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To The A. G* G*

•JAN 2 1 1926

/f5

f  - u-1. Ni!^E_ ...GAliPys Gep_r^e. .A»

5036 '2^
DATB^l

SERIAL- No. .2J7Z09-Z&—^--

Rank

GRAVE LOCATION .gpo ^

?q;^] J

CTY. NAME NUMBER

'95 sec A,
GRAVE ROW

.Amee,..
PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION

As shown by cemetery directory AGES
Nov,26,1919.

Mot given
COORDINATES

_9p LeMans Sarthe
GRAVE COMMUNE DEPT.

CONCENTRATED TO Nothing of record

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains v/hen concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
^  Nothing of record

-  —

QATEOF DEATH

/ / -
-A --

^Vate from which he came >
/
V  - - -

I^DALS OR DECORATIONS AWARDED
SUBSEQUENT REBURIALS...._ o/—

DATE GRAVE , ROW PLOT CEMETERY

DATE GRAVE
CEMETERY

SIGNATURE, AREA SUPERVISOR.
STANLEY J,

3, FINAL GRAVE L0CATI0N....7./2a/22 IS.— --IS .Blk^D.
PLOT

DATE GRAVE ROW

sne ijvneric an..Cty..#.608^..S.eT-iniTe
J<i W. • . I CEMETERY: :or Ooaeral, '

F . yi
p.
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INSTRUCTIONS FOR PREPARATION OF FORM 114. B

>  \
1. Forms 114-B are to be prepared by Registration Branch in quadrviplica.te,

three'copies to be forwarded to Area Sup'ofvisor who will accdmpUsh paragraph^ and
return all three copies to Headquarters, Americah^Gravet Reg'istration^Sdrv^e^f'

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C> , in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement,.to this .effect will be made on these forms.
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GRAVE LOCATION BLANK

)
LOCATICa^/OF THE GRAVE OE

pa® PW A. 1.7209 2 . Georg.e. A,
(Surname). • (Nuiyeito. (First Name'and Initials). ^

V  ̂

. .Cools.... .FiQl.d.Hq \. ?.Q7. .32 . S^. T? - i
(Rank). (Organizatiiia).

PLACE OF DEATH: . .QaK^P.

CAUSE OF DEATH: I^rono^.Q. PneuiQonia ;.

DATE OF BURIAL: !iVar.C.b. . X? 1.9. "...

PLACE OF BURiAi5!ra?^.4. P.^?!^'?.l.'?r.A. . .^arth®
(Give Cemetery, Town and Department). Map references must :

specify clearly what map is used.

Plot 20 Section A,

GRAVE NUMBER: 95

BOW MARKED: Name Peg?. .. .X®.®.:.. .Crossf... X*.®.,

i

i  \

Headboard?... .^9 Bottle?. .^^.9 .

I  IDENTIFICATION TAGS:
YesWas one buried with body?.

Yes' Was one fastened to name peg or
stake used as a grave marker?

i'> '

naine unknown and tags missing, description and marks ;
skould be given here? |

■

NEAREST RELATIVE^ir .P.AT'PH?. ^

ADDRESS: .. lllWAst.liioll.is.cvn. Aye,Lansing.HMh

RELATIONSHIP: FfttUer

,i REPORTED BY:

(Signat

TKisN^oftion tOi

d

tl RaiC^^bf Reporting Officer).

i^^^^F^n^s^KcffUtration Service.
J

■MMill



Q. M. O. Ji-ohm No. 487.
Approve ̂ NX)V. 8, ISlo.

o3—3372
■J
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SYNOPSIS OF COMMUNICATION RECEIVED AND INDORSED OUT.

DATED: March 21, 1919. DATE .RECEIVED IN June 22, 1919.

FROM: Archer A. Campus 111 ¥/. tlich ^ve ., Lancing:., Mich.

TO: Harris, The Adjutant General, Washington, D.C.

