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Co."A" 38th Infantry. CHASE, Thomas J.Pvt,
3rd Division, : Home:

Report of death on Sgt.Chase wag rendered by the Chap-
lain of the 90th Division. (Forwarded for particulars).,

There is no one mow with this company who was an eyewitnes
of the death of this soldier. His death occurred on October 2th,Xkix
1918,when he went into action on a line between the villages of
Cunei and Romagne=-sou=iiontfaucon, in the Argonne, The company at
noon occupied a position which, at 2 P.M., it was forced to alter,
We were under heavy fire, of both M.Gs. and artillery, and several c
casualities occured during the shifting ef positions. Removal of
the killed and wounded from our forward position was impossible,
and the exact nature of this casuality could not be definitely de~
termined, This soldier was therefore reported missing.

Killed in action Oct.15 tp 20 (Regord at Statistical Sectio

Headgquarters, 3rd Division,)
Infermant, Harrsh,Edward.Capt.
. Cos"A" 38th Infantry.
Signed by Informant.
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WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY REFER TO QM 295 A_c .
Chase, Thomas J. 1232 S July 8, 1930

Mrs. John Demmick
Kingston, Pa.

Desyr lMadam:

r

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment therete, approved
May 15, 1930.

This office has no record of any perscn 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 recsive an invitation
to do so, it is requested you answer the fellowing questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1; I8 therdeceased survived by a mother?

If so, give her name and address: gzﬁé Copeaes éﬂgg;bﬂ{<,
) Va1, (725
2. 1Is the deceased survived by a widow

who has not remarried? €342/D'

LS

If so, give her name and address:

o

LY.

3. Is the deceased survived by any woman’. — }+
who stood in loco parentie Ad/himgac™ . . |- 0 i~
cording to the terms of Sec¥lon-4 (ag ~» |=
of the enclosed Act as amended®/ ./, ~ 3 |l

If 8o, give her name and addrésgg" /

e

For The Quartermaster Genefél;” ' ¥ & Yas
Very truly yourss
Enclosures: 'jCTMQ/
Envelope VB
Act A. D, HUGHMES,

Amendment Captain, Q. /M, Corps,
Agsistant,
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% ‘ WAR DEPARTMENT i ' \
| CFFICE OF THE QUARTERMASTER GENERKAL ;
’ ; WASHINGTOM

IN REPLY REFER TO QM 293 A—C
Chase, Thomas J. June g7 , 1929.

; liyse Martha Chase,
g . 8 Orchard.St.,
j Kingston, Pa.

Dear Mad&m:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you ars the mother of the

late ggt, Thomas J, Chase, Co, A, 36th Inf,, whose remains are now interred
! in the Meuse~irgonne American Cemetery, Romagne-sous-Montfaucon, Meuse, Frunce.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
| make the pilgrimage, and if sc, will you please furnish her full name and

address in order that action may be taken to extend an invitation to her to
make the pllgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no peostage. /
For The Quartermaster General,
T " Very truly yours,
é ‘2 inels.
| Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY rEFER To QM 293 A—-C;w

Chese, Thomes J. 1232 S July &6, 1930

lrs. John Demmick
Kingston, Pa.

Dear Vadam:

Your attention is invited to the enclesed 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 pllgrimage 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. 1Is 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?

If so, give her name and address:

3. Is the deceased survived by any woman
who s8tood in loco parentis to him ac-
cording to the termes of Section 4 (a)
of the enclosed Act es amended? o

If so, give her name and address:

T by B e T T T, pe e

For The Quartermaster General,

Very truly yours,

Enclosures: Winq G
Envelope ¢
Act : A A. D, HUGHES,
Amendment ~ Captain; Q. M. Corps,

Assistant.
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WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rRerFer To QM 283 A-C

Chase, Thomas J. August 30, 1928,
1238

Mrs. Martha Chase,
3 Orchard St.,
nn&ﬂton, Pa.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 87, 1929 making 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 gquestions
in the space provided on this letter., and return the letter to this office
in the enclosed envelope which requires no postage®

Write answers in space below

1, Is the deceased survived by a widow who
has not singce 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 loec parentis to him, acecord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

S K g e e e i i o b, S Ll

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T, HARRIS,

Act of Congregs Major, Q. M, Corps,
Envelaope Assistant.



WAR DEPARTMENT A
OFFICE OF THE QUARTERMASTER GENERA.
WASHINGTOM

{N RER gnﬁnaﬂl2g3 A-C . 27

June L9291

lirs, Martha Chase,
3 Orchard 8%.,
Ringston, ‘Pa.

