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Go. ¥, 386%h Infantey CIAMPA Pagquale - Cowp. 1686468
82nd Division ,

Corp. CILAMPA was inwtantly killed in motion on Oot. 16%h
1918, during Mouse = /vgonne offensive while his company Wes
moving into position o pretect the lefs flank of the 326%h Inf,
snd the flank of the 77th Division. This wes during the operations of
the compeny on the »ight of B%. Juvin. A high explesive shell nade &
direot hit on Corp. CIAMPA and he was killed instantly. I personnelly
went o Coxporal CIAMPA but there was nothing which could be done for
him, He was buried meay Ravims au Plerve on the right of i%, Juvin
. togother with other members of this company,

Informent ¢ HILL Lemmel D ~ lat Ideutenant.
Cos P, 525%h Infantry

Home t Golumbum, Ga. '

Hot u&pﬁ. | | 4
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WAR DEPARTMENT | f

OFFICE OF THE QUARTERMASTER
WASHINGTON

\n REPLY rEFER To QM 293 A-C

Clamps, Pasquale
1252,

.

Mra. A. Gia.fdiﬂllo,
20 Murray Stes
Lynn, Masse

Doar Madam:

gervice man above named.

GENERAL

Septs 5, 1929

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29,1929, meking inguiry
concerning the name and address of the mother and widow of the deceased

Thege addresses are desired with a view to

ascertaining the number of mothers and widowse 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

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

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.

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

For The Quartermaster General,

Very truly

2 Incls.

Act of Congress
Envelope

YOUrs ,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASBHINGTOM

in RerLy rerer To QM 293 A-C

{Ciampa, Pasquale)

June a9, 1929.

Nrs, A Glardiello,
20 Murray S%.,
iinss,

i

¢ Dear Madam:

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 cemsteries of Europe to make a pilgrimage to
these cemeteries™. ;

a

The records of this office show that you are the . . g0 oo sne

late Corporal Pasquale Clampm, Co, ¥, 326th Inf., whose remins are now ine

terred In the Meuso~Argonne American Cemetery, Romagne-sous-dontfaucon, Heuse,

Will vou plesse advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisicne of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names end 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
widowe 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is reguested.
1f he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

For your reply, you may use the enclosed envelope which reguires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. ' Major, Q. M. Corps,
Act of Congress. Assistant.
Fnvelope.

=



G.R.S, F ) NO‘-‘ 16 Place NEURCHAT AT

Date Gth., tay, 1919

RE20RT OF DISINTERMENT AND REBURIAL.

. - f\:*; "'E:i‘ 1..; 'izi
Remains of: 7 - #
(-4 -
'1‘ £ A - L .
Name: CMUIPA, Pasquale Number:
(Crampa, Pasqula) S gt
Rank: Unim Organization: Go. ¥, 329%th., Inf, -
Disirterment and Reburial made by Group Unit
Disinierred (Date) From: (Give complete location)
114+h. . Auril. 1919 : Grave ISCIATID, sT, JUVIN.ARDENNES.
Yap, 35 N, W B a0H ) NauwBhal
L e e e A0 5 - 7 __{--";:‘
Reburied (Date) in: (Give complete location) ’ 2 T b
_1ith,, April, 1919 Grave 189 Section 416 Plot 4

Amers B. A. Cty. lR32 ROGAGNE, IEUSH

M. 35 N, E, E, 308,16 N. 284.87

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

Burial fair Bodv buried_ in Iniform. Body hadly decaumosad

Was one identification taz found upon the body? No
Lo
! e
What other means of identification were found on the body? e

.ﬂ E}?&F‘““'
PR L
s Qﬁ L] “ .% :
1077/

If upon disinﬂermant, effects are found upon bodies, they will be promptly
sent to the Bffects Depct direct as is required by @.0, 170, G.H. 2, 1918.,
atter beine carafully examined for clues to identity in doubtful cases, notation
shereof will be made and repcrted to Chief, Graves Registration Service.

Tag Shows Co, F, 529tk IBfe

Note:

v

Supervised by: Lt Strong, 1. ROSENTHAL

2nd Lieut. Q.M.C.U.S.A.

G:0. Group Unit
GHD. :
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‘WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

Soptomber 13, 1922.
FILE: 293.8 C-R
#420486
SUBJECT: Permanent Grave Location of
Corp. Pasguale Ciampa,

Company ¥, 325th Infantry.
Mr. Domenico Clampa, Apice, Prov. Bemevento, Italy.

1. The permanent grave of this goldier is No. Row
8 %,
Block
F, Meuse-Argonne American Cemstery at Romagne-sous-Montfaucor,

Department of Meuse, France.

