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GQRO Sa FOTﬁI 1‘]’09 16. ‘ .?1'6.00___ HHIFC}LL
Dete 28th Yune 1919

REPCRT OF DISINTERMENT AUD REBURIAL.

Remoins of:

Jome  CONIJOHN Tony Number: 1922788
Remke Orgenizations Co M 325th Inf
Pyt
Disinternent and Reburial made by Group Unit
Disinterred (Datc) From: (Give complete location)
20th “une 1919 “rave i 46 AMER CTY.
| PLEURY SUR AIRE [(EUSE 51E 310.1E 249.,8N
Reburied (Date) in: {(Give corplete location)
20th Yune 1919 Orave # 162 Sec 106 Plot 4
| ARGONNE AMER CTY:#1232 L
7 AT

ROMAGNE IMEUSE

e
Report as to naturc of originel buriol and condition of Lody wson disinlewaents™
Burial good,buried in “lanket,body in fair condithon.
B oS
Vos one ideutification tag fouud upon %he body? o

“hat other meang of identification were found upon the body? None

s ‘tﬂﬁl“fﬂﬁfﬁ"m:ﬂ:ﬁ‘-"--w*-‘zfgz——é% g?/

If wpon disinterment, effects are found upon the hodies, they will be promptly
sent to the Effects Depot dirces, as is required by L,,O, 1 O G,HsT%. 1918.,
after being carcfully examined for "luoc to identity ix d\_u.*,t‘ul Cases, noitation
whereof will be made cnd reporied to Chiecr, Grovew ;’m;;_:.i Loaiion, Servicess

L R.H. ROSENTHAL

Wote:

Supervised by i b S

r,"S ang e O heSTE

C.0. EGroup e e TR T
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CODE

ST P

HEADENG

S U B~

NO. OF

COLS

NAME @o-m/mr/&ﬂ 3 IHE
’ / CE MTHEY < 1
BURILED GRAVE 2
ROW 2
RLOCK 1
STATE 15 2
RAIK 1
DIVISION 2
QRGANIZATION : 5 =
AHM A ) 9 /
MARITAL 7/ = 1 O\/_,
NAE_\ A D g A C 5 L
{ e
%/M%U ) aaensa. 47 |SIAIE 2
RESIDENCE COUNTY 2
&) ' 3
yzZ Z@) CITY 5
RELATION 1
OTHER 1
_ELIGIBILITY L 1 :
/
NATIVITY . 1 L
RACE il
EIGLISH ] ﬂ e e
: \
ATTRENDANT 1 w4
: "‘\\“_.j y.
HEALTH 1 o &N
o g 2
< &
N0. OF SONS : 1 > . y
o % ’k
e % Y
DATE CF MO, 1 :cf%) : 4 ) R
TRIP YR, 1
AGCEPTANCE 4
A NN AN / 5



WAR DEDARTVEIT
/ICE OF TR QUAPTHFMASTER GENER..

Veterans Bureau Claim Lumber
29/156

ACTIZTIZS

A WASHIKITCN
o A . i /
g™ paTE___ 8/22/31
NAME RANK SHPIAYL ORCANIZATION DATE OF DEATH
Conijohn, Toney Pvt. 1922788 Co. M, 325th Inf . 10/15/18
STATH OTY. NO. 1242 CRAVE 38 BOW 15 BIOCK G
- Chesk relationshin Living — Doceascd
normg CATYW N+, '/; -
I \'w" : : .
STERIOTHFR (For he : : :
year prior to cgm- : : :
| NAME : . :
= : 27 V
ADDRESS . it Py : ‘
E f f. ::" ] ‘5 Ll >J~-jil.- 21 {‘ i: I,«“ ¢ '.?-
: : H - ,L,,,.V’!-.-“‘:at
; t oo L &{«}J'{{fé-’-’--ri; R
S 2 Y
H " 1 ! ‘l = / Y v ]L’—’
; o /um/cszr 7 ff..t & .
g - &) 5 H H :
(Tho has not remarried) : H ¥ ¢
: : A= 1-/z~w.~--
SN,

\:.:-——-"
~ 1§ ~3)

3



CORRECT NAME

CONIJC , Toney
Pvt., Co. M, 325th Inf., 82 Div.