Dear Madam:

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

864 interred
. Thoatergeorgasel thisAgf 3ndw o1 FRP G- RORPINE, B¥ R, 57 Foanses
ﬁla K?msgtmcwnrgonm American Cemetery, ngnvsous-mfmo%,% »

Will you please advise this coffice whether or not he is survived
by a widow who 1s entitled under the provisions of the above quoted Act, to
make the pllgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the piigrimmge. Both mothere and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the snclosad snvelops which requires

no poatage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, @. M. Corps,
Assistant .




In reply refer to: 4 L"

293 C-R ; o '
Gme 7, 1925. i 5
O

Hrses laréha Chase,
& Orghard Ste,
Kingaton, Pae

Dear Madams -

The Quartermaster Gener%l ,&eslre% tl&as*éoucpe 1nfoimegaaa
L]

“the pe t :
Infal?ngl%a.neﬂi B%f Row 19, Blbek B, Meuso=irgonue American

Coms tery, Romagme-sous-Montfauson (ilovse), Prance.

This is one of the permenent American mllltary cemeteries
to be malntalned by this Governnent in Europe, Each grave will be
,markéd by a headstona.of white marhle, of suitable design, with:
name, fank, division, organization, date of soldier’s death and State
from which he came. The headstones will he placed at &l1 graves in
connection'with the improvenenf work now in progress; as soon as
posslole and w1thout waiting fcr special action or request on ths
part of relgtives.
] In effecting removal, the utmost care and reverence were
exacted and more then willingly aceorded by those performing this
sacred duty, . The gravq of’hbe dece1sad will be parpetually main-

R iu- i..l'l“:h

Ct
tained ¥y this Governme, in 2 manner befitting the last resting

place of our heroeg,

o Vary truly yours,

2L e _
JUN 81923 H, I, Cénner,

; : SER Assistant,
23 /256 fARK
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REPORT OF DISINTERMENT AND REBURIAL.

Date 7o MAY 1919,

B
Remains of':
Name: cHASE, Thomas J. : NIEBOP: sa040a
Rank: Sgte. C Organization: o, A 38%h In;{‘.. ‘
Dizirterment and Reburial wade by Group Unit
Disincerred (Dste) From: (Give complete location)
11, April 1919 Grevef -8, B/ A CEMETERY. ROMAGIE, MEISE.
llap 30 NE E 308.4 N 284.8
Reburzed (Date) dini; (Give complete location) i%‘
11, April 1919, Gravey 67, gees 15, FPlot 2,

ALER. B/ A CEMBTERY 1232, ROMAGNE, MEUSE.

. e . A, et

lap 56 NE E 308.16 N 284,87

g i, e " —— e
et r— . ——— . < L. 14 = 8 oo ¢ o

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

Body buried in blanket, body badlg_décggpgaed;

v acEa A

S . et bt . g et 1

et il e e L PO TR - o—
T s 1L A ) vty bt ¢ T T W Al — S T (] il s

A o v % ) es
Was ore jdontificatiocn tag found upon the body!? i

What cther means of identification were found on the body? None

Note: ) foN /OAN 3

TT :
FIRMED Nopy,
If upon disintlerment, effects are found upon bodies, they will be promptly —
sent to the Effect's Depot direct as is required by G.0., 170, G.H. 2, 1918,,

et

after beins carefully esamired for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

! . R.H, ROSENTHAL
Supervised by: Liput, Caswell, om 5
C,0., Group Unit ¥

i
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Chase _ Thomas J 549,404 4

g (Surname.) (Christian name in full.) (Army serial n 7 )
set @ Co A, 38th[Inf. , ,
(Rank and og7,:umtwn ) ;
9/ ',."/

State your relationship to the deceased.... A¥¢ L T4 o oo .

. . s o I
Do you desire the remains brought to the Utited States? . %JU f.--

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

If you desire the remains interred at the 10me. of the deceased give full informa-
tion below as’to w here they should be sent: -

2/ AT /O LAAL g
(Name of porson to I‘C(‘(‘lv\(‘ renfa‘ns.), i(L\prcss omce )
- = 44 f /4 £ h £ . & 7,
( (Number and street.) N7 f (City or town.) .~ o (State.)
\ Y / 3 / s A /
.'/ L] KdE -

\ (Sign here) ...£Z, Z }( /
7

(\umbcr and street or rural route.) | (City, town, or post office.) --(Slate.)

