Christ, Anthony | 38,043 Dup. L/
(Surname.” - (Christian namé in full.) (Army serial v ¥.) ~
“Prt. i Co. A, Stlh Inf. ; 4

(Rank and grgagization.)

State your relationship to the deceased
Do you desire the remains brought to the 1r1nited States? ’71/9
=

| L&~ 7 (Ye- or no.)

If remains are brought to the United States, do you 2
wish them interred in a national cemetery? (Yes or no.)

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

(Nuple of pcrsqn 1o receive rema’ns.) : 'j(Express office.) (Telegraph office.)
o imber and street.) ((‘i% (State.)
(Sign hem)m.f/m /ﬁM y 4'7//}4&4”
(Number and strc:et or rural route.) (City, town, or éposl office.) (State.)

Read carefully the letter accompanying this card. 3—6713






Y
) To The As Gv Os . i A5 €
| , . 6989 >
G.R.8. ?orm #}L4.B_ MAY 14 it nﬁé;
4 ' ' DATE____Octel0, 1921
4, %= /
NAME. Chrisb, Anthony o  _ SERIAL No. 38043 <
Mgm--l’vt.ls.t..ol ..... A T {/GANIZA'I 10N COfA-.Qi'-h. In:ﬁ___---_-f ______________________________

GRAVE LOCATIONArgonne. Amer.Cty Rcmagne—squs-ﬂontfancon (Mense) 1232 Sec.86

CTY. NAME NUMBER
__________________________________ = Sece86 e B
GRAVE ROW . PLOT

Isolated Grf2  Soume=Py Marne
ORIGINAL BATTLE AREA GRAVE LOCATION _Omeae

GRAVE " commone | perr.
COORDINATES . 280.N 269.38  Verdwn 35sW
CONCENTRATED TO , 6-2-19 136 Sec 86 3 I8 e
DATE GRAVE ROW PLOT
Meuse Argonne 1232
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

lag on body.

..... 2 2 7 ——— o e e e R

Datn from Foru 1
Lar ¥ [ C 1 ~”
SUBSEQUENT REBURIALS___,_?_& ______ E OF DEATH L’ _________ % 11 ¥

POy _ pATE GRAVE roW pOT CEMETERY
e €TATE FROM WHICH HE CAME JA. . M. o
Tf“’éf\v mlﬁn‘ at Ganersl, J‘[
Hy /ﬁl“,(l ~--MEDALS-OR DECORATIONS AWARDED — B 2 .
DATE GRAVE ROW PLOT CEMETERY
ah N Lt Ul
W&_}g ety s+ | Wm M. CLINE
i A (ND 70 4
SIGNATURE, AREA SUPERVISOR wl AR o2\ CaptainQmM.C....
FINAL GRAVE LOCATION. _Qot,10, 1921 & 37  BleekDd
DATE GRAVE ROW 2o
Meuse-Argonne American Cty 1232, » Romagne-sous-lontfaucon (Meuwse)
TR AUDFTED BY CEMETERY
"' 7 ]

e -
¥ -2 23



UCTIONS FOR PREPARATION OF FORM 114 B

—'=" "1. Forms 114-B are ‘to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 1144B’%r0m fo?ﬁéi, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data cdngerning co—ordinates is approximate and NOT
___accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK. “\

y ¢
‘ ‘O( ATTION O]‘ 'I‘i[ll GRAVE OF

1l u.J o :.hr

(‘%urnmno) (Number.) (First Name 'mﬂ]’mtm.ls } E
..... Privetes............00e.4, 98 Inf,..

(Ranlk.) (Orgamzatmn 7

M o 4 =
‘pATE OF BURIAL, 2500 ET

PLACTE OF BURIAL

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

(Give Cemetery, Town and Department.) Map reference must

specify clearly what map is used.

- g P ] o~ — ol TS - [ =
..... 50 .X88e Bl e.Q'.-". rner  of Bois de Pu

HOW MAREKED : Name Pegf............

Headboard?
[DENTIFICATION TAGS :

~Was one buried with body?...7".......
4 Was one fastened fo nane peg or
stake used as a grave marker?