2. This is one of the permanent American military cemeteries
10 be maintained by this Government in Europe. Bach grave will be
marked by a headstone of white marble, of suitable design, with nams,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in_connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duty. The grave of the deceased will be perpetually main-

tained by thia Gevernment in a mannar befitting the last resting

place of our herees,

For the Quartermaster General:
GEORGE H. PENROSE, <)
Agsistant. “ - %

2. \/

/ -)f/r"



G.R.S. Form #114-B

m] DATELR/04/22 | 14 . ... N
o - RPN CIAMPA. Posquale .. .. . o (bl SERIAL No.l686468 .
RANEQM,  dnosiemic.. 2OPlo =0 50 (ol ORGANIZATION WNCol P IZahth Tod il L P
GRAVE LOCATION le use-Arg onne ,Amer Cty.ROMAGNE-g=] IONTFAURON ”]:_2:3'5:2___8_@_';1.67"_
CTY. NAME Meuse NUMBER

) S S R R N e, B0

GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ___ Isole ~ ~~ Ste Juvin (Ardemnes)

GRAVE COMMUNE DEPT.

— COORDINATES{ i (SONW, 280N &IV 7R M, Cles T i o YT RS
CONCENTRATED TO ____ 4e11.19 Ly N e T S ;A

DATE GRAVE ROW PLOT

lleuse-Argonne 1282

-------- CEMETERY 29 et CT;’. NUMBER o

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

$late shows identification. Tag shows Cos F. 329th Inf.

Data Form 1
SUBSEQUENT REBURIALS

5 DATE GRAVE ROW PLOT CEMETERY
"""""" e T T e
SIGNATURE, AREA SUPEBVISOR_____/__{_(_%%E{{__{_/_:_? P T . B, EI'RTBWJJ_u
/7 B 1 ] J.n%e,Q M. Corps,U.S. Army
3. FINAL GRAVE LOCATION 2/14/432 SV i T eIl OSSR A ce
DATE GRAVE ROW FROTT
BIOCK.

leuse-Argonne _&meriean Cemetery #1232 . Romegne~-sous=iontfauton,. Meuse.
CEMETERY

N | fu\ 22—
R W e
\ é;,‘z/b
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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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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1. G. B. 8. Form No. 1. | E./H‘q @. R. 8. Tile

2. Soldler’s No

s O.RAMPA. Pasquals. ... .o

Surname (in block letters) First Name and Initials {

AN AN W 0t e e e Kt Bl 0 ) :
Rank Company Regt. or Corps
L~
G o L e WL ST S A g
Date of Death Cause, if known
SR, 50 TR S 1 G

Date of Burial Cemetery

Near Stdovant............. AKDEJ.\(/Y.E: S..

Town or Commune (in block letters) Department

ST Rl s T SKETCH. 38

Grave No. Plot No. or Letter

9. Name Peg? ..... Ooeat s 72 Headboaral i Bottle? .....
Check Method of Marking

10. Buried with Body? Y.£S .Attached to Grave Marker? 7. .
Identification Tags = v

v g b
11. If name unknown and tags y.iéﬁ";;:g, give marks and descrip-
tion. %

-
CREY SR IS o T R

) sl d Gl

eroup.f....nnit.dﬂe’:e. R. 8.

) [
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3. Ciampa, Pasquale Zrd Inde i/ mae

€

Ho)

Hqrs., American G.R.S., @C,, in Burope, 8 Avenue d'Iena, Parise. ley 24,
1921. To: Quartermaster General, lMunitions Building, WASHINGTON, D.C.

1« Returned, inviting attention to preceding indorsement.

He T'a RETHERS
Colonal, Qeli.Ce
Chief.






&£93. Ciampa, Pasquale. 1sts End.. S e Eﬁﬁmn.
Hors. American G.R.5., @.1.C. in Burope, 8,Avenue. d'Iena, PARIS. lay 3rd. 1921.
To: Supervisor, Area 1, American G.R.S. ROMAGNE-sous-I'DIUTFAUCON, (leuse).

1S Forwarded for preparation of new alwninium strips, correction of
the records of your Office, and change of inscription on the cross in com—
pliance with instructions contained in paragranh 1, basic communication.

2e ‘hen these instructions have been complied with,
dorsement hereon.

By direction :

//)'i’ A. ERY,
Colonel, Infantry,

Chief, Operations Divisidn.

&nde Ind.
Ciampa,Pasguale,Cem. 1232

¥
DEL/mfoc

Supervisor,Airea i1,Ramagne-sous-lontfaucon, (Meuse) May 20th, 1921 -
To: Chiefip AGRS., @iC., in Europe, 8 Avemme d'lIena, Paris.

l. Returned.

2. Instructions as contained in Par.il, preceding indorse-
ment have been complied with.

utoLtt ? Q.M.C. »
Ad jutant.

n . \
Mo 35 L




ok TEes 7

GELUEIRI L TeRior?

