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G- R. S. Form. No. 16-A . Place.. _aufse Argonme  Cemctery
& Thi D
REPORT OF DISINTERMENT AND REBURIAL ...  Jwy s,1922,
10 REMININS O F AP T B L A o e L N ST RTAT) Nt?.\lllEl'{-. ..549305
RANH o BV e HORGANTZATION 2o o Me /Gel Q04 S8R Tnee W0 NS (o
2. Disinterred (date): July 7,1922 From (give complete location) : ap 00 Mete
£ South of the lMeuse ArgormeA B‘éﬁae egym s
T S Map 35.. NB. N 284 E308.3
By : Group ... INVESTIGATION & RESEARGH;; MEUE ARGONNE CRMETERY
3. Reburied (date) : In (give complete location) : By
Byt Group i . _ .. Unit RS e BN T T e RS I 2| :
4. Report as to nature ol original burial and condition of body: upon disinterment : _
Badly décomposed. Features unrescognizable, Burlediin shell hole. In
ol f oty Werna ooty Lol e 0 Mt
5. (a) Identification tags : Buried with hody ?. Yes (3.)  on grave marker ? Hoe tro bl v AN

(6) Other means of identification found upon disinterment, and general remarks :
) lo Tag on body Reads WILLIAM ABP 5493-5 Pvte M, Ge Coe 38th Inf, )"
e Papsnot - legibles & -Collar -o;’-namanta ~AMG--Gos 98th Inf, USHA"

6. What does examination ol hody show asregards the [ollowing identifying- items ?

(@) Height (actual measurement)  Impossible to determims MhD‘

(6) Weight (estimated)e

(¢) Hair—Color ... . None wigible.. ...
Quantity ¥
n
(Gl e T i ey S et B A )
3]
(d) Hair on face—Color y
1]

faxelnivonIeal e e T

or missingparts) . None visible .

929 23 24 25 26 27

(/) Wounds or nmissing parts (received at time ol casualty)

. Left.Ulna and  Badius Right radiuns missing, = . . L

L R R T OO e i e BN
v P = —— 7
Disinterment ; _ . ' A 5;< L/ f%@

it 0
supervised by Approved: .. ‘M L, Toda N\
lﬁajor-,. Hl cu
(Tl eIEss i i a a S BN G e
8. Rebuvial ; : <
supervised by Approved :
(5]
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse side ol sheet in the corvesponding nwumbered
space. This form .js supplemental tq and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. ?

1. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location [rom which the body was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location ol reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

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

5. (a) State whether identification tags were lound buried with body and on grave marker
by reporting ““ Yes " or ‘“ No . : :

~ (b) State whether or not hody appears 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 in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the ibody will allow. Items (¢) and (/) under the hody 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.32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are ‘arranged sympmetrically -
on either side and classed as incisors (cufting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing 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 (cavities of decay), dentures (plates), and any deformity ol jwas found.

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

QROWNED TEETH ... Block in solid the crown of tooth (label PORCELAIN CROWN

gold, porcelain, or gold and porcelain), OLD CROWN
thus :
B GOLD ano PORCELAIN ‘BRIDGE
BRIDGE WORK —...Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : . S :
- SILVER FILLING GOLD FILLING
O8] 0 ) D kL T ; filling on tpnth accuratelg ials ’, COLOMELELINGS Gg(l).EDFL'TIiISSG
possible (block in and label gold, ‘_(,
silver, cement), thus : _ e
&S —CAVITY DECAYED
AR g o : DECAYED DECAYED
CARIES (CAVITIES) ... .. Outline lfgafiny and sizés ol cavity, i
shade in thus: /P izl 2s
N A i
DENTURES (PLATES) . Draw diagram {q’jgkabi;?é'@z/e-am}—‘shapn of plate block in teeth attached and indicate

retaining olasps‘b‘hﬂ;}ﬂm‘ul teebly with the word  clasp 5

-

7
(7]

7. Show name of person supervising the” disinterment and the name and title of the person
Approving same. 3

8. Show name of person supervising the reburial and the 131:1;_0.;1\“[ titld of the person approving
same. ‘ R~ P 3 ¢ R
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QM 293 A-M Jamuary 27, 1933.
Arps, William (MA)

#rs, Williem Glasshoff,
mlhrd. Hebraska.