Requests a full report in the case of George A. Cerapus (Cook)
/Sfl720929 , 307th F .H ., 302nd 'can. Train' —

201(Cainpue, George A.)Enl. let Ind. HRG/i/F:r-63

War Department, A .G .o. April 22n 1919. To: The Commanding General,
American Expeditionary Forces.

1. Information is requested relative to the death and
burial place of George A. Campus #1720929, Cook 302nd Sanitary
Train, 3G7th Field Hoepital.

By order of the Secretary of Wart

Synopsis made-
James N. Feale,

Adjutant General.

From; Central Records 'Office, A.p.O. 902, A.E.F., June 1, 1919.

To: The A.G.O., War -Gepartment, V/ashington, D.C.

1. Returned with the information that

Hame Campuc. George A. Rank Cook

Number 1720929 Organization 307th F . H. .302nd San -Train

No record of thie man.

-504

For the Commander in Chier:

R. M. Nelly,
Adj utant General .

/



201. (Campus George A.) Enl.
Burial Records Section.

3rd Ind• fju
7 & B

War l^epartment, A.G.O., June 26, 1919 - To the Burgeon General of the
Army and the Office of the Quartemaster General, in turn, for a full report
of the death of George A. Campus (Cook) j^l720929, 307th F. 11., 302nd Can.
Train, and for the location of his grave.

The records of this office show thie soldier died of broncho-

pneumonia March 3, 1319 .

By order of the Secretary of V/ar;

SynopelB made

W. V . Carter,

Adjutant General,

IG
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19^ iS-

4th Ind. Slf^JLL

?%r Depfc*, £»G.O.* Jtokly 18th, 1919. To - Tb® {^flo« of tho Quftrtoimrter
General, CenoteriaJL Branch, and the /;.G.O. In turn.

1. The reoorda on file in this offioe shew George A« Canipuo,
Cook, S07th Field liospital 302nd San. Train, serial number 172092£ woe ad
mitted to Frenoh UoeT>itale, Feb. 14, 1919. From his organisation. Broncho-
pneumonia* In line of duty-Yes. Tied, Ifer. 3, 1919. Cause of death?
Bronoho-pneuimnia. In line of duty*

for the Surgeon General:

i
I

Albert G. Lo\b,
I^. Col. lied. Corps, O.S.A.

■-I:
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HEADING
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BURIED

GE^^ETERy (oo r'

^PAVS

HOW

BLOCK

?—

STilTE

PANK

DIVISION

OHGi'ilTIZATION

ABI

IlARim 11JX

JL

JL

ILM/IE

ST.ATE

EESIDEJICB COTOTTy

VJIL

RELATION
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DATE OF
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ACCEPTANCE^/ ^
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COD E SLIP

heading

rnXME

BURIED

ye 1^7033

STATE

RAITK

Dims ION

ORGAUIZATION
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MARITAL

, :■, I
'KAME

irf ■ /i/ty^ (y^ - •CU-

RESIDENCE

S>U B-

.iIJiLA^.^IJa_fi_

GE'IETEriY >!>? O ^

mAYE

P.OU /f
BLOCK /O

^  -i.1

STATE

CO'ijNTY

CITY

RELATION

OTBER

ELIGIBILITY

nativity:.

RACE

KRGLISH.

ATTE?®AMV

HEALTH

NO. OF SONS

DATE OF
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/T
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1
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Campus, George A
608

Mr* Andrev Campus,
52 £• Col\mbia St*,
Detroit, Mich®

September 3, 1929#

Dear Sir:

The records of this office do not indicate that a reply has been

received to our communication dated June 25, 1929f making inquiry
concerning the name and address of the nother and widow of the deceased
service man above named. These addresses are desired with a viev/ to
ascertaining the number of mothers and widows v/ho desire to make a pil
grimage to the cemeteries of Europe In which the remains of their sons
and husbands are interred.

?^ill you please fill in the answers to the following questions
in the space provided on this letter, a.nd return the letter to this office
in the enclosed envelope which requires no postage?

