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Cos Ko, 168th Inf., - Chriscinske, Henry @,,-Pvt.-302390.
42nd Div, . ; - ; _

He was killed by & machine gun tullet, which hit him in the head. He

was sdvancing toward the Ourecq River, on July 28th; 1918, when he was

killed.

Informant: Proctor, Arthur,-Pvt.-1569536.
Co. K,, 168th Inf,

Home 3 Mt. Vernon, Ky.
Feb. 20, 1918,

S8igned: Corp, Merle 5. Morris,

G.G.C.



& ,R.° FORM NO.16 Placc 'Tl g8 (Aisne)
Date  dune 13/19

REPORT OF DISINTERMENT AND REBURIAL.

Remains of: ﬁd 2390
Name: Henmry G- Chriscinske Number: 302596- il ;~Q¢72L¢y
Rank: % fq”4f Organization: Co.K. 168theInfs -

Disinterment and Reburial made by Group Unit i 304

Disinterred (Date) June 13/19 From (Give complete location)

Grave 107 Cemeiery w62l

/eé:f)/rlf/ /%(&n: (Give complete location)

. éﬁ'#soe Ser inges et Nesles (Aisne)

s

Map #33 Soissons. SBe P

Report as to nature of original burial and condition of body upon disin-

terment :
Buried 4 feet deep--- Body badly decomposade

Was one identification tag found upon the body? yeg and one on cross.

What other means of identification were found upori the body!? None

V) RLIAT raks
BALLIE® YTeINE

i ol 0 T

Note:

If upon disinterment, effects are found upen the bodies, they wi
be promptly sent to the Effects Depot direct, as is required by G.0.,170,
¢G.H.Q., 1918, after being carefully examined for clues to Identity iu
doubt ful cases, notation whereof will be made and reported to Chief,
Graves Registration Service.

Supervised by:_ Sgt. R.E.Vollett 1st.Lt.Ogcar W. Forsberg
304

C .0 .Group Unit
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G. R. 8. Form No. 16-A Place SETGNES ET NESTLES (Aine)

"""""" C1° YBOB.

REPORT OF DISINTERMENT AND REBURIAL Date o A Bareon®

1. REMAINS OF______ - CERISGINSKE, BENRY Ga. ... _ SEr1aL Nuamser... 302390
RANK PR, ORGANIZATION . CO.K.168TH, IREL ____________________________

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

o AW0.E e Between G1.160 & 161.SEC.G PTede . . . ... ..
By yCroupe AMERY _ .. s 000 Uit oD SECTION £ 7 frine hpn sinh st €

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

_4.30.81 - GR.173,88 C o Bs }?T 4. _mic—ahaor shwr_lainein wod bap lebudet

FIRLD SEC Ol WOODEN BOX

By: Group....._ AVERY dtsTnifime it : Nature of reburial_& BURLAP .

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

BADLY DECOMPOSED  1ypossfBLE TO DETERMINE

US_UNIFORM & BURTAPA._.... ) mmsvags 7hod tun 10 fadiodn 338 (O -
5. (a) Identification tags: Buried with body? . NO On grave marker? ____Ii_a__S_(_;LQQ) ___________

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

Body found with feet toward (Z;tév‘% Collar ornament "USN“"

Quantityad.. b3 e |

Characteristies _______ i 22t [

(d) Hair on face—Color __ >—) | s

<
TLocalimE b b | Swmeiil @ ¥ SN St T T

(hianfity., . anissm 2ot Y |

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

T e by ) s e e Y~ S SR O
IMPOSS £BLE TO DETERMINE

=3

- -/ —_y / e o A
7. Disinterment [/ / [é/%
supervised by~ /4 L “"// y/ ,A_/ f £y Approved' U / L@&W

° PQA.V:DR-‘E' SUP lEI’d

: V7 / /
8. Reburial /= , / (/ QM M
supervised by._. : (VY E s N TToveiel . N\ R s S e

3—7832 * 0 [ )y 1

370, BFS L(} ¥ AVERY. 502 BB, (Titlo) ___E___S_‘___‘E'EI_‘_I‘_E*_‘E_S____1_?_?_}3_91‘10

JJ : !
0,.3_ _ £ el



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 mumbered 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, rdank 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 bex, ete.