Dear Madams

Reference is made to previous correspondence from this
office in which you were requested to furnish information relative
to your brother, the late Private William Arps. To date no reply
has been received, and as an endeavor is being made to commmnicate
with all women who may be eligible to meke a pilgrimage to the
cemeteries of Europe under the provisions of the Aot of Congress
of March 2, 1929, as amended, it will be appreciated if you fuwrnish
the following data:

1. Dates of death of your parents.

2, 1Is your brother survived by & stepmother? If so
furnish her name snd address and the date of her
marriage to your father,

8. Is your brother survived by sny woman who stood
in leco parentis to him for e period of not less
than five years at any time prior to his reaching
the age of eighteen? If so, furnish her name and

-

The enclosed self-addressed envelope vhich requires no
postage is for your convenience in replying.

For The Quartermaster Ceneral,
Very truly yours,

ik

+ v CHAS . W, sz'
Oaphin, Qe Mo M'i
Assistent.

mol (/ /\r‘y A




QM 293 A-M
Arps, William Pvt, (l-a) April 13, 1932,

Mrs, Williem Glasshoff,
Millard,
Hebraslka,

Dear Madam:

An earmest endeavor is being made by this office to
communicate with all women who may be eligible to make a pil-
grimage to the American cemeteries of Furope under the provi-
sions of the Aot of Congress of March 2, 1929, as amended.

It will be appreciated if you will advise the date
of death of the natural mother of the late Priwate William Arps,
and whether or not he is survived by & stepmother or any other
woman who may have held the status of loco parentis te him for
a perlod of five years prior to his becoming eighteen years of
age. If so, plemse furnish her name and addresa in order that
she may be communicated with relative to the pilgrimage.

A self-addressed envelope whioh requires no postage
iz enclosed for your convenience in replying.

For The Quartermaster General,
Very truly yours,

M A, D. HUGHES,
Clptlin. Q. M, c”"P‘o
L8 Lﬂli-mto
1 Enel,

inv,



WAR DEPARTMENT ?r
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLy rerer To QM 293 A—C

Arps, William - 1232 S
July 3, 1930

Mrs. William Glasshoff
Millard, Nebr.

Dear Madam:

Your attention ie invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
ppace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? ~ _,qf”"
If so, give her name and address:

2. 1Is the deceased survived by a widow ey M;“, : b
who has not remarried? ' I;}Léﬁgﬁﬂa

If so, give her name and address:

2. Is the deceased survived by any woman A AR o Y

who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

If so, give her namgﬁ;r- addr g
-": > <
For The Qu; wga.eeaerw ;
4 )
. Very-truly yours, A /s
)& %2>%2‘ = ; fﬁ,*{}@h‘

Enclosures: (ﬁQ .
Envelope Py \
Act LT
Amendment Captain, Q. M. Corps,

Agsgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REFPLY REFER TO QM 295 A_c

z June 28 1629.
Arpa, William :

Mrs. Willian Glasshoff,
Douglas Cos,
mll"d’ H.hr ®»

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1020, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee 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 g: stew of the
late Prte Wlliem Arps, H.Gs Cos, 58th Inf., whose remains are now interred
in the lieuse~irgonns /merican Cemcbery, Romagno-scus-iontfaucen, Meuse,
Frances

Will you please advise this office whether or not he is survived
by & mother or widow whe 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 pilgrimags. Both mothers and
widowe are entitled to make the piligrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarrisd it 18 also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly youra,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.



QM 293 A=M Jenuary 27, 1933,

Arps, William (MA)

¥rs, William Glasshoff,
Millard, Nebraska.

Dear Madam:

Reference is made to previous correspondence from this
office in which you were requested to furnish information relative
to your brother, the late Private William Arps. To date no reply
has been received, and as an endeavor is being made to communicate
with all women who may be eligible to make a pilgrimage to the
cemeteries of Europe under the provisions of the Act of Congress
of ¥arch 2, 1929, as amended, it will be appreciated if you furnish
the following data:

1. Dates of death of your parents.

2, 1Is your brother survived by & stepmother? If so
furnish her name snd address and the date of her
marriage to your father.

3. 1Is your brother survived by any woman who stood
in loco perentis to him for a period of not less
than five years at any time prior %o his reaching
the age of eighteen? If so, furnish her name and

address.

: The enclosed self~addressed envelope which requires mo
postage is for your convenience in replying.

