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G.R.S. »Onil 170, 16. : P.z.ace}? .x.u\.:g_‘ it ‘.L:\.
Dategs th June 1919

RIPCET OF DISINTCRMENT LND REBURIAT

Renains of:

Weme CHESSER  Lewis E, P gt

Pank Pvt, Organizetion: Go G 109th Inf,
. Unit

sinterment and Reburicl made by Group

From: (Cive complete location)

Tisinterred (Datc}

;)@_,a
20th June 1919 _ ! Grave 5H6_splot A row 4, Br Mil Ciy al
PLEURY. SUR AIRE T:}T}?:T_T'__, AT

51 Ne MW, %09,9 N 250,1, M
Reburicd (Date!l in: (CGive complete location] |
2Qth dJune 1919 Grave 76 Seé 104 plot 2
ARGONNE AME RIC.N CIMETERY. #.1232 § |

i ROUAGNE URUSE, it '

eoort os to nature of originnl buriel end condition of body uvpon ¢isirvterment:
Burie” good huried in Dblanket badly decomposd,
ye:

“las one identification tag found wdon body?
- , - - -~ . al % <} E s T}

ot other means of identificetion were found upon the body? OHCe

|

CONFIRMED Mo D---- .,,}55_(2;—5“/‘-‘7.___,_‘__
- ‘i 9

If upon disinterment, efiects are found upon the bocies, they wil
1918
S

Tote:

°

as is reguired by C.0.170, C.H.Oa

sent to the Bffects Denot éirect,

after Jeing cercfully erzmined for clues to identity in coubtivl cz e

~hereof will be made ané redorted to Chief, Graves Teristrotion Service.
Ro H, Rn‘p‘qﬁ_‘vh\w

Supervised by T4 Zama
P
LPB. C.Go Groud
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C

Chesser, Lewis E, Septe. 4, 1929
1232,

- eIl

m A e o 3= 3= 3

1rs. Mary esser, 7~

n, Washington . e S =
: ; ﬁ:\)CDLffy e, f[ EE" . ‘ékAéféléiﬁ?“w{f i

Madeam: : ‘?f) § L CLJQJZ*(X#&W -n.e
L ove N7

The records of this office do not indicate that\a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and address of ths mother and widow of the deceased
gservice man above named. These addrecscs are desired with a view to
ascertaining the nuuber of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurovwe in which the remains of their sons
and husbands are interred.

Dear

Will you plﬂ'D £i11 in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclossd envelope which requires no postage?

Write answers in space below

) S e
1. 1Is the deceased survived by a widow who O {/{,/q;gtng{’“
. . . 7
has not since remarried? If sc, give her
complete address:

2. If he is survived by a mother, stepmother, / ‘ ({y ()
mother thru adoption, or any other woman :%}\,O“f:»k* L k661,(&}
who stood in logo 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 opp081be.

b =
3. If survived by a widow or mothergdCQQ&ﬂu;
desire to maLc uhe pllgrvmaﬂeét”

r
&

AW . ht 4»—:‘
7 7 3 i

-

‘y %

¢ 7 -

For The Quartermastég’Geﬂg¥éL, /7 = | ;
: ﬁ # : , . nq .:.‘.\ :'il 7;.«\\4&%4
@g Very truiy yqurs i
2 Incls. Ay = ;F‘ JOHN T. HARRIS,
Act of Congress LT L Major, Q. M. Corps,

Envelope Assistant.




WAR DEPARTMENT e
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFEr To QM 293 A-C

Chesser, Lewis E. i Sept. 4, 1929
1232«

lirse Mery E. Chesser,
Wilson, Washington

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated 9WRe 29519291440 inquiry
concerning the name and address of the mother and widow of the deceased
service 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 deceased survived by a widow who

has not since 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 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.

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 Congress Major, Q. M. Corps,
Envelope Assistant,



WAR DEPARTYMENT p
SFFICE OF THE QUARTERMASTER GEN .al
WAGHINGTON

IN REPLY REFER z’ou_Q_. 293 A-C

June 28 1929.
Chespor, lowis B

" Mrss Hary E. Ohosser,
Wilson, Washs

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, eniitled an Act "To enable the mothere
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make & pilgrimage to
these cemeteries®.

