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TELEPHONE RANDOLPH 0432

COOK COUNTY. ILLINOIS g o G e OMMITHER TIONE
30 NORTH LA SALLE STREET ReFERTowo. S O7
CHICAGO

June 17th, 1929

War Department

Qffice

of the quartermaster Genersal

Washington, D. C.

Attention Mr. John T. Harris QM 293 A=C
Major, Q. . Corps, Assistant

Dear Bir:

We have your communication of June 1l2th, 1929

with reference to the estate of }ichael Chesun,
deceased, and in reply desire to-sgy that proof

of heirship in said estate indicates the following

heirs:
: Address
Mrs. Catherine Czesun, mother Wies Oszewtsz,
Helen Czesumn, gsigter Gina Twerecksa,
Anthony Czesun brother Poczta Widze,

oWy =

f{address is for all.)

Wo jewodztwo Wilenskie ,
Poland Wilenskie

)

)

)

) Powiat Broslaw,
)

)

Very truly yours,

PERCIVAL B. COFFIN, wnGministrator

iy, (e =D a0,
\gsistant Attorney i

£




WAR DEPARTMENT .
CFFICE OF THE QUARTERMASTER GENERRQ
WABHINGTOR

in RerLy rerFEr To QM 293 A-C
ol n, Mishal June 38§ , 1929.

Hyrs Porviosl B. Coffin, /4
$0 LaSslle Stroet,
Ghiongo, Ills :

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1928, 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 cemeteriss®.

The records of this office show that you are the maiministratesr
of the estate of the lste Private Micdhal Chesun, Gos L, 59th Infe whotd
mmmmnmm-mmm,hm.m,

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order thail action may be tak-

en to extend invitations to them to mske 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
parentis to the decedent, a statement as to her relationship is requested,

1f he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Aet of Congress. Asgistant.
Envelope.



L

IN REPLY REFER TO QM 293 A-C

ta | : WAR DEPARTMENT
. T OFFICE OF THE QUARTERMASTER GENERAL

/ WASHINGTOM
7

® L June 38 | 1929.

Mr. Pervioal B. Coffin,
30 LeSalle Strest, |

V.

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 cemeteries of Europe to make a pilgrimage to
these /cemeteries”.

4 b estatoTie U860 LRePriVMe R URRI BRI 643 1y Toth mae, vhose

i

i)

/T
{

MmMawmmtn&-MoM¢mUum,ym‘m.

f Will you please advise this office whethsr or not he is survived
by s mother or widcw who is entitled under the provisions of the above guot-
e Act, to make the pilgrimege, and if so, will you please furnish the full
namés and addresses of the mother and widow in order that actlon may be tak-
‘on fo extend invitations to them 1o meke the pilgrimage. Both mothers and
'widpwa are entitled to make the pilgrimage.

1

/| Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is 8 gstepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he wes sufyived by a widow who has since remarried it ie also reguested

that %gtatemhnt to that effect be made.
i g' ;

i i & ﬁﬁf'yoii;reply, you may use the enclosed envelope which requires

b 'Toéi&ge {,/E &
! =

=
/B Th{@uartermastar General,

¥ =

/ = g Very truly yours,

| - e

j 3 <

}' ; c:_? '.“.ll

|

A JOHN T. HARRIS, .
{ 8 incls. : Major, Q. M. Corps, \
| | Act of Congress. Agsistant.

Envelope.
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QU 293 A—C
L/ (C“ son, Nichal) Hovenber 14, 1928,

lirs Parcival Be Goffin,
0 La Galls Dis,
Ghicago, Ill.

jJBar bir': : y Bt L v Rt

The 1nclosed card m'J.ves the permanent cemeter,,r and gra,ve
location of the Ilate ikthal Ghosuns B . R A e A S

The Qua.rtermaster General desiras that you be mformed that

all American military cemeteries, bothvin: ]E.urogge and, in Qur own country, o - 2

will be mainfainéd by the Govermnent forever,' 1;11e graves, permanently
marked by headstones showing the * deesdent's name, rank, organization,
State, and ‘date of death, all of which will “be done mthout the necessity .
of req_uests* emanating from relatiVes. G, oo R

Please u.nderstand that 111 affecting the' flnal dlspomtion of

Asgistant.

our herdic dead the utmost care and roverence is exercisede: -:l. VT«
}3 Very truly yours,
\ L)
1 7 L - '
L AT J. leGLINTOCK,
/ E% | Mejor, Q. Me Corps,