For The Quartermaster Gemeral,

Very truly yours,

CHAS, W, DIETZ,

Captain, Q. M. Corps,
Mliﬂhﬂh.



QM 293 A=k
Arps, William Pvt, (l=d) April 13, 1932,

Mrs. William Glasshoff,
Millard,
Nebraska,

Dear MMadem:

An earnest endeavor is being made by this office to
commnicate with all women who may be eligible to make a pil~
grimage to the Americen cemeteries of Hurope under the provi-
sions of the Act of Congress of March 2, 1929, as amended.

It will be appreciated if you will advise the date
of death of the natural mother of the late Private Willlam Arps,
and whether or not he is survived by a stepmother or any other
woman who may have held the status of loco parenmtis to him for
a period of five years prior to his becoming eighteen years of
age, If so, please furnish her name and address in order that
she may be communicated with relative to the pilgrimage.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Captain, Q. ¥, Corps,
Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A—C“_

Arps, William - 1332 8
July 3, 1930

Mrs. Willianm Glasshoff
¥illard, Hebr.

Dear Madamp

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved

May 15, 1930.

This office has no record of any person entitled under the Act

mentioned to make a pillgrimage to the Cemeteries in Europe as the mother

or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1., Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried? i, 10 L DR

If 8o, give her name and address:

%, Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

B ]

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendmant Captain, Q. M. Corps,

Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

N ReEly REFFR TORQMEZOSRASC

June 28’ 1929.
Arps, William

lirs. William Glasshof?,
Douglas Co.,
Millard, Nebr.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congreses approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldlers, gailors 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
o sister of the

late Prt. Williem Arps, M.G. Co., 38th Inf., whose remains are now interred
in the leuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse,
Frances J

Will you please advise this office whether or not he 1is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimags, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them %0 make the pilgrimage. Both mothers and
widows are entitled to make the pillgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and ngidow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who hae gpince remarried it 1s also requested
that a statement to that effect be made. -

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

no postage.
For The Quartermaster General,
Yery truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. ' Assistant.

Envelope..




The following offeots were reccived from Zurope and were sent 0 G.i.0.
Masrch 30, 1926

Peters, idward FeClure, Jre lot Lt. 206 D.0. GO 18t Brigs 1 ingorsoll
Jrs nlokel wateh

Juok, Joa Ds Buglor, Goe 1 127 Infe-l wrist tag reading foter J. lsntaro
15B144Y, 1 wrist watoh, initial W.i.L. on back (emcl.special letter)

retereon, Ludwig, Pvie Cos § JBE Inf. 1 ladies guld signes ring, initisl
not deoipherable

usensy, John Pe PWie U0e Be 28 Infoe I wrisnt sutoh initinl J.Fde

Fotoynen, Henry Pe ivte (9 0 B8 Infee 4 Linooln pernies , 2 meotal oRips

Volkline, John Jo ¥f0e (00 U 312 Hels Bite~ 1 sllwer (2] ring.

Eoles, Jean D& Josisy, Pvie O0e B 18 Infe=~ 1 watoh & ohain

Spencary, pirile N« Pvi. (oe B 30 Inf.- 1 pooket testament, 1 metal engreved
"Leyvice with imerionn smmy in the worlde weer 1917, On ek
“Trust in 4he lord and keep your powder dry" 1 plece of ldentifieat-
ion tag, ecrroded, 1 plece of wells Ferge & imerican Exprosaloc.
monoey ordera.

Shadix, Orover, Pvte Qoo B 167 Infe= 1 gold watoh & chaln (shetup) 5«50
esntime pos, 2 1 frane pes, 1 imericun dime, & red dice.

Carter, Albert Le Pvte 0. By 18 Infes 2 pocket knives

Owons, Will, Svte Uoe B B37 Imgre. 1 46 auliber bulle .

purne, dmile 2. Pyte G0 Dy, 108 Infe~ 2 pocket Rnives, 1 thimble, 1 U.0.
Gollar ornenonte

Antrille, DTmn, Fyts Go. B 60 Infe 1-15 jewel gold valthem watoh, worke
115999917, oase 6XU2602.

Albro, Arthay Deymond, Ople G0 4 J02 Infee 1 gold sigvetv ring initlsl A
on outeldeifimsx » Cote 4 1915" on inelde. :

Avilla, Frovie, Fvbe S0e 3 109 Infe - 1 zold wrist wntoh, Walthsm.

