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| . DATE_ ______. S/ =2 RN
f @ L i
: : 1245395
NAME, _ CHASE, Arthur 2 SERIAL No. &
[l Sl ok ARICT e e sy - L SSERTAL) Noisiv A GIGEasl oy
Mivg . .. St ... W7 MRGANIZATIGRT 00.K 111#h Ingy T
& DIVISION 4.8
GRAVE LOCATION ___ lleuse-Argonne imera(ty... Romagne/s flontfsucon 1232 Seceb .
CTY. NAME i NUMBER
_______________________________________ GUCETs (ST R Sl e e LT O SO TS o G 0 T TN T ML W 0
GRAVE ROW PLOT
. B
ORIGINAL BATTLE AREA GRAVE LOCATION ﬁfné _____ Apffmont_““_""_“fffiff:? ________
o GRAVE COMMUNE DEPT
5SE 27603N 209,4K
COORDINATES ?"m_“_zqff"__"_ul __________________________________________________________________________
CONCENTRATED To /2410 169 SRS T i 7 el
DATE GRAVE At ROW - PLOT

CEMETERY CTY. NUMBER

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

data f-1/pfb

_________________________________________________________________________________________________________________________________________

T o e e i e o e e e o e e e e B B P o e e e o e e e e i e

ROW PLOT CEMETERY

M. B. BIRDSEYE
bt QM Cerpa il Aoy

CEMETERY hd



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 l-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. ;




_ S ¢y
GRAVE LOCATION BLANK

LOCATION OF TIE GRAVIE OR

DATE OF BURIAL. .
e

PLACE OF BURIAL&J?M af 7

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

HOW MAREKED: NamePegf..... .. ..... Cross?. %&ﬂ/

Heatdhoard#, L ol o S B0t la g e
IDENTIFICATION TAGS:

Was one buried with body?

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

If name unknown and tags missing, deseription and marks
should he given here:

REPORTED BY:

(Signature and Ranlk of Reporting Officer

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. T



G.R.S. FORY NO.. 16 ’ iace__ NIBUFCEATEAU

Date  drd, June 1919

REPORT OF DISI(TERMENT AND REUBURIAL.

Remains of:

Name:  CHASE, Arthur , " Number: 1845395
Rank:  Private orzanization: C0e K, 111th Inf,
Disinterment and Reburial made by Group Unit
Disinterred (Date) _ From: (Give complete loéa'tion)
28th, April 1919 Amer., B/A Cemetery - Grave No. 6.

APPREMONT ARDENNES.

25 8.0, 299.4 B; 27643 No -

' ';'.“‘ : - ty P %
.Reburied (Date) ; da {Give vomplete location) Llf.laz;; 2‘3
24th, April 1919 Grave No. 169 - Sec, 5 -~ Plot 4,

ARGONNE ANER, CEMETHRY NO. 1232,

ROMAGNE MEUSE,

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

Burial good; buried in uniform; body badly decomposed.

Was one identification taz found upon the body?! Yes8

What other means of identification were found on the body? llone

Wo §T
/10350 .

Note: 3

If upon disinterment, effects are found upon bodies, they will be promot Ly
sent to the Effects Depot direet as is required hy G.0s 170, G.H. 2, 1918.,
after being carefully examined for clusc to identity in doubtful cases, notation
whereof will ba made and reported to Chief, Graves Rezistration SBervice.

b »r T AAOTIARITT T A T

;L‘b‘ Shelton .M, rmUsiaINisial,
zod Lieut. Q. LOTTUTSTA

¢.0. Group Unit

Supervised by!

els
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~ WAR DEPARTMENT
QOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C )
Chase, Arthur 1232 B July 8, 1930

Mr. David Chase, Jre
153 4th Street
Conemaugh, Pa.