*/ é
lf Cl-

Record card,

28,570

s



G.R.5. FORM #114-A. STATION

To be prepared in trlpllcate

selleau (Aisme) “_ﬁ“;;

REPORT CF Sil‘ﬂLRMhNT PREPARATION SHIPMENT AND REBURIAL OF BODY

S COMPARATIVE REPORT o :

Records of G.R.S. Hegdquarters. Discrepancy found upon exhumation of body
1. Name CHESUN ;MACHBBT " - oo mmmemmee 10. Name . _!____“___ _____________
2. No. SRR - s W oo BLoRNOITR v sl Bt i monic G e o ool
S Bank,. IS e s 12. Rank e o E - 2 e
4, Orgec G0,k ROV IBE, . o o T L e
5.0.0. Jdwylewm. \UG 14. (a) D.D. __
Ble. G D it N (b) D.B. B, dosflrorasmsiipgiintll - L

Discrepancy found upén.disinte}ment

7. Grave No. . 206 SeE s e o5 15. Grave NO._____________Hj____ B0 By - ot
8. sETota R e o RON® Sve. . oo o 16. Plot B i - b iy ROWASE L. o,
9, ' 17, 4donse ’4 e

18. Cemetery  aisme=Marne Amer.Ciy.. .. .. 19. Commune or town Belleam= b oo

26. Dept. or County Adsne. _1l. Country L2 L e SRR

22. G.R.S. Hdgrs. Code No. T ) e R T T e g

23. Disinterred (Date) Octe. 17, 1932 By oo on: GedWe Dodge. .o o

24. Inscription on grave marker:

20

Name ™

GHESUN Kiahael

-

PREPARATION

17

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).

9.

30.

31,

dise on body and bo ttle raom-d agrea.

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

quoted above?

e’




SHIPMENT. (Show actual marking of hox.) BoxaNo . ig=21206 S e T

32.

33.

54.

35.

36.

Designation of body:

R nk Pvt. - Organization

GOQL‘. 59th _II.];.!-___

Consigned to:

Name of Permanent Cemetery Alsme-ilsrne Amer,0ty. #1764 Belleau, Alsns.

Casket boxed ‘and marked (Date) _Uetober 17, 192 By _ C W Dodge

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.5. Inspector

e B A s e B b b i Byt g o it s e S o e s S 28 e 24 s .

a7

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date) Oetcber 17, 1922,

To point of Concentration

""""""" C o NEAEY S o T a
Convoyer

Received at-Railhead or Foint of Concentration: Date

By G.R.S. Representative.

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _#iﬁﬁe_¥?¥Pﬁ_émeT- ;?54_§ell§au (Aisxze ).

Convoyer

Received:,

G.R.S. Representative

Reinterred, 06%.17,1922,4isne~"arne Cem,1764,5e1leau(Aisne)

Grave No. 47 : Section

BMe3BLOCK.. & . Lt zsazzezzir - ROW 7

G.R.S. Representative




G.

—

. \REyans or . CGhesun, Midiael

R. §. Form. No. 16-A

RBPORT OF DISINTERWLNT AND REBURIAL
W&Lw At
it S SERTATE NUMBER - 01018 = -~

RANK —.. ... E¥te e ORGANIZATION o 00'1“59&‘ ‘;nf!.._

Place Bel ). (Aisme )

S 1 L et

(0

Disinterred (date) : From (give complete location) :

Qoto 17,1922 . Gr. 206, Sec i Plot 4 Cems 1766

By : Group = . Unit.. . Alsne Marme Cem,

w

Reburied (date) :0et« 17 y 1988 ! In {give complete location): Gre47 ,Block A,
Row 7,Aisne-"arne Cem.1768,8elleau(Aisne)

_ Lined

By : Group . Yeé-burigl group i - Nature of Reburial .. casket.

4. Report as to nature of orviginal burial and condition of body upon disinterment :
Woodsn box and burlsp. Body badly decomposed, features umrecognizbles
B Identificaﬁontags : Buried with body ?... . Y88 .. Onegrave marker ?

(6) Other means of identification fonnd upon disinterment, and generat remarks

What does examination of hody show as regards the following identifying items ?

imp ble to determine
* (a) Height (actual measurement) = .o‘e.’,s.,i 1 O O

(h) Weight (estimated) =do
(¢} Hair—Color _ =do
Quantity . -do
Characteristics
() Haiv on face—Coler

‘Location T S e =00

Quantity’ O =40
{7) Permanent marks on body (old searvs, peculiarities.