Vi/rite answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address;

Z. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widov/ or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

(OHN T. HARRIS,
Major, Q. M. Corps,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINaTOn

h-

IN REFUY REFER TO QM 293 A-C ^ jC
C«aptt«, 0«oTgw-Xi h

Mr* Androvr Campus^
52 £• ColuabiA St»j,
D«troit« Mich*

«e 19J

cCr,^ XC / Si0^ 3

Daar Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage*to
these cemeteries".

The recorde of this office show that you are the brother OdP 7
the late deerg^ A, Caaq;«i^ Cook* 302nd San ta,* 307 J^ld., Hoep,, whose V"'
reatadne are now Interred in the olse-Alsne Aawrioan C«&etery* Seringef»

et^Reslee* Aiene* 3^»anee«

Will you please advise this office whether or not he Is survived
hy a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furniSh the full
names and addresses of the mother and widow in order that action may be tak

en to extend invitations to them to make the pilgrimage': Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Sec*tlon 4 of the en
closed Act, which defines the terms "mother" and "widow"; .If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentia to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

no postage,

For your reply, you may use the enclosed envelope which roqulree

For The Quartermaster General,

Very truly yours,

'Vl

, \

2 incls.

Act of Congress.

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



A
WAR DEPARTMENT

OFFICE OF THE OUARTEJ5MASTER GENERAL

WASHINGTON

%

1
l><E

IN REPLY REFER TO QM 293 A—C

Cmtpem, 0«qc^ a
608

Mr* AoflrMr CiaaiwSj
S2 S* ColtiBa>ift Si««

IBMur Sirs

8iqpt«MBb«r 1929*

The records of this office do not indicate that a reply has heen

received to our communication dated jtan^ 26 1929^^^ inquiry
concerning the name and address of the mothe# and lidow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address;

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

-4-
36

For The Quartermaster General,

Very truly yours.

2 Inclsi
/

Act 9'f Congress
Enve,lope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINCSTOR

--.-.•4 *5

IN REPLY REtTER TO QM £93 A-C

Cftmpwui, GeerseXi June 1929.

Hr* mdrm Qmpauf
6£ £• CoIiad»i« 3tt«
]>«troit» Mloht

Dear Sir:

Your attention ia invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the brother at
th« Xat« A* CaaqpM^ SOSnd San SO? Fld«« whoea
rcnaiiia art tkcar iatarred In tha oiaaoAiana Aatariaaa Camatary, Serln^t«

at*Naalaa« Aiiiia« fmma*

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parent is to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarriq^ it ie also requested
that a statement to that effect be made.

no postage.

For your reply, you may use the enclosed envelope which require

For The Quartermaster General,

Very truly yours,

-i

2 incls.

Act of Congress,

Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.



Qamnns,
(S

Coolc
unr (Christian name in full.) (Army sf "'•umber.)

302 ̂ aix-fr 307 P H
(Rank and i

State your relationship to the deceased

Do you desire the remains brought to the United States?

ization.)

If remains are brought to the United States, flo you
wish them interred in a national cemetery n

If you desire the remains interred at the h<me of the deceased, give full informa
tion below as to where they should be sent:!

^  (Yes or no.)
^  ~ (Yes or no.)

(Name of person to receive remains.)

(Number and street.)

(Telegraph ofrice.)

(Sign here) ̂

■ or towii.) (State.)

.-z£..X..
/-/vug-X *

(Number and Street or rural ̂ ute.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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293 A-G

owns, Q9»eo A», OMk.
Buy 1, l9Zt

r ,.*

Mr. Aadjw Caa^piui, • ;" ' " ^
52 JBm% Coltaabia St« »

Detroit, liioMgao# "." '' , '

Dew Sir:
r  .*

.The Quartermaster General desires to invite your attention
to the inclosed card v/hich.gives the permanent cemetery location of . ..
the soldier's grave' in which you are interested. . ,

This American military cemetery is. one of those to be main-' -t-
tained by the United States for all time in Europe. Each grave Hill be
marked by a headstone of white marble, of dignified design, with the
name rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wai!.
ing for special action or request on tj^' part of relatives.