B UnepRac (el

FALTOEE AN pea Cw-lzbzra*f*‘nrgn‘\%;ﬁ g
LTToNe0 A5E) Nt oAUCRRORE BolEsrney fa DutolslgNREt  BREeTay dok .:m:é“,ﬁ

e FEGuLYY O, BOLL SL1760° mug CRIND, O TSRO0, 43 ‘e cr.o8n HN Ew%lh
R e I MSNUTGe] THT :.wmwc*o Q5L Nen mgriuﬁ‘:‘;,w v ohTha? GoAY ac;mn :;\1, oy B
“‘ - w2y B ey B e LR el ot e i-.kb-'-ﬁ. il X ey " gb .'“ .
i G0 Sl la miott Ao LTt NeRNE gt TR 1 ,F 0 Lt W oK
g BT LEa 2l Y R grentt NSt T IR0, e o YIRS 7 \_e, > v i, A Ry j““"““" ke

W & i . e - i 'y i
i :}.‘}_' B Lualaase: Japiyne-

4 it
ol
4
: /
Ll A L4 -
| -
PL
¥ : L dels e el




HEADQUARTERS
AUFRICAN GRAVES REGISTRATION SERVICE., Q.M.C,, IN EURCPE
8, Avernue d'Iena, Paris o
by

-~
[

April 29, 1921

File No,

Fromn: Chief,

To: Quartermuster General, U,S.Army (Cemeterial Division)

Subject: Acknowledgment of correspondence,

Receipt this dute is acknowledged of the following correspondence
foom your office:

Letter )
dated; April 14, 1921
TDAUCEErER T )

File No, 293.8 Cem.Div, 742946 - Resistretdon (Form 122)
Subject: Chenge of Inscription on Grave Marker
Nems . Cpl.Pasquale Ciampa

DMK
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@ .R.S. Form No, 122. -RQ:
Chanee of.Inscription, \ 2

WAR DEPARTMENT W
OFFICE OF TUE QUARTERIASTER GENERAL OF THE ARMY s
VASHINGTON April 14, 1921. {5\2'

File No. 293.8 CemesDive, #42946 =~ Registration.

Fiexitex SEpTcTEE Z \igsw
From: 0ffice of the Quartermaster CGeneral, Chief,‘\\ucetge_tqg‘l‘!al ] V}smn,(GRS;
” T 3 ‘. PR | T Ly 14y . e o .
Munitions Building, 19th & 3 Strests, N.w.,\ﬁaShlngi%n S, \\\
NERRAE TF) &
Ngp o > - ! 4
Tol: Chief, American Graves Registration Service, 3§M,Ct, in’ Eurove,
- 8 Avenue d'Iena, Paris, France. ol

Subject: Change-ni Inscription on Gruave liarker. : g

1, I{ is requested that the inscription on the marker erected

16 : ':t}’. # 1252

over grave # 189 , plot__4 , section__

Argonne American Cemetery, Romagne=sous=ilontfaucon, leuse

be corrected Lo correspond with the records of this office which show
Corporal Pasquale Ciampa, #1686468, Company F, 325th Infantry

Date of deatn 10/15/18

2+ Vmen this has been done, advise the Red Cross Photographic
Section in order that another photograph may be taken of the grave with
the correct inscription.

By authority of the Quartermaster General:

) ’
CHARLES /¢f. JPIERCE,
Lieuts Colo ' . Army,
Chief,Cemeterial Division,

vad

CMN /me 5
IHV.S ISG
Inv, & Adj. Dept,

mkm

N§«7763/3C
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INVE

Dﬁ'

4 , GATION AND A
.GW

T DEPARTII ™,

G.R.S. Form 8=W=A ) ok
Informativ” requested of A. G. O. ‘ [N
”‘DEPARTM ENT 0’
OFFICE OF THE QU RMASTER GENERAL OF THE ARMY
e o) WASHINGTON
g Date April 1, 1921.
File No. 42946 Registration, '

From:
To:

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed.

tion shown.

/ orampa —

fa. Surname.

\ ¢. Serial number. 1686468 L—

1 0. Christian name. O‘?u_,gj.,f_-'. A

v d. Organization.C0e ¥, 325th Inf, L”'

V”e. Rank. Cpl. L

BODY DESCRIPTION.
(See page 2 of the Service Record«

Age at enlistment.

]

b. Color of eyes.

e. Color of h.air.

d. Height.

e. Weight.

f. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

il aii]
lre, Wilson

The Quartermaster General, U. S. Army (Cemeterial Division).

The Adjutant General of the Army, Sixth and B Streets NW., Wzgsl1i11§ton, D. C.

Request confirmation of all informa-

-

U’f, Date of death, 10/1 _5/18 i

3 ‘__,-/-
¥ g. Cause of death. K/A
/b Authority (C. C. No)’ 860~ 39 S (X a_ i
i (( ,/ o LA

| . Emergency address,lh-s. Al Gidrdiello,
Q,-Jw £2, Qupndgiocho, PO Murray-Stes Lﬂm,

- i bt909 &8s
f Relatlons'l‘hp (zOuS in Ma

f—

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

@. Strike out teeth missing:

87654321 12345678
Upper right Upper left.

87654321 123456178
Lower right. Lower left.