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

late Prie lowis Bs Chessot, 0o. G, 100th Inf., wh om
; e 1 ¢ Whoas romaing are now imterred
in the Mouse-irgonne Ameriosn Cometery, Romagne-sous<-ilontfancon, Nouse, Franoo.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the proviasions of the above gquoted Act, to
make the pligrimage, and if sc, will you please furnish her full name and
address in order that action may be taksn tc¢ oxtand an invitation tc her to
make the pilgrimage. Both mothers and wilows are antitied to make the pil-
grimegs.

In the eventit your 80N 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 postage.
For The Quartermaster General, | | Y
Very truly yourse,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant .




Gl 293 CiR

Ostaber 20, 1923s

lrge lMery E. Chesser,
¥ilson,
Jashingtons

" Dsay licdam:

The Quartermaster Ceneral desires you to be informed that the
p?rmanent grave of Privote Lewis' Ee Chessar,:Company‘G, 106th Infantry,
ig Grave 1, Row 26, Block Fy lMouse-irgonus Americun Cenmstery, ROMGENO=
sous-Mont faucon {lisuse), ‘ranco.

This is one of the permenent American. military cemeteries to be
naintained by this Government in Burope. Bach grave will be marked .
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of coldier's death and State from which
he came. Headstenes 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,

You aré agsured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who perforuned this sacred duty. The grave of the deceassd will
be perpetually maintained ty this Government in a manner befitting the
last resting place of our heroes.

Very truly yours,

Bele FOSTRR

Assistant, 1D

23 /668 /ARK



Chesser, Lewis [Z. 0,184,955 > ‘
(Surname.) *hristian namg{in full) (Army serial number.; Y |
vt CoG LO0Y Inf » ‘
i (Rank and org:" ization%ﬁ/ i
State your relationship to the deceased...... A

Do you desire the remains brought to the United States? . W/

(Ye orno.)

If remains are brought to the United States, do you
wish them interred in a national cemeteny? (Yes or no.)
Ii you desire the remains interred at thehome of the deceased, give full informa-
tion below as to where they should be sent:
y

B P

(Name of person to recoive rema’ns.) KExpress oflice.) (Telegraph ofice.)

1
[}

(Number and street.) ) C; (City or town.) (State.)
(Sign here) M ‘ f |27 . &

(Number and street or rural route.) ﬂCily, town, or post oflice.) (State.)

Read carefully the letter'accompanying this card. 3—6713
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l/ ~ COMPILATION OF DISPOSITION OF REMAINS DATA

File # 78732 |/

I. LocaTion INpDEX CARD: /4
(@) Name _CHESSER, Lewis B. Ser. No. .5134955
TYP.REP
(DR AT o JONAG. o = e e Organization €0+ _Ge 109th Inf.
; ORIR Z 08
(¢) Dateof death ... 10=4=18 (d) Cause of death ____DWRIA
II. RrcisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _______ - RiowWae: ... . Blot. 2. Sec. 104 TYp, hmp

(3) Emerg. Address __ Nrs. Mary E. Uhesset(mother) Wilson, = sh.

ITI. Files of sold'}érs/dyﬁag/frgﬁ] },(on/{agl'ou,é d}éez}ées/ __7/ = s e CERé.yf~

IV. A. G. O. DISPQ§ITION CARD: Dateofmegeipt oo oo i 2
/I o ) |73 : . ) / e 3 ;
(a) Name Vo2 d BT L A dall / _ Relatlonshlp _T-__‘____:____”;if’_i_l_f; _______ LN P
(e) Address ML ALRADSL,. .ol llodocsllbcibotr: N S ST s
(@) Remains to be brought to U. S ? it AR e B S Rk e S s Y
(e) To be interred in National Cemetery n U Siate By s Lt N e sl
(f) Shipping instructions upon arrival of bodyin U.S. _________________ .
(9) Disposition instructions if not bropiphigiofRESe e 0 F 00 o e
- ) B e Y e e,
Examiner’s Initials /.. _// /[ Datele. Lo w o e BRSNS , 192
V. A. G. O. CorrEsPoNDENCE shows communication from ________________
________ o i , dated _ PRSI L AP - %
confirming request in Par. IV., item_______._______ , above, or requesting that.... . __ . . .
Examiner’s Initials - _____ i1 OO e ecame i e 192
VI. G. R S. Frres, CORRESPONDDNCE—ShOWS as follows _________________________________________________________________
YN AN/ ) e R AN MLL gl Zodosssdane of. dun y
=) / \x Vi 5 Na 1 4 § 7
: w-‘__ﬁ’,i:;_’i_ AN YA 54:;1&,_2';

‘{’\x
BN

7, - : {/ [,
NN AL ‘\ 1. ~ Y1 @ \’V(
(a) Cancellation memos referred to?