If name unknown and tags mmsmé, deseription ancl marks
should be given here :

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

REPORTED BY :

e Q‘J?‘:pl_:, in J.. d: Babsk, 28nd Infai . ...,
(Signature and Rank of Reporting Officer)

This portion to he forwarded to Adj. Gen’l, G.H.Q., A

GRAVE LOCATION BLANK

LOCATION OF THE 'GI{.LVE o

7% r}{ o1l ’.' iaﬂé o 3 J? "—H .

L P '....,-':'Z'..‘..“.’.!..sf.‘.’.d.;.'.'.-'.t‘./,a il g e
= (Sumame ) (N umher ) (Fxrst Name and Irmtmla )

AT 7 i S
S e M L st Bt ot
* (Rank.) (Organuq;tmu )
4, f L

DATE OF BURTALi: AU LI Lo oo T e

PLAGCE OF BURTATH 'Z‘

(Give Cemetery, Town and Department) Map reference

must specify elearly what map is used.

y 7 y g :
..._.:“l'.. ..... o el 5 o ST S : '.'-"""[““ ........... AT JONRSI,
oF - I_ - {" -
GRAVE NUMBER.£.. .05 a3, At f o < SRS
¥
HOW MARKED: NamePegh. .o oo Cromst e s

Headboarﬂ?’/

...........

OEBLeE . s walts -..
IDENTIFICATION TAGS: :
,’

Was-one buried with boﬂvi/ ! /

Was one fastened to name -;*err or r
stake used as, a grave rl:cr?»-f;(.lm:". .......................

If mame unknown and tags mqasmg, deseription and marks
shotld be gwen here:

..,(

Tay Ry i
...... l "'_z,; £ (' p A i /’“. .’./. ! .df‘fl:,{ g7y }"y{a{‘/p’;ﬂh 22 £,
» : A
¢ 7 Ay J ;

f " 4 ,f/ ri y e .' » - b 8% -
M FVEUr S, = N el T R
"’/‘ | J 3 "

_:,’_'/.«( gy e . .. '
r
REPORTED BY {
p’r A i A - o "':'- z)
4 . . o A f S ‘f'f-')('

This Im(»l‘tiun to he forw: eV \'1‘]_ &'eu’.l., G H. Q.. A ET‘

.
J



Co A 9th Inf.
ond Division

GHRIST, Anthony — Pvt. 38043

HOME : 2401 CCornelia 8t.
Brooklyn N.Y.

On Oct. 8rd 1918, while advancing on the enemy at Mt Blanc Ridge

I saw Pvt Anthony christ wounded in the leg and
the first aid station, he was instantly

pullet.

INFORMANT
HOME

SIGNED
EMERGENCY ADDRESS :

Hrs Vera Marquard%
2401 Cornelia 8%

Brooklyn, N.¥.

A/a/

while assisting him to
killed by an enemy e ghine gun

Johnson, Erwin - PEvt. 2101311
Co A 9th Inf.

: Litchfield, Minn.

RObt » e Hill’
1at Lieut. Inf.

March lBthi1919.



" /29/514/ BT

CODE SLIP /
[ S U B- 0. OF 74 -
EEADING HEEADING COLS CODE .
, e : &)
NANE 5 £ st (A ]' 3 — 2 o 0
) 7 | CRUETERY /) 2o 3 “o— 1 -
BURIED = GRAVE 2 d 3
ROW ol o /
BLOCK L 1 &f
) .- €2 15
STATE /) t,}) 5 S
“’/.-j 7 / /s { )
RANK g2’ /el 1 e
DIVISION 2 ;
ORGANIZATION 7 3 d
ARM s bl /
MARTTAL 7/UD b :
: 'I / ¥ "‘
W/ NAME ‘/{//; st dng fant =
Ao, anle. Mi |smame 2
»'\,.;' CA (7Y P o (rer
festoEnce 0 A4S Cleomry 2
2 L
Vi date, )/ o CITY ) 3 J
RELATTON Vi H LA 1 7/
OTHER : 1
ELIGIBILITY 3 oA ) .;,,_’-Q././g_,g{ 18 d
NATTVITY ... M/ 1
_RACE 1
FNGLISH 1
_ATTENDAYT 1
‘HEALTH 1
NO., OF SONS i . A
[\ AT
DATE OF 0. 1 %) _Cast
APR 1 P 5%
TRIP YR, 1 Noa B
\‘\‘ 1 /]
ACCEPTANCE 1 )



Christ, Anthomy (MA)

