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Chapman, John /rthur| ki
.(Surname.) (Christian name in full.) (Army serial number. )
1st Lieut I'g Co 120tk }G Bn
(Rank and organization.)
\ St~ 3 1 e S =
£ /your relationsﬁip to the deceased.l. <227 mZr21. =
Do you desire the remains brought to the United States? . 44w % 305
| (Yes or no.)

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

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

(Name of person to receive remans.) (Express office.) (Telegraph office.)

(Nu}nber and street.) (City or t;)-\\'u.) (State.)

1 (Sign huro.)z%//:?_/_?___ »"i{«ﬁﬁ'r{ < {: -’/7/‘?, [30/7,:4,@4 <

V/
2 Aoz A/ / [Cee f Gz, 4 / V2%

el

(Nu;nl-y?)-; -dsl}-oéi or rural route.)" (City, town, or post oflice.) 4 “(State.
g ) (State.)
Read carefully the letter accompanying this card.
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‘GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF \\

(Organization.)

DAL OF BURIAL. .. .. //‘a ( ....... LN g AN

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

~
GRAVE NUMBER..XD. (,' 7 ............ A, 8] Ml
1IOW MARKED: Name Peg?. . LV-\ oo FOTCEE G bt
Headboard il b st B0 tTIeg s i,

IDENTIFICATION TAGS:

WidsKoneburied swithFo oty e i Sl il i by L B e

Was one fastened to name peg or \
stake used as a grave INBTEr e A4 b AN 2ttt s S L

If name unknown and tags 1mssm<r, deseription und marks
should be given here:

(Signature and Ranlk of Reporting Oflicer.)

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. I
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6o, C, 120th M.G, Bn, Chagmgp*aJ ARt \Td .
.. 32nd Division o} omﬁmaddress.

)

About 8:30 All, Aug, 29, 1918, Lt, Chapman was advancing on Juvigny

Plateau with his platoon, when a Nigh Explosive sholl burst about

15 ft, from him, one plece of the shell striking him in the right
shoulder and another larger fragment in the upper part of one of his
thighs, At the time Lt, Chepman did not consider his wounds serious,
however, this Co, roceived report of death as follows -assSeddewss

Dled 8:00 AM = '4,5,0, Military Hospital No, 3, Paris, 8Sept, 12, 1918,
No information available regardi.g Li, Chapman®s grave,

: S Informant: Plumadore, Burton %, Sgt. 269467
(CisewAlsne offensive) Co, C, 120th M, G, Bn,

Aug; 29, 1918, Home: 2343 Lafayette Blvd, Detroit, Mich,
Gowordinates Signed: Burton %7, Plumadore,
Colssons lap Countersipgned: Hynest C, Nelson, lst Lt, 120 Mg
'78.1-'04:.1 g
HB
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

3 May 3, 1929
IN|REPLY IREEER|TOLL. 0N 293 A-G J v e

Chapman, John Arthur

Mrs, Josa?hina Chapman,
HR 43,
Pesbles, Ohlo.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable 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 are the mother of the
late Pirst Lieutenmant John Arthur Chapman, Headquarters Company, 120th
Machine Gun Battelion, whose remains are now interred in the Suresnes
American Cemetery, Suresnes, Seine, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, 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 teo
make the pilgrimage. 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 madse.

>
s

) _For yﬁﬁr reply, you may use the enclosed envelops which requires
n =
no pogpage. ;i 3
Y
For The“Quartermaster General,

'3
=

i A
Vi -
O ) > Very truly yours,
=z '
2 incié. A% JOHN T, HARRIS,
VIJ .
Act of Congress. Major, Q. Ms Corps;
Envelope. Assistants o

j:
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WAR DEPARTMENT \gi{ﬁ;kxﬂ
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY A e
WASHINGTON June 13, 1922
FILE: .. 293.8 C-R =~ #226256 (Chepman, John Arthur - lst. Lte)
FROM: The Quartermaster General, U. S. Army.
TO: Mrse. Josephine Chapmsn, R.R. #3, Psebles, Ohio.