Dear Sir:

Your attention. is 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 perscn entitled under the Act
mentioned te 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 gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following acuestions 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 so0, give her name and address: —\fﬂ\_4‘f//_

2. Is the deceased survived by a widow
who has not remarried?

If 8o, give her name and address: - “>’\,43’/

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- |

cording to the terms of Section, 4 fa( “ﬁ:*fjf

of the enclosed Act as amended? » .= 0\ 12 "\/,\113_’,
5 "”if “rfh‘ k? :

If 8o, give her name and address: '~ ¢ W Tl

For The Quartermaster General : ¢

Very truly\youra
Enclosures: 4{

Envelope’
Act A. D. HUG S,
Amendment, Captain, Q. MY Corps,

Assistant.
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NAME

Chase, Arthur

RANK SERTAL
) Sgte 1285395

CO. X 111th Inf-

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
0 A WASHINGTORN

DATE January 16, 1930

ORGANIZATION

DATE OF DEATH
Octe 3, 1918

\f AT !r._jp,,..ﬁ‘_)\_a

M [ B N—

STATE Pennsylvania CTY. NO, 1232 GRAVE =20 RO7 8 BLOCK B
Check relationship Living - Deceased
: : L
MOTHER : : H
STEPMOTHER (For the : : :
year prior to com= H : t
mencement of service) : :
NAME _ : el
MOTHER THRU ADOPTION : : :
AND (For the year prior : : :
to commencement of $ ¢ :
ADDRESS service) : s ¢
MOTHER IN 1OCO PARENTIS : : :
(For the year prior to : £ s
commencement of service) : : :
H 1 H
; WIDOW : S s
(Who has not remarried) H t :
Mg 1 !f{é[ e 8 ! ¢
_ | Y Ry
Veterans Bureau Claim Number LT A /
29/156/ o
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o WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY. REFER TO QM 295 A"c

June gm, 1829,
Chase, Arthur

‘Mr, David Chase,
Gillett,
Penna,

Dear Sir:

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

The records of this office show that you are the father of the
late Bgte Arthur Chase, Co. K, 1llth Inf,, whose remains are now interred
%n the Meuse-irgonne American Cemetery, Homagne-gous-lontfaucon, Meuse,

rance.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in crder 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-
cloged Act, which defines the terms “mother” and "widew". If the relative
i& » stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguestad.
If he wae survived by a widow who has since remarried it 1e alsc requested
that a statement to that effect be made.

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

ne postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 ineclse, Major, Q. M. Corps,
Act of Congress. Assistant.

Bnvelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 -A_C .
Chase, Arthur 1232 B July 8, 1930

¥r. David Chase, Jr.
153 4th Street
Conemaugh, Pa.

Pear 8ir:

Your attention is 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 persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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:

2. Is the deceased survived by a widow
who has not remarried? t

If 80, give her name and address:

3. 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?

Ifﬁgp, giveAher neme and address:

For The Quartermaster General,

Very truly yours,
Enclosures: ¥ At
Envelope 7 g :
Act A. D. HUGHES,
Amendment Captain, @. M. Corps,

Asgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A-C

Chase, Arthur August 30, 1929.
1232

Mr. David Chase,
Gillett,
Pa.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 198%aking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the decsased survived by a widow who
has not since remarried? If so, give her
complete addrese:

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

AR - e S R e b il i

3. If survived by a widow or mother does she

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WABHINGTOM

in repLY rerEr To QM 293 A-C

Jun 1929.
Chase, Arthur o

‘Mr, David Chase,
Gillett,
Penna,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinea of the American
forces now interred in the cemeteries of Europe to make a pilgrimage te
these cemeteries”.

The records of thie office show that you are the father of the

late Sgte Arthur Chase, Co. K, 111th Inf,, vhose remains are now interred
in the Meuse-Argonne American Cemetery, Homagne-sous-lontfaucon, Meuse,
rancCe.

Will you plesse advise this office whether or not he le survived
by & mother or widow who i8 entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, and if so, will you please furnish the full
names end addresses of the mother and widow in order that action may be tak-
an o extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

no postaga,
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Assistant.

Fnvelope.




In reply refer to: JFF]
203 NI R

sacred duty, .