Examiner’s Initials ... £ ¥ /L) biliegt . o> Fop Y 192
(A~ COUNTRY FRANCE  Crumrery No. 1232 Sec.l04 _ Sgrrr No. .. S8 __, "_____“_";,JES__
S UensmmNt B rm\\



s, (Co 1T S T 10, T e e e 192

Typed by ... N(ookod byt < BT G 8 : 192

VIII. FiNAL AcTION:

cable on , 192

letter on ___JJ_UN__]._O__]_B_ZJ ______ , 192

Following advice forwarded to Europe by

: Lo 720

_______________ Par. 2Not ToBe Newmwed
JS21CH,
[BXE REMARKS
WRITE NOTHING BELOW THIS LINE. 2 -




. Y\\
G.B.S. FORM #114-A. -~ | STATION _ Romogie 1832 e omomomoeeemoen
To be prepared in triplicate. DATE = =5 -8—@4} B S SRR
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,.,..-gha,saerD_"Igw.j,g__g__, ............ 10. Name S e e ?
2, “Nows oo ;5_1_5_95&5_5 ____________________ e abine S U, Nojte TR oL oS (N T
5% “hank's SRRRENE Yo fueaE s L | PN S . = f
4. Org. RN 09k WEe NG SR VINENE DOV SRR . . %
5. NDFDS JWGEWAN. % o i & ai 18 ) DD, . SRS gR - ol
6. C.D oW (b) D.B No 0189_1_‘4.?? A aabet kB
Discrepancy found upon disinterment
7. Grave No 76 VESS o e 164 5. SGrave o, & T .. W Selch:,. e 2
SAREIO T IE - o () ROWA - - > i ke " 16. Plot i T et b acke MRS Rowkes & =5 -8
9. 17. No discmepmgies ...
18. Cemetery Argonne Americen . ..------ 19 Commune or townRgmgggg_gg_ggs:Mgmfaucon\
20. Dept. or County Meuse 21. Countryjena:. ﬁmnc‘a __________ :
22. G.R.3. Hdgrs. Code No. 1252 - Sec. ,104 _____________________________________________________ {
R3. Disinterred (Date) _Sept ‘..8_,____15_.‘“ By gw,r{d@; _______________________ iR ;
24. Inscription on grave marker: ﬁ
Namogies ~ -~ - - QOHESSER, Tewis My Serial No. ' = o & ¢ i
RECORICES = . o e BTG, = Organization Co. G, 109th Inf,

25. Wag identification disc found on grave marker?

L.BJLyers Signaturé Jufii i i :

PREPARATION

26. What other means of identification were on bodv? (If no disc or other means of
identification on body, give description of body in detail). GRS pdaque on
box tag on body and tag on peg. over body agree with form "Mi-g,.
& porentlv hosrital case. s 3

27. Condition of body .}3%@_._3_31__&_?_9_9‘3129_SQQ:___Eézﬁ_“J_m___-nfzﬁ_:r__e_c_pgmz‘r@_?_i_eo
28, Naure‘of burial . . . ?:799_@_‘?_3_9_92'_4__’__Y_‘__f‘?l.?f?f:_‘?_?.e _____________________________
¥

29. Any dlﬂcrepancy notpd unon eyami ation of body, as compa.reﬁ ‘lzﬂi,
quoted above? . . . . . I /

Loyt r«+~—“*

30. Body prepared and placed in casket: Date S€PT.8 Xj[“@ ,By ﬁ’gﬁ

Casket sealed by
AUD D BY

Signature of Embalmer, (Supervisor) X

1 .