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. (@) State whether identification tags were found buried with body and on grave marker by reporting
(!ire.s)’ or I‘NO.”

(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 body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Begmning 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: 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 extrac- TOOTHISSING
tion (not those fractured or displaced by P 00TH MISSING
recent wounds) should be scratched out, ' /
thus: g %

‘CROWNED TEETH ......... Block:in solid the crown of tooth (label @OLD CROW. PORCELAINCROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus:

S~
T 0 PORCELAIN BRIDGE

BRIDGE WORK _........... Block' in solid the crown of tooth (label WD N e
gold bridge, gold and porcelain bridge), J S
thus:

SHLVER PILLING GoLD FILLING

PILLINGSE > ... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, eilver, cement), GOLD FILLING
thus:

AVITY
Y BT

CARIES (CAVITIES)........ Outline location and size of cavity, shade

in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
T O 31 > ~ on natural f‘eetl% with the word “‘clasp.”’

t ¢ ! 3—7832

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

same. (o)
8. Show name of person supervising the rebi]rial‘ﬁn&?;‘.he name and title of the person approving same.
; 6‘%}’ \.(')
\ 7( ™
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY rEFzr To QM 293 A-M
Chriscinske, Henry G, (0&) July 11, 1932.

Mrs.Augusts Chriscinske,
RFD #3,
Imlay City, MHich,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advaniage of this LAST chance to make a trip in
1633 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR ¥OST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 19633, reservations for steamship transportation
must be made by this off'ice several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours, &

‘ﬂ-,

CHAS. W. DIETZ, ,f’
Captain, Q. M. Corﬁ%
2 Encls, v Assistant.
E g:
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 4120 §
(Write answer here)

|

(Sign here) M@;&MAMM



QM 2035 A=M A September 4, 1831
Chrisoinske, Hemry G. (QA)

lrs. Augusta Chriscinske,
Re Po Do #3,
Imlay City, Michigen.

Dear Madam:

This offiece is in receipt of a letter from yowr daughter-
h‘*lw. rs. Po W Zuhllke, “m‘"“mmm*’b“m
panied by some member of your family should yow make a pilgrinmsge
%0 the grave of your son, the late Private Henry
during the summer of 1832,

K2
*

plete information as to steamship fares and reservatioms. Arrange-
- menta should also be made with American Express Company, 1414
F Street, N.W., Washington, D.C.; for hotel acoomodations and
. transportation in Europs. It is estimated the trip would cost

your deughter approximately $800.

: - It is believed you should feel no hesitancy in making
the pilgrimage unsccompunied by some member of your family, es
properly quelified persomnel will be provided to care for the
comfort and needs of the women making the jowrney and medieal
attention and nurses will be available from the time of arriwval
in New York until return thereto. Arrsngements have been made
with the railrosd companies that apeeial attention be given pil-
grims enrouts to New York. Should you make the journey you are
zmmmmmumnnmmmw



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENMERAL
WASHINGTON

in RepLy rerer To QM 293 A-M August 18, 1931

Chriscinskeé, Henry G. Pvi. (04) M

Mrs..Augusta Chriscinske,
RFD #3,
Imlay City, Michigan

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the yeak 1933. .

Competent personnel will be provided to care for the
mothars and widows from the time of their arrival in Hew York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the 1list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

\ - )
JA. D{/ HUGHES,
Captain fﬁ. M. Corps,

Agsistant.
(m»z/y)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repy rerer o AM—RO5—AM June 20, 1931
Chriscinske, Henry G. Pvt.(OA) M

Mrs. Augusta Chriscinske,
RFD- #3,
Imlay City, Michigan.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

.z&f@j [15] PN
oy ™
\ \(’{\ : T

FTor The Quartermaster General,

Vool 2B ' A’\:} A X\
I~ ?‘Sf}‘.qﬁ; e
'i_,-‘. %‘I\ a o :‘}.-', |
/A, Pl HUGHES \A\ A" (4% o (%
Captaing, Q. M. ' o &Y
Assistant. ) e/
| Y

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 _ W A
Write answer here

VAo Al guAadd, Aonad ANy
] + . / <
/ Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Chriscinske, Henry G. 608 M

June 10, 1930.

lirs. Augusta Chriscinske,
R.F, D, T3,
Imlay City, Iich.