Whe  PWEe BG4 G0e B0 infe 24 soins, 20§ smericm memey, 1 pocketbdook.
Lattrell, Teylor Ze Fwts Goe ¥ 61 Infe 1 plain gold sigeot ring,no inttial.
¥eefe, Garyy T¢ Pros 0o % 18 Infs ~1 ldentification card, 1 ourved stem pipe

pleoes of letterw.

FILE ONRE ON BACHR BANB LIGTED ABUYE



In reply refer to:
293.8 G-t 4£86730

February 23, 1923.

irs. villiam ulasshaff,
Do’h ’18.3 UCQ,
Nillard, Nebraskae -
Dear Madame
The Qurrtvrmaster Genernl desiros that you be informed that

the permanent grnva of the late‘frivate widikan Aty MaonThe. Gk
(30-”-11“ anyy, 58th Infantry, 'is Grave 18, Row 3, Block D, Meuse-Argonne

Ameracan Cemstery, Romagne-sous-Jontfamcon, Department of lleuse, Frances

This ig one of the permanent American military cemeiories

to be maintained by ihis Government in Burope, Bach grave will

‘be marked by a hea@rtonu of white marble, of suitzble design,

witih name,, rank, orgrwn.:.;tn.un, ‘dato of so}dmr 6 death and State
L]

“from which ho came, The he *dsﬁom,q #ill be placed at all graves
1t . "\

e . » .
in connaction with the improvemont work now in progress, &s soon

£ as possible and witholt waiting for spacial action or rogquest on

the part of relatives.. ' ol

the utmoct care and reverence were «

w e

 In effacting removal,
exacted and more than willingly- .accorded by those perf oPping thle."

.sacrizd duty. Thn rreve oi‘ the -luccased will be perpetuslly mznn-_'

tained by this Government in a manuer befitting the last res tmg

placo of our horoes

“\”'. -7 =, Very truly yours,
1(“‘\“.;(:“._ ) ¥ v { .. R il

« J3 Con b B
FEB 23 1923 ?s-sg.sta?l:r.‘er i Tk
GR.S. "

22 /1423 JAiK




G.R.S. Form #114 B . .

DATE L e e o e 1
Jwe
NAME - SARPS SR WHDLLo W) ¢ f R et i o Ylind SERIAL No, 549805
RANK  Pvte ORGANIZATION MeGeCoe38th Infe

GRAVE LOCATION Meuse-Argonse American Cty,Romagne-s-Montfaucon,lieuse, #1232 (Morgue)

CTY. NAME NUMBER

ORIGINAL BATTLE AREA GRAVE LOCATION __1Isolated ~  Romagne-sous-llontfaucon Meuse

GRAVE COMMUNE DEPT.
COORDINATES __ Map, 85 NE  N284 =308 ~
CONCENTRATED To ,  July 10,1922 | MEHCUR A 0 5 OO S
DATE GRAVE ROW PLOT
MEUSE ARGONNE 1232
CEMETERY D M. 1 o7 e T i GRS 1 1T T e

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

Three tags buried with bodye Collar ornaments "MG. CO, 38th Inf"

SUBSEQUENTREBURTATSE-R ieiiagie -8 Tl it 0 L et R b ity e Ly D00 A
E DATE GRAVE ROW PLOT CEMETERY
O AL TR VE s e RO Ml - Pion L e CEMETERY
U. JOFFERy 1st Lte Qel.C.
E g e L T AR 0w MR s i S
DATE GRAVE ROW —fteT“ps?Erf’

---------------------- e et T

J |/ CEMETERY

- P
ZZ{L-MM Ut getene. (Ay [0~
4



INSTRUCTIONS FOR PREPARATION OF FQRM\il4 B

0y gﬁk =
1. Forms 114-B are to be prepared by Registration Brarigh fin 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 Registratiom 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 I6, Form 1-A or Form
16-A, statement 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.




G. R. S. Form. No. 16-A Place.Meuse Argonne Cemetery

REPORT OF DISINTERMENT AND REBURIAL .. sy s,1022.