I~ a3



s :

SHIPMENT . (Show actual marking of box.) Box No._ _ (0=6020
32. Designation of body:
Name __Cheaser, Tewiea B . ... Serial No.3134955 =

Rank: PRk L. Organization C0.G.109%h Inf ...
33. Consigned to:

. Name of Permanent CemeterArgonne Amer,Cty #1232 Romagne-sous-Montfaucon
34. Casket boxed and marked (Date) _______ Seyiwtiynlgx&&"way-»»311,¢g%gﬁ%u.wumuuuu"
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector AR

________________ ¥ PRSI IO
G.R.Kidwd. 1,
36. Remarks _ s s e oG BT OERe. S
37. Shipped from point of Operation: (Date) ___ _BSept.8, 1981
\
e . Y OT |
To point of Concentration ________: Mmorgue Romagne By 5 ,//
Ja SHenEe . (Name) (%z,’éi{{’ |
COnvoyer e 3 ifﬁjfﬁiigi"Signature Shipping Officer MesBiEroem® ,

% "6 Capt.QiuC
38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39, sShippedsfitom:Radlhead or Point of-Concentratien: Dae - = . L -~ S o ...
To Permanent Cemetery =K =
(Name)

Convoyer Signature Shipping Officer

40. Received: Date ’ 3 : i

G e i e e i e o R e | . e ka4 ﬂ
e B . e " 1‘
41. Reinterred__ ~ 0ct. 22, 1921 MeusewArgonne Cty. #1232 g N |
%4 (Date)
A dCRA O S Ot i batrs -0 g iits o F B S BoF L w T Sgefien, . § ¢ -
(SEAPlG, SDIGERE IOy . = - i 5 Roww_ .4 U Bt T RN &
b ]
|
J
G.R.S. Representa‘tiVéJa:;i‘;#. 4ol TPttt e T T
, ii.u\:»u?,s W. YOUNGER, GAPT., Q.M{C.
c J 1
] 1 |
FR - = [



e ns. S Aiea e 4 Plage ...Romegne #12324.... "
REPORT OF DISINTERMENT AND REBURIAL - i, - moDFe 84 3 1921°

:l "REMAINS OF CHESSER: I‘e“’is Ho " SERIAL NUMBER......... 8134965

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

P‘V’b. . : SR G‘O. Ge 109th Info

R NI e SR VA U o e St e 8 (3) G AN 2 AL L DN e o e ey S ero ot Tt oot e, L,

2. Disinterred (date) : Y From (give complete location) :

58Dt 2,192 Gr M6 S:e 104, Blotde T

By: Group ..................... B =% e Uit s 2 ...... e R Ky e S

3. Reburied (date) : : In (give complete location) :
: g 19

_Octs 22, 1921 Méuse-Argonne "Cty. #1232 Gr. 1, Bl. F, row 26. - = . o

By GOk e R O R R e e UM e o e Tl S Nat, { reburial
e - = Uil inen Caskats
4. Report as to nature of originalburial and condition of body upon disinterment :

wooden box and blanket. badly decomposed, features not recognizable.

-

5. (a) Identification tags : Buried with body [ yes ceremnne ON grave marker ? ..JBBe O DEE
over bodye.

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

G.R.5e plague on ‘bok, _tag on body, and tag on peg over body agree W1th

form 1l4-a, Apperently hospital cases 5

6. What does examination of body show as regards the following identifying items 2,8 ,1.8,19,20,81, SF

(a) Height (actual measurement) ._.111@1).0s.s.1bla..‘..to....d.e.termine.14' X 4 31 cavity.

(b) Weight (estimated).... %9, St RS, S S
(¢) Hair—Color ... do ........... o R R R
Quanbity. & AR s PSR =
Gharaetenstits s e s Qu@Fn N0 e o S S
(d)3Hairon Tace="Color, . sn sk Sl s . B s e,
Loca\’uon{io
T e T e e o o R s

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

MisSINgRpartS) A% S ardflgte s Games £ o wus s o S

(/) Wounds or missing parts (received at time of casualty)

,Xu 4 NS :

e = & i leg -shettered below: hlap\ ...... et TR T :

7. Disinterment ( / ﬁ / s 2 ‘, /
/

supervised by
=q .[L.Haky

8. Reburial

\VE o L 0 ;’ 2 A
supervised by .z S
A oU.DUFJ“L‘ILTQV :

CAPT., QuM.Cy



#

Pl

'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 forwal ded 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 1dent1f1cat10n on body.