Dear Madam:

Arrangements are now being made for(conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tione for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please gign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply 1is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster Ganefal,

Ver 1:
r Y, D,
Y b . Captain, @. M, Corps,
& ./ Assistant.

13

b

|

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 W
{(Write answer here)

Whan aﬁiﬁa&/}qﬁ Llohrseuntfp

(S#gn here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rEPLY rerer To QM 293 A-C
Chriscinske, Henry G 608 M

Hrse Augusta Chriscinske,
B.F.DD #5’
Imlay City, Miche

Dear Madam:

December 1%, 1929,

October 7 , 1929.

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than

The purpose of the investigation is to determine the total

pumber of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

e s

Do you desire to make this pilgrimage if eligible? |

s (Yes) (No) ’%/
2. Do you desire to make the“pilgfimaée” T :
in the calendar year 19307 R (Yes) (No) )(
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- )(
tary or naval forces in whom you are interested? (Yes) _ Lney 2

give-your age and state of health,
1Tx 7 7

LA

Age 76 Health

. Please

Al

(Years) (Good) (Poor)z /.
English — (Yes (No) é{é

QD SN )
5% ﬂ%aﬁ'{i{éﬁg\ﬁf@ \é’?i\ilou speak? Other language éjﬂvw atyf
[~ P Sy (Specify language spoken)
Y = |
1] B im '{:ﬁ
¥. & R, Bor Thg:}uartermaster General,
v ;’
Very truly yours,
‘ ]
g A ” H\—A"'_‘E’\i‘-_c.)-__,]
Encl. || JOHN T. HARRIS,
Act Major, §. M, Corps,

Envelope

Agegistant,

'



WAR DEPARTMENT
OFrICE OF THE QUARTERMASTER GENERA
WASHINGTON

N rREPLY REFEr To QM 293 A-C

. June 24 |, 1929.
Chriscinske, Henry G.

Mrs. Augusta Chriscinske,
RFD #3,
Imlay City, Mich,

Dear Madam:

Your attention iz 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 ths cemetsries of Europe to make a pilgrimage to
these cemeteries®.

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

late Hemry G. Chriscinske, Pvt., Co. X, 168th Inf., whose remains are
now interred in the Oise-Alsne American Cemetery, Seringes-et-Nesles,
Aisne, France,

Will ‘you please advise this office whether or not he 1s survived
by a widow who is entitled undar the provisions of the above quoted 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 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 reguires
no postage.

For The Quartermaster General,

f’W%ﬁg-truly yours,

2 incls.
Act of Congress.
Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFZICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Chriscinske, Henry G, (CA) July 11, 1932.

Mrs,Augusts Chriscinske,
RFD #3,
Imlay City, Mich,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1032 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the faet that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR KOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed énvelope which requires no postage. FPLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YCUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
2 Captain, Q. M. Corps,
2 Enclse, : Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?%

(Write answef—hefe)

(Sign here)



e T
7

QM 203 AsM f September 4, 1931
Chriscinsks, Hemry G. ((%)
i

Mrs. Augusts Chriseinske,
R. F. De ”’
Imlay City, Michigen.

Dear Madam:

This offioe is in receipt of a letter from your daughter-
in-law, Mrs. F. W. Zuhlks, relative to your desire to be scoom=
panied by some member of your family should you make a pilgrimage
to the grave of your son, the late Privete Henry @¢. Chriscinske,
during the sumer of 1932. . )

' s no provision of lsw which would permit the
ac

Govermment to BeNr any part of the expense of anyone aceompany-
ing you on the » NOr oan 1t furnish them with medieal
sttention or assume any responsibility for them.