SUBJECT: Permanent Grave Location of ls%, ILt. John Arthur Chapman,
Hqe Cosy, 120th Machine Gun Battalion,

1. The permanent grave of this officer is No. 4 Row g
Block B, The American Cemetery of the Suresnes, Department of Seins,

Francee

2. This is one of the permanent Americgn military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action'

or request on the part of relatives.

3. In effecting removal, the utmost care and reverénce were
exabted and more than willingly accorded by those performing thig
sacred duty. The gravé of the deceased will be perpetually main-
tained by this Government in a manﬁer befitting the last resting

place of our heroes.

By authoﬁg&y of the Quartermaster General:
Ve r»

s ¥ IV 08 ™
o Va0

} { GEORGE H. PENROSE,
i i & Colonel, Q. M, Corps,
Gp Chief, Graves Registration Service.
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INSTRUCTIONS FOR PRERARATION OF FORM 114 B
> . : L - ?§W§>"”" e : ;
L '7"_9 !
1. Forms 114-B are to be preparéd.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.

5. 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. )
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(Give Cemetery, Town and Department.) Map reference
must specify clearly’ what map is used.

GRAVE NUMBER.. é\q 7 ............................

HOW MARKED: Name Peg?... \'V\- X Cross?. . ‘V‘, .....
Headboardd=rsr it SN B ot e R e i

IDENTIFICATION TAGS:

Was one buried with body?....... .....

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

4

If name unknown and tags mxssmg, descuptlon and marks

should be given here: \'
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(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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Form GRS .004.5 sent Arril 25, 1919.

HEADQUARTERS SEVENTH DIVISION
AMFRICAN EXFEDITIONARY FCORCES

FRANCE, February 7, 1919.

From Commending General, 7th Division, American E. .
To Adjutant General, G. He Qe American E. Fo

subject Photograph of grave of lst Lieutenant John A, Chapmen,

1. I am in receipt of a letter from a sister of
Lieutenant Jobn A. Chapman, named lirs. Lyda CoOper, 213 salem
Avenue, Dayton, Ohio, requesting me to ask the proper authorities
for & photograph of the grave and one of the cemetery in which
he was buried.

2, Lieutenant Chapman died at the American Red Cross
Hospital No, 3, Paris, on September 14, 1918. ——— e b’

ar——

3, I request that you refer this paper %o the proper
authority to have Mrs. Cooper's request complied with, if possible.

4, Any expense connected with this will gladly be

£| é'g& << w?
M A\

B, WITTENMYER,

Ronsivea Major Gemeral.
ges -}
| g- FEBIID ¢
%
fnuc) 8051~4-253 lst Ind. {jgm)

G.HeQs, Americen E, F., France, Febru 11, 1919 - To
e e - the Com-
mending Officer, American Red Cross Hzgitai #8e "

For the necessary actiom and prompt return of papers.
By command of Gemeral Pershing:

L7 L rrefott

Adjutant Gemeral,

b M bt o
> RECEIVED
f g CETVED
g |

£

5 /- oz

& &8E LAy



e T SRS

| o
\-".‘

s P I o i . SRR Jensese = i iE
s n% SEI%0 R I e QebOls G meyol
N w
: WOIBIVIA HMEVIC cAXTRAUDCALE
P CIOMDY YRAMOIT ICHIX 11401 SUMA
+RIRL (Y.ytsmydot IDUAMH
o1 JH asoltomi .mofeivid did¥ [at1ansd ueidnsmmod moTs
’ . -

A A maoliteml .8 JH O feteasd 2astolbi of
12080 A odol dmegadpeild Yel o every to dostxododd tosjdug

10 ¥z iz & motl 403l & %0 Fglesed mi me I LI

molsc 8IS 19000 8byl .ewl bomar . nengeds .4 ndol, dnesodueid
es it tuodtus w9qowy o ¥ Hae od em yuiteeuper (o0fdD  modvysl . ormbvA

do idw i yuedemoo o4 Yo ono bug evern e “n drsriotory & 0%

Pyes b oo Y ppgeihs  im ol
+OBLALE CBW Car

2zc0T) Do psoltmi odd @ helbh memgadl) tuomedusig P
JOIRL I 4todmodqgel mo .eits] & JOW L[B¥igeoH