Change to

CONIJOHN, Tony



Qi 293 R >

November 2, 1923,

lir. Gastamo Campajonl, 5-_,,5% U §
Lim e Fai % i’ F!‘Qsinone’ : & %‘ 1:‘:‘ % ,,r‘__ E
Prove Rome, ltalys ffﬂﬂ.

Yan AR
LGAT 04dT:

>rThe.QuartBrm . ;;Eenérai desires you to be informed that the

permanent grave of WAksbate Toney Cenijolm, Comweny M, &256th I
is ﬁuwaﬁaiﬂvjﬁ,Sfﬁrwmm%ﬁéwﬁr g Lompany My a=bth Infentry,

. Urg 4iG SR T ¥ s W

sous-lionffaucon {Meuse), “rences TS Mool Jomstory, Homagno-
This is one of the permanent American military cemeteries to be
uaintained by this Covernment in Burope . Each grave will be marked
by & headstone of white marble, of suitable design, with 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
waiting for specisl action or request on the part of relatives,

BN

“You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than, willingly accorded by
those who performed this sacred duty, The grave of the deceased will
‘pe perpetually maintained by this Government in a menner befitting the
last resting place of our heroes. -

,Very truiﬁ yours, '

R

23 /668 /ARK ‘



e L

-....Conijohn, Toney 15922, 788 ]
(Surname.) (Christiun name in ;[ull.) (Ary serial numaoer.)
e Private, Yompany M, 325th Infantry.
(Rank 'md org ization.)
5 5 -
State your relationship to the deceased...._____] '31 ..... t
Do you desire the remains brought to the Unifed States? ,-......_.L)/O_ ........................

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemeterv? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: |

o
G DtAran LQL/L'.L i /brovl-LOW Di’ .
(Name of pc@on to recone rema’ns. ) (Exjpress office.) (Tolegrﬁ)h office.)
1 1{ (-'

_Wlae (7Y ut Pl Lf 'Ln'\\AA DN L..-L AoV . B,{)Q.ng\...ﬁ}.t'@:‘t,!_

(Number and street.}- | ((Bty or tokn. ) }\
% 1y

(Slvn here) AL (] P=) Ak

M‘AA’?W:"I 'l'anr” % ‘Si\\,{'l

™=+ (Number and st rural route.) (City, town, or p)cl office.) (bl,m )
T e R carefully the letter accompanying this card. J s—ni3




()



COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocaTioxn InpeEx CARD: File59375
(e) Name _____] CONIJOHN, toney. . Ser. No. 192278,8
(6) Ranlk Byts Organization Co, M, 32523@_,;_’5@‘.! _________
(¢) Date of death _____10=15=18 (d) Cause of death Pt Ldwnidae 5o
II. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
L}
(@) Grave No. ____-____]_'é?i_ ROy s = Pl ot S % ______ Seoue—sai s 51:9.6. YR __.b N -
= Mr. Gastano Uampagom (father) BRR. Faiti, Frosinone,
G BmergoAddresg et T - oo n . FRST oy Rome ;- Ebakyy-—
17113 Flle! of/ solfhe(s Jy‘n(g roré cé téaléus/ d.l!eaés_/_ / / A CKR.%.-
IV. A. G. O. DigrosrrioN CARD : Date of receipt L bre b
AR ATt Iy ¥
(@) Na.me _'l_ LIAQALAL LUARL AN LA (g,) Relatmns]np ;La,{:'jf,,;,-s BN T
e T .; b (,’,,..? r”‘“__""}r—“{_‘:f_mu =; = R R
(e) Address AT RN /22 — RN s 2% 4 V1 O A
(d) Remains to be brought to_ U..S." A W S P J S A e S A o J . ]
Geloiberinterred in National Cemetery imWoSlat — 2~ .~ . .
() "HEppinoanstructionstapon amivalieibody mUnS: —_ - L .. o 8N
)
L W) I st ‘ e
() D1spos1t10n instructions if not brought to U. 8. ol QLA /.-_Q_;;JT’z;»_;ﬁ_,ﬁ;;.;;,-ﬂ;i;:';ﬂ-;”-_-’:?_____-___i__r; 3
n Ao, Ot T Areiriong 'L Uty 4 (C IVALs ) g S ST e
=2k - __1. > e 2 = . -:/,‘ T
{ "7 Examiner’s Initials __________ S Daiolety | 52 16 190
V. A. G. O. CoRRESPONDENCE shows communication from e
B N T e RSN it L b e L i
confirming request in Par. IV., item___________ . above, or requesting that. ..o
________________________________________________ S i R &t el A
o
Examiner’s Initials ... ____________ B L ) T R T ST pre 192
VI. G..R. S. Fres, CorrusroNDENCE—shows as follows: .- - . oL
A S LA AAAA d it tattin, =
______________________________________________________________________ e e S R R
¥ f
(¢) Cancellation memos referred to? ____";,;'r_f:_‘_'f---______________“__ _______________________________________________________
Examiner’s Injtigfls _______---_u_-;';{.;_’;:'ﬂ:'. Pafo=rt e o d s '_'E_—____’i___"-."'.-, 1 K ¢ |
FRANCE 12%2-5ec. 106 20 ST\ v 2y
) L .’J' : 17 |
COUNTRY CoMBBRY: NOy & - oo -0 et SEERTANOS S et ) s-[.k--?.-- 5 J !
« /4
CRIEEIBT e Mf“’&f‘_’“‘f‘ o g
oyl e
Fasa T 7 |
£~ J