Should one of your echildren desire to e you at

personal expense, it is suggested she communicategwith the United
States Lines, 46 Bromdway, New York City, whe will furnish com=
plete information as to ip fares and reservations. Arrange=~
ments should also be made with American Express Company, 1414
F 8treet, N.W., Washington, D.CH for hotel acoommodstions and
transportation in Burope. It is estimated the trip would cost

your daughter approximately $600. '

It is believed you should feel no hesitancy in making
the pilgrimage unacoompanied by some member of your family, as
roperly qualified personnel will be provided to
sonfort and needs of the women making the journey
atfontion and nurses will be available from the

fet
:



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON " 18‘ 1931

IN REPLY REFER TO QM 293 A—M
ChriscTHBER, HEOFy G« Pvt. (0A) M

Mrs. Augusta Chriscinske,
R¥D #3,
Imlay City, Michigan

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932,

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pllgrlmage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Asgisgtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_ZQS"AM

Chriscinske, Henry (. Pvt.{0A) ¥

June 20, 1031

T??' Augnste Chr*iscinske,

T b 1
b A
Imlay City, Michigan.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
follofing the question.
o

0204

< aﬁs goon as you have answered the question, please sign your
name and re@&rn this sheet in the enclosed addressed envelope which
requires no“@oatage. Do not delay, as a prompt reply is essential.

£ =

;; ¢This letter is being sent to all eligible mothers and wid5ws
who dtq not -make a pilgrimage at the expense of the Government during
1930 &nd arégnot making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°? _ L
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO QM 293__{-:9“_
June 10, 1930,

f

Chriseinske, Jenry G. 608 M

Mrs. Augusta Chriscinske,
.:‘::a?oj"a 'Tf:s'

Imley City, Mich.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteriss in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, regerva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "Ho" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.;fj.
g Bt
: 1 § oo
DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING Tﬂﬁwrﬂgﬁ Tome L f0 . S NS
PRSI | (Write answer here}

fir
By,

(S;gn here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QM 293 A-C October 7 1929,
Chyriscinske, Henry G. 608 M

VMrss Augnsta Chriscinales,
ReFeDe #3,
Imlay (Gity, iilohe

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
terics, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a réport to¢ Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
qumber of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire tc make the pilgrimages, the number who desire
to make the pilgrimeges during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

il Lin)g ybu desire to ﬁékélihié'pilgrimage if eiigiblé?' (Yes) PR )

5. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

A

Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) b (No)

Age Health
4. Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

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

Act Major, Q. M, Corps,
Bnvelope ; Assistant.



WAR DEPARTMENT
. w.FICE OF THE QUARTERMASTER GENE. «
WABHINGTORN

REPLY REFER TO QM 293 A"c

June 24 , 1929.
Chriscinske, Henry G.

¥rs. Augusta Chriscinske,
RFD #3,
Imlay City, Mich,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothere
and widows of ths deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

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

late Henry G. Chriscinske, Pvt., Co. X, 168th Inf,, whose remains are
now interred in the Olise-Alsne American Cemetery, “eringes-et-Nesles,

_Alsne, Prance,

Will you please advise this office whether or not he ie survived
by & widow who is entitled under the provisions of the above quoted Act, tec
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 %o
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,
l..,'
i‘ ¢
2 incls. :*T
Act of Congress. ¥
Envelope. A JOHN T. HARRIS,

A Major, Q. M. Corps,
Assgistant.



7

y et
Chriscinskde, Henry G 3023900 W

W (Surname. ) g \ (Christian name in full.) (Army serial numbe
X Pyt oA Co XK 168 Inf. /
/ \ (Rank and organization.)
State your relationship to the deceased Father

Do you desire the remains brought to the United States? _ No,
I (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 receive rema’ns.) (Ekpr}:ss oflice.) (Telegraph oflice.)

(Nu;nber and street.) f /,((‘ity or town.) \ (Stgle.)
(Sign here) s W %ﬂ‘&“ Q

..... ml --Mieh -
(L\umber and street or rural route.) aY(( hy Lmy—%r post 0 ice.S (State.)
Read carefully the letter accompanying -this card. 3—6713
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WAR DEPARTMENT
OFFICEBF THE QUARTEKMASTER GENERAL
WASHINGTON

QM 293 A-C

CHRISCINSER, Henxyy (s © Pyt. liovenber 4,1926

Hr, Ouatave Chrlscinske,
ReFeDs #3,

lalegy City, dichigan.
ay 8ir:

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, ranz, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for spccial action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxercised by those who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Govermment in a
mannar befitting the last rcsting place of our hoerouos.