_ARPS, William

1. REMAINS OF..... e RIS e, ok it s A ot LB . SERIAL NUMBER.....D88808 .~
RANK e BT M. ORGANIZATION Mo, G..C04. 38Lh Inf,
2. Disinterred (date) : From (give complete location) :  About 500 Meters from
) Meuse Argonne Cemete Hap BE35 N
 Juy 71922 Commus of Remdge-sons Montfhuoey . ot To00ed
By : Group ........X.& R Section ... ... . . Unit Meuse Argonne Cemetery .
3. Reburied (date) : In (give complete location) :
July 26,1922, Grave 15, Block De, Bow 3 Comel232.
Dufault, Leb. : EQH:B%@
Byl (RO R ) 29 UToh Aes T At N e Nature of reburial
4. Report as to nature of original burial and condition of hody upon disinterment :
.. Pedly desomposed, Features Unresognizable, Buried in shell hole, In Uniform,
5. () ldentification tags : Buried with hody ? Yos (3])..0n grave marker ? ... Jg gt
(6) Other means of identification found upon disit‘;tennent,-and aeneral remarks :
............................ 1, Tag on body reads "WILLIAM ARPS5493-5 P vte M.G.Coe 38th Inf®™ . . . ..
2 Taginot legible., 3, Collar ormaments "MG Co, 38th Inf, USHA",
6. What does examination of bhody show asregards the following identifyving items ?
(@) Height (actual 1110a:411ronmnt) JImpossible to determine
1 as :
(b)) Weight (estimated) . .nflpo , ,,,!'ble, todaterm 1na
(¢) Hair—Color ... None visible
Quantity
TR il n
Characteristics ... _
\ 3 1
(d) Hair on face—Color
Lo (e s () s el S T R |

; n
Quantity

(¢) Permanent marks on body (eld scars, peculiarities,

or missingparts) ... ... None wvigible

(/) Wounds or missing parts (received at time ol casualty) i RN AL SR R
1 e 2 7
.. .lef% Ulna snd Radlus Bight radius missinge . . b/ 70.22
R T i e g )

7. Disinterment S A & ./,-_ 7/

supervised hy L2 74 AL €L Xt e ApPrOVed e Mt Bal Badde st 20

Wellecns o Ma jox, MsCs
i (Title). 4

8. I‘.t-hll[.'inll ; ’-(/ii"'{"-;’—"‘:‘i/g/'f'-,/":"-ﬁl‘:’,‘..f 2 L{’f

supervised by Sy ) g e SR Approved :

- Ja
AsUoeDufanlt, [jisEy 3 Crithe)




INSThU[}TIﬁHS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted helew, oL reverse side ol sheet in the corrvesponding 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 Que»tmu 26, ‘Form 114, in case no means ol identification
on hody.

- 1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the bhody was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree deconipo.sitiun has progressed, whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, etc. This statement siiould be {as complete as
possible. .

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘“ Yes” or ¢ No”

(&) State whether or not body appears to have been a hospital case. Were any lidentifying
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 in identifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body 'description and dental chart as nearly correctly as the
condition of the ihody will allow. Ttems (e) and (/) under the body description are very important.
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
‘Beginning at the middle dine in both upper and lower jaws, the teeth are farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should bhe made and
findings charted to cover the following basic conditions : Lost teeth, crow ned teeth, ])ndgg
work, fillings, caries (cavities of decay), dentures (plates), and any delormity of jwas found.

MISSING TEETH ... ... All teeth missing through previous
extraction (not ‘those fractured or

displaced by recent wounds) should
be scratched out, thus :

PORCELAIN CROWN

CROWNED TEETH . ... .. Block in solid the crown of tooth (label
gold, porcelain, or wnl(l and poreelain), OLD CROWN
Lhus
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... Blockin solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus :
S e BT
FILLINGS ...oooooio.Draw filling on tooth accurately as LD FILLIN L
possible ﬁ)lnck in and label gold, GOLD FIEEING
silver, cement), thus :
—CAVITY DECF\YED
e , DECAYED DECAYED
QARIES (CAVITIES) . Ontline location and size ol trm'ity,
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 supervising the disinterment and the name and title of the person

APProving same.
8. Show name of por-,nn supervising the Pi)Lll ial dJul the name dnd title of the person approving

.

sanie. - I e
A R




..

G.R.S. FORM #114-A, STATION ___Romagne s/s lMontfaucon,leuse.

To be prepared in triplicate. A DATE _July 8,1922.