Read carefully the letter accompanying this card. 3—6713







COMPILATION OF DISPOSITION OF REMAINS DATA

File 83553 ﬁff
1. Locarron INpeEx CARD: : ‘ /
W
(@) Name _____. CHaSE, Thomas Jo Ser. No, ____ 049404
B
5 o : R 2
() Rank _____S8%. - Organization L0, &, S8th Inf,
ERIR A NG
(¢) Date of death 10 10-18 (d) Cause of death ________ :I&Z-& ___________________
II. REGISTRATION CABD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GravaNo.. 67 Row .= Plot Bl s, 0B myes. B oo

% 3
(b) Emerg. Address . Mrs. Martha Chase (mother) "ﬁf Urchard ©t%, , Kingston,

Ea,
ITT. Files oy sold(els e{yirfg frod, contégioué d(seasen.! __[__Z_“[__[__ --_.[.,_K__[__j___l__/,__/ / CER (0—58

A

— :
IV. A. G. O. DispositioN CARD: ¥ "1‘)\‘,7“\:,’/‘ m]’jate of receipt —....________ Sog e | MU TN
% Y\ b
(e) Addres;' ) f}‘{ J ".‘s?]. » .g_}‘_{ Al

(d) Remams to be bloun'ht to U. S.? - q_sv“,L“\,_ _____________________________________
(¢) To be interred in National Cemetery in U. S. at __________ B e e LR oW e
(f) Shipping instructions upon arrival of body in U. 5. ....... SRR o e B 1 N W SN
(g) Disposition itistrnetions if not brought to Ue B oo
Examiner’s Initials } '~"f’-} . Deter.. Ly — 1 ¥ , 19200
V. A. G. O, CorrESPONDENCE shows communication from . .
Al M i s el Ay s dniindh s o SR B T Bt R AR
confirming request in Par. IV., item______________. ;mbove, orreguestine thate o oo~
Examiner’s Initials -ooooo—ooedn= b Nl inde s ald L. 5 Pl T , 1920/
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: e S
R s BRI V). -~ . -~ S -_:..’.__-__________'":Y-'E_;f‘:*. _______ L’\&“\._\Lg’—‘ __________

L : \
(a) Cancellation memogireferred to? SN TR S S 5 B

L T i _ 3
"15 ¥, .__-\‘: ; Eﬁ;miner’s ety STRSNSE MANN . Date oo BT S =t — 19‘%6.
= o by i \WER
COUNTRY me}‘? ‘Ceamrery No. ......1282-See.15 Smeer No. 25 &
o gzt [GARDED | Cﬂ; Wtem Tl
i ..\,,/‘;k ' :

5. gy Szy ' y oAb

-~ & e



IX. CORRECTIONS

CHANGE CF ADVICE. Actiox TAREN.

_________________________________________________________________________________ t-------——_...--._-.-_-_..-u_-____--——---—-_----.._-_____..__‘
]
L e e it | P o) TR SR RS —— & - o T
o DanenRmENCies SrE -
Name IR, T O R
RENK . e O s S oo s B — e e
Serial No, ot i K .
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Discrepancies

P O G AT TR A aG s O 0: ST R GRS O .o
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Serial 1‘0 .

lli’lo" R T b L PR D OO S T O L D TR S Y

O oL S S e T ) 0 D
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CRO OGO

N s B G0 0 06 5 & 010,00 0.0 augide o 0 9 ¢ 3
e R a5 o o 000 0 b0 o OG0 0 0 ¢ 8
Sorsal Noi . i diticit ae it M
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D1 screpﬁncmo

m
NP 00 60 00 0B 005000050 3a030000G0.08

U R0 0 (6B 00800 0BI00s60a00 80000
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COMPILATION OF DISPOSITION OF REMAINS DATA
File 83653

1. Locatmion Inpex CarD:

() Name . gRAeR.  Phoman--Jy - .- Ser. No. 540404
AR IR
() Rank ___gogge . Organization . Ggy oy 584Gk Ty c (f
(c) Date of death 36..30w3B-—----- (d) Cause of death __.K_/n_ ____________________________ Sl
II. RecisTrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. o e Rowete o Plot __.___ o “'.i'ﬁ Sec, e YA -
33
(b) Emerg. Address gsee .. 2o mbiie--Ghase--{mother) - *:& Drenort-Shey K ngs—’bfm,

cabletont Pl B Tk e L e , 192
V. Following advice forwarded to Europe by l , D/ g '
z f# o, letter of transmittal on _________ '/ ______ D%/ ______ 4192