VIEGER, S, :Horm Nosjdd made =08 =~ 238 0 S eraias , 192

Typed by o e Ghecked hys™ == 184 : -y 192

VIII. FinaL AcTioN:

- eableion oo , 192
TFollowing advice forwarded to Europe by M 10 187

letter on . : R

P o bl b i il o o e
_______ 2_tun 22 23— (1 ey
fa&ﬂuL R.K. JQ.LTQ 3'4&%110%@0?01}% i/aj;rf /zmimia ,4_}447@1%4%22 iff@k

{‘ J!fi-’




G.R.S. FORM #114-A. sTaTIOoN ROmMREMe .s/s lHontfaucon

To be prepared in triplicate. . DATE___L-_:-_?_P_E;m}_‘_%g___}_‘-?___!— __________
REPORT OF DISINTERMENT, PREPARATION, SHIP,_‘ME-‘.NT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPQRT . T

Records of G.R.S. Headquarters. U‘iscrez;a,*n-éy founsi- u-.pon‘ exhumation of body
1. Neme___ GONIJOEN, Toney .. Gttt R T R
D T S 11, o, 1922788 (0n aiso on body)
3. Ramk BRSNS e ] oesRanic o emtin S Res b AN vk
N s Cael T e S S
5. 0.0, __Oe%, 5 ﬂﬂg ______ el Bt "(a)('ﬁ.n.____n o gl L e e

6. C.p.  DOW el (b) D.B.

Discrepan'cy found upon disinterment

7. Grave No., . 188 . Secha v 106 . .+ 15, Q_ra.ve_No. _____________________ Sl =t “frw =
QhPligt, B C BN s o0 oS Ello b op b Seaee-ares RoWEselet: -5
9. AL 3 VOt Pl E SRR e At g SN 17, pevadigerens - -
18. Cemetery Argonne Americem 19. Commune or townRgr_ggggg_;—_ga_gz_;a-Moﬁtfauoon
20. Dept.. or Gounty ___ | Meuse Rl. Country . - Rrmpoe . .. o+ g
22. G.R.S. Hdgqrs. Code No. _ #1232 Sec,106 . ; ” ________________
25. Disinterred (bate) S9P%e 144 1921 g M. Postek
4. Inscription om grave marker: e
Neme: Comijohn, Tomey ' SRR L S N
Rank___'?ff_._ _________________________________________ Organization g Pt i

25, Was identification disc found on grave marker?

____________________

Slgnature Jumm Technlcal Ass“:[a—tant

PREPARATION i o ot €

% 5
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body ir detail).