L I9qOIY 9 OF I8qeq eidd I3%e% woy fsdd fasompst I LB
«oldiagoq i ddiw Lellqmoo Feswpou e'10qo0l .ol svad of ytitodiue

od vibalg [llw 2ld¥ diiw Dodoenoo eemagxe yrA .o

el : «om yd bovertab
—— ) E
\h\‘:‘j )J-x‘%g‘x\ 7

o« BDYNMEDTIV &

oIB19019) Tof 2k wovisnnm
aey
(mat) .bBoI dal S88-A- L1308 {oa;bﬂ

0D 0¥ o - GLEL (LI yxawrded (00m37% , A .8 muoktomh ,.9.0.0
st sl fgi ﬁ&qe@ﬁ geowd befl meslrtomh ,Toottl0 ga’bmsm

ateqeg Yo mruder Jqmorq bne gmotios yresmesen edd To¥

- :anideted Lsvomed Yo Homimwoo ¥
' W 5 ' aweTirosix -
T N N —= 1 N
 27F md ¢ natul bl L. b ! |
o ..,

*—-_,j
.

F n & » " *




ond Inde '

A.R.C.Mil.Hosp. #3, APO. 702, AEF., February 14, 1919

1, Inviting attention to 1lst indorsement.

== To The Officer in
Charge, Burisl Division, District of Paris =-- FORWARDED,

2, TFor statement as to the cemetery and grave number of Lieut. John A,
Chapman, 120th Machine Gun Batt., who died at this hospital September 14, 1918,

3. Request that this communication be forwarded to the Photographic Div-
ision of the Signal Corps, District of Paris for photograph of thb grave des-

ignated by your office.

office.

Samuel Lloyd,

~——

Lt=Colonel Med.Corps,Comdg.

3rd Ind.

Chaplains'lg.,District of Paris,A.l.0.702.,February 15

Photographic Division Signal corps,Depot NO.6 Vincennes.Distrilet of R@éir

1. Inviting attention to first indorsement.

3. Inviting attention to 2nd Ind.Par.4.

-—

004.5 Graves Registration Service - 4th Ind.

4, Request the return of all papers, including photograph, through this

1919 == To' the pm

8 Lo &

s, AT

(=}

i
t :
o

b
t

3

Chaplain,Dist.of Paria,

0I¢ SC Photo Lab Paris Feb 21 1919 - To Chaplain, Hg. Distriect of Paris.

Returned. These papers should be forwarded to Graves Registration Bureau, Hg.,

i

S.O.S-, .Am.E.F., APO 717.

By direction:

CHARLES H. BURGESS
lst Lieu.t-, SoCo, U S‘Ac

Adjutant.

|

2. Lt. Chapman buried crave Wo.547 in A.E.F.Cem, #34 Surednes( Seine
) ;

Lot S

e em————

¥7Sddon s
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" 00445 Gravas Reglstration Jervice 4th Ind.
010 90 Photo Lab.Paris Fob 21 1919 - To Gheplala, Ng. Ulstrlet of Purdi.

Retumed., Those papers should be forwardad o Oraves mghmum Barean, Hge.,
300034. L‘M.Et?b 2, ﬂm "17& iy ' ' " §

£

By direotlom:
' v
CHARLES He BURGESS | -
lat Ljout., 3.0, Usliede

:".djuuntn
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5th Ind.
From Chaplai 0ft .ce,Hq.,District of Paris, *ebruary 25,1919 To=-@rghes
Registration Bureau,Hq.,S.0.S.,MAm.E.F.,A.P.0,717. =T 2 £)
; ) ke 3”"
1.Forwarded. o j; o
4 ; v Uit

7ﬁ /¢ Lves ORI S AT

W.H.Armistead,

Chaplain,

District of Paris.
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COMPILATION OF DISPOSITION OF.REMAINS DATA

I, LOCATION INDEX CARD: \ File £22635
CHAPUAN, John Ayt hur (=77 =l
(C‘,) ‘DIOAJ"O‘ ____________________________________________ Ser' NO. .................... T P m
1st Lt. Hq. Co. 1l20Cth MeG. Bne VP . BRI
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¢ 9/14/18 Cause of DWRIA s el e
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II. REIGISTRATION CARD.-(Check Reg.,Card Inf, against Loc. Ind,Infe):
547 * > | 4 Ly