1. Show soldmr s name, serial number, rank and organization, and by whom d1smue1‘red and reburied.

2. Give date and accurate information as to location from Wthh the body was ch‘unierred and the group
apd unit which made disinterment,

3. Give date and accurate information as-to location of reburial and the group and unit ahich made'
rcbunal and how reburial was made—in casket, wooden box, etc. 5

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

<t Xfos M O.r “NO 1

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

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody 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 identilying 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 descrlptlon 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 dnd lower ]aws,l
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicquids (chewing teeth), and molars (principal chewing teeth). An examination should be’
made and flndmgs charted to cover the following basic conditions :
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

Lost teeth, crowned teeth, bridge work,'

MISSING TEETH....................

’

All teeth missing through previous extrac-
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, porcelain, or gold and porcelain),
thus :

BRIDGE WORK

Block in solid the crown of tooth (label
gold bridge, gold and porcelain bI‘ld”e),
thus

FILLINGS ool L,

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

AHLER FILLING _goLD FILLING
OLD FILLING GOLD FILLING

x QEQQLDBLLING

CARIES (CAVITIES).....

...... Oufline location and size ol cavity, shade

in thus :

AVITY

FCAYED EL L

DECAYED

DENTURES (PLATES) ...

...Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

clasps on nalural 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 person supervising the reburial and the Yame and title of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA
File # 78782

I. LocaTion INpEX CARD:

CHESSEBR, Lewls E. 3154965
(@)% NFoii pa o T i kiee SN TR o v E A ST o SR S N hmp
Pvte Coe G¢ 109th Int TYE. -
(ERamec == 7 Tk Organization ____.. Az s v il » 0 _________________ ’ 2677
OudwlB DWRIA S
(¢) Date of death 1“418 _____________ (d) Canse af deaths "o =" &= . .
II. ReeistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
76 - 2 104 hmp
(@). Grave No, L. RN e 2] ot P Segrn Tt AR e =
Mre, Mary Be. Chesser(mother) Wilson, Wush.
(5) Emeys. Addnessi o o8 o S e s T R T I R
7
I1T1. Files of SOl(éelé d iné vfé)rx/ ccéthioés éiséxsés / _________________________________________________ OKR. (2.
IV. Information on which advice to Europe in letter of transmittal was based:
cablelon s S S T e e , 192
V. Following advice forwarded to Europe by
(//i ;7;1‘/ Y /LL letter of transmittal on ______ ‘-}U__le__g_lgz} ________ , 192
) T T — -
______________________________ J{ZNOtKOBefiLluxL‘cd Py
I CA/
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _._______ SN N L S 5 s s T , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. 8., Hoboken, N. J. g v , 192
COUNTRY ; M AT AN O e - oot e SERETING: e
G. R. 8. Form 115-A :
August, 1920 < 3—8020
PRANCE 1282 Bee.l04 38



Soldier's No, 9134955

Hame  CHESSER, ILEWIS E.

5 (Regt.)
Rank £VE Co, & {COTPS );09 Inf
Cct., 4, 1918 2 Unknovm
Date of Death ' Cause
Oct. 5, 1918..  French Lilitary
Date of Burial Cemetery
FLEURY=sur-AIRE _ Ly SE

T ~
Honn oz G0 ﬁew Alnerlcan .PlOt Dept.
Grave No. 11-'7 Piot S@c Row 1

é}%led wn.th bod\;» o

i
"{Ta (vgtached ol Gees o

L 2

Cheplaln -

E., V. Morrison, 2nd Lt{, QuC

Signature Rank

Group 6  Unit 310 G.HiS.

i

e

Ce

o

=3l

Ir



e
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e e
/, Zh
/ DY

|

“GRAV" LOGATION BLAN..

LOCATION OF THE GRAYE or

§

Rrere H3495T oo B

(_.S)‘urname). (Number).
{ - "2

(Rank). [e\ /{) ]
] § % Lig. b4
PLACE OF DEATH:...... \\“\’l l/p,,:\ ..... i.’..“:f?’