[/DM/#J" __________________ Comi e (SN

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., “__A.APR14192‘E ______________________ R 199

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,
VIII. Form 115 received from G. R. S., Hoboken, N. J. ARBZS“Q_?" ____________________________________ , 192
— e — /

COUNTRY CEMETBRY NG, e SHERTINO b SR

G. R %@‘Z&’.?%u 115-A A ‘ oS
PRANGE lE3E=tacC 1B 25

A -T2



Concentration, -
s To. ¢ne 12%2
G. R. S. Form. No. 16-A RS e e R

REPORT OF DISINTERMENT AND REBURIAL  pate  *eb 28, 122,

CHASE, Thomss Je

1. REMAINS OF. . SERIAL NUMBER . 549404

RANK:. ... Sgte. . . ... ORGANIZATION - COs fe 0Bth Infoe ..
2. Disinterred (date) : From (give complete location) :
- Feb28, 1922 - - gr 67, sec 15, plet 2. Otys 1282 .-
By : Group et GinE, i S e an il v S e S e ST e
3. Reburied (date): In (give complete location) :
Feb ?.B 1922 u'ouse ~Argonne Cty 1232,51‘ 29 b]. B oW 19
Reburial S unllned caskat
¥ L GrOUps : o O )Y R ) R _ Nature of reburial

4 R eport as to nature of original burial and condition of body upon disinterment :

wooden box end burlap end U.S. uniform, badly decomposed, features unrecognizeble.

5. (a) Identification tags: Buried with body ? =~ .. ¥€8e . . Ongrave ALKER A Y aRe S ar
() Othermeansof identification found upon disinterment, and general remarks :

Teg on bodgy. inscnbeu: "Thomas J.s--C....hase,- 549 04" Plague--on--body!--Lhomas-J
Chase  549§02, Set. Co. 4. 38th Ingt | '

6. What does examination of hody show as regards the following identilying items ?

(@) Height (actual measurement)... impossible. to..determiies
] - do

(6) Weight (estimated)

@) Wair—Coler: = o “do. :

(T e, e et ao .
Charhoteristics —ain - -~ ..40.

() Mair on¥fiage—Color —= = "o - 240 7
I OC RO o o 2o W, o o L0

Quantity e Y a0

“(e) Permanent marks on. body (old scars; peculiarities,

(968 P VR G S W e s O et

-~

(7)) Wounds or missing parts (received at time of CaSUAILY ). .o i i

none VlSlhlB. ;

7. Disinterment %/’ :
supervised by ¢ 7 T Approved 7 T e e

Rplnl. Perl'y. (JeQ. (J Bland lst ll.to(,ol.d'l.o"J

¢ (Title) et T e o R
8. Reburial Lé
Supervised by OL % _Approved @S2 Lo A OSIR I S AU

WeB,5nsild A-Ib.newey,lst. Lt QMCo
(lu,le) £ eI T




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

Enter information. as noted bhelow, 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 he used in answer to Question 26, Form 114, in case no means of identification
on hody. . o : . . ;

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

9. Give date and accurate information as to location from which the body 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, Wwooden box, ete.

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

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

(b) State whether or not hody appears to have heen a hospital case. Were any identifying
articles found in or on bhody 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 tabulatedl under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow.:ltems (e) and (/) under the hody description are very important
and shoudl be very complete. Thegdental chart is also very importgnt and should. be filled in
with zreat care. There are 32teeth to be accounted lor, as shown Dby the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged synumetrically
on either side and classed as incizors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing feeth). An “examination should be made  and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillines, caries (cavitiex of- decay), dentures (plates), and any deformity of jwas found.

=4

— —

MISSING TEETH = . . All feeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should

. be-scratehed out, thus :
CROWNED TEETH . Blogkdn solid the crown of tooth (label [ Jm—GoLb crown(Ce—PORCELAIN CROWN
% woldyporeelain, or gold and porcelain), OLD CROWN
thu.‘-..::'__-
z [ GOLD ano PORCELAIN BR

BRIDGE WORK ... Block in solid the crown of tooth (label &2 BGIC[))L%EBRIDGE
gold bridge, gold and porcelain bridge) | |
Tl { 3

silver, cement), thus :

3 > ILVER FILLING OLD FILLING
FILLINGS. Draw filling on tooth accurately as %LD FILLING GOLD FILLING

possible (block in and label gold, %GOLD'FILLING

—CAVITY DECAYED
CARIES (CAVITIES) .. . .. Outline location and size ol cavity, DECRNED DECAYED
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
L approyving same. ¢ - ; R .