H. L. ROGERS,
Quartermaster General, U. 8. A.,

T Q | @,,_?—M,M

H. L/CONNER, ,
Capeamn, Q. 1. C.

By

Rec'a Waoria V¥ el

bO. v ifiiin Agt Lioute
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WAR DEPARTMENT

Office of the Quartermaster General of the Army

Washington

G.R.S., Form a_m js
Informati ésted of A. G O.(
File No 0 \9‘2\ ~Re ' 115101'1
NP i
From %;%er 1stler
gt
0 wile Tre Adjutant General of thé &rmy, 65th & B Sts.
Subject: Information required foi"'G‘R.S.

1. It is requested that the items checked below be completed,

rconfirmation of all information shown.

# o a, Surname Ciampa
e E -y ]
> “‘ b. Chkristian name Pasquale &
> }\ .If
f c. Serial Number 1686868 &
\?E L
y des=Organization 7(‘,_9’. E, 52:-,1;'}111130.

L e. Rank gnq L

. “EODY DESCRIPTION
(See page #2 of the Service Record)

a. ‘Age of enlistment
D ﬁolor of eyes

¢c. Color of hair

d. Height

e, Weight

fe Perfranent marks and

physical defects at
enlistment (0ld fractures or breaks)

sdemneR e latlonshlp

Dete 3/30/21.

General 1. S, Armv, (Cemeterial Division) (SPECIAL)

,N.W.,Washington, D.C.

Request

b
f. Date of death 10/15/18.

g. Cause of death _K/"“ —

h. Authority (C.0.#)

T+ Emergency addrESSLimﬁfogPdL,ﬂ
} 2 Sdumnd, Gt ) Moees

Uf-.w-) V-
4,43{/%.- ;
DENTAL GHARTS R

(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

8 76 54827 1.2:3 456 78
upper right upper left

B UfnoEbi4 3 2 1 2 aRNERE NTAR
lower right lower left

i)

H. L. ROGERS,

CaWe
CENETERY NO: 1232-5Sec.16.

syméjfmo: 43

TYPED BY: LWe Ao

S
¥ ¢
o, M
[ :
LY

8/113/ 1ML

T Quperal, U.5.A,






2 : FROM: O.QngaC,
CEMETERIAL DetISION

Munitions Building
G. R. ... For 18-W-A

Information reque. ~d of A. G. O. - Room ) P
WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL OF 1 :‘T;'j:;?:lTE

WASHINGTON

Date 12/27 20
File No. #9315 Registration. ST

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washingtong D. 6.’

Subject: Information required for G. R. S,

1. It is 1{qq®éted t&gt the items checked below be completed. Request confirmation of all informa-
tion shown. ® i &

3 _/. L } 3 3
a. Surname. ,__ CR@PA CIVEVHELAS 7 £ Date of death. ™
-

I

b. Clu-ist.iai?game. éasquala } N3 2 g. Cause of death.,

4

P . q
“ ¢. Serial number.. . & .~ h. Authority (C. C. No.)
d. ()rganizationhgm F, 329th Infantry 7 Emerg?ﬁ'cy address.
T 7% =
HPiaknt, i ) b £ =
¢. Rank, vy O iy, i- Relationship. ‘=
BODY DESGHEPTIPN, 4. . ' DENIAL CHARTS, D,
(See page 2 of the Service Recm (See phys@ul*’geport of examination prior to enlistment.) :
2. Age at enlistment, ; a. Strike out teath missing :
b. Color of eyes. 3 87654821 123456178 F
Upper right, Upper left. &
¢. Color of hair. k
‘ 87654821 12845678 ,
. Height. : Lower right, ‘Lower left, w‘
e. Weight. 20
QL
fe Permanent marks and physical 7
defects at enlistment. (Old ; &
travtures or brenks,) ...
€. H. L. ROGERS,
el W OE et Quartermaster General, U, S. A
el VAN & fe lu
el |!AN Z By ;
I

Rec’d World War Div,

L= VTV A TP Neassduynsiy id




G. . FOr 18-W=-A
Informal:on req.e:. od of A, G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Cty 1232 y
%9‘-'? ‘?L (Q Date 12/27/59?1 o ™y J;

File No. %9315 Registration. &
: ‘:-E:#i»a i
From: The Quartermaster General, U. 8. Army (Cemeterial Division). E},g‘ 2 N
e R .
ilio: The Adjutant General of the Army, Sixth and B Streets NW., Washingtoﬁﬁ} D %°

Subject: Information l'équired for G. R. S.

1. Tt is 1u1f{ested tg@t the items checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname. & CRQPA s ’J:’ P~ /" f. Date of death.
I
b. (’lmstnﬁ‘name gasqua.la e 5 Q.32 g. Causeof death.
P o
& 5@11,1111umbn,r 2 k. Authority (C. C. No.)

d. Organization, 00. F 329th Infantry . Emewency address.
? o ] t-” <o o
7- Relat.lohs',hlp. “

BODY DESGIIPTIPN. s . * DENTAL CHARTS,

F
¢. Rank. VI oy

4

(See page 2 of the Service Rec (See phy sf‘ml?xk.pott of examination prior to enlistment.)