Very truly yours,

L.We REDIGIUN,

1 Incl. , Xy 1 e Jor, QelaCa,
Record card. A Cpitnt, B! Agolstan

o \ colatanta RD

‘7,.

]
(\J

25/560/4YS



Oise-2"<ne Cty., 608

G.R.S. FORM 114-A. STATION. Sering.s-et-lNesles, Aisne 7

To be prepared in triplicate. DATE February 8,.1928
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name.. CHRISCINSKE, Henry G. %'f"i_m. Namossl X" R R

2. No. ...202290 11. No.

3. Rank. EYT, . . 12. Rank.-

4. Org.. Co. X, 168th Inf, Y494 Bor LB R :

Th ! e Ser i R . o . N

6. ¢.n.. KIA. (¢b:)~D-:B-

Discrepancy found upon disinterment
7.Grave No....84 S rer 16 GnaveaNg w1080 e S€C. ——
8 Plot Bloek B -~ . _PRaoy . 19 e, 121005 T aier A SR ] e
2 _ 17 i o
18. Cemetery . Oise-Aisne 19. Commune or town Seringes-et=Nesles
20. Dept. or County ...Aisne 81; «0euntry se.France .. o
22. G Salidars. Code Now.-608. o eusrmie mushbhrnR ayvreer oo
23. Disinterred (Date) february 8, 1928 By ... . L. Gordon.

24. Inscription on grave marker :

Name CHRISCINSKE, Henry G. Serial No. 302390

Rank .EV%t, Organization..CQ..K,. 168%h Inf. .
25. Was identification disc found on grave marker ? i On-bod¥ Ve

Signature Junior Technical Assistant

PREPARATION

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

27. Condition of body

28. Nature of burial ....Pine box and burlap

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above ? : . 3

30. Body prepared and placed in casket: Date February 8,1928 By. L, Gordon......

31. Casket sealed by.. .. J._Gordon




SHIPMENT. (Show actual marking of box.) Box No.

32.

33.

34.

35.

36.

Designation of body :

Name.... . CHRISCINSKE, Henry. Ge _Serial No.....302390

Rank Pyt . Organization ...C0. K, 168th Tnf,

Consigned to :
Name of Permanent Cemetery.. . Qise=Alsne, Seringes=etf-lesles, Aisn€. ..

Casket boxed and marked (Date).february 8, 1928 By...Charles .E. Spahn

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

DN oo |
Signature of G.R.S. Inspector QD&M WAXew L s abjwa

Remarks bharles HB 5 SQ?:h

37 .

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date)

To point of Concentration..

7(Name)

Convoyer Signature Shipping officer

Received at Railhead or Point of Concentration : Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
Convoyer Signature Shipping Officer

Received: Date

G.R.S. Representative

Reinterred.. february 8, 1928, Oise-Aisne American Cty,
‘ (Date)
Grave No.......&%... o Section

Plot - uBlOCk B Row 19

William E, Moore, Superintendent.

NGRS . Representativei



G. R. S. Form. No. 16-A i Place‘ Oise‘AiSne Cty. 3 608

REPORT OF DISINTERMENT AND REBURIAL  nuce Pebruary 8, 1928.

1. Remams or CHRISCINSKE, Henry G.. . ... 2  SeRiAL NumBer ..302390. .. .. .

Rank . Erivate e O NN O B0 R 168th Inf. ...

no

Disinterred (date) Pebruary 8, 1928, From (give complete location) :

o @rBYE. 24, Block B, Row 19. .. . .

By : Group ==l g e B et et S ST, PR S o Fads ANOE (Tt T U e L

(L]

Reburied (date) : February 8, 1928 In (give complete location) :
b ]

Metalic

Bye-Group—t oo [ Fionr T 2 e o U0y s o e M L e R\ AL R 0] rehurial Satlict

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

BSSEo aga o yend e hurdan o e s, o T o

5. (@) ldentificationtags: Buried withbedy?. ... ... . ... Ongrave macker? . ...