Please be assured that ih^effecting removal of mhe dead, the
utmost reverential care was exerdised and more than willingly accorded
by those who performed this s,acred duty. For the future, tnese graves
will be perpetually maihtainbd by the Governm.ent in a m.anner befitting
the last resting place of/'our heroes.

Very truly yours,

•• >

Record qard

B« F* HABBOXD
Assistant. MFK



G.as. Forn No.115

Ceastery No 419 Sheet No.

COUNTRY

- • j 8
■f-S

-s-»-

COMPILATION N/R REQUESTS

File No. 98709

I. DATA COMPILATION

A. Location Index Card:-

(1) Name .... Campus, George A Ser. No. 1720926 ■ I

(2) Rank CppB: Organization
)

(3) Date of death .3.-.3.r.l? — )
B. Registration Card:- (Check Reg., Card Inf. against Loc. Ind. Inf.)

)  TYP.._IiiH_

CKTi.l}2jiL:iL.

(4) Cause of death

(5) Grave No. 9b

Bronoho Pneumonia j typ.EBW

...) CKR...^e:rvX^:0 •Row Plot 8Q Sect. A..

II. FILES EXAMINATION

So card
A. Files of soldiers dying from contagious diseases; ..

B. A. G. 0. DISPOSITION CARD Date of receipt

(6) Relationship .. —

(7) Name .
'  / ^ ^

(8) Address ^ ^ ^ /1- y

(9) Desires remains brought to U. S.?
u

110) Deolres remains brought to U. S. and interred in National
Cemetery at - —

(11) If brought back, what shipping instructions?

/ 7

C. A. G. 0. CORRESPONDENCE Date of communication —

(12) Does correspondence Change or qualify request as made on A.G.O. card?
If so, specify such information.

(15) A. G. 0. Files EXAMINED by (Date) L

D  (14) G R S Files - Correspondence. (Has reference been made to File No.
Cancellation msmos. ? ^.^<?' Does such correspondence, if y ^
/taining reourst for (Reposition, reconcile with that of A. G. 0. ..Af}.J±Xj
{(Specify "Yes or "No". ) If "No", give date of comraunication, the
name, address, and relationship and substance of request,

-

(15) G. R. s. Files EXAMINED by -
(over)

<bA 3*"



-st^: '•> -

I  ̂ - -
\
j  III. FINAL ACTION

A. MEMORANDUM to D. M. 0. in E. made (Date)

(16) Removal of Remains (within custody of G.R.S.) to

(17) Instructions that remains be left undisturbed

(18) Typed by Checked b., — (Date)

h. G. R. S, FORM NO.114 made (Date)

(19) Typed by — Checked by (Date)

C. SUSPENSION REMARKS:

"3- /.

*  I

,-33, ^ O^.

,  A 3)

D. Dispatched (Date) —1. (Let. Trans. No.
Al»l^34 1920

Approved by

(Date.'



G.R.S. FORM #114-A STATION «  x.'e Mans ( oartne }

Btv

I?.*

ml

/I; ■?

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT . „ .

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

10. Name Geo, Campus1. Name CAMPUSt Georjge At,

2. No. 1720926 11. No. -

3. Rank

«

Cook 12. Rank •

4. Org. 302nd San frn. 307th Pld,Hof^^. org.

5. D.D. March , S/'lS 14. (a) D.D.

6. C.D._.. SROU CHO -PUS IIMOin_A_ (b) D.B.
i

Discrepancy found upon disinterment

7. Grave No. Sec. ^ 15. Grave No. Sec.

8i Plot Amero 16. Plot Row

9. Uo discrenanc-tr

18. Cemetery 9^?—- Commune or town

20. Dept. or County .. 21. Country

22. G.R.S. Hdqrs. Code No.,..#419

23.. Disinterred (Date)

24. Inscription on grave marker:

Name^®°^S® A. Campus
Cooik:

I
Serial No. None

Rank
. . . 302nd San,Trn,307thOrgan 1 zat 1 on....