T e e e e e e e e e e e e e e i e — e — = —

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted aboveR. ... ... Jyee see Jbem. ¢l & Bbe ... oo ,

_30- Body prepared and placed in casket: Date Sept. l4. 1951 By ll.H. Foster

31. Casket sealed by H.H« Foster

Signature of Embalmer, {Supervisor) L~ V -/‘{ (7—2/&{0&)
Auth, Irfter Hdurs AGRS, dated_‘]mm 27( ﬁ




SHIPMENT.  (Show actual marking of box.)  Box No.  GeZ857

32. Designation of body:

43.

¥
______ COHIJOHN, Toney . . _ Serial No. 1922789
Rank: SBWR. o . K Organization C0<M,826th Imf, =
33. Consigned to:
Name of Permanent Cemeteryirgonne Americen Romagne=sous=Montfeucon #1232
34. Casket boxed and marked (Date) Gepte 14, 1921 By H.H, Foster
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector
36. Remarks .
37. Shipped from point of Operation: (Date).. _ Sept. 14. 1928 =
' {
To point of Concentration ____ Mergue Cem. #1888 . -~ -~ -0 .
(Name)
Convoyes: . .. f5 SSC Sl = u Signature Shipping Officer
58. Received at Railhead or Point of Concentration: Date .. . .« . & -
A gl g {0 LD D b e S el e T WY % S st L e
:59. Shipped from Railhead or Point of Concentration: Date.
ToBermanont Cemeteny .. - bmsmse £ o Ll WSl e St Sl AR S
(Name)
Convoyemen 29, ac g, 0 Syouc'. Serly Signature Shipping Officer . ...
40. Received: Date .~ “—egn ¥ / ‘b" ____) A7 St A T
P =)
G. R 5. Representgtlve _"“;%2;1ﬁéjzgmf1:£:i““1f%iflr4%1%‘ S o T M
41. Reinterred.. . ?ﬁ?ﬁﬁ __ Argonne ??Tfﬂ}%?%? Nch 18, l922m_“_“"_nn_““u“_hm““,n_"_"_”_““r
(Date)
42. Grave No. | §§“_“m_"_“_"_“""“_j ______ 3T __Section

— ¢




G. R. 5. Form. No. 1 6-A.. Place Lg. ane. Sous.. ”nt f"ﬂ*{’on

REPORT OF DISINTERMENT AND REBURIAL 1, Sent. 14, 3021,

c ‘TIJth* TONEY g
1, REMAINS OF... T Lt 8k SERTAT INUMBER:. "?”“"‘S’

Pvt. : ; :
RAR s ot ORGAMZATon 0" Mo 325tk Inf . T e i

9. Disinterred (date): S®pt. 14, 1021, From'(gixre__gomplete location) : _
Gr. 162 vec 106 Pt 4,Meuse-Argonne Cem,, #1232, | :

By : Groupl‘OSter (eI g & ot g e S e

3. Reburied (date) : . ' In (give complete location) :

Mch 16,3922, . Meuse Argomne Ceme 1238, ‘gr:38&,bl G,row: 15 ., .. ..
unlined. casket.
By : Group....... Beburial Seds .. ... Unit....... . ......... Nature of reburial.. :

4. Report as to nature of original burial and condition of body upon disinterment :
Pine box, U. 8. wuniform and burlan. :

de comy s : 1

5. (a) ldentification t.ags» Burled with body ?.... xes ... On grave marker e R R e
fag on body reads: Toney Ceni ;chn 1 9227%
(b) Other means of identification found upon disinterment general remarks :

f!‘!

RGN Sk ok s S SR Bee s S e 1 SR e e

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement)V208terminable. ...

(b) Weight (estimated)........Bndeterminable . ...

(B Golon e OB i

Canbve . e N T e

Charachemibbics s Mg g i s, i i st
& {(d)FHlain onifaces=Balont.. -2 Sl b
Rodlionis o MR o i i

Quantity et o o e NG R e

(2) Permanent marks.on body (old scars, peculiarities, or

missing parts) ... oHEdeteret nablier :

(f) Wounds or missing parts (received at time of

..kn€lft femmr fractured,.in-
fibum fractured in lower th:l.rd._w____

g

., FHomter S, E

7. Disinterment WM {/(4' -
supervised by U 0673 S e

G) L0 {f g}: beoa _""EC
wffif_-f'd Y |

JAIE*B W

8. Reburial
supervised by .41




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

Enter information, 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 t0 Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was dlsmterred and the group
and unit which made disinterment. :

3. Give date and aceurate information as to location of reburial and the gronp and unit which made
reburial, and how reburial was made—in caslket, wooden box, ete.