. - —do
or missing parts) : :

(/) Wounds or missing parls (roceived at time of casnalty) -
rracturess small hole in top back of sku}l.-
Missing: 1 radius 2 ulna.

-

. Disinterment o 7 o {/, ‘i\, Lo S

supervised !&’C/C’C’C/ @’(Q/ K Approved é’lﬁ‘%w

: C W Dodge (A < H Joffee
checker;v, o (ritley 18t bieut QMG

J C ‘A%bal,
Ratmrial 7 4

supervised J;&f’ 3P 1 2 :d g i

5~ L) S rE
A RPLOVEUEE S ‘“‘-.‘.f’irI) SCleary [
! 5 ,Chaplain,g3£. ]

ranan e




SVI1)
th,

1a

ceth, bride

ORCELAIN CROWN
}-GOLD CROWN




cLame 191711 YR R waﬁm ahell

CHESUN, 561518, Michael or Michal  / 4/ | | L“j

Pvt. Co. L 59th Inf, R~ _, Vet
I

Benf, Otto Chagias{Uncle)

10561 Admlral Ave., Roseland, Il1,

A Yvatirnd B
20 @\M&/ A, VT
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Form 8 W-A
A
WAR DEPARTMENT
OFFICE OF THE CUARTZRUASTZR GENZRAL
WASHINGTOI

Date /’“ZZ} r

SUBJiICT: Information requirsd for Cemeterial Division.

T0: The Adjutant General of the Army, Jorld War Division, Vashinston, D.C.

« Date of death 7—//'/?//

/. It i'r requested that the items checked below be completad:
« Surpame 45 éi4

LAt
A::ian nams % Mb{ mrity ol 4?‘5/@/&«1& AL 5t

Loz

7
A;:of death /f/d/

,:ém wonsd T L S/

S
0 lzation Z,o 2/4 “7’4"/ J= Place of death

k. Place of burial @ é:; 7‘[ %/mrdﬂ :

Rapk 9"’/ i

Emergency Address

£

£ 3W1. Date of discharge

BODY DESCRIPTION

te of enlistment (lug LA A;u: L W

Lo

»a/‘m
J
/ge at enlistment Q%gﬂo /O snta might* /-0

/
/C%yor of hair Z& @M% £ Fractures or breaks

/I 7/ el %m o P00 awns, s

l/xr(Camp By Local-Beard s iivleds

87654321
Upper right

87654321 12344678
Upper right Upper left

876854321 12345469
Lower right  Lower left

g ey
i ol <B®\7654321
o
2 e CALower right

L
{4 )’4’1" 7 OO =l

Q" ),/

'f}l i\ Ly TP S~
24/562/ 318 IAN 13 1926
ﬁﬁc 4 Wo

e t—o(/z rig y
Her 244 7 gy

12645

%)

6 7 8

Upper left

1 28 4 8B
Lower

A rg?@r_fﬁe Quartermaster General:

2.7

6
le

¥

7.8
£t



W - |
Chesum- ichal 561,518
(Sur?lme.) F (phristiun name in full.) (Army serial number. )
vt Co L 59 Inf :

" (Rank and organization.)
State your relationship to the deceased
Do you desire the remains brought to the United States? -

(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 informa-
tion below as to where they should be sent:

(Name of person to rccei\-e_ rema’ns.) (Express office.) (Telegraph oflice.)

(Number and strcet.) (City or town.) (Stu‘t.e.)

(Sign here)

(Number and street or rural route.) (City, town, or post office.) (State.) -
Read carefully the letter accompanying this card. 3—0713



G.R.S. FORM NO 6 Plang L10%69 Iyers,

Date  June °, 1919,

REPORT OF DISINTERMENT AND REBURIAL.