III, Files of soldiers dying from contageous diseases..™

IVe
e - A . ; B (5701 2T N R SR o 192 ......
s Following advice forwarded to Europe by (Lottor of transmittal omAN.2119807.
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ottt MAR 10 1921
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G.R.5. FORM #114-A. STATION_____Suresnes (¥eine)
To be prepared in triplicate. DATE 9.9.81

-REFORT OF DISINTERMENT, PREPARATIOI\I, SHIPMENT AND REBURIAL OF BODY

DISINTERM_ENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. -Discrepancy found upon exhumation of body
1., Name _Chgpman, . dohn Avifiwy Ci:2:27-22 10. Name .

e Noo. .. .- e R & S . (- PR e
3. Rank _1s® Lt 12. Rank i e O
4. Org. _A,,Eg}f;_s___QQ__-_.__J_-_E_Qflzh__m_oml _________ 18 o sl oo cvepnle o rimn e o i
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Discrepancy found upon disinterment

7, Oraye' No. B4% . .. ... 88C, . .. .. .. 18gp0nave Noo .o ... rinSEeagiug o v
(2 S 21 o I A e W Row __ L6 s Pliot ey g o g g b Rowm: regfe agstiily:
i e e o csnsmsisspul L0 il A0 CLSTCRERGR.
8L ‘Cometeny . ... s American ... 19. Commune or town Suresnes. . .. ... _____
20. Dept. or County ___Seine. . 21.o Copntry WELEMEQE “ww o ud iy e
22. G.R.5. Hdqrs. Code No._____ Bl " laan o rhaglifaedide epe o oigel SRR S
23. Disinterred (Date)_____g_,_g)__,_g;]:_; __________ By 28 Qe lBNGY "ye rlri ot g
24. Inséription on grave marker:

Name  Jobhn Ae Chepmen . SeRldl. Mowe byl & NOPQ__”"“"nUﬂH_ _________
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29 N (;n body? “Yes‘
Dol I

R YO T e i Slgnature Janlor Technical Assistant
PREPARATION

26. What other means of identification wére on body? (If no disé or other means of
identification on body, give description of body in detail).

No effects found.

: rtlr decom osed = UNTreco nlaable. ______

27. Condition of body . cowe - Pa ¥ p 1 g r
28. Nature oflnwlal _______________ Hooden--cofEin, U, 8, Uniferml - g™ o aai
29. Any discrepancy noted upon examination of body, as compa,red with G.R.S. records

guoted o T L e e i R O g

30. Body prepared and placed in casket: Date o . By CQ.Q" Handy :

¢ 0. Handnx
31, Casket sealed by ___ __A__~~’-;_§‘_;_'~1_53jﬁd,)f_ _

Signature of Embalmer, (Supervisor),_._,_«é‘ ’:‘;;,f”ff,,,, <
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Name . Chapmen, John A...... ... .22 ...0 %5 .Berial No. MR

Rank____ lst Lt

Consigned to:
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Name of Permanent Cemeteryslu;esnes_merigén,Qt,y_#zg_A __________________________________

Casket boxed and marked (Date)

gion 2l

I hereby certify that all the foregoing 6perations were conducted and

accomplished under my immediate supervision and t

is correct.

Signature of G.R.S. Inspector
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37. Shipped from point of Operation: (Date)“~v__”4hm“?:91?1A_">m,““.” e 7 T

38.

39.

40.

41,

42,
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To point of Concentration

Convoyer

Received at Railhead or Point of Concentration: Date

7(Name) =
Signature Shipping Officer

By G.R.S. Representative ST Y s g A RN R, L AR .

Shipped from Railhead or Point of Concentration: BAE_ bt o o bt Al I U

To Permanent Cemetery

Convoyer

G.R.S. Represen}ative e
Reinterred. . 9¢9481

Grave No, . . ..