Ty

a. Age at enlistment. a. btnke dut teet’h missing :
b. Color of eyes. . 87654821 123456178
Upper right, Upper left.

¢. Color of hair. ;
Fantold , 87654321 128456178
d. Height. ; Lower right. ‘Lower left,

¢. Weight.

f« Permanent marks and physical
defects at enlistment. (Old
fravtures or brenks, )

al H. L. ROGERS,
e Qudrtermoster General, U, S, 4.,

; ui“.l:-_BAN' A \q By

Re’d World War Div,

Daia FdaNdgavaniscas-«a48d
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BEADOUARTERS SERVICES OF SUFPLY
QFFIOE OF THE CHIEF QUARTERMASTER, AJE.F.

GRAVES REGISTRATICH SERVICE.

AP0y 717 TRANOE.

April 18, 1919.

FROM: Shief, Grawes Registraticn service, imerican H.F.
T0: Gmliy Division, C.R.0. AP0, 902, LJ.Fs
SUBJROT: Unidentified durials.

iist forwarded to this office with your letter of Jamary 31,
- 1919 has boen checked against recomls with the following resulis:

1. SUGEIR HAYS is listed om our records MJ

2. Burial report on file does not show any sdditiomal information
refgarding A, SOLOMAN,

I-M- :emncm, l?uall,uahmmuxmm“

%rwvmemaw«mmuw

6+ Orave lecatiom blank for MM@WQ information
othor than shown on your list.

This offiee hos no reocord of other seldlers shown on list submitted.

DL WiAe CHARLES C. PIEROR ¢
Lieut. Colomel, .M.C. “tﬁth A



CODE SLIP

95 S U B- NO. OF
HEADING EEADING COLS CODE
we CIAMPA C i, : 32950
PrsquaLE | cmmER e il /
BURIED GRAVE ol 2 .
RO ’ 2 o7
BLOCK )= i cY
STATE e o 25
RANK Cte 1
/iy & h
DIVISION g 2 O s
ORGANIZATION 3 s 1
ARM & ’/' 1 )
MARTIAL \ N 1 )
NAME CAM'\/L > ARG AT S ey
o L e 2
RESTDENCE | COUNTY 2
;}ij vzfé) o ,:4? s CITY 7 3
RELATION 7 ,,4..(;246 LA 1 /
OTHER | 1
ELIGIBILITY - / Yl P2 e; a3 ) i
NATTVITY v 1
RACE i
FNGLISH 1
—ATTENDAYT 1
HEATTH 1 li
NO. OF SONS 1 i N
DATE OF MO 1 A G FL
TRIP VR il e } :
4 Koompravoe _ 1
el S@Z%T/(/L/M/{ﬁ, ALk Y f 2. f;}_;r,ﬁi‘;}



WASHINGTON i

5 |O~2Y" Y

RANK SERTAL ORGANIZATION DATE OF DEATH
LA ) ,r:‘t_if;ﬂ_m @j} i il s ot o 6‘?& tf}‘) ‘"‘2 “ 6‘3,\_(} ;
B = SRR
orY. 0. |J BL) , 6RWE ROT BLOCK |
Check “elatlon hi Living - Deceased - .
iship £ . >< C) 3,8 7/ -

' ; Covvr= ¢
|/MQTI';ER Ww‘*’ K -

T
- g

-;Lm.f. Crira Xa Grondielle o
VBﬁFMOTI’ ¥or the i, $ x H '
ve rior to com= G oyt “‘”/Lf s S A C 2 s
mencemznt of service) : : e s T L1 B

NAVE _ : : L oy -cle 13 ereen i
M TION : : : N o
AND \ year prior ; : : T .
j “commencement of : : : '
ADDRESS - service) : : : . -
A : : : 3 Sl ) e 1
MOTHER IN ARENTIS H H s
(For_##€ year prior to : : 2
Smmencement of service) : : 2
s t :
Sy i Ve
o has not remarrled) 2 : :
1 : :

?J“ O --\Junf“l be,

Veterans Bureau Cleum Number
29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Ciempa, Pasquale ) = N Sept. 5, 1929
1232, MpYE

.

Mrs., A. Giardiello,
20 lMurray St.,
Lynn, Masse.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and addressz of the mother and widow of the deceased
service man above named. Those addresses are desired with a view 10
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 o 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, 1Is 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“- ive her name, address, and
relations ip/1 the space opposite.

y 5 ’ _r._
L £ Lr ,' ™

b
( ij wryfx{gé by 4’

idow or mother does she
«J\desgpp o’flage thg pilgrimage?