Remains of: (LﬁmeLﬁmj N ' f' /
MR -
'} 4 Number : 961518

Neme; Chesum; Ilichael

Rank : , Pvte . Organization: Coe L, 59th Inf.
Disinterment and Reburial made by Group - Unit ugn
Disinterred (Date) From: (Give complete location)

\

~89 Tiwvar - - jitie
June 9, 1919 Plot~89 liyers, at Peiez, Lisne

Coorde R269¢1 ~ ~ 174,1E

Grave Hide

t) - i b il \ Q“
-~

Reburied (Date) Tnk (Give ocomplete location) x\“mg o
i mm--
June 9, 1919 Mational Cemetery at Belleau Woods, Alsne

Goorde 262050 - ~ 176404F
T 5 73 37587 0 =
Plot~4, Sece I, Grave-30& b’

Report as to nature of original burial and condition of bedy upon disintrment:

Body in poor- conditione

Was one identification tag found upon the body? yes t)i\

%hat other means of identification weFe found on the body? none

vote
If upon disinterment, effects are found upon bodies, they }&’ e promptly

sent to the Zffects Depot direct, as is required by G.0. 170, G . 2, 1918.,
after being carsfully examiged for ¢lues to identity in doubtiul cases, notatlu
whereof will be made and reported to Chief, Graves Registration Servicee

Supervised by:\=«$&‘-g{k%;“;j13/ LA ”;2ég:_(:::2%52252%?4yp4ubtamae .

C+0.Group Unit

Prov, Unit B. G.1.5.
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G.’R. 8. €orm. No. 16-A : Place Be11 z,‘“‘lsne Aoy

REPORT OF DISINTERMENT AND REBURIML e dune 2m/2t....

1.. REMAINS OF.. CHESUN M_I_GH'KEI‘ SERIAL NUMBE3561518

RN e Ve Rl e e OBGANIZATION......,..C.O........L...-...59.1'.'.1'1....1111‘.......,,.

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

_June 28/21. Belleau, “isne, Amer, Cty, #1764, Gr L, 203-N=-4

Under cross inscribed Albert W. btephens Pvt. Co. G 59th lnf. ‘
By : Group. — Bowes... .. Unit.... :-:3&34;, B e e

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

F
V4
&
g

June 28/21, . Belleau,Aisne,Amer, Ciy.#1764.... GEn206=Nod. £

By s Gronp.s.. o .. B OMEE e Unith s S0 N e o re’guualBOX &.burlap

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

epis Cegpihen- eraver mmlan  and BBl Lorm .. o N N DO s i e

_Badly decomposed, uarecognizable . . .°

D T e PR R TP

5. (a) ldentification tags : Buried with body ?............ VTR, On grave marlkersr e S Yieg. s,

Tag on body reads "Michal. Chesun-56151-"
(b) Other means of identification found upon disinterment, and general remarks :

crOSSOfMichaelCh,esonfgund.gvergrave206-1\]’_4

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

(b) Weight (estimated)....................... impossikle. to. determine .
(¢) Hair—Color St NON @ O GIoR LN Ss
Quantity ................lmpogsible. to..de:

Characteristics ... -me OBSib}.e‘tﬁ e

(d) Hair on face—Color ... Impossible to.d

L0cation. ... mpossible to determine

QUATIBILNE ....oovfe i - ..Ampossihle to.determid %
‘ : < 18
(¢) Permanent marks on body (old scars, peculiarities, or =

‘missing parts) Tooth. No.1l3. missing before.death 2 Oﬂ

0
Juuy O

22 23 24 26 26 27

(f) Wounds or missing parts (received at time of CaSUALLY) oo

5 : i T)«J) ek Pt
Small hole in back of skull. Left forearm.missing... ... 20.0077

s Approved : B
%"G% S PPIOYSR fiounBy &7 AstitraT

(hitle)Smaas = {

7. Disinterment
snpervised by ..3.

S R e

8. Reburial ﬁ/ / A i
supervised by John G.B Wwed - Sy ;' .Apl?rqved: .

/

W ' T ; |




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 4-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 organization, and by whom disinterred and reburied.

2. 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, wooden box, cte.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
SiYen 2 on ©Noi

(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 (¢) and (f) under the bedy 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 32teeth tobe 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 cither 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 : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous cxtrac- 22| _TooTH MiSSING

_ tion (not those fractured or displaced by /% Dy TO0TH ﬂiSilHG
Wi

recent wounds) should be scratched out,
thus :.

CROWNED TEETH ........... ....Block in solid the crown of tooth (lahel
gold, porcelain, or goid and porcelain), 0LD CROWHN
thus :
—GOWano PORCELAIN BRIDGE
BRIDGE WORK ......cccoooocce. Block in solid the crown of tooth (label GO g e e
%old bridge, gold and porcelain bridge), S P
thus : (f N

LYER PILLING GOLD FILLING
FILLINGS .....coccovvvvvoevevennene.Draw filling on tooth accurately as pos- oLD FILLING GOLD FELLING
sible (block in and label gold, silver, ) , %GOLD FILLING

cement), thus:

AVITY ECAYED
= GO ECAYED ECAYED

[

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

.