Y 0 s *Y0 s #25. Was identification disc found on grave marker? On^ body? ..*

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

TJ,S, and Med, Corps colinr ornaments.

27. Condition of body

Wooden coffin and uniform28. Nature of burial.

29. Any discrepancy noted upon sxamipation j^f^b^d^^j^^a^^mpared with G.R.S. records
quoted above?,,.

12/7/21 J-A, Lee,
30. Body prepared and placed in casket: Date uy

J, A • Le e,

e

tji'

31. Casket sealed by

rf .^fS^^ature of Embalmer, (Supervisor.



r V '4-'

■V- N*
•* • • V

^  r.

SHIPMENT. (Show actual marking of box. ) Box No .r;«l,7392----r -—
5  . , «

32. Designation of body:

Name George A. CAI.1PUS ^ ' Sefial Mo.l7.a052a..

Rank Cook. kxAo Organization Fld .HOSp#

33. Consigned to;
j

Name of Permanent CemeterMse-AlsnQ ,Amer,.Cty.-#-608,SERIMGB3"e-t-J:JE3LES-
•  • ^ (Ai sne)

34. Casket boxed and marked (Date) 1.2/7-/.2-J. J»A*.-I<.SS-* —
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct. j

Signature of G.R.S. Inspector. _ ^.Walter-fT Bro^n
Captain, Q^vIC,

36. Remarks

37. Shipped from point of Operation: (Date) X^V-'^J.ZX.
To point of Concentration ,  ' V(Name ^ ^
Convoyer A.DeWasch Signature Shipping Officer^

-Capt QIJC .
38. Received at Railhead or Point of Concentration: Date a ------

By G.R.S. Representat ive,....„ . ̂® fy®xs u Eij # , Qllo • ^
12 DEC. 19?i39. Shipped from Railhead or Point of Concentration: Date„

o

Oise-Alsne Amer. Gty, #608.
To Permanent Cemetery

Convoyer

40. Received: Date

G.R.S. Representaftive

(Name
.Signature Shipping Officeip

Gaptain,QMD
—--"T Q-

>  . (Jill

41. Reinterred, July 2.8 1922,Oise-Aisn.0 Gem.608 ,Seringes-et-Ees^es, (A.iSBa )
--

42. Grave No.,. IG.i .Blk.D, ^ Section

43. Plot • Row 19

>  .

■ t ■ G.R.S. Rex»r

J ' ' 'jf V * '

■X-m ni- LMi,;;

I 4 ■ *

# Q»M»C

■i
I



■4- • .

G< R.- S- P'oi'm. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL
CAMPUS, George A.

le (S ur t ji e )• Place...

Date 1.2/7/21 ' . I"'
1. Remains of a. ^ ; Number 1.7.209,8..6„

-  Organization....^ .S02.nd Si.ii 'Mrn-, SOTtli Pield
2. Disinterred (date): 1Z/7/S1 From (give coinplete location) : *

-  , ■ i

Cr..,. 95, SM.........A. Gem. 419, - Le..,.Mans.

By : Group .M. Unit SOQ , G

3. Reburied (date): In (give complete location) :
July 28,1922#Gr.l6, Blk.l.How 19,0ise-AisjQe Ceni.608,P

•  By : Group Unit . BlaxLfcet aud me^itiLili>fe r(daisikfe t •

4. Report as to nature of original burial and condition of body upon disinterment :

-  - iVpoden .unllorm.. D.Q.c.Qm.po:a.ed - unr.ac..o.gxiizab.l.e...

5. (a) Idebtitication tags: Buried with body ? YOS« On grave marker ?' ; Yes.,

(b) Otiier means of identification found upon disinterment, and general remarks :

.Co 11 ar prnarri^ts U.S.. and M.a.d.. G.Qrps... ^

Wiiat does examination of body show as regards the following identifying items ?

(a) Height .(actual measurement). Imp... .t-..0. .de..t...

(b) Weight (estimated) ..:..!

(c) Hair-Color App. dark brown

Quantity M.e..di.um.