WAR DEPARTHONT
THE QUARTSATASTAR GENZRAL
WASHILNGTON

0B OF

B P ROE

larch 26 1923,

lir. David Chase,
@illett, Pa,

Dear Sir:

The.Quartermaster General desires that you be inforﬁed that
the permanent grave of Sgte Arthur Chase, Co. K, 11lth Infantry
is Wo.20, Row 8, Block B, Meuse-Argomme American cemetery, Rommgne-
sp#-lontfsucan ( lhuée) France.

This is one of the permanent Americon nilitary cemeterles
to be malntalned by this Govarnment 1n Europe, Each grave will be
nmarked by a headstone of whita marhle, of sultable design, with
name, fank 1d1v1510n, organization, date o* soldier' s death and State
from which he came, The headstones will be placed at all graves in

connectlon with the improvement work now in progress, as soon as

possible and w1thout walting for special action or request on the

part of relatives,
g J ! [

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

tained by this Government in a manner befitting the last resting
L B

oty

place of our heEogsal M.t .

Very truly yours,

l,,//'

H, J, Conner,
Aesistant,

23 /236 /ARK




Cos X, 111th Infantry ° Chass, APhUr ~ Sgh. 1,245,395
28th division, O S s NG

! g
B Aghygs

 Bgts Chase was killed in the Argonne, Octs 3rd 1918,
on a little path up hill 240. I was going to ihe froni wiih fevp
evher men and passed Sgt. Chase who was on detail behind the line
When he saw here we were 49ing, he called to us %0 wait and he
would go as soon as he had gotten his rifle which he had just
cleaned ups His cousin Lte Fletcher had heen killed a short time
before and he wag anxious to "get" all the Boche he could to
~even up for ite He gstarted up a little path through thewoods anad
a German gniper Opened fire on us aftcr we had just gotten start-
edy killing sgt. Chase and two Other men. The last words we
heard 8gt. Chase was when he told ue to wait for him to get his
rifle. He said ! "I have Just cleaned it and 1t is Just a good
Bhape to use”s We buried him in a little cemetery at the Foot of
Hil% 249 and marked the grave with a cross and his name and
numober

Informant : Gaddis, Thomas, let Ogt. 1245485
Coe Ky 111th Infantry

Homae ¢ 01l City, Pa.
FIL} Searecher ! William . Davie, 2nd Lte CooK
— 111th Infantry.
r/(q ) ‘b/ 18th February 1919
{

JeRa



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO. QM 293 -A-"'c

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

This American overseas military cemetery is to be maintained by
the United States for all time, The graves will be permanently marked by
wnite headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came, Headstones will be placed
at all graves, as soon as possible, and without meccssity for -special action
or recquest on the part of relativas.

Plagse be assurcd that in effecting removal of the dead, thé utmost
roeverential care was exerciscd by thosc who poerformed this shercd duty.  For
the futurc, tHese graves will be perpetually mainteined by the Government in &
manner befitting the last resting place of our Herocs,

Vory truly &ours,

1 Inecl.
Rocord card,

25/5660 /18U
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T |
GRAVE? '"‘Aﬂ?oni b_ANK |

SN

il _‘},v

LOC-\TIO\T O THE GRAVE O

(‘E‘mrnaute ) \Tumber ) (Flrst Name and Initials.)
..//,2 rcesil. /; ....... // 74 ,@)/
(panf.) ‘} Orgaydzation, )
DATE OQIFBUR;)AL @@c LF I o f/ ey

{ PLACE oF. I}JgRIAL ﬂ/ [‘/ é'/jﬂ”e _____

( WQ Cegletery, Town and Department!) Map reference
early what map is used.