J

irs. Vera Margaerd Kaufman,
Box 144, Coiltge lane,
Allondale, N. Je

It will therefore bcappreohtcdirmﬂnudﬁum
br » Ehe late Private first class Iﬂnfc
survived by any womn who stood in loco paremtis to -
of not less than five years at any time prior teo his 5“
of eighteen, and if so, furnish her name aud address. It wi
be uummmrwmhmumnauaormm

§

' mm-ummmmu
mmurwmmwmum

For The Quartermaster General.
Very truly yours,

| 9
A. D, HUGHES,
Captain, Q. M, Vorps,
Asoistant,
Enel,
Bnw,



b | 23>+ 5
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RePLY REFER To QM 293 A'-gm

Christ, Anthomy 1252 § July 8, 1930

Mrs. Vera Yarguardt Keufman
Box 144 Cottage Lane
fllendale, N, J.

Dear Madem:

Your attention ies invited to the enclosed copy of an Act of
Congress of March 2, 19229, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make & pilgrimage to the Cemeteries in Burcps &s the mother
or widow of the above named deceased service man. To complete the 1lisit
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the encloged
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

5. 1Is the deceased survived by a widow
who has not remarried?

T A Tk SR

If so, give her name and address:

3,- Ia'the deceased survived by any ﬁaman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (a)
of the enclosed Act as amended? o

If 80, glve her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENSRAL
WASHINGTON

N rEpLY rerer To QM 293 A-C
Christ, Anthony  Auguss 31, 1929,

.

lirs, Vera larquarat Kaufman,
Box 144, Coitage Lanse,
Allendaie, N. Je

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1629, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred

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

The records of this office show that you are the sister of the late
Private Anthony Christ, Co. 4, 9th Inf., whose remains are now interred in
the Meuse-Argonne American Cemetery, Romagne-sous=iontfaucon, Meuse, Frauncee

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no poetage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2., If so, give her complete address. poll

3. 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, addreséi,gnd,‘h - =S
relationship in the space opposijﬁ. =

7

¥

For The Quartermaster Genéfél, " Mgop L4
!‘ I [ w I -‘: [ ] 75 -~ '7.
. Very Lrgly yqﬁfﬁ{ SR TR et
7R ) /f
2 Incls. <_GTTTE\ Q/\ JOHN T. HARRIS,

o

ajor, Q. M. Corps,

sct of Congress
Assistant.

Envelope



WAR DEPARTMENT o/ (?’/
OFFICE OF THE QUARTERMASTER GENERAL& % 7 ;,? )

WASHINGTON

in rEpLy rEser To QM 293 A-C I.-‘.' ;
Christ, Anthony

L= June 29, 1929.

- . 1)

]

/ f
/ " 4 T 7 /
/S L {/ L/;, Y Az KX 7 |
rs. Vera Marque_rdt Kaufillan, &_’F} { C/:J / 4 = LL - Vs

2401 Cornelia St., oy = - L,; 7
Brooklyn, N.Y. A e p ‘-i(é = 7??3 ¥
: Y% e,
.‘ 7;\1 a4
Dear Madam: ! Fl

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 Amsrican
forces now interred in the cemeteries of Europe to make a pilgrimege 1o
these cemeteries”.

The records of this office show that you are the sister of
the late Pyt. Anthony Christ, Co. A, 9th Inf., whose remains are now in-
terred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
leuse, France.

W11l you please adviss this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quoi-
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 that action may be tak-
an to extend invitations to them to make the pilgrimage. Both mothars 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 whe stood in loeo
parentis to the decedent, a statement as Lo her relationship is requested.
If he was survived by a wldew who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
Tor The Quartermaster General,
Very truly yours,
[
Y N
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.

/
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QM 293 A-M June 18, 1932,
Christ, intbony (Mi)

lirs, Vera Morguard Kaufman,
Box 144, Cottage Leme,
Allendﬂ.la. H. de

Dear ladems

This office is making an earnest endeavor te commmicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as emended Mey 15, 1930, to make a
pilgrimage to the cometeries of Burope at the expense of the Govern~
ment, )

It will therefore be appreciated if you will advise whether
or not your brother, the late Private first class Anthony Christ, is
survived by any woman who stood in loeo parentis to him for u peried
of not less then five years at any time prior to hie reaching the

of eighteen, and if so, furnish her name and address. It will also

be appreciated if you will furnish the dates of death of his paremts.