Characteristics Stri-igbt

(d) Hair on face—Color. (.;.,.._'E.jna .Y.lS.l.bl.e

Location., -.|I.Q.nB....5:.i.s.i.bl.a
^  ■ , . Diagram represents the mouth wide open

•  Quantity fflon-e via-ible i7.

(e) Permanent marks on body >(old scars,- peculiarities,

or missing parts). Bone Tisib-le

uuuu
22 23 24 25 26 27

rt. (/) Wounds or-missing parts (received at time of casualty).. 6..rF.l|P.t..0d .l...,.,1.7
MB B • /rlG •

i-Bpn-e Trlslbl© ^ ——r - 7 -

±0^
7. Disinterment

supervised by A ppro V

(Title)
8. Reburial

Supervised by ;..., •M.s.P.o.nsj . Approy
Capt.QMC

ITitie)...:
Uhecker

i

. j
¥i
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of slieet in the corresponding nunibercd
space. This form is supplemental to and is to . be forwarded witli G. R. S. Form i-a, reporting
reburial locations. To be used in answer to Question 2(5, Form 114, in case no means-of identification
on body.

1. Show soldier's name, serial number, rank and organization,and ]jy wo!im disinterred and reixiried.

2. Give date and accurate information as to location from which tlie !)ody was disinterred
and tlie group and unit whicii made disinterment.

3. Give date and accurate information as to location of ;rel)urial and the group and unit
which made reburial, and iiow "reijurial was made—in casket, \\-ooden box, etc.

4. State to wluit degree decomposition has progressed, wlietiier recognition is possible, and liow tlie
body was originally buried—in a casket, box, burlap, etc. Tins statement should be as complete as
possilde'. •

.a. (a) State wlietlier identification tags were found buried with body and on grave marker
by reporting "Yes "or " No ".

(b) State wliether or not body appears to bave been a liospital case. Were any identifying
articles found in or on liody or grave ? List any personal effects, letters, money-order receipts,
and tlie like found on iiody or in grave. Give any and all information which it is tiiought might
be of use in identifying the body, other tlian that tabulated under Item No 6.

6. Give all information as to body description an.l dental chart as nearly correctly as the
condition of tiie body will allow. Items (e) and (f) under the body description are very important
and slioudl lie very complete. The dental chart is also very important and should Ije filled in
witli great care. There are 32 teeth to be accounted for, as shown by tlie numbers on tiie chart.
Beginning at tlie middle line in iroth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as inci.sors (cutting teethj, cuspids or canines (tearing teeth), bicuspids
(cliewing teeth), and molars (principal chewing teeth). An examination should be made and
findings ciiarted to cover tlie following irasic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

fflSSING TEETH All teetli missing throngh previous
e.xtraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

^2-TOOTH MISSING
TSSING

CROWNED TEETH Block in solid tlie crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

W-GOLD CROwnVL^I

m m
-PORCELAIN CROWN

•-GOLD CROWN

K  .
BRIDGE WORK Block in solid tlie crown of tooth (label

gold bridge, gold and porcelain bridge)
thu j,

^—-.GOLD AND PORCELAIN BRIDGE
fm/ BRIDGE ,

FILLINGS Draw filling on tooth accurately as
possible (block in and label gold,
silver,"cement), thus ;

_  /SILVER filling
jAgold FILUNG^/

yGOLD fILLING
/.GOLD FILLING

GOLD FILLING

CARIES (CAVITIES) Outline location and size ol cavity,
shade in thus :

^-CAVITY
f DECAYED

'DECAYED

/DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word clasp

7. Show name of person supervising the disinterment and the name and title of the person
approving same.

8. Show name of person supervising tiie reburial anTlTFiff^iT
same.

'  i ■ "

and title of the person approving

"1^•, 'f
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Detroit, llichip:an»
July 30, 1920/

Charlas C. Pierce,
Col. IT,S.Army,
Chief, Cemeterial Division,
Washington, D.C,

Dear Sir:-

Your letter enclosing form to he filled, out has

heen done to my hast knowledge and trust same \7ill he alright .