(&) Othermeans of identification found upon disinterment, and general remarks :

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

(@) Height (actual measurement)

(6) Weight (estimated)
(eear=Colome s === 0 Tes 50N
Quantity i
Characteristics ...
(@) Hair on face—Color. ..

Location ...

Quantity .

O MISSITCEp AR FE St

) Wounds or missing parts (received at time Of CASUAILY) e fiintc i

.Left radius and ulna missing. Left fibula frécturad_middlemmmmmwm

7. Disinterment s I KT~ \
£

Supervisedilymss ©. ol e dtu s . Sl aad it SADDPLOV S 3:( 5

_—

: gt : (G B oy S i o5
8. Rebhurial o \d Qg_ % == {J 3 ) ‘
Supervised h#m?b WoAXed L5, \\._‘:j‘p(\ff\.\-“' Approved : ... %

< 3 L5 e

(Title) . T S e



* 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 loewtions. To be used in answer to - Question 26, Form 114, in case no [means of identitication

on body.
5 E 3

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

2. Give date and accurate information as to.location from which the hody was disinterred
and the group and unit which made disinterment. '

3. Give date and accurate information as to location ol |eeburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc.

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 fags were found buried with body and on grave marker
by reporting ‘‘ Yes " or ‘“ No .

(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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental echart as nearly correctly as the
condition of the body will allow. Ifems (e) and (/) under the body description are very important
and shoudl be very complete. The dental ehart is also very important and should be filled in
with ereat care. There are 32teeth to he accounted [or, 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: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH . ... .. Blockin solid the crown of tooth (label GOLD crRowntS:
golidi porcelain, or gold and porcelain),
/ thus :
; L |

PORCELAIN CROWN
OLD CROWN

_ T [ GOLD ano PORCELA :

BRIDGE WORK i Bloek in solid the erown of tooth (label s N B@(ZI)JL(I;)EBRIDGE
gold bridge, gold and porcelain bridge) i
thu : [

: ' 7
3 “=u e SILVER FILLING OLD FILLING

FILLINGS ,} oo Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

| S possible (block in and label gold, - GOLD FILLING
3 silver, cement), thus :
. —CAVITY DECAYED

CARIES (CAVITIES) ... ... Outline location and size ol cavity, DECAYED K-/ DECAYED
_shade in thus:

DENTURES (PLATES) ... Draw diagram of rélative size and shape of plate block in tecth 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
approving same.