The enclosed self-addressed envelope which regquires mo
‘postage is for your convenience in replying,

4. D, |
w Qe M. " L
Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTOM

IN rREPLY REFER To QM 293 AL

¥re. Vera ¥arquerdt Kaufmen
Box 144 Cottage Lane
Allendele, H. J.

Dear Madem:
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1830.

This office has no record of any person entitled under the Act
moentioned to make & pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelepe which requires no postage.

1. 1Is the deceased survived by a mothsr?

If so, give her name and address:

2, 1Is the deceased survived by a widow
who has not remarried? - -

If so, give her name and address:

%. Iam the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 283 A-C

Christ, Anthony
1282 September 12, 1929.

Mpss Vors Marquardt Ksufmann,
Box 144, Cottage lane,
Allendale, N, J.

Dear Madem:

The records of this office do not indicate that a reply has been
received to our communication dated ppe. § » 19 making inguiry
concerning the name and address of the mother and $iidow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires ne postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? 1f so, give her
complete address!

2. If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman

who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationghip 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 Asgistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

o REPLY meFer To QM 293 A—C _
RN Sah— August 31, 1929,

¥rs, Vera mrgusrdt Kaufmany
Box 144, Cottage Lame, :
Allendale, N. Js

Dear Madam:

Your attention is invited to the sncloesed copy of an Act of Congress :
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailore and marines of the American forces now interred
in the cemeteries of Europe tc make a pilgrimage tc these cemeteries”.

The recorde of this office that
ice show that you are the sistar o e 1nbs

Private Anthony Christ, Co. A, 9th Inf,, vwhose ramsing are now inferred in
$he Meuse-Argonne American Cemetery, Romagne-sous-iiontfauson, lieuse, Franoee

Will you please fill in the answers to the following gquestions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. TIs the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address.

Z. 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.

For The Quartermaster General,
Vary truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
- Asgistant,

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT .
/OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTOR

IN REPLY REFER TO QH 293 A-C

J: , 1829,
Christ, Anthomy ure gg . 1929

lirs. Vera Marquardt EKsufman,
2401 Cornelia St.,
Brmy’l, HQY.

Dear Madam:

Your attention is invited to the enclosed copy of am Act of
Congress approved March 2, 19829, entitled an Act "To enable the mothers
end widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries®.

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

the late Rgt. Antheny Christ, Co. A, 9th Inf., whose remains are mow in-

terred in the leuse-Argonne American Cemetery, Romagne-scus-Montfaueon,
m“. km.

Will you pleass edvise this office whether or not he is survived
by a mother or widow whe is entitlec under the provisions of the above guol-
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 that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to maks the pilgrimage.

Your attention is particularly invited to Sectlon 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any Wwoman who stood in loco
parentis to the decedent, a statement as t0 her relationship is regussted.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.

i

e



Qi 293 C-R
Sept.. 26, 1923.

Mre. Vera Marguardt Kaufman,
2401 Cornelia 5t.,
Brooklyn, N.Y.

Dear Madam:

Infar?gl%r q“%’;“é’g&ﬁ%”” Tehordt siisians hhoky iy Tl ANgt At By,
P Ergve <y How ock D, Mense-Ar ,
qEEEﬂ%ﬁ}y. omagne-sous~wontﬂmAcon3 Meuse, Frnnce?nnne Asselase

This is one of the permenest American military cemeteries to be
mainteined by this Gevernment in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he-ceme, Headstones will be pleced et all graves in connection with
the improvement work now in progress, as soon &as possible and without
weiting for special action or request on the part of relatives.

§ You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty., The grave of the deceased will

be perpetually maintained by this CGovernment in a manner befitting the
last resting place of our heroes,

Very truly yours,

H. H. CHEAL,
. % E Assistant,

e

23 /592 /ARK

V. Ty
L



~ COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarioxy Inpex Carb: File # 37724

&) Raxk Pvt. 1[_9_ ______ Organization Co. A. 9th Lnf.