I am a Brother of the deceased whose name is George A. Campus,

It is the desire of j^Patl^ and_^ also mine that

the hoy^3 body remain there., as I had already stated in the last

papers that I filled out and forwarded some eight or nine months

ago .

Trusting you will givei this matter yoiir most careful

and best attention, I remain.

Sineerely yours,

Andrew A, CEimpus,

1'^
C:

1

Address: ■

52 Columbia St • Bast,
Detroit, Mich.

Noteil Of*

_  S' -//.A
- W - —

feM" 4'. ,

hi
1

*■

P.3.

N/
S

For your information should you desire to locate
the, other f02*m which I filled out and sent, ̂ same
bore my old address which was 111 West Ilichigan, Ave,,
Lansing, Ilich.

/
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G.R.S. Form #120

Vf^ipping Inquiry. WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

'  . GRAVES REGISTRATION SERVICE

WASHINGTON

OUL 191W0

<5;;^ FROM

TO:

SUBJECT:

419-89

Chief, Graves Registration Service, Q.M.C . _
C. t aect

Archer A. Campus, ̂̂ lll W. MioMgan Ave., Lansiugj Mlche

Remains of Pook Qeor^ A« Campus,

The records of this office show that you have requested that his

Mnot returned to U, S.

\,

hs If these are not the correct instructions, please correct them. Make
•corrections on reverse side of this sheet.

Tne nearest relative may choose between,(1) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General: -

CHARLES C. PIERCE, . _ ferro No.'
:  i - Major, U.S.A.

If all blank spaces below are not filled out, ^^ill-necessitate a return
■of this paper and a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER thesfai raiat^es are STILL ,LWING.y^

''A.—^

/
NAME OF

Fon©

NO. & STREET

hirriKi:
Soldier's Widow

1-
Soldier's Children Z.
(Name oldest first) 3.

Father

Mother

- y J -i -

in .Furope

( )£ b '
Dead

yjM-f TUM i

1;;-redrew Cajnpits,. . ?! t. p
Peter Campus

Brothers 3. ^ron©
(Name oldest first)

1. Sister in Europ© qjet ■
2. j-7r7 0uspib)

.Sisters 3.
(Name oldest first)

TOWN

501

;-;iV ■

Petroit

t^52 Columbia
Petroit

Ili

STATE jT

.:

chigan
ilast •

llichi?ran

til (p}li

Date rIuIy.._S.Q.t]:i.,....ia20 , Signature.._.4:f...
De tro it, Mi chi gan,

Address #52 .C,Qlumhia...St ......East., Relationship Brpthex.
IMPORTANT:- CAREFULLY read instructions before filling out this paper. (OVER)



- 'jyjp*.

iribOBiVMi: ;';VBE:BnrrJL IU8 f-LflcjMoua pft^oLs urrra* ©fi-f nJIB iwbsi.-
-  ;r*- V HemiOijspjb ■ t1

2TSl'sf-iTLe r .. J^ly-^0 ..1920.

rir. i t=l>e;unae>sj^gn^-, a^t^fe ..Br.0.t.M.r. and nearest living relative of the within
(Relationship)

nataed soldier, and desire the following disposition of his remains, viz; Fourth.
(Strike out all except the one showing the disposition desired). -

Bi.ofpt:S
.. . -i ^

(R.R. Station)
Hoppeu

•  4. To remain in Europe, for "burial in a permanent American Cemetery.

_^Name)
:tSb;^ i:g-. 1

{jigms ojg?3;-

gojqjsL.a cPTiqi-eu Signature

INSTRUCTIONS FOR FILLING OUT

V t)
1." -if definite instruction as to the disposition of a body are not received from

tosj nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in.the V/orld War Section of Arlington National Cemetery.

'  2. The transfer of bodies will be made ENTIRELY at Government expense. A

As- ..
3. This paper MUST .-BE SIGNED. BY THE "PERSON WHO IS THE NEXT of kin IN THE ORDER

shown in.' the square on the other side of this sheet.