: (Name )
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(@) Name .. CHABNAN, John Arthur. 277 Ser No. ommoo.
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CKR._-}Q;:/_Q/____
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(¢) Dateof death ... 9/14/18 (@) Cause of death .. DWRIA. ... 4

II. RecrsTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
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(d) Remains to be brought to U. S.% ______________ e e

(e) To be interred in National Cemetery in B b e vt PE NGOV (I 0 (4 WIVRA e BD00 T SRR

2 Shipping instructions upon arrivakof body in U. S. el e o e e e A

(¢9) Disposition instructions if not brought to U. S. ________ DR s b g st S T )
............................. dna e sae s

; o 0. f G s

Examiner’s Initials ______ 2. ol KON DG coneicms s o A e rmB BN |, |
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T OV I SREINC. ST OT G S dafed sossslesmpiieb Dot o oo n s ARl
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IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
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suresnes (Seine)
G. R.S. Form. No. 1 G=-A. Place

REPURTUFDISINTERMENTANDBEBURIAL s ST o e

By GTOUD b L XL AT USRS U DOC 400" Bui i e MR LY | So P
3. Reburied (date) : 9 42,2l In (give complete o’gation) :

G40 Row 6, . Cem,....34 .. -SUresnes. L '%Aﬁmif

hetalllc casket & blanket
Byt Croup et S vt vl SRR [Bfshi et ey 8@ @it Gt Nature of reburial ..

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

.......... Wooaen -cotffin-end Uil Uniform; Part 13’5900111@%96—unreCOgmzable u
L . i X } 163. “‘k‘ 5 Xager vl it o
5. (a) Identification tags : Buried with body ?..........n.0 n. Onigrayelrm arker iR amatolrne it i s ai o

(b) Other means of identification found upon disinterment, and general remarks : '

........................................................................ Ay APaats Honta A T SETELMEOA I s L LA (6 S

“What does examination of body show as regards the followmg identifying items ? ,1 2, ,14 17318081
6. Wha 32 & 16 M.B {51 11 12 19

(a) Height (actual measurement) ... Imp. ..... G .9 ..... d et" '29;30, Sg-l'?ii%o 7 8}“82 % 26
(b) Weight (estimated)........;.l.l.l..l.?.:... tOdet' ....................................... b
' (.c) Hainel Goloriba 4w HeRe fai sdbig, | iy sl iy
Quantity ... Hone visible 1l L)
Characteristics . None. . vmsn.b:lg . e
. (d) Hair on face—Color ... Hone Wi giBlg e b masrm aprosents s mouth 7ids apan.
G CabT T NOBE. FASLDLE s, 12293 15,20 & 21 GOld Crown
Quantity ... Nene s iiaahilian sy N Lu bt R

(e) Permanent marks on body (old scars, peculiarities, or

None visible
IAISSING, ParDs). . Aeniecltiis - o S ATRRA b TR YT

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

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

(f) Wounds or missing parté (received atinnietotycasmaliy)Earl s e SRR - SRt ‘.j‘.,:._,\

.z/zéf,%p’pxoved H .1? O‘Lear‘w

(Title).. lSt Lleut., WML,W

7. Disinterment
supervised by ..

8. Reburial
sed by .

i / R b o"Le % o ;
7 ezt fpproved 1st TiEut, ,Quc
. [;,::T. (’lﬂlr)



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

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

1. Show soldier’s name, serial number, rank and erganization, and by whom 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 hew reburial was made—in casket, wooden box, etec. 3 5 o

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
bYies oI INO KRN

(b) State whether or not body 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
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Loest teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

urf(-% 00TN MISSING .~
w

MISSING TEETH................... All teeth missing through previous extrac-
f tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

\

CROWNED TEETH................. Block in solid the crown of tooth (label
gold, porceldin, or gold and porcelain),

thus :

BRIDGE WORK ... ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),

thus :

\)

SILVER PIELLING GoLD FILLING

oLD FILLING GOLD FILLING
%@ow FILLING

FILLINGS s i Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

CARIES (CAVITIES) ........... Outlineillocation and size ol cavity, shade
in thus :

Op.

! Ty B : s

DENTURES (PLATES) ....... Draw diagram of rela?ﬁqe\sﬁ‘e}a}rym shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth™swith the word “clasp.” _

e

e

o

ry :\., \, )
7. Show name of person supen’i}@g{nﬁhgd'sip’terment and the name and title of the person approving
same. 542 e :

»
=
e

8. Show name of person supexvisirfgvtbg,rgbﬁfi‘al and the name and title of the person approving same,
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