"i 0. 0. » Dll’ A -\’/
';55 "For Thé Quartermaster General,
N / ’,-" _-\-\:\—’
Qe > Very truly yours, .
N “W
2 Inels. JOHN T. HARRIS,
Act of Congress “Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER lGENERkL
WASHINGTON

IR0 RERI M reran 2o QM 203 VA=C

J X
qu 29 1929

{Ciampa, Pasquale)

Nrs, i, Giardiello,
20 Murray St.,
Lynn, Mass,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothsra
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”. N

The recordes of this office show that you are the
cousin of the

late Corporal Pasquale Cismpa, Co. P, 325th Inf,, whose remains are now in-

terred inm us e-Argo:
J the Meuse-irgomme American Cemetery, Romagne-sous-Montfaucon, Meuse,

Will you please advise this office whether or not he 1s 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 mothsrs 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 lcco
parentis to the decedent, a statement as to her relationehip is requested.
If he was survived by a widow who has since remarried it ie also requsated
that a statement to that effect be made.

For your reply, you may ude the enclosed envelops which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

‘Envelope.



Congentration,

Romagne 1232,

G. R. S. Form. No. 16-A PlACE o T e T

REPORT OF DISINTERMENT AND REBURIAL ~ pate  Feb 14, 1522,

ReEmMaNs of . CIAMPA, Pasquale, ~  °  qupiay Numper .. 1686468

RANK Cple . ORGANIZATION -t GOy Fo-B25th-Infs

Disinterred (date) : ° 3 From (give complete location) :

- ..Feb 14,1922 e S S et 8r-189,-866-164-plot-4y-CtFe-1838¢-

TR G0 ]y e auniter e tgesn sl o s e

e

Reburied (date) : Febfuary 14, 1922 In (give complete location) :
Meuse Argonne Cemetery # 1232, Grave 8 Block "E¥, Row 7. -
unlined
By : Group..reburial Se. ... i R el Uit e el . Nature of reburial  ;agket

.

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

(a) Identification tags : Buried with bbdy ? ... O On grave marker? no

N

(&) Othermeansof identification [ound upon disinterment, and general remarks :

Plague on body: Pasquale Ciampa, - 329th Inf, A S i

What does examination of hody show as regards the following identifying items ?

(@) Height (actual measurement).... impessible to determine,
do :

by Weight (estimated)

: do
(o 1 T e ] ) i o

do 2
Quanbibye.c. i R BT e M Fm B s
Characteristics ..

(dy Hairon face—Color .. .. ....ii.. e

LOEatONT .. o e A T8
(O e e e do
(¢) Permanent marks on hody (old scars, poculiarities,

G MMSSINoparis) T e e o e ande

PRI RO DI

(/) Wounds or missing parts (received at time of casualty) ... MM’

Sieh wlde st akulY frierized o b TR w S
e 2o 7J

7. Disinterment

74

= S /

T L % e
A LHA 3

—..Approved .7 . g

supervised by .. ( T 0—77 / /}7///)&”’” T L S DR
EREGye )/ e T

8. Rehurial

s/ i
7 CF Ao wsail = e [
Stupervised by .. & . E’gjjf e e e L ADPRON S Q é &kuw_\L .

AR Dewey, s

/" W, B, shield (Title)
- lats _L‘t-g QoMaCi



INSTRUGTIONS FOR THE PROPER GOMPLETION- OF G.R.S. FORM NO. 16-A

Enter 111f01'1n'1t10n1 as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on hody.

1> Show soldier's name, serial number, rank and organization,and by wohm disinterr'ed and reburied.

. Give date and accurate information as to location from which the body was disinterred
and tlu, swronp and unit which made disinterment.

3. Give date and accurate information as to location of. r‘c]nurial-an(l the group and unit
which made reburial, anst how Fe])lll‘idl was made—in casket, W ooden box, ete. :

4. State to what degree lle(,omposltmnhas progressed, \\hethw recognition is possible, andiaowthe
body was originally buried—in a casket, box, burlap, etc. Thix statement should be as complete as
p0b51bie

. (@) State whether identification tags were found buried with body and on grave marker
by 1*ep@1’tmg‘ Neshior: CNg:! : AT

(b) State whether or not body appedrs to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the ]JOd}, other than:that tabulated under Item No 6. -

6. Give all information as to body descmptlon aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth-to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cuftting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars’ (principal chewing teeth). An examination should bhe made and
findings charted to cover the following - basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . All teeth missing through pruv:ous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

-

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD CROWNAS, PORCELAIN CROWN
- gold; porcelain, or gold and poreelain), OLD CROWN
thus :
e [ Gowm PORCELAIN BRIDGE
BRIDGE WORK. __ Block in solid the crown of tooth (label }
gold bridge, gold and porcelain bridge) - i
thu : | S
SILVER FILLING OLD FILLING
FILLINGS -~ . ... ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
: —CAVITY
CARIES (CAVITIES) .. .. . Outline location and size ol cavity, DECAYED
: 2 snade in thus :
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 tifle of the person

approving same.
8. Show nar&e of peraon supervi 9?!10 the reburial and the name d.lld title of the person approving

- same.”

a - ) 3




G.R.S. FORM #114-A.