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



i
|

COMPILA1(ON OF DISPOSITION OF REMA.dS DA};A 16791

Fle

I. Locatron INpEX CARD: 210 e i
(a) Name CHRISCINSKE, Hemry G. S AN 0% :;7’_(_)‘2_'_3:?_(_3_ ____________
X YR
() Rank ____?'?IE_' ___________________ Organization C?'.,_E( _____ ]_' f.is.ué_{l_jf _____________
=28 = CKR
(¢) Date of death -___z___?.ﬁ.___?'é ........... (d) Cause of death et s
IT. RecistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
R YR
(@) Grave No. . 16Q____ R el b =PItk 4 - :_S%G _____________ TYR: SRR
s @ g
;;,,p/ ,_',‘(4\/7)92) ,,,./w./r-—w—v_. WJLVVK/%JV/(’CL UJ_A’/};T ﬁf?%m{/ﬁ‘?{ L//)Uﬁl’% ///é:;[:.
III. Files of soI iersid yingifrom:contagioussdiseasessy - -« - .- % o oo 3 éKRL J_’L/Z_,ﬁ
v
/'( £ 5 Srehi
IV. A. G. O. DisposITION CARD: “@ Watie-olftaceipli S Tl . .- - $5 S
) ‘3 /:’i‘ "f-_“ . i sz 4
(2) Name ___.f.'“ el _’_’-_","‘ ’—”"*._f:.’».—'_"-'_»«-’n\ A L__u. () Relutmnslnp __________ ff _____________________________
(c) Address e BA] Lt g‘)ij f t" Ln _______________________________________________________
(d) Remains to be brought to U. S.% ____________ :_/P_(.-;f_’.\ ________________________________________________________________
(e) To be interred in National Cemetery in U. S. at .- e e Y s s N
() Shipping instruetions wpon arrival of body in U. S. .2 §_ o aaleoh Tl
(g)-Disposifion instruclionsti®not broughtito U S == Seee . smL gl
Examiner’s Initials | N DAl e aed ol T ey T A2 ROED Wi , 1920
V. A. G. O. CorrRESPONDENCE shows communication from ______________________________. R T N
£ SRS 3 Xabe PR T R e, C TN N S, (S S\ St SO U o 8 L e
confirming request in Par. IV.,item_______________ ; aboys, OEreqUestinostlab wof i sl I
_________________________ ' ...'..-_- ___2:?.":\:‘\_____@;’.’.{.E;L_s_'f:_'_:"__-____-___--_______________-_..‘..__-_--.._____-______
Examiner’s Initials _________. '.‘:-____ _____ Date _____-’_’__:m’.__:fﬂ;’if;':-.' _____________ , 1920.
VI. G. R. S. Fices, CorrEsPONDENCE—shows as follows: ... R L
- (z) Cancellation mémos TOTOTTO0 DM M. - Swree B o ot ot e T i e = SRR e p l
/' /.--)'J /
Examiner’s Initials ______ IR Data s bSrisarnts diwed /5 5 S
FRANCE ; w3 608
COUNTRY (8707701100 2 1 [0 eI e SHEET No. -
G. R. 8. Form No. 115 ‘ .
Amended April ¢, 1620 3—17720 R R T




g5
‘xffgo 114 made 4 s o ;21020 SEFs
does .. Chécked bY®L Xt . i1 (.) ______ R | -, 1920
o Ll
& I
2
= 0] () | EON T g 0 ¥ 3 S , 1920

1030 CORRECTIONS
CHANGE CF ADVICGE. ActioN TAKEN.
IDCHTCS [Bigyalylny e o S g SRR C S ST I S o Tl - N e P 0 )
LBody to be shipped to __ i s o 5 P S RN - Mt - i
| JIR -3—/ ) // ez
X. SUSPENSION TR T TS, e e P S 3 Rl ¥ 100 B B ARSI S SIS LS Sl it I -
\.’



G. R. S. Form No. 120
SHIPPING INQUIRY
‘Ed. of Jan. 1, 1921)

WAR DEPARTMENT 608 ~ B33 aep
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY- I Q
/ CEMETERIAT, DIVISION' e

"fioboken , 1 Fre 4
FROM: .. Chief, Cemeterial Division, O. Q. M. G.

To:¥" L%ae® Bud¥av (old Y8 1RRE, Tiilag loRUEado g1 10 7ot 901 ¥ e womss oLty podi

S“B'.TE‘?T R‘.’m,“ms of "Pv,t,r-ﬁamy;f "'*f}m-i-acin:a-m;'-sm*;--ﬂo. B023590, C0m Ky 1688k Infer
The records of this office show that you have requested that the body of the abovo-named s_g;éa:er_ ______

L0 O 10§

..... mrmj.n_,in ;“rncﬁ.. ‘

If these are not the correct 1nstruct10ns please correct themm. Make corrections on reverse sn:le of this
sheet.

The nearest next of kin may choose bctween (1) return of 'the body to any 'address in the Unifed Stateq
(2) interment in the National Cemetery, Arlmﬂton Va., or any other Natlona.l Cemetery, or (3) body to

remain in Europe.

By authority of the Qum termastor Geneml Ot i 6. PIERGE
' | Al Lieut. Oolonel, U. S. Awny

If all bla.nk spaces, beloware not filled out, it-will: necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this: body ‘State in/ each case WHETHER jor not! these relatives ‘are STILL
LIVING.

Was soldier married ? ._________f/ o000 A

NAME OF— g 1 NO. AND STREET.

TOWN. STATE.