4. State to'what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box burlap, ete. This statement should be as complete as possible.

5. (z) State whether identification tags were found buried with body and on grave marker by reporting
- Neg 7 or- “No . ‘

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the likefound on body
or in grave. Give any and all information which it is though!; might be of use in identifying the body, other
than that tabulated undcr Item No. 6.

6. Give all information as to body description and dental chart as near]y correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted 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 (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cav1t1es of decay), dentures (plates), and any deformity of jaws found

MISSING TEETH...................All teeth missing through previous extrac- = _TaoTH l“llss ING
tion (not those fractured or displaced by OIJTH MISSING
recent wounds) should be seratched out,
thus :

CROWNED TEETH ............. Block in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK .................. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
- SIVER FILLING _GoLD FILLING
FILLINGS ............c...occorooo..Draw filling on tooth accurately as pos- oLD FILLInG GOLR FILLING
sible (block in and label gold, silver, GOLD FILLING
~ cement), thus:
AVITY
. FCAYED DECAYED
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade
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 superwsmg the disinterment and the name and tltIe of the person approwng
Same, =

8. Show name of person superv_isipg the reburial and the name and title of the person approving sa:m}a.

.

+



COMPILATION OF DISPOSITION OF REMAINS DATA

L. LocaTioNn InpEx CarDp: - Pileb9376
(@) Name . CONIJOHN, Toney Ser, No. 1928788
.(b) Rank ______Ppte._ N Organization ____ 0. M, Z26th Inf, TYP'; """"
(¢) Date of death _____ 10«16=18 (d) Cause of death __._______ S b R o R 749 ?
II. ReaisrraTion Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. ... 348 Row .. s . Plot___ & . Sec_._.306 TYP. bl

(b) Emerg. Address .My, Gastanoe Campsjoni (father) RRB. Faiti, Frosinone,
Prov, Rome, Italy. ;
ITI. Filespf foldieph dfring ffond cgntfoigusfisbagbs / L [ [ CKR. @7

IV. Information on which advice to Europe in letter of transmittal was based:

; cableon ._____ A ¥ ek T e v MR L9
V. Folloying advice forwarded to Europe by [ JUN 10 1097
& VAp) (i letter of transmittal on doph bl e R , 192
Pf»}f_z-_Z"D‘N,_Ol..Tﬁ-ﬁe___':ﬂ,es‘m;g@émv_\;_"- A AT TR S e s SN S e T
Wi Horm: 115 Torwanded: 60] G, e SieHoboken, N, J., oo B , 192
VII. SuPPLEMENTARY REQUESTS. %%J
L]
Date of and source. Relationship and name. Desires. Action taken.
9/1»/ Cracpe cdvioed l/ﬂt/ é‘%nﬁmci
LSS AR e T e e e SRS S Y (42&4{3_ o dil a0 J/m/ﬁ 4,
fotloe, 0K Tote Tl
SO R e m.f{mf%a-&f.u _ M—Q
e gl o taems . i;jf—if

COUNTRY CemerERY NO. SHARRNO e e a2y e
SeBifiBorg, e o=
PRABCE 1232-860,106 40



-~

GRAVE LOCATION _ _ANK

LOCATTION OF THis GRAVE O

$ icentgeny; 1922788, Teny | ohi. il
¢ (Surname). (Number). (I irst Name and Tnitials).
..... Bk Couldy 325 Inf""""{d;;;;,'.;‘;{.}.'.,')""'
PLACE OF DEATI:. ... A.R..Co.ﬂo.ap.. e
A{TQI‘ OF DEATH:....... Go8sWo. Multiple . .......
DATE OF BURIAL: .. . .. .. 17- Oct. 1918,
PLACE OF BURIAL:.. Amere. .m,]... s ot e :

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.