< must L«}pemi"}r

GR—‘AV NUMBL‘R........'. .................................

i i 7
¢ HOW- JI{IIARKED NamePegf........5..! Cross?. 7[,6/ L

7 Headboard‘a‘ ........... S Bottledl L,
WTII‘ICATIO\I TAGS:

Was one buried with body?... &7 ......... G o A LR
Was one fastened to name peg or :
stake used as a grave marker?. o R e

If name unknown and tags midsing, deseription and marks
should be given here:

RI' PORTED BY: R

g S

(Signature and Rank of Reporting Officer. )

This portion to be sent to Chief of Graves Registration Service.
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P Sketch No
CHASE . "
Nﬂme
Pvt K (Corp) 111 gme.
Rank Co Somrn)
Oct,5th, 1918
Date of Death
APREMONT Las
Place
Killed in action
Cause '
Date of Burial Oct,8th, 1918
e "y:‘lmﬁ\.‘
Grave No 6 Flot ;4
; 1
Cemetery sy
- T : ": )[ Ew‘r’ '571"‘\
Identified By Tof A4/ 4 =

7

; S.E. slopé\of hill 245in orch
Mep Ref E,slope' “Qwﬁfﬁ _?45,in orchard
20 £t.from road, 5

S.E,Verdum 55,299.# E x 276.4 No

Y

Pield record made by (/' {  AfeaX
J Q.M. 8gt,Sr.Gr,
| 3 it 305
/g{,ﬁﬁroup Unit
d‘"{)

Por additional data use reverse
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AMFRICAN EXPEDITIONARY IORCES
HEADQUARTERS SHT.VICES OF SUPPLY -~
OFFICE CF THE CAIRS QU/RTERMASTER, A.E.F,
GRAVES R3CISIRATINN SiRVICE,

Reference= 37708, April 21st 1919,
FROM ¢ Chief, Graves Registration Service, American E,F,
70 . -Mr David Chese, Gillett Pa. U.S.d
. syBJECT : Sergt. arthur Chase, Coe Ke 1lth Infe smerican E.F.
. In reply to your letter of inquiry, with reference to the

regretted death of this soldier, according to the records at these head=
quarters he is buried in Gprave No. 6 Plot 4, American Battle Area Cemetery
at \PRUMONT- SUR-AIRE, Department of ARDENNES.

: b I am today requusting the Chsplain of 36ur boy's organization
to communicate with you, giving, if possible £&11 porticulars regarding
the death of this Soldier.

By direction

CHARLES G, PIERCE,
Lieut,«Colonel,Q,l,C.,U,5,4,

{Enclosure~:.R.5.) Per MAURICE B, DIX,,
{ 10-B.Be ~004e5a) Captain, American Red Crcsg
> : Reprecentative assigned to
Graves Ragistration Service,
MBD=18 je



Dup. )
Chasa, Arthur, [ 1,245,395 1/

(Surname.) (Christian name in Qull.) (Army serial number.)

Sghe Co.X, 111th Inf.

(Rank and organizatlon ) WjW Ao
7// S
State your relationship to the deceased

Do you desire the remains brought to the Unitéd States? - Y; /0 3
(Yes or no.

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

If you desire the remains interred at the home of the deceased, give full informea-
tion below as to where they should be sent:

(Name of person to receive remas.) (Express office.) (Telegraph office.)
(Nu‘mber and street.) X (City gr tO)gn ) (State.)
(Sign here) Qv A ehrag . —

Al g (7

(Nu;nber and street or rural route.) . (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—06713
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Concentrration

: Roma,, 4 #1232
G. R. S. Form. No. 16-A Place. ..o e 9 #LRIS

REPORT OF DISINTERMENT AND REBURIAL  page - @siedo==

, CHASE, Arthur ' ; s
1. REMAINS OF S T S L SN et - B RO SERIAL NUMBER . +&45895

RANK.... Sgti. AR i e e S TS R e

(4]

Disinterred (date) : : From (give complete location) :
Mar,14,1922 gr.169 Section 5, Plot 4, Cemstery 1332

Poster .
By : Group TG UL Section,One Jort Htened v SN e

3. Reburied (date) :- : In (give complete location) :
lch 17,1922,lieuse “rgonne Cfy 1232,gr 20,bl B,row 8

By : Group b e s reTallineioL reburiallined casket

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

i s Tt
5. (a)Identification tags: Buried with body? ... Y88 = Ongravemarker? . Mo

(6) Other means of identification found upon disinterment, and gereral remarks :

- Gross rifles 00.K. 111th Inf. GRY plague on box, reads. Avthur Chase.. lllsh_ Inf.