™) 3 i S 1
A ]
b oV 5 V) Qﬂ:\ﬁ‘.,_.xé,» A \.Lé{

%
A SR O D TNT I Mot For ol S R aia e B
L A s . ks Y
DATE OF (BURTAT i St et o [
.5
= S " '!l ‘\."1‘» v
s OB BUBTATH A DAET L0 (VN

: - ¢ PR AL
(Give Cemetery, Town and Department). Map reference must
specity clearly what map is used. .

GRAVE NUMBER: ........ .
HOW MARKED: Name Peg?...:........ Cross?. . V .......
Headboard?. .. ........ Bottle?. ... .......

IDENTIFICATION TAGS:

Was one fastened to name peg” .
stake used ‘as a grave W
If name unknown and /
should be given her

NEAREST RELATIVE:
ADDRESS: ..... A A

RELATIONSHIP: ...........c.¢

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






Addre x(ply to WAR DEPARTNM. _NT g

DIRECTOR OF PUnfIASE & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
Munitions Building N ; WABHINGTON N nhh
%3.3 (GhGSBer, LﬂWiB Eo bl p‘!t-—.)G.Rnse octl 23’ 1919.

Graves Registration Service.
Miss Ella Jordan, 603 F 8t., N. E., Washington, D, C.

Loention of Grave.

1. Replying e your letter of the 15th instant I have to
advise that ths records of this office show Private Lewis E. Chesser,
#3134955, Co. G, 109¢th Infantry, died of wounds rsceived in action
Detoher 4, 1918, originally buried October 5, 1918, in Grave #56,

' Plot A, Bow 4, French Military Cemetery, Fleury-sur-Aire, Meuse, dis-
interred and reburied June 20, 1919, in Grave 76, Section 104, Plot 2,
Argonne American Cemetery, Romagne-sous-Montraucon, Msuse.

By authority of the Quartermaster General, Director of Purchase
and Storage. .
Charles C. Pierce,

Colonel, Q. M. C.,
Chief, Graves Registration Service.

By:

Charles J. Wynns,
Capta in, Q. M. C,
Graves Regiatration Service.
1 Inecl. 3
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~ rile Number 78732
G.R.S, Form No, 101-A (Information Blaik) File Nunber 78

T0: - - REGISTRATION BRANCH, G.R.5. Date October 20,1919
FROM: - INQUIRY UKANCH.

: v RS ~11owine soldier:
Please furnish information as checked (¥') velow regurding +he following

NA'E Chesser,Lewis Ee Serial humber
RATK Private CRGANTZATION C0eG, 109th Infe
NC. HUESTION | . REPLY
14 Do pafticulérs of soldiers given
above agree with Records? 1. #3134955
2 Date.of Death. ‘ 2e 10-4-18 .
3] Cause and place of death. 3e DWRIA.
4. Number of Casualty vCablegram, 4o #407
5. Date buried. Se 10=5=18¢
5. Grave Location. : 6 Disinterred from grave #/56,Plot &
(2) Complete record recuired. Row #4’ th.#64.
{b) Nome of Cemetery or Com- French MileCtye
mune only required. Fleury-sur-Aire euse.
(c) Note reinterments. Reburied June 20,1219,
' Grave {76 ,5ec«104,Plot 2.
74 Vho rencrted burial?

Cty.ff1232
Argzonne American Cemetery,

8.4 Confirmed by G.R,5.7 Romagne=s ous-Montfaucon,

Meuse :
9.l Report as to Grave lfarker, ; ¢
10. Identification Teags: 6 =, e
' (2) Buried with body? & b s

(b) Attached to grave marker? V

11. Cemplete Emergency Address? : 4o Mrs Jiary El.Chesser filother)
Wilson,Waghe

12, Has above been notified? 7

(Give date) 4

130 Report the exact position of WS 4

yeur inquiry on this case. 12¢ 2-18=19 /f
(Reply in all cases if no ol
information on record)

14} what is the Photograph No,?

15 Inquiry made by?

Released by Information Control . .
Dept. ’

Directoery
‘Cards 5 x 8

" Cards 4 x 6
N.%, All Proper names to be i

typewritten, or printed in
PLAIN BLOCK LETTERS.

NQ~ 28RA /nh