(¢) Date of death . 10"'5"]_-_3._ . (d) Cause of death K/'é ____________________

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

(a) Grave No. -,,;_-?_5.-____ Row(---_'_':_‘_'.?r}_{ Plot .. 3 Sec. ... 86 TYp, _hmp
'._{ (v f
(b) Emerg. Address M;:s_t_-yem__M&;:quara.spLSiste;:} A2l Kezggllworth Pl@C@
ok
7
TIT. Files of solferd dfing ffm/coftadiiofis fisghseh [,-.-----_--__-____?_ff_f_’_{__f_’f_’f_ﬁ:{éi__’s‘i CER.LLJY.
IV. A. G. O. DisrositioNn CARD: Date of receipt -
WA

(c;) Name\:Lh cw.\_'"_\kﬂ.cw;y—.@.«e-.‘z'._f_m.,_,;_‘; ______ lLtinuship N e T

(e) Addless_ - (e e . o N i = ...+ i = BSOS C

(@) Remains to be brought to U. 8.7 . X N in s SR B B R e

B e T

(¢) To be interred in National Cemetery in U. S. at ... e O U R

(f) Shipping instructions upon arrival of body in U, S. oo

(7) Disposition instructions if not brought to U. S. o

Examiner's Initials ... xU& Date ... 1= A0 s P 1920

V. A. G. 0. CorrESPONDENCE shows communication from

S e e e b SR SR e 15 7 OIS OSRGOS __—ccrsz iy LS

confirming request in Par. IV., item __________.__ , above,-errequesting that_______

Examiner’s Initials . _______. Date oo , 1920,

VI. G. R. 8. Firs, CorrEsPONDENCE—shows as follows: oo

a4 An st Co Celhge o e

O\

. (z) Cancellation memos referred to? ... — e e W= el W e B
Examiner's Initials _____ _ ..... e Dot Lo bthe Wt | 1920/

COUNTRY FRANCE =~ Ceusmrery No. 1232 _Sec. 86 .. Sueer No. -_____-_5_1{~/._"____-5 ______ 3

7 : C 5 .

B AN s—710 MakpFormip. ARG L

{ H-q:{ J" i ."!:.J'



VII. G.R. 8. Form No. 114 made .. , 1920.

Typed by ... ., Checked by ___ S ey 1920,

VIII. Finarn AcTioN:

| cable on , 1920

Following advice forwarded to Europe by /
/AV letter on ______% __-fo._-_---_, 102¢

. i%?‘/f%w 4ld..... S

IX. ' CORRECTIONS
CHANGE OF ADVICE. Action TAREXN.
Desiresbody be oo = | U TN
Body to pe shipped to - e e e e p "

//m A

,



\
G.R.S. FORM #114-A. ‘ STATION __Romegne s/s Menifeweo |
To be prepared in triplicate. DATE_Qcts 10, 1981 .
IREPORT OF DISINTERMENT, PREPARATION, SHIFMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT L <
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
L. Name._-__chriah;a-::nthanx ................ 10, Name o eeiteceeeeaes |
2. No. _ : 2oeR 1Ll. NoL . _ ]
5. Rank__ Pvtels¥acl | ° NP Tuo par o RN S |
4 0rg._CooadotW In® " | U TN Cqgiorg, 0 U T '
5. D.D.__ _Op%eB B\ % o 14. (a) D.D. _____ - ot
6. C.D.__ __ Kila e D e e N IR (bRDLB. I S e
Discrepancy found upon disinterment
7. Grave No. __3=g . ___ Sec._____és _______ 15. Grave No. Sec.__.___ .. ______
P8=Plot’ . 1~ - Row _______ . .. 16. Plot Row _______________
A e E o U SR B
18. Cemetery pogmne.  mericgl . - 19. Commune or town?mtf_a_gmmtiauﬁm
20, Dept. or County Feunse . 21. Country _ | ==, At
22. G.R.S. Hdqrs. Code No.w__._-___gaa;_&ﬁ ___________________________ = R Pewts B B
23. Disinterred (Date)iO-30=81 By ....[Elzs Holmea AL
24, Inscription on grave marker: oy
Name Anthonmy Christ Serial No.28043 . . .
Rank Bvte Organizatidme. fxf 9th Inf. -
R25. Was identification disc found on grave ‘marker?___v_!?_‘?___?_“__;‘ On body? ﬁ}q}!ﬂ __________
iS-?Lé_nfa‘}{ulr'er'Jun1or /,‘I‘»ééﬁnical A‘:s?:?;nt