To be prepared in triplicate.

DISINTERMENT COMP AR&_TIVE -

Records of G.R.S. Headguarters.,

ml
1. Name _____-GIAMPA, Pasgmele 10 Wawe -~ -
2. Nowe | s xeapsey 0 TR Lopeen 36 PRI ,  RS
5. Hanihit e e e € TRy e T e e
4. Org. 00 F 525th Inf ______ A S IRAEOGOBREE TE O TRER. e e
SR DL DL e AR 14. (a) D.D. bR G
R < 1
CARC D : B R Tl R)EBIBL =s - eleecpnd U bt
Discrepancy found upon disinterment
7. Grave No. -89 = g5gc. X8 1 DG LAVE SO re e e = E 0 O 0l S e B
SEbiony. | i , S Row: Shlr o Sl 16. Plot - e NNRO L i LT
9. e o v e D e . Ll Somm ar i R g m___._-_......_, - e R
113, Cemetery______H?E?ff%@?%_{%ﬂffh 19. Commune or tovﬁﬂﬂ&ﬁ@g,ﬂ_:ﬁgﬂ_ﬂ&_ﬂ_@l -’I
i
20. Dept. or County _____ Meuse P Eo - 21. Country _ l‘z‘ane'n I r
22. G.R.S. Hdgrs. Code No.__,#_l_.g;}gﬁ_ggg_l.ﬁ ______________________________________________________________________
23. Disinterred (Date) ___ . Peb 14 1922 By --.- - W8 i _Roy-M Perwy . - . . {
24. Inscription on grave marker:
Name ___ pasquaie-Ciamps - Sehiallow = 1686468 -
ISE RGOS = ot e Organization Go—- 7525 fad—
25. Was identification disc found on grave marker? PSR e e
g’! | <
séE ture 'Eu}ii'o'}"-ié'&}}}z'i'éé'i”}xéé'ié{é}ii
PREPARATION E J Rasch
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). :
eeeoeeeeeeerrer ... PBSQuAle Ciempa 329th Inf om plaque on body 'i
R7. Condition of body ... . Bad3y-dssempesed-featwres unrecognisable —
28. Nature of burial Bax M. Dadfaom Wwlh). . . o ool
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
9
EbYEGE el AN i e AT e T IL PRSP e ey, U SER
30. Body prepared and placed in casket: Date _ = = By ol v il n B e :"f
“Feb 14 1922 Roy W Perxry j
ol. Casket sealed by . . ir o

..............................




SHIPMENT.  (Show actual marking of box.) Box No. §=8249%

32. Designation of body:

Name Pasquale GIAMPA =~ Serial No.1686468 . ;

Rank: - - Q@& . __ Organization .. G=F S2B¢R Fuf - . . ...
33. Consigned to:

Name of Permanent Cemetery Meuse-Argonne aAmBIT_fH@@:B.OM%GEE:E.}MONTMIImB
: Meuse

34. Casket boxed and marked (Date) Feb 14 19282 BvSe. Roy M Periy.........
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision an hat the report above
is correct.

x 0
Signature of G.R.S. Inspector M%%

S e ST 0 e Pl e S R e R W L e T il e L Sty o R ST S N | . S
37. Shipped from point of Operation: (Date)__l __________ ?Bh"'lé“lﬂﬂz"""'j ________ e
To point of Concentration _________ ,Ho_rgue__ﬁgmag;ia_________ i
£ (Name) ;
Convoyer______ W Jd Royed Signature Shipping Officer/
G P Spt
38. Received at Railhead or Point of Concentration: Date
- ? ®
Ry LRSS Re RS EAT Vo S e e e e T SR
39. Shipped from Railhead or Point of Concentration: Date . __ .. _ . _-_ it
e S e L e R R S e PP UL SO LT
(Name)
I OO . o e e g & s iy Signathre, shippingeOffidcente ) = o a i s
4 R e Ve A D A R e e e R e e T
GRS Representative ooe e ol o0 o e, inrh e s e pirhe et )

i & Rei““”"d--mﬂ&—gme-eﬂw—#-1—232,-4&357-— et e

42. Grave No. e e e TR R TR Sechionsesiens . Huci L s
43, BhRe BROUR - B -rnmrmieer e Row_ .. - SRR e
3
G.R.8. Representative T G B PR TN
A. E. m"y'

1.‘.' ‘LtC. Q-H.C.



5
_ COMPILATION OF DISPOSITION OF REMAINS DATA Q}

File 42946

I. Locatroxy Ixprx CArDp: o
(@) Name CIAMPA, Pasquele Ser. No. 1}.@@@?@@. ______ l p\
0.0 Ly -5 ) 0
oA R TYP
(b) Rank COrps —- Organization Yo, ¥, 326%h Inf.
o CKR
(¢) Date of death 10-15-18 (d) Cause of death Sy W) TR

II. Recistration Carp.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

(@) Grave No._.__189 Riowwe = 20 RIGhE: S Sec. .16 TYP.

z;?i/‘ﬁ'_([’_;r,é.ffﬁ--—&u“la{rgf' W—&{?fa_ ! (egu_‘u.,u.__] 12 %—rw\.iw} 24_}1,.»'{".(?::,5,4,,,,, hrraa..