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
A clasps on natural teeth with the word *‘clasp.” :

7. Show name of person supervising the disinterment and the name and title of the person approving’
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

.




COMPiLATION OF DISPOSITION OF REMAINS DATA

@ile +12854

I. Locarrox Inpex CARrD: W /
(e) Name ooeeeeeeee CHESUNG Miehsel Ser. No, 561818 \l
o TYP,. BE_ V.
(b) Rank ____Frivate. Organization __*____Q_(_)_.__.1_{_,___?)_(_3:5_1_":___I_'f‘:?_- ____________
: xRN
(¢) Date of death ... iht.---ilﬂﬁxl%mause of degth.... BURES .. ..

_, 1. REGISTRATION Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

ff/ " elw¥ 52() 3
3] & O/ (a) Grave No. =06 ... Row .___==______ Plot ....%........ Sec...... Ne ... P, ale .

g
(b) Emerg. Address Mr. 0tto Chaglas{uncle) 10561 Admiral Ave \- i )

Roseland , Idl. . ﬂ
ITI. Files of soldiers dying from contagious diseases _. B T ) OKR.(/Y.
"\ Ot ) ,.a" \ fa—s_otg WA ’.),_‘.'_L?-a_‘\
IV. A. G. O. DisrosiTioN CARD: g Date of 1Ceipt —oeeoooooo
(@) Name ‘- = —_— . W Relauanshy e
(¢) Address . e R e T Y i i B e R Tt
(d) Remains to be brought to U. S.% ________________ e oma SRR R N TR
el T baanicrred meNationali@amistery i U Bl o oo etz e
(¥ Shippme iskmcions npon, ArEiveal of Body i U B o omoem e et e st
(9) Disposition instructions if not brought to U. S. ... s el e i S
Examiner's Initials . ________________ | D17 (e R N ey , 1920
V. AL G, 0. CorrESPONDENON shows conmumiesbion, Brom weus e a e S S
______________ - S IRIERINS . . DU S . & SRS WOy o or - ¥
confirming request in Par. IV., item.._______, ibove; orreguestIBoR that e
Examiner’s Initials —....lol U . Datel .o e Vel o s, 1920.
VI. G. R. S. Fires, CorrEsPoNDENCE—shows as follows: e
i ;
\ | \
VK ) | Al o, U . = ) O, (9 l\_‘ "‘ O ____i__l_
() Cancellation memos referred to% 2l . L 0, e .
‘\ () ¢ v iy y
Examiner’s Initials ._________: O, Dte st P el T , 19207

France > S
COUNTRY CeMETERY NO. cicieaes 1764 . SHEET NO. «ocece ?Zf‘i@: _____________

G. R. 8. Form No. 011.‘5 5 T
Amended Apr.l 6, 192 =
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CEMETERY NO, DATE

1764 = 372

2/28/21,

SIRIAL NULBER

561518
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COMPILATION OF DISPOSITION OF REMAINS DATA

wile flzeba
I. LocaTion IxpEx Carp:
) N ens OHESUNS Miehaod Ser. No, 661618, l
' . TYP.EX.....
(6) Renk ....... Lrivatee .. Organization _.______.COedy 89th Infe W
(¢) Date of death """"'ﬂ‘h‘%t“‘#‘/-gs%-lgiB Cause of death B N  — I BT e

II. ReeistraTion Carp.—(Check Reg., Card Inf, against Loe., Ind., Inf.):

2 ]n 203
A0] ¢ (a) Grave No. .. 20@~.._. BRowW oo e Plot .. e T R S TYR. ...
(8) Emerg. Address .__3pp . 0tto-Chaglas{unc-16) 10561 A3miral A¢ ey o
Réseland , Iil.
I1I. Files of soldiers dying from contagious diseases .________________ ... s ». MwelEARH CRRL .- ..

2-2/-2/
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V. Following advice forwarded to Europe by | MAR 10 192
letter of transmittal on ______" 5 192
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" Date of and source. Relationship and name. ) Desires. Action taken.
|
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G. RAgglggjl:;% 115-A = 4L
y v T
France 1764 B3N8
P =7 —2f



9. & & (209 KT,
" GRAVE-LOCATION B};ANK.