TS i A e 1T SUSANS S RN KN PWCHI. . i T R SRR TSI (S LT T T T S D |IPNER e o

Soldier’s children. ¢ 2 -ococcceasloertorons 433 3ET-HT- 5 G ARSI - 2L FEL e S P L -£ -4 Jaeny he TR R B R R T
(Name oldest first.) ! $

Father... Bkl t - Moo T T ) ISR . .- \_.___‘_l____"__'___‘_‘.l_-_,;_..; ___________________
b ST SR st st A ' '

Brotherad ghl. o eUMTH B0 A wd B b oo, ok o R LR IO 1 L i8¢ o o T T s L N St
(Name old- | i
est;ﬂrst) 3 P rOE 35 St e D) il & c4 210 ST -

(Name old- |
CHALR 1 o N e I TR e, T TABE S 0 T Bl o ol ialle o s ket T o ©, |

‘ p f |
Sisters. DI ORI PG tOBO M PITE CPEEORI R NS oy Sull L R eI il o E ...................
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I, the undersigned, am the ____________ 2% and nearest living next of kin of the within-named
El@m.mn';inp ) , )
J

soldier, and desire the following dispositi t of hiﬂ remains, viz:
(Qtnl\e out all except the one showing the ?Eiﬁ vosition desired. )

)

1. Asstated on first page of this sheet.

2. To'be returned to the U. S. and shipped to .._.__.______________________________ o LA

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in ... National Cemetery.

4. To remain-in Europe, for burial in a permanent American Cemetery.

SIPADIIERE . ol Sl it L:. i

INSTRUCTIONS FOR FILLING OUT.

1. I definite instructions for the disposition of a body are not received from'the next of kin within two
weeks of its arrival at New York, burial,will.be made without further notice in: the World: War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown. in the square on the other side of this sheet. .

4. 'This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if l1v1ng near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The

, brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an op:mon rendered by the Judge Advocate General of the Army, if a widow has remamed she forfeits her right,
and the next of kin as given above will make decision. 3—78600
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LOCATION | OF /TR GRAVE OF

. Lhrigecinske. ... .202596. .. Henry Ge.:..

(Surname.) (Number.) (I"irst Name and [nitials.)

e, AL, U . 0o. K, 168th Iuf. .

(Rank.) ! (Org ammhnn)
Date of Death: July 29,1918, _..
DATE OF BURTALLO; :._.Jo';.;::.?_;.'?_..t GLY sl e Akl
Reburied Battlefield Cemetery 9/12,'/ &
PLACE OF BURIAL..Battlefield. Cem
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G.R. 8. ¥Yorm8-wW-A
Toformation requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date Desce 19, 1921
File No. 15791 Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.-

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. /

a. Surname. Chriscinska,

Hanry Ge v

502590 | ;

b. Christian name.
¢. Serial number.

d. Organization. Co.K, 168th Inf.
~ e. Rank. Pvi. ;]/"},

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment. £ 2. i e, _,/ /.
£,.0]

b. Color of eyes. ATl /
/ i e Uk L

e. Color of hair. OLzvtfe LU/ [

d. Height. { CAUD

e. Weight.

. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)
|
[ w
"'”‘LL d v UL &
7 ’/ DEC . - Visidy
- TJ'”' ! e " 7 1 is '
/ ; <1y <]

Lt

4 e Strike out teeth missing:

4 L

7/28/18 ;{/
K/A y
e 7o

lrs. Augusta Chriscinskse,
Imlay City, Michigan
: Relat}mnship . /&Hothe:{;) (r .{4 -
;"L.-v[./l L'fL.J B e S

% A{ # % DENTAL CHARTS. /Léﬁ vl

[(S(}(‘ physical report of examination prior to enlistment. ) i

f. Date of death.
g. Cause of death.
k. Authority (C. C. No.)

i. Emergency address.

87654321 12345678
Upper right. Upper left.
87654321 12345678
Lower right. Lowerolgft. fo ~
.7 & v/ { ..': ’,v # 3 /
/o 7 PSS e ,
"L /Lz 4 ’ L-/{ {/"/]/ e /_" -f‘/(-( (#f::;_

H. L. ROGERS,
Quartermaster General, U. S. A.,

“E

. J. CONNER,
C’aptaz'n, Q. M. C.

Y4 (L/"J' f o
-y { { At T A A £ o
il Ay D157
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