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). i

GRS plac attached 1o burisl box with nsme, rank (Pvi.) serial humber
and..organizetion theyeon. ... T -

27. Condition of body Béxdly decomposed faatures unrecognigable

28. Nature of burial US Uniform, burlap and-pine boxe

................................................ - - =S

29. Any discrepancysncntedrgpgn examination of body, as compared with G.R.S5. records

quoted: abover. o e e R e T e
30. Body prepared and placed in casket: Date +0=10=81 Byﬁlzaﬂnlmﬂ ______
., Bl Caskét sealed by Blgs Holmes . |
AUDITE™ s e o )
- Signature of Embalmer, (SupBI‘V].BOI‘)LL_’:/;//f!,“—-f‘“”_,@//w’“
S 7



SHIPMENT.  (Show actual marking of bow. | gox to, C=-S489

32. Designation of body:

335.

Name ___ Chyiet, nthony Serial No, 8048
Rank_ “yt.lstaod Orgactivf i G0eie9th Inf - '
Consigned to:

Name of Permanent Cemetery Apgonme imer.Cty 11232, “omsgne-sous-lontfancog

£34. Casket boxed and marked (Date) 10-10-21 . By Elza Hollmesl
35. I hereby certify that all the forecni noratlions wers conducted .m--‘

accomplighed -under my immediato suo:rvision and that the report ahove

ig correct. i

Signature of G.R.S. Iﬂf}';.'-';i:l' A & '\,i
Hed .Har Lt.;izmc
36. Remarks ol i e
I TO=F0=2F "=

37.

38.

39.

40,

41,

42,

43.

Shipped from point of Operation:

To point of Concentration Meuse Argomnne Cem.i12B2

e

Convoyer “Signat Shipping OfFice ;J : Goweoh— Coly ~

J. GERALD COLE

Received at Railhead or Point of Conc o ~+lion: Date  Oapwin, C.A.C.

By G.R.S. Representative
Ehipped from Railhead or Point of Conconibration: Date

To Permanent Cemetery

{Name)
Convoyer ____ .. S : ehipping Officer
Received: Date _____ ... ... ... . . . B

G.R.S. Representative __

Reinterred. Heuse-Argonne Cemetery #1232, .. . ..0Oct, 16, 1921,
(Date)

Grave No. _Bectdion___ . .
CHERT 8 s s RS SR P el S B 4
FR
\
-y #
j"._ 3 ‘_':"'l‘




G. R.S. Porm. No. 16-A PlaceRomagne Soug Montfaucon.......
REPORT OF DISINTERMENT AND REBURIAL ~ pgpe. . Octe 10, 1921, . .

1. REMAINS OFCHRIST’ANTHJNY Spniki) NOMBERe DI

BANhPVt'l/c Decasieon e A gl T e,

9. Disinterred (date) : Oct. 10, 1921, From (give complete location) :

_Gr, 135 sec 86 pt 3, Meuse@Argonne Cem., 232 .. ...

JER RS 410 U o (o} U 'Y HRRR ) 1 YRt -1 116, IS

3. Reburied (date) : . In (give complete location) :
lieuse- Argonne Cemetery #12;’52
00k {105 92T, ............;cha:...3.‘Z.,....}.slo.clc.‘..D..,.....meza....2.‘3.,‘.............................

By : Group...Beburial Squmo.,...... Ulibe. i . Nature of rebumal Jnlined..
caekot

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

IN U, S, uniform burlap and buried in e woodenXdX, box, ..~ 00 00

body badly decomposed  features URIeGOENLZARLE. i s

5. (a) 1dentification tags : Buried with body Pt 388 . On grave marker 2 .. Y88

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

0“}:?_”.....?.......’f....‘f’....ﬁ',?.‘.?.??Y.......',',.A,’.',‘...}.?E.?:P 8¢ " body tag corroded GRe, nlague attached fo burlﬂl

_box, with name, rank|Pvt.) sle Noy mad orge @ . .o

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) ... Iop. to. d@te i

(b) Weight (estimated)....... TZR 0 dete i

(¢) Hair—Color ... Light oo R e o

ll
Characteristics ........ St’mlght

(d) Hair on face—Color I‘IUne

. None
] [7aTe0: 1 Ry o Ko Bl Bl S ot ot Bt DL s SO D

Quantity Nuh‘

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

missing parts)........there wegs an edditional e .

now missing- tooth in front of No, 4.