REPORT OF DISINTERMENT, PREPARATION, SHEPMENT‘_ AI_;ID ﬁEBURIAL OF BODY

DISINTERMENT W COMPARATIVE REPORT
Records cof G.R.S. Headquarters. Discrepancy found upon exhumatiop of body
1. Name . ARPS, William 10L Name,. ot w0 d N S an el SLET MR
Pho Wele ) D40 Bl B T T L Lot WO, Lol SL LNy HENTITL S RS SR L
o o M 00 S R s 12 TUBANK:, et L e S e o
4. Org. M{?;?°-58§E_EE£: ____________________ L8 0rge - hal i Smlie o G /| S M
5 MDADe s OoveBtEIAIGT S T 1407 (el DD I s R
SUNCDY S e A e Y e e C el

Discrepancy found upon disinterment

7. Grave No. Sec. 15, Grave No. Sec.

(Exhumed fraon Isolated Grave) (Isolated Grave ~ Commune of

BBl o, o - (e L ROWEHEYL W 15V El ol T i ROW, il sl sl

Romegiic §/§ Nort¥ancon. )

O I ) T T M R L W Y BT N ] P G A e eI x0T 8 e A e e
18. Cemetery Meuse=Argonne American 19. Commune or town __ Romagne-s=lontfaucon
20. Dept. or County _____ MOTBO A i 21, Country senilpcs Francs ol Sl
500 'GARES: HdgrskCode No.n #1832 /(Morgue) ' Hawsgirawmees gl 81 IR e
23, Diginterred (Date) __________ _dJduly 7,1922. By “mléﬁ_ﬁggil_"mn“"m“““_n_ﬁ_“; ____________

24, Inscription on grave marker:

Name!, 2l B R e R ] Nones SerdalrNoe: Vit BUTWCENIL). | N e i g

S Pmie [y it S 0 O Wi s ST Sl Organization B et

25, Was identification disc found on grave marker?_ - ?E:ﬁﬂhuA;;On body? “E§§_£§l ______
cfzaééuf?iiiffifzs_

AaVROCATe | e L T e

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). . s
One tag on body reads “"Willlam Arps,5493-5 Pvt.lGC0.38th Inf." Two tags not legible.
Collar ornaments "MGCo.38th Inf.USNA". i e A L

27, Condition of. body ______ Badly decomposed.  Features unrecggnizaples

28. Nature of burial._. e B T L R R

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? ___ ... B 4] 2 (- PO S OSBRI SR e !
30, Body prepared and placed in casket: Date  July 8,1982 By WeMeans,
31, Casket gealed DY . ooooemeiemooooo oo VO8NS oo -

Signature of Embalmer, (Svpervisor) L7 W _________




SHIPMENT. (Show actual marking of boxi )’ |

43.

32. Designation of body: i
Name __ William ARES 7 el e
TN TV A T T D Organization
33. Consigned to: *
Name of Permanent Cemetery Méuse-Argonne Aner 1°i‘E_§PX-ﬂ_2_?’.3_Rm ng-s-Montfancon,
34. Casket boxed and marked (Date) ____ July. 819226 8 ) 1 o (Byl .| Chaarail. eMoans. . . __
35. I hereby certify that all the foregoing operations were conducted éhd
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S5. Inspectops &~ AR ST S T P
M-L.’.Eo&d, Ma, 01‘,111- ®
SEMUReMAT e PRY NOROe] e SRR L D L G ey e i SISO e N DD [T
37. Shipped from point of Operation: (Date) ___ July 8,1922. .
Tokpoint! ofiConcentration o i L o 10w Romagne: HNOXQUes " ryureads e deeint i
(Name)
G OV OO En S 0 1 L, T S T Signature Shipping Officer = . = ° =Y P il
ZR:EReceived: at. Railhazd or Boint off‘Comcentration:  "Date o LR e iy i
BySGhRMS S He piic soNiat1ive SIS S« SRS - SRl e e
39. Shipped from Railhead or Point of Concentration: Date _  ________ _____
To Permanent Cemetery e e bent FL T T B ) D
(Name)
AR ORAC T L e e Sl 0 et ShlgnatireRs PR N O e B T e i, D
4 ORBRECO IV Gy atme DASGIO LS 4 ki, o.n ol T e e e O B :
G.R.S. Rapresentative .. e Lol
B Beiteriaay . e oo MeuResATRONNE DemLLRBR dely 20,1938, 5 e .
(Date)
e e e S T N | e VR M e e Lo st L BEaEIONEL T L
»xBx Block 5% L e Wi REW BT s A0 g, L NS o1 A

G.R.S. Representativ% O T Tl
) £ P S et T R SRR T T

lstiﬂé:ﬁﬂc.