LOCATION OF THE GQ:';E oOF £

Headboard®. ........... Bottle?
DENTIFICATION TAGS :

Viastonedbnrrediw ivhthodizes et

Vas one fastened to name peg
stake used as a grave marker?. . .

£ name unknown and tags mi;
should be given here :

ng, description and marks

hig portion to be forwarded to Adj. Gen’l, G.H.Q. A.FE.T.

. IDENTIFICATION TAGS :

i / ‘.‘:; \' - i ¥
7 ' ATy e Y€ £
| GRAVE LOCATION BLANK:’ *
LOCATION ' THE GRAVE GQI'
A C“J)}’ e 0 G LS el
T L
DATE OF BURTAL.. 32UV <=2 .

PLACE OF BURIAL. . % ). A,
(Give Cemetery, Town and Depatiment.) Md] reference must

specify clearly what map is used. !

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

GRAVE NUMBER=. . ‘( ....................................
HOW MARKED : Name Peg?............ Crosat:, £
+ Headboard?............ Bottl_e‘? ............

Was one buried with body?..... A4 . ..

Was one fastened to name peg
stake used as a grave marker?. . ...

If name unknown and tags miss
should be given here :

REPORTED BY :

(Signatureg//and Ranlk of Reporting Officer.) .

This portion o he sent fo Chief of Graves Registration Service.
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Coe L, 59th Inf., - Chesum, Michael & Pvt, 561518
4th Div. |

Eilled in sction July 19, 1918, Alsne and Marne Offensive.
Priez, Grave #5654,
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Address Reply WAR DEPARTMENT

QUARTERMASTER G . ..ERAL OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE
Munitions Building ' WABHINGTSR
G.R. S. Form 8-W-A _,,f// -
Information requested of A.G.O. P é) 7 ,
/ ) N\ . ; . Datev July 7’ 1920.
1 File No. 12854  Registration.
ed o ° LJ< ? Lo
From: The Quartermaster General, U, S. Army, (Cemsterial Divigion).
0 e 8 ¥ 3 S AN °
To: The Adjutant Ceneral of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request
confirmation.of all information shown,
; ”

a. Surname foHESUN ; L ff. Date of death 4bt. 7/25/18
i b. Christian namey MIGHAEL vg. Cause of death DWRIA #4,€A 3
-”T') . S —
c. Serial number 561518 Vh. Authority (C.C.#) 495
A, -
d. Organization Coo L, 59th Inf, Emergenc addrees Mre, Ott )
/{; Y e '» ° Ohaglaa o?sf 1 Ave., 0‘ o~
“ o. Rank Pyt e vV j. Rela flonship o awued. ¢
(Uhcla);;-
BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age at Enlistment r
a. Strike out teeth missing
b, Color of Eyes
8760564321 12345678
§ ¢. Color of Hair upper right . upper left
d. Height 87654321 12 3.4:5:6u7 g
lower right lower Teft
e. Weight
f. Permanent marks and :
physical defects at
enlistment. (0ld fractures or breaks) (over)
/
/
i H. ﬁ ROGERS,
Quarterm&ﬁter General U.S.A.
of Purchase & Storage
By / a W
Raefd ¥ wrlid © er Div, 00
s /A B—24. H. J. CONNER,

Captain, Q.M.C.
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DFFZCH OF THL QUARTERIIASTER GENERAL
CEI:ETERTIAL DIVISION

Haviie Dl OVERSEAS PROJECT SUB=SECTION

JAID OF DICTASED SOLDIER CEMETERY NO, DATE-
Chasun. Michael, Fvie 1764 - 3732 2/23/é1-
JJ-IAh NULIBER ORCGANIZATION
541518 BO. L: E9th Inf.

ent Wal®
: __pajust® [
Original Attached to WAR RISK INSURANCE INFORMATION - 1992
Form 115 1~ 8 C' L
" DATE 2 8.5 7
S AL T B
0-'“‘ A
NAUE OF EBEFICMRY/ Ioﬁﬂﬁﬁ
L

Address

/
S/7O°/L1,L




/A FSTY
G.R.S. Form ™, 121 ' .
Xid File # Z 7—% ‘:/

Classification
Adjustment CEMETERT AL TIVISION
GRAVES REGISTRATICN SERVICE
REGISTRATION SECTION
?mﬂﬁ,;. ,: g
| Fie o Date Nt gy
MEMORANDUM: Fui
e
| 5]
To: Registration Files Sub-Section. o S - RN