" (f) Wounds or missing parts (received at time of casualby) ..o

\ a LL_/'
.Harpoi\ }it :A)Q/I;C

7. Disinterment }Z:: 7 /
L % \/4’/7/;“'( OV
supervised by .. ,.7/ ..... Yo Aolues 87, B Apﬁl.m 8

| b

8. Reburial : / P
supervised by .. e Shé—ild//é < 6 AT



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, reporfing 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, ete.

. 4, State to what degrcc decomposition has progressed, whether ;'ecognition 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 identificatjon tags were found buried with body and on grave marker by reporting
(13 Yes 1) or HNO !1‘ = . {

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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.............cc.c... All teeth missing through previous extrac- =4 TOOTH MISSING

tion (not those fractured or displaced by D= O0TH MISIING
. recent wounds) should be scratched out, |
thus :

CROWNED TEETH...............Block in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus :

GO axs PORCELAIN BRIDGE :

BRIDGE WORK ................Block in solid the crown of tooth (label GO0 as FERLEL e aRloEs
gold bridge, gold and porcelain bridge), i
thus :

SILVER FILLING GoLD FILLING

FILLINGE ot Draw filling on tooth accurately as pos- DCDAEILLIGES GOLD FILLING

: sible (block in and label gold, silver, GOLD FILLING
cement), thus: - -

AVITY ECAYED
) ' + FCAYED -
CARIES (CAVITIES) ......‘.....Oullimi location and size ol cavity, shade ECAYED
. in thus : f

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

same.

8. Show name of person supervising the reburial and the name and title of the pg
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Form No. 1009
OFFICE OF THE QUARTZRINASTER GENERAL

CEMETERIAL DIVISION
OVERSEAS PROJECT SUL-SECTION

XN Y ga7s

Harlow Colle

NANE OF DECEASED SOLDIER CEMETERY NO. DATE/ 7/ /
Christ. Anthony, Pvie 1/c. 1259-Se0 o86 = 37 4/21/21,
SERIAL NUMBER ORGANIZATION DATE OF DEATH
Co, A, 9th Inf, ;9454;'@!

WAR RISK INSURANCE INFORMATION

DATE

PERSON NAMED BY SOLDIER TO EE EENEFICIARY OF INSURANCE RELATIONSHIP

A’ A
ot ! , 0 0 B>
YR .,/ \,?_ /L//ﬂ V_// ‘/{,{(_’{/&rh} e /l.gf@ c,g
_ADDRESS ‘

0 7/& ; &H’/;«zg [{{7 A ffi‘., /_,}ﬁ'-/t/"/?//’// <o /Z,;_,,-,/*,

RELATIONSHIP

PERSON RECEIV ING DJ‘.ATH COMPFNSATION o

5/1868/ LML



Vv
COMPILATION OF DISPOSITION OF REMAINS DATA
File # 37724
1. Looation Inpex Carp:
CHRI3T, Anthony, 28043 )
(@) Name ... ... A Ser. No, oo hmp
Pvh. 1/(; Coe Ae 9th Inf. TYP.
0y Rafk e v Organization . _____________ |
10-3-18 E/A Wi ?b __________
(¢) Date of death ... (d) Cause of death ...
II. RecisTraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
136 - < e 8 86 hmp
(o) Grave No. couvicce. BOW oconoape Blot oocoeceae SO B LY P W u
lirs. Vera ﬁarquardfi S8igter}) 121 Kentilworth Place
(b) Emerg. Adchess ______________________ g/é:vp@« -2)2.,7)/7‘ e Brookign, e fe
4 !( 177/ 3 00) (o il
TI1. Files of so dler-a dy1 g Trom Contaglous diseases ... S CKRK@Q.
IV. Information on which advice to Europe in letter of transmittal was based:
cableon __.___ , 192
V. Following advice forwarded to Europe by [ _ / _
w&vfé % (Z7 , 192 /
Gle LA
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . ., 102
VIiI. SvrrPrLEMENTARY REQUESTS,

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ) -, 192
COUNTRY ' CeMETERY NO. ol o~ 10 0 Saeer No. ...