%




Dup/ .

Arps, William 549,305 £
(Surna (Christian name in full.) (Army serial : ber. )
Pvt. W M G Co 38 Inf
(Rank and organization.) 20 =
State your relationship to the deceased AA L Al

Do you desire the remains brought to the United States? £
(Yes or no.)

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

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

(Name of person to receive remans.) i (Express oflice.) (Telegraph oflice.)
“amber and street.) i N J(Gity or town.) )W) (State.
) Ay i A
P / v / o
(Sign here) .. /’f SN g (Ll gtz
& J (H. 1o ]2 / GLLsA /szfj{/%az ----.//.'.'LZ; o e
(Number and street or rural route.) (City. towu, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—0713






& ©

COMPILATION OF DISPOSITION OF REMAINS DATA

File £567350

I. Location InpEX CARD:

(@) Name _..______ Arps, William i - Ser.No. ... B49305 .

() Rank lJVt.'__- « --  Organization - Yo Ge Coo 58th, INEs e et

(¢) Dateof death .______. ln/e/apa Lo (@) Canseof death __E/A
IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):.

(¢) Grave No. . MOBRGUE Row Plot<t 0 T Sec sl HL TN ORI TY PRt sl 0 i

IV. A. G. O. DispositioN CArD: Diafeliof receip bt M WAk e TIPRa el A Fi il
() Name // vy, }7 bl el Wﬁ) Relationship

(¢) Address 4L L£2L: /7, = L6 R Lo Bt P VRO LERER o T (1 NI Y

(d) Remains to be brought to U. S.% _____ %-- o ST T e L L e T

(e)' ‘Tolbe interred in¥iNationalCamebery in WL Sitat! £ I e SRt el B0 X 1 e B S A

(g). Disposition! instructionafif nobibroughtitof .S SIS Nun it S b ENTII L SR
Examiner’s Initials ________________________ Il e TR L S O S AT , 192
V. A. G. 0. CorRRESPONDENCE shows communication from’ asiet O OO 0 A AW
____________________ e il o , dated . el s Ll Sind 1A
COD.ﬁI'mi-ng l-equesf, in Par. IV., Her st ) ﬂ-bove) or request-ing thetis S ot Sl AT et
Examiner’s Initials -.______________________ §B.5 1t R SR Y S , 192
VI. G. R. S. Frues, CorrEsPONDENCE—shows as follows: .
(o)t Cancellation memos Teferred Go#" - i Eho DR BT Tl B IR e o .
Examiner’s Initials .. ____ Tt el SNMERARE R, oL , 192
COUNTRY FRATOE CeyeETERY NO. .= 1232-MORGUE Suaerr No. ... 2] o PRI S | ik
G. R, 8. Form No, 115 4 Make Form No. 114
Amended April §, 1920 3—1720



VIS GRS SSHormEN o1 14y n.d o SRS T SRS IR SO e 192

Typed by - s -4 1 Checked hysi-Weee K 5 , 192
VIII. FinaL ActiON:
cable on < , 192

Following advice forwarded to Europe by
attor: on eI S SR ae Lt o 5 , 192




COMPILATION OF DISPOSITION OF REMAINS DATA
.Eﬂ§#56730~

I. Looation IxpEx CARD:

(a) Name .______ Awrps, William . Ser.No. ... 549308 ...
(3) Rank _£¥Es Organization _.__Ms_Ge 00s 58%th, INE,

(¢) Dato of death ____ J,of_ﬁ,{],& ___________ (d) Cause of death gIA ________

II. RecistrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. __MOBGUE = Row Plot Secit il s5en EYIP, 2 alide . o
Co
() Emerg Address ... Urfa. HM lasshofe (Sister) Pongles ity -

III. Files of soldiers dying from contagious dlseases < g -I_Ia.b. ........ CKR - itsss

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

cable on W Ty [V S 1 L s

V. Following advice forwarded to Europe by

letter of transmittal on ARG ol =

WILNEormiil1 5E forwardedtolGe RN ST Toholzen Nt s S S S e

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relatxonéhm and name. Degires. Action taken,

ok /5/5/&.2 Ja'@aﬂp _______ %i@@/w

VIII. Form 115 received from G. R. S., Hoboken, N. J. _ L s ek B oo SR TAAE el e Y , 192
COUNTRY FRATNCE CEMETERY No0.1252=MITHLIE SHEET Nose@8eer. <. o 05
G. R. 8. Form 115-A . 35020

August, 1920






. ‘ \
‘

GITAVE LQCATION BLANK

LOCATION OF THE GRAVE OF [\ s
1 . »

ok ‘549305,  Williem |
(Surname).  (Number).  (First Name and fitigls).