Subject: Adjustments rade on Registration Files,

1. Changes as checked have been made in the .Registra‘tion Files which
will necessitate arrespondivg change in the Classification Files,

n | ? |
ADD, ADD,

It | CORR.|_DATA CORR, | DATA
File Number Date of Burial
Name ‘Date of Reburial ,
Serial Number Burial Information 1o e
Rank INearest Relative ' i
Organization Notified Nearest Relative —
cause.of Death Elue Ca td_ic,b.,tm‘-fﬁ out o
pate of Death Vhite Card set up
Casualty Cablegram Number .

= )
Alphabetical Files ﬁféig & - S5

OnKl
O i 1 .
et iles, _

/KM K 20 a1z

,_H..,_ LCemt: ery. Audit. Ilg partment

| o Tnvestigation %J‘d‘] ?ime_nt...ﬁ.epL_
I 0 ¢

! Cardf attached,

NE«7739/MB



WAR DEPARTMENT.

_% ____ Cemet rial Division ‘4“

Washington, D,.C. YY)
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OFFICIAL BUSINESS. q/ VE
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Quartermaster

G,R.S. Form B-J-APO

L D

WAR. DEPARTHENT
enqmﬁl of the
Q]\’I&ﬂsﬂ §m zton

(Al

Army

L

Information requested of A, G 0. . fi ;f" Date 2/25/21.
File No. Requistratiion, g ’@/uﬁ? ..... F * \42
From: The Quartermaster Geng}%% Uo.é Army, (Fﬁmetﬁrlgifbl§1010ﬂ)
Lok The Adjutant General of the A;my, 6th & B Sts., N.W.,Washington,D,C.
Subject: Information requlred for’ C R, S. |
1. It is reduested ﬁhat the i%ems checked below be comiiijgg;ﬂ’RéQuest
confirmation of all infemmation shovn. ZVG?ng/
a. Surname Che sun L~ f. Date of deathugbt‘7%25¢ief
~ b, Christian name Michael 4 g. Cause of death D7RIAs
iiz c. Serial Number .561513‘ o h. Authority (C.0.%) 26 ei,é!gﬂf
T\\ d. Organization Co. L, 59th Inf, biutheﬁmbrbency address (00 ,{dn;,//
T05¢ | Adrninal cire. Cli ,“(,4(5 ;y |
e. Rank PVte /— -f-j,-w;-r&e_latlonsl“iflp Ji N -
PMAEANL -

BODY DESCRIPTION

(See page #2 of the Service Record)
a, Age of snlistment
b, Color of eyes
¢, Color of hair
de Height
e, Weight
f, Permanent marks and

physical defects at

Qualtcnn’star General Uaﬁ A.

enlistment (0ld fractures or breaks)
B, Lay
Co'Ve
U 1764
S; 372
T .I'r‘r,. / f' f /’r'l”;
S /713 /AL ;'.-‘ o f/)&/,)f

v

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)
a. trike out teeth missing

SRS
upper right

40382 Ll 23 4 846 708
upper left

8 7 @& §i4:3 2 1 10203 asheely B
lower right lower left
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WAR DEPARTMENT.

FHE ADJUTANT GENERAL’S OFFICE,

OFFICIAL BUSINESS
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Chesum, !fichal - D, ased ! £

{ Vs &
4 _f’ x 1':‘ & 3
WAR DEPARTMENT, f
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON, \ppy 9 1 1010
i’ Q '
\ 1 ; w r 3
| = ‘ - ‘ 5 Vo b
Hr Yto Chagias, N Y 7 LB N
10,561 Admiral Ave., vy, B DR
- Roseland Ill . &% ‘ g
\ } 2
~ Dear Sir:

The War Department desires to ascertain the wishes of the families of officers. enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Ixpeditionary Forces. Marshal Petain in a most courteous lettor has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will lusure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave. ,

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket.
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States,
Hire of a hearse and other burial expenses incurred at the home of the decessed may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition he
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister; if
both parents are dead and there arve no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. Tf the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there mav be no
delay when the time comes for such removal. i

In returning the card please use the inclosed addressed penalty envelope, which requires no postage,

Very respectfully, ‘
- P. C. Hargrais,
The Adjutant General.

person