6. Wi 1at does examination of body show as regards the following identifying items ?

(@) Height (actual measurement)

do

(by Weight (estimated)
: do

@rHair=Color === < ===

do

Characteristics , ,Ad‘o
(d) Hair on face—Color._ .. uo e N S

e o R b S S

Quantity..... ... %0
(¢) Permanent marks on hody ¢old scars, peculiarities,

or n]issing parnts) ; Im‘poss ible tO de tel‘lﬂim. S

........................................................................................... P

() Wounds or missing parts (received at time of casualty) ..oy s
- None visible.

=

7. Disinterment T 7 éf_» (X cﬂ P ;
super'visedby-......._....ﬂé&%% .Approved M _ ég@wé.!

8. Reburial /7/%;/ :

Suftrisellihyima == = Lo

(Title) . #9C+CeBland, 1st,Lt. GUC.

el e Approved Q/L‘Té) &-—w_p Q;b_\/ 2
W,B.Sheild = ;;,E.Dewey,lst Lt , QMC.




INSTRUCTIONS FOR THE PROPER COMPLETION OF G..R.S. FORM HO. 16-A

Enter information, as noted .below, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to 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 =oldier's name, serial nmumber, rank amlor,.am/atmn,amlh\ wolm disinterred : md mhum,d

2. Give dafe and aceurate information as to location from which: the body was disinterred
and the group and unit which made disinterment.

3. Give date and aceurate intormation as to Jocation of rehurial and the group and unit
which made reburial,, and Low -reburial was made—in casket, wooden hox, ete.

. State to what degree decomposition has progressed. whether recognition is possible, and how the
bo: !\ was oricinally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. :
. (@) State whether i«lentiﬁcutioh tags were found ]':Lu*iojd with body and on grave marker
by 1"‘01101 1 [ R S CRI N ) e Y

" (h) State whether_or not hady appmn’s 1o have heen a hospital ease. Were any identifying
articles found in or on bhody or grave ? List any personal effects, letters, money-order receipts,
and the like tound on body or in grave, Give any and all information shich it is thought might
bLe of use in identifying the body, other than that tabulated under Item \0 6.

6. Give all information as to body description and dental chart as’ nearly cnmvctl\ as the
condition of the hody will allow. Iftems (¢) 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 eare. There are 32teeth fo be accountedfor, as ‘shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teetl are arranged symmetrically
on either side and classed as ineisors (cutting tecth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars - {prineipal chewing teeth). An examination should be made and
findings charted to cover the following basie conditions: Lost teeth, crowned teeth, ‘hridge
worlk. fillines, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH Block in solid the crown of tooth (label GOLD CROWNAS, PORCELAIN CROWN
- : gold, poreelain, or gald and porcelain), OLD CROWRN

thus

P

BRIDGE WORK. . . Bloek in solid the erown of tooth (label ORI BEIOD%EBRIDGE

gold bridge, gold and poreelain bridge) = ‘
- thu : { !
ILVER FILLING L

FILLINGS < : Draw ﬁ“-lll" on tooth accurately as GOLD FILLING G%PDFJL'TIC{_TSG
possible (blocl\ in and label lmlll GOLD FILLING
silver, cement), thus :

o< o L { —CAVITY

CARIES (CAVITIEﬁ  Outline location and size ol cavity, DECAYED
shade in thus :

DENTURES (PLATES)

retaining elasps on natural teeth with the word ¢ clasp ™

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

approving sane. =

‘ N
=B 'Q:Shem name of perg( upervmm“ the I’ubll«l‘vzﬂl aud'the nagna and. tItle of the person approving
same. .