)

8. ShQ\@ame:_gF%ar;.\son supervising the reburial an 1 the name and title of the person approving

same. [ ;’;L'\f“‘p'up-v,"‘c)

ey ‘. (/)]
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G.R.S. FORM #114-A. STATION _Romagne #1232

To be prepared in triplicate. ¢ DATE ____Febe28,192:

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT rmes COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumatien of body
1. Name CHASE, Thome® de IOPSNanol s - e T oo PResty
S R N e e R Lo No iy s Mo el J6 ot L2 ke B
5. Rank SNBSSt oE e W LS RATIKETEST— = Wil gy e et et
2. org. e iOW Bty . o 15 org, s M o an e i
- N DD S ey s L
6. 0.0 — e (b) D Bigag e = et - et

Discrepancy found upon disinterment

7. Grave Now. B . < Sec. 386 LM GTAVORNO T sy« 2 o o SeTT it
B P TOEE & Sas 3 osie RO Wit oo oo L6 sPl0teatge = = - =" Row' s Strusgeas
e s ass s o e A o e e R e e ¥l i v S
18. Cemetery jsuse Argomme  mericams ... 19. Commune or town RomEme/s/Hontfuucon
20, ~Depty; jor County -.. - Hously . ... 21. Country SIRnCs Bl s
22. G.R.S. Hdgrs. Code No._______ J._i"_;‘_.'i_vé:;._iggs_t_l_-__]é__-____________,k__________________________-_‘__- ______________________
23. Disinterred (Date)Peb,28,1922 .. ... By 1 g —

24, Inscription on grave marker:

Name | m_fhm,_&', ___________________ serial No. Y e L e L S

RN OB - e e < e Organizati S R TS T T RN S, e

25. Was identification disc found on grave marker? X On body? Yor

@MM ______________

Signdture Junior Technical Assistant

PREPARATION ; ‘_EoJ «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).

Plaque on body. "Thomas J.Chase, 549404,Sgt.C0.As 38th Inf,."

27. Condition of body Badly decomposed. Features unrecognizable

28. Nature of burial. Bogs Ue.S.IniformeMarlape - . o oo .
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted¥above? o T HORGEr . —Srsao a0 ST ety H R LT,
30. Body prepared and placed in casket: DateFeb.28,1922 = = By’ Roy M.PeXry
31, Casket sealed by, . BOY - BRESREYl . ot Sl o ST B At BTl Sl b
Signature of Embalmer, {Supervisor___________________@_;__Kil%__?ﬁ‘__{;__iwz
: ’ Roy Mo Porry



W N PR,
' - :’, Erary, '\}-.\ IS,
SHTPMENT.  (Show actual marking of box.)  Box No. 0421387 , %o\ &
| viRTE SRl
32. Designation of hody: : : \E) TR
- 2 N Y ©
Name _ Fhomas Jo CHASZ, == -~ £  seriat—No. . 549404

33.

34.

36.

L~

Rank sEt?_.___,,;_,w;qﬂ; . Organization”_,pffﬁ?_35§h 1??1_“___

Congigned to:
leuse Argonne Amaﬂcm.uz,ﬂwm/:/mnu'aucm.&m.

Name of Permanent Cemetery

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and t_the report above
is correct.

Signature of G.R.S. Inspector

B e = S i g g G S SR PO B S

37.

38.

39.

40.

41.

42.

43,

Name)

7.7, Wynn (

Convoy eIy EIUR et Signature Shipping Officer

Received at Railhead or Point of Concentration: Date __  _

By G.R.S. Representative .. B i e e s ol MRS o .

Shlpped fromt RaiiThead “orsEoidnt of Concentration: = Da ol S S e e e

TosbPermanentifemotery. ~s -ofaiemrads =~ a, S e S
(Name )

Convoyers sematd Smiear Lo Signature ShippingROEl ilcoris s

Received: Date _____________ AP s e e R e e

GERCSSROpresen At I VE S o AR B WV, S

Remterrad“a“SG Ar;onna Cty 1232,Feb.28,1922

20 (Dat.e ) f
Grave No.____ 3 G T el 3 Bection. T e
BLOCK
B Row 19

____________________________________________________________________________________________________________

G.R.S. Representative <R e X Ja ..

A.E.Dewey,1st L1, QiC,