Prt.  NMG.Co, . 38ths,Infantly

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

(Ranl). (Organi'z';ntt_ion).
PLAGE OF DEATH: &...Kilos north.of........
'CAUSE OF DEATH: nghEXI?}ﬂ% Siggngﬁgign

DATE OF BURIAL: .'irﬂnhl.ov'j%x'ﬂﬂ o 'a- . .E- B
PLACE OF BURIAL: :;.Unling?\i?.i. .- 154 R dotid

. (Give Uemetery, Town gnd Depurﬁpi‘gg;_t,)iﬁ!&a‘p references must
specify clearly what map ‘Shﬁusedtﬂa B WA '

.................................. CES My, VR
GRAVE NUMBER: .,.I.T.I.Ifl.]@c.’. UM e L

¢ N\
HOW MARKED: Name Peg?. gﬂk:".lﬂw.l?cmm. Unknown

Headboard ? JINKIN OWBottlef. . Inknown
IDENTIFICATION TAGS: (

Was one buried with bodyf.. eﬁ'nkngwn ................. 4

Was one fastened to name peg or -
stake used as a grave markezd.. . . . URkneoWR. ... - ......

s Al 6
(RI)5111,3 & S5 LVHORD ————

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

NEAREST RELATIVE: ... SBEROWD .
ADDRESS: +...nss s (23l sy o WA AR IO MRS NI o
iRELATIONSI—HP: LA Unk_n}gwh;/.;:’. ........... Ao s
REPORTED BY:/%’: 7% /W'IJ{/“//ZC:? ~
’ f ) :/"\ ,/ hj/. _/
b ey L R Uil Unknown «477-..... ... 57 e

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

'y | o }






Cooe quo,58th. ;nft ARPS, William.—~ Pvt. 549305
3rd, Division.

Pyt. Arps was killed the evening of the 8th of October 1918
about 7:00 PM. We had just received orders to bhrow over a machine
barrage and he was loading the gun to fire when a one pounder
hit close by and a piece of it hit Pvt. Arps in the head. He
died instantly. The whereabouts of his burial place is not known,

Informant: Smith, Thomas Re~ Pvt. 747809
Coe Mo Ge 38th. Inf,
Home :+ New York, N. Y.

gigned ! Thomas R. 8miths




¢ &

WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
Date %

G.R.S.Form 8-W-A
Information requested of A,G.O,

File No, Registration.
From: The Quartermaster General, U, S, Army, (Cemeterial Division)
To: The Adjutant Generel of the Army, 6th & B Sts,, N,W.,Washington, D.C,
Subject; Information required for G.R.S. ‘
_ : L It is requested that the items checked below be completed, Request
confirmetion of all information shown, ‘
’ ya/ ;
5] i Sel T A
8, Surname C:Q:E7z£i¢;/ f, Date of death e
. . o X : ' O A
b, Christian name X g. Cause of death sfé/’ 3 g
Z 2 e 87
X / 7t
c. Serial Number aj—-‘”“ h. Authority (C.0.#) cc 3R 4F 5
d, Orgenizatio i,/ Emergency address @M«d g'(/ )\&( Y0
HCH TS : Bl i N
€. Rank 6 M j» Relationship

e

BODY DESCRIPTION *
(See pege 5#2 of the Service Record)

e, Age of enlistment  3 )*KKB'

;7r b, Color of eyes -

;i;;. Color of hair Qf“d?**)‘”“
52 Ade,

f, Permenent merks and
physical defects at

. Height

e, Weight

i &.
MZW e T N T S
G- V3 e
CEMETERY NO; BY:
SHEET NO; REO
TYPED BY: QEP 19
8/3310/LML

DENTAL CHARTS :
(See Physical report of
exemination prior to enlistment)

« Strike out teeth missing

7654321123456 7 E
upper right. upper left

BT 645432 Y )9 3 45 aITAe
lower right lower left

pnlistment (0ld fractures or breaks)

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

Charles J, Wynne,
Captain,q,.M.C,,U.5.4A,