(6) Emerg. Adoegae.. - Mrs, &, Giardiello (cousin) _?:Q__MB_:E'.JE'.@_Y___%E:_:__-lfxgg_;.-_ ((‘5';-:]
' Mass. f( 1
TII. Filey/: of/so}éiers/ dﬁ.r{g frfm éonéagid{ls/iisesées A e ./.--1.--/.--[.-[.-[--.[ CKR.___(_(';Q_I- ”
IV. A. G. O. DisposrrioNn CARD: Date of receipt —.......... e £ ) e S
._,? “ ; g /:!' \, _;'r ‘1 7/ f,«' = y .
(@) Name L HIAQ 44 JLAAAALLLa (B Relationship heei St
[ -;-..s..:!f,.\n e | ik e 7 3 | = 3
(¢) Address. ?/Qﬁ7’”/” el I g /”I“ = S
(d) Remains to be brought to U. S. 'E. 5
(e) To be interred in National Cemetery in U. S. at
(f) Shipping instructions upon arrival of body in U. S. e WLy
(¢) Daspesition instructions if mot breaghtibo U. S, —_ _____ ___ . __ |
Examiner’s Initials _____,_;;{_.: ___________ Ditel sl ornss £ T , 1920/
V. A. G. O. CorRRESPONDENCE shows communication from ____________________________ o i ANORRNERS Sl L)
TN, W e ST AT O e Ced e
confirming request in Par. TV, item_______________ jabove, or'requestingthat ..
______ 5 /)"Z_{D____ T ot A D Ut R A A o
o o /o 1 2. G
Examiner’s Initials e 2 I £ e E  Saa kO NI , 1924
VI, G R-oS. Bimns, CorrRESPONDENCE—=shows agifollows: - oo oo
\:_,. ’._’?//'E-'f) 2w ey
N
e ~
(a) Cancellation memos referred to? ____. 7/" TRESTETE SO SRR RSO S |
v F Vst sy VP! F
T o b 1 | /
Examiner’s Initials _.______ - S 1 BF: 7 R S - o] TSR ] 192M
COUNTRY FRANCE OeveTERY NO: ..-1:2382~09C16.... Smeer No. ... 48 S . .. .. ., }/
N
s ilmesndfl?‘:{?z zl‘g.mllb' s Male Form}.ho. 11‘ LLi ”ﬂ
v

s $- 2/




vpedibye. oo o n R W SOheckedlbyre. e SBE e e R B , 1920.

105 CORRECTIONS
CHANGE CF ADVICE. 3 Actiox TAREN.
Désites bodyrbe oot f - SRR b e s T RPN Sl o S
Beody to be shippad 10 uiomasiessnenca— R - Sl = T B R s s
7 /,f """""" et /// """""""""
a/. T e} - . T
X )SUSPEN/SION REMARK{S:I__h-'__1_____/_"___/__)._l__f'___:_f Cl o\ €A b

zd
- , s 0y 4/ s
\// //(, ’(‘ Tame {:// to /’/. '/} / 2t e i '//(;7 - }/z’/( K/C/

________________________________

—— e e e
A T LT 20 e o
e TR e ———
-
Fete Cong s m T SEEL T R e e T T
< " R-



: G :
0SP-SS - | C‘__ g a9 O*”/
Form No. 1009 - ' " 0
( P OFFICE OF THE QUARTERMASTER GENZRAL .‘ N \
_ CEMETERTAL DIVISIOHN — 1 -
0\‘ ' OVERSEAS PRCJECT SUR-SECTION. :

4 | \ ¢
& Horlow. G : \

WALE OF DECZASED SOLDIZR CEMETEEY 110, DATE

Ciampa, Pasquale, Cple 1232-Sac .16 — 43 3/30/21,

SERTAL NUMER _ ORGANTIZATION DATS OF DEAH

1 T

1686468 " Gae. By 525th Inf. A 10/15/18.

| .la.I- ..IUI_ .A.A-~dJJJL_\CE l.-lD-tLiAA.J-IO.

adjustment Departiugih ‘ T L gl (L

39 — 21

Date_# -

T AAT 1T ATATN —ar e T
:L

~w0ll BAGLD °T7 SCLDIZR TO ZE BENZFICTARY OF INSURANCE LATTCUSHIP

501 RECEIVING DEATH COMPANSATION)

L W r w/a@,b
M *Wﬁ“f '
5-1368/13 el At W ‘

LT AR T OO TS
RELATTCHGHTIP







COMPILATION OF DISPOSITION OF REMAINS DATA ‘

Pile 42946

I. LooaTion INDE’C CARD: . (3 §

(@) Name ________ 914@41___}?9_@.9.‘1310 1686468
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