_ Draw diagram of relative size and shape of plate block in teeth atfached and indicate



t

G.R.S. FORM #114-A. STATIOROMEgnE, .888.

To be prepared in triplicate. ' paTE March 14,1928,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _CHASE, Arthwr LOL " NAMeRtr o= Sk tupnety o o = 98 w7 L Sl e
DR (e AR - v T T AN ol et s e o - e
3. Rank_ S8t B e 12. Rank Bvie (00 bag on body ) =
4, Org,.; Qb llthinds . e e e o et Tl
55 DD iepon S st it ) TATACaSDIDE = s e s e 4
6. C.D. Keleds (b) p.p, HOMER

7. Grave No ____}f_g_ ___________ Sec _5_ ___________ SRR GRAVERNOREEE S e A ot s s
B AR bt s & TR e HoWs s pil, © T AP Tt R o ot s ROWgt et B
O b N L 1.5 s ol 0l o

18. Cemetery lamwgoma_m_.__. ______ 19. Commune or town Romagne [s/iiontfsnson
20. Dept. or County - T 21 SCotnyny:. . o e e g N
22 GURGSISHAgEsks Godes Nol iu e o Iy e A T T e LT RN L PR N T i

23. Disinterred (Date)March 14,1982. _ By He He Fosters

24, InBéription on grave marker:

Name _CHASE, Arthur, Serial No. 1245895

Organization C0eKe,llltheInt,

25. Was identification disc found on grave marker? [{g_ _____________ On body" Lyagiiing e

S1gnature Junior Techn:tca.l Asswtant
Patrick H, DadTan,

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 deta.ll)

GRS .Plague om box reads-“Arthur Ghase- 111ltheInf, Crose rifles

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quotied. abover " YgE4 SBa Theme T8 - = e seoiiial

30. Body prepared and placed in casket: DateMerch 14,1922, By He He HFogTer,

31. Casket sealed by He He FOsTel.

He ostar.




SHIPMENT.

(Show actual marking of box.) / Box'No. ', . G =

32. Designation of body: e
‘ z
Name . Arthir CHASR -~ = >
Rariloit 2 . A e e Organizatmn

335.

Consigned to:

Name of Permanent Cemetery";_‘f‘,e_l_l?@tl%tgpme Amer,

"~ <
= ApgomE eat gl D | 0
1048295

Cty. Romamge/s/fliontfiucon 1232

34, Casket boxed and marked (Date)March 14,1922, =~ BV--.H.!-_EP,,EEEF?_?.! __________
35. I.hereby certify that all the foregoing operations were conducted and
the report above
36.
WS
37. Shipped from point of Operation (Date) I&T?T?El-:% 1?_%2_0_ ________________________________
To point of ConcentrationMorgue, Romagunes . - 2 .2 2.
2 ? (Name )
Convoyer o lie Duntomne Signature Shipping Off 1c W
A s S N = REnie aPTe, GlCo
38. Received at Railhead or Point of Concentration: Date .~ .. . .
By G.R.S. Representative_. . Sy g s = S el
39. Shipped froﬁ Raislhead or, PodntMofsCencen AL i anEss ha ol uts o o
To Permanent Ceﬁatery ____________________________________________________________________________________________
(Name )
BONVOVG s SEls Se % sl .l SignaturetShippingaOfifniee i ST S g e a0 Mhe o p
- olpeg (T R g 01 g st 3y e e et s o TS g S a3 SR
G.R.S. Represéntative _______ e e N dign S e i T e e e
Al. Reinterred, __Jeuse 5'3“.?:‘__9__}’__?:?7:'3___“_‘.‘!‘_’___1_'?__.1_??_?_ _________________________________ 55 TSR
’ (Date)
42 8 Grave NOkTe e 20 e SRR At G et e R ol S Section f ==
43, EX3E Block ol S Repdy siuc ROW S - T g s 2 % B
G.R.S. Representative _ = EZ: Q#;;L&:&:%E __ =C

A.B.Dewey, 18t %,QMC.