Headboard?. ....... /" Bottlet, (. . .
IDENTIFICATION TAGS:

Was one buried with body .......... Y @7 I s e i B R

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

If name unknown and tags missing
should be given here:

REPORTED BY:

(Slgn’tfnm and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.






1. .~ 8. Form No. 1.
2. Soldier’s No., YR VLK P 4

Town or /Commune

Grave \o

(in block letters) Department

Plot No or Letter
v
9. Name Peg? ..C W ..... Bottle? .....
. caaigdt Method o
-r’v:;?- hn 4
10. Buried with Body? ...... Attached to G¥ave Marker? #7<"
) 4 Identiﬂcatmn . Tags

Giy name of

Signed.

Chapl [

Yllunpl Officer /
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18 P-85

Form No. 1009
OFFICE OF THE QUARTERMASTER GENERAL

CENMETERIAL DIVISION ;
OVERSEAS PROJECT SUL-SECTION N\~

\
Harlow. \, ‘
TAVE OF DEORASED SOLDIER CEMETERY 1O. DATE
GConi john, ‘“oneye Pvte 1232-Sec.106-40  6/22/21
SERIAL NUMBER ORGANIZATION DATE OF DEATH
1922768 Coeo M, 325th Inf. 10-15-183
C o= a Vel |
ey BT wrpdoditg WAR RISK INSURANCE INFORMATION Lt
Ad] zo.t" ' aptmentd g = =
DATE

Date 1= SN
RELATIONSHIP

PERSON NAMED‘EY SOLDIER TO CE DENEFICIARY OF INSURANCE

ADDRESS
i
FTK\TL‘T""\! DO T ADG - ARTRE2
PERSON RECEIVING DEATH COMPENSAT ToNF 200 RELATIONSHIP
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AMERICAN WRAVES REGISTRATION SERVICE, @w.M.C., IN EUROPE

8, AVENUE D'IENA
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/ PARIS, Februsry 27th 1922
File N0.293.9 DispiCam.#lES.?.-lOB,é/ /

Prom : Chief ﬁLF
&

To : Quartermaster General, Munitions Building, Washington, D.C.

™
>
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|

Subjeet : Disposition of remains of Pvt. Toney CONIJOHN, #1922789,
Co.M, 325th Inf., Cem.#1232, Section 106, Romagne sous
Montfaucon, leuse, France.

1. Reference your Cable #884 dated Sentember 24th, 1921,
to this Service, wherein it was directed that we communicate with
the next of kin of the above decezsed soldier; you are advised that
letters were written, as instructed, to Mr. Gaetano Campagiorni (Father),
R. R. Faiti, Frosinome, Rome, Italy, on October 14th,1921, November 30th,
1921, and Jamary 18th,1922, enclosing our official form certificate for
exacution,

2. No replies having been receivaed to said corraespondence,

the remains of the above deceased soldier will be left in France finally
buried in a parmanent American cemetary. 5
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/? H. P, RETHERS,
Colonel, Q.M.Corps.
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Fabruary 27th 1922
File Nos293.9 Disp.Cem.#1252-106

From : Chief

To 3 Quartermaster Genoral, Munitions Building, Washington, D.C.

Subjeet : Disposition of remains of Pvi. Tonay CONIJOHN, #1922789,
Co.M, 325th Inf., Cem.#1232, Section 106, Romagne sous
Montfaugon, leuse, France.

1. Reference your Cable #884 dated September 24th,1921,
to this Serviocs, wherein it was directed that we communiocate with
the next of kin of the above deceased scldier; Jyou areg advised that
lettors were written, as instructed, to Mr. Gastano Campagiorni (Pather),
R, R. Paiti, Frosinome, Rome, Italy, on October 14th,1921, November 30th,

1921, and Jamary 18th,1922, snclusing our official form ocertificate for
exacution.

Re o replies having been received to aaid correspondence,
the remains of the above deceased soldifer will be left in Frawse finally
buried in a pemmanent American cemetery.

He P. RETHERS,
Colonel » Q.E.Uorpl-
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