4. Thid paper must be. returned-^showing the name and address of each of the near-
8^-t;.,living:, relatives in the spaces: provided therefor on the other side of this sheet.

5^ If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter. •• ^

6. If YOU are-,not the nearest" relative, please ask the nearest'relative,' if living
^  near you, to fill out this paper.

7. if YOU are not the nearest living relative and do not know^vSio or where the .
nearest relatives are,, please fill, out this paper AT-ONCE and'mail -to this office'.

.8.. . You are requested to return this paper AT ONCE In order to avoid delay in-
the case of this body. '

S

/
9. Use the enclosed 0nvelppp/,-^.p§y ;n,o. postage.uBAICE

-lG- Oh IHE dnVBiLHi-JVhlG: AZ '-Bvr OE IHE VBHA
< h£)j Uh I Li-J., j L.-x

y  e *B'3' LOLiD Jjfjso
ttVB DEbVBIKFKJ.

W in ̂



tvhShiTiT)in?; Inquiry. TAR n'!!PA'R7I5''iINT

OFFICE OF THF QUAHTFRI^ASTFR ORNRRAL OF TKS ARI;IY

CtRAves registration service

TASHINCrTON

j'ROM: Chief, Creves Re,Tictr!^tion Service, Q.M.C. AP!i!34 1930

TO: WJfl'Ohlgaa lTe*,]>hXi3lag, Mcsh«

SUBJECT: Disposition of remsino of COOlC, fleOPgp A^Qaas^pas,.

Records of this office sho'".'' your request to be os follows:

Remains to he

If any modifications of the fore^joing are desired nlease
write same fully on the other side of this sheet.

The nearest living relative may choose between, (l) return
of remains to homes for burial; (2) interment in Arlington, V.a.,
National Cemetery; or (3) remain in France*

You are requested to fill out the follov/ing x^'ithout delay
and return in enclosed osnalty envelooo, atiich does not require
nostage.

By authority of the Quartermaster Gener-''3 :
CHARLES C. FIERCE^'
Colonel, U.S. Army.

NATE OF

Widow

Ghildren(Name oldest first)

Father

Mother

Brothers

Sisters

NO. & S'^RE.ET tov/N

Date,

Address

NS/7154/ua :

Signature

Relationship.

STATE



ani \ LOCATiorr blan

LOCATION OF THE OEAVE OF

j  • 3;730^^*2£* • •' "Goof^o■ 'A.i
(Surname). (Number). [FirstTTame and Initials).

^'^fRank)•Field- tie sp • if ■ 3G7- IS"
PLACE OF DEATH; . <3afcip • ricep • • 5'2 ' '

I CAUSE OF DEATH: Broiicho" ;Pn,eu0onla-
DATE OF BURIAL: jj

PLACE OF BUEiA:e.yjjjj{j. -Gisi'^igre 'Lsyans' 'Stti^'hS' ̂
(Give Cemetery, To-wn and Department). Map references mustj

specify clearly what map is used. ^

Plot 20 Seetion A.

if. Headboard?. . .jJq Bottle?, ... i i
IDENTIFICATION TAGS: ' i

GRAVE NUMBER: • -QS-

rHOW MARKED: Name Peg?. . .YaB Cross?.. .

Was one buried

Was one fastt
sfake used

_If name unk
should be g:

ame

grave

scription and markij

-.NEAREST RELATIVE OaiSpUfl '

^ ADDRESS: .nr^feat- iAichlgan" -At#iLansing" lildh'J
■  : RELATIONSHIP: Fath-8X

REPORTED BY:

(Sigiij^re jpid Eanl^f*T!rBpoffIng Officer),

portion tj6^i^§^OTwarded/ro Central Records Office, A. G. 0„ A. E. Fj
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SMFUS GEOHGS #1720926

SO"^
Cook F.Hosp, 307,^3,0?.

DD 3/3/19
DB 3/5/19

BURIED iMERIOM CTY #419, mms
SEC A GRAVE 95

YCi

■X

X

D