COMPILATION OF DISPOSITION OF REMAINS DATA ,
File #37708

I. Locarioxn IxpEx CARD:

(@) Name _____! CHASE. Axthwe Ser. No. ... 1245395 ......

TYP..2ew_
@ Ranke . Bpk,. .. .. Organization _________| Bo. B 119th. Inf, .

CRR.L )
(¢) Dateof death .. 10=8=18 . (d) Causeof death __K/A .

IT. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No.___169.—. Row ___m__ Ploti 16— Beoo 2 YR, aaw

(@) Emerg. Address Pavli d Chage ., Father . Gillett, Ply oo

II1. Files of soldiers dying from contagious diseases .._..__.:.._.__.__= _________________________ CKR/

IV. A. G. O. Disposrtion CARD: y Date of receipt -________?_.{:/_____;‘_;‘_;;;;_,—;z; .................
a2

(piF Shipping istractions wpon srrrval el body dn U S s T e e
(¢) Disposition instructions if not brought to U. S. 21 e _,_'vf:;_g._l_‘ s RS SRR =
Vs
;‘ —— - 2%

Examiner’s Initials __._ . R T pCH S M2 A E e ) 1925f

V. A. G. ©. CORRESPONDENCE shows communication from ... ... > e T
=g 2 A G L. WS MR Wi WS o T e R L. s

cox}ﬁ.nm.uc' request in Par. IV., item_______________ , above, orrequesting that .. ... ... .. .
Ali...ama el ol e B o et i
Examiner’s Initials - /.)@// ____________ Date __-,Z ..... f.-ﬁi--_‘: _____________ 199;
VI. G R. 8. Fires, COPRESPOWEVCE—SIZORV; as fdﬁow? L ___f__(_'.‘:u-z_-- ( /?/(5 1 -L_L-_ ______ ?W okt

Py
: 7 / % N % / e
el oA J&tz___/;f__// _@154__7/_”4-:_0___/_52 ..... ../Z./L--’._".-_-c.-’f:_f.fff__-W e
{;:,‘.é.’fé___:g\____k__g-a Al /) Lt -/ﬁ/ﬁm n MQJ.-E{/ 17 (L!_’.-.’..A_KM._M/_}:—_ adlopn
(z) Cancellation mé'mos referred to? L// (9. -------:,;,; ..............................................
’ < 74 o5

Examiner’s Init-lsﬂs _____;-f_;'_i ........... Bagaae =S9e=/s 92 19?%

~ i .’! }

COUNTRY France CemerERY No. .._.1232, S5€C._5_ Smeer No. « ______ 51 R AN

G. R. S. Form No. 115 % Mako ForntiNo. 114"¥ 4
AmandedApran,lQZﬂ "&, PN R T e e gy, § o i ; f
" eOMPLETER e L &4

ik L. o N —



- MR 1920, RECEIVED.

, Checked by oo il 1988 =—2;,1020.
APR 2 g 1921
sablo bi CEMEY lll.r DIVISION
| Following advice forwarded to Europe by : G e
, letter on ___.__ J L la L2 1930
Erer B v L b e B e §h e
/-3 o ~ A 7 6 i 3 . A
s P ”f : s —_r— o/ g g Vi i :
L.——-—‘:T«_-sf‘a--:.-%"_-i---;-)-.ir.f_”f‘_’;/--;-‘—:é_-c___../.(:_{ijﬁl,_-_’;-‘:{;{f/_éé;ﬁ.’j?f_s%" 2 5 _(,.__(_f_’_é‘_}*:"{ )_'____ el
IX. CORRECTIONS
CHANGE OF ADVICE. Acmiox TAKEN.
IDegiTeRtod Fhermt -1 ol £ e R s T St SRS O B
Body to ne shipped 0 —oeeemmee e J| _________________________________________________________
X. SuspeENs1ION REMARKS: - IR £ et Sty e S ot L Mo X R
____________________________________________________________________________________________________________________________ g ;é'--.'
T



COMPILATION OF DISPOSITION OF REMAINS DATA
File #37708

I. LocaTion InpEx CARD:

(@) Name . gEASE. Arthug - Ser. No. - 38246595
. : i TYPgow-----

TG ST LT S s S AL e e P T
(0) Ran T ganization SoyEi-1th-Infe [ / /}/Q 5

(¢) Date of death O (d) Cause of dmthlﬁ'fk ___________________________

1I. RecistraTioN Carp:i—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 169 Row .o e Platis. . 4 Sec. e YR s
(b) Emerg. Addresspo s g--Shase;Pather;S1tTetty—Pag— """
I1I. Files of soldiers dying from contagious diseases ________...._..._. s CEKR./-f.

1V. Information on which advice to ope in letter of transmittal was based:

| cableionPen N SRR SO T L ote R T , 192

V. Following advice forwarded to Europe by
/;g . & -
a2 - L i g / et
R 2 “‘}' \ﬁ: fL////‘ e Zic” _E,{:‘/_;(_/_'__ﬁ_.ﬁi__“._;f_,,_-‘kcé?;i/___{/___g'?_i'-_:{_‘_‘,{.._‘z___““"____"_”__ g de i

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ________.____ A P_RS _____ 1 92_] _________________________ , 192

letter of feansmittelion .. . Slem @ fo=tl , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desgires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY MR O it 0o et SHEENOL -2 S0t = T
G. R:gg.uﬁ‘tc,nl';% 115-A b '

Prance 1232, Sec. b 85

A.g-p- 2O~ 2/

e



&
=0 D‘D 7%
T0:~ REGISTRATION BRANCH, G.R.S. FIIE HUYBE /
mms LA © /

Please furnish information as indicated below rezarding the followinz aelflier;

)

. g ST 4 / v
s & A AS E ) A= AT A L /\ 3 NUMBER

ROK S5 G~/ ORGANIZATION 4~ Poanys T
o Lz, A, 7

NO . QUESTION "REPLY
_,Y‘." Do particulars of soldier , -‘:{_,5;’,‘@" o
< o~/

ziven above agree with Recorda?

/
ks = /
& BT s My o
,,,f’?/. Date of Deathe. i / o/ 2 //) ol

C‘Fﬁ’,’ et \1/ _3’ ¥
_r//3l Cause and place of death. ( | » 4,‘— =
4. § - Number of Casualty Cablezram
| e
5. Date burisd. 7
r <
6 Grave Location, 3 SN 5 P AR e
(a) Complete record required. /‘ G 7‘\/ L?,_,j,f' 2 G v St ( L, /
(b) Name.of Ccmetery-or Com- ¥ el ' )
mune only required. 4. st 44 ) :‘-,*‘ -,— _,ﬂ,[ AN eEMO/ /// -
7Y, H
P—,

=
7« ¥ VWho reported burial. B

/
S I Sup- M ,«f:.f‘f.? : ('-"""?/f' DENNES)
8. d

Has report been confirmed by

g Tt
/ 9. § Report as to Grave Marker. (f\
. (X S - ke
Ao. Report 1s to Identification i

(/ Tags, f‘

(2. n 588
] 3 3 n PR 5 )
. Who is nearest relitive?: ) (l_;_ o el
: e 3 O P, ST O
i H.s N/R been notified? ( 12 - L7228 Lann e \/ —7
{ (Givo Date) \d_/ s X ; A, N &
£ [, 4 ~I b
; e %
13. Report the ocxact position of ‘ . v *{";" IR ;
your inquiry on this case. ‘/;T 5
(Reoly in all cases if no F TR Lo ST
information on record) (’ R N A AR
i 4 L YLTH Fr e
it ‘ 3 iy Lor _-,Jf
14.! ‘What is tho Photograph No. ? # (;;L./f J L ET aa’
F N.B., All Proper names to be oy
printed in PLAIN BLOCK IETTERS- |/~ 3
f ____,./ -