G.R. 8. Form 115-A L2
August, 1920 5—8020
FR.HCE 1232 Seoc. 86 37//
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Form No. 122.
of

e Inscription,

VAR DEPARTIENT
OFFICE OF THE QUARTERI'ASTER GENERAL OF TUE ARMY

WASHINGYON
ey 2B, 1920
File No. &¥704 Regigtration,.
From: 0ffice of the Quartermaster (sneral, Chief, Cemeterial Division, (GRS

Munitions Building, 19th & B Streets, N.W., Washington, D. G,

Chief, American Graves Registration Service, Q.i.C., in Burope,
8 Avenue d'Iena, Paris, France.

1
(=]

Subject; Change ~f Inscription on Grave liarker.

1. It is requestod that the inseription on the marker erected
! : )
over grave # 138 , plot __ 8 , section 86 _ , ciy. # 3E2

Argonne fmericen Oeretery, ?omaggg~8¢us-ﬁonb£&guon. Kou s

be corrected to correspond with the records of thiec office which show

Trivate 1/e, Anthony Christ, Serisl #88043, Compmuy A, 9th Infatry.

Date of death___ 10/8/18

2, Uhen this has been done, adwvise the Red Cross Fhotographic
Section in order that another photograph may be taken of the grave with
the correct inscription,

By authority ef the Quartermaster General:
CHARLES €. PIER(E,

Colonel, U.S. Army,
Chief, Cemeterial Division,

CHi/ms
Inv.5.5.
Inv, & Adj. Dept.,

NS=7763/JC



= f] |
AMERIC® EXPEDITIONARY FORCES -
EADQUAL_<RS SERVIGES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE
FRANCE

Burial information for the American Red Cross.

- - - = - - - - - - - - - - - - - -

Soldier’s name Thrist, inthony

Rank : Bas e &
Organization -

Date of Death : Not riven

Piace of Burial :
QUL of JQMDU =Y, in the

Departmant of the MARN:

Reference number :37734

(Al]l communications regarding this Grave location shonld
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
0ffice of the Chief Quartermaster
American E. F.
France. ) [

CHARLES C. PIERCE
Lieut, Colonel. Q.M.C., U.5.A.

2-20-19 Copy Sorwarded to Vashiniton
Parise



3

AR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

B.R.S. Form 8-T-A-H

Tnformation requeste 3505 é;jh j
2 ("d‘- / L

Date 4/21/21,

“ile No. Pgei%@p}}_; y 4
“rom: The Qu‘aﬂ‘%ﬂ?r Gegeralf U. -f‘:a Armv, (Cemeterial Division)

et (SPECIAL.)
o The Adjui@gt .Gegeral fof thHe Armr, 6th & B Sts.,N.W.,Washinpton, D.C. ;

for G. R%S

1. It is requested that the i Em5£5hecked below be completed, Request
confirmation of all information shown.

Subject: Information require

F
Surname Christ, 2 ﬂ{f f. Date of death 10/5/18.zfﬂ
b. Christian name Anthony g. Cause of death K/he
¢. Serial Number 38043 e h. Authority (C.0.#)

d. Organization GC0s 4, 9th Inf-‘z'// “'"'"""‘Emeryejncy ddress W
/ ; G oy g eagt
—etTRank Pvt, l/d—:’W ,.}Waelatlonsmp 255 st "
~= ,r"J.-' \’-{{c.rxrf_‘ 7‘." V'f ) I t}’f =
BODY DESCRIPTION DENTAL CHARTS ' '
(5ee page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age of enlistment y
a. OStrike out teeth missing
b. Color of eyes
8 76 5r 43 2 L2 3456 78

c. Color of hair unper right upper left
d. Height B7654321123456T1T8

: lower right lower left
e. Weight

f. Pernanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H., L. ROGERS,
uartermaster General,; U.5.4,

C.W. \# . ' ‘J‘f,'
. ‘,,-"- A r);.bq;?f?/?’d ,"\ __
CEMETERY NO; 125 a-SaCe 86 s . '
H. J. \IER
SHEET NO: 37 1st, Lieut: Q.M.C.
TYPED BY: L.We Erere) G
- : o ] Or&d"z‘.b : Ve s
.n""“- A Siu
5 /TlB/Li"L 'Da'““ IEQ‘. \-ﬂv'?\’lﬁﬁ -{J.l._Af?’ ‘C/.l'pl'a

5405 -Ma5/2



FROM: O.QM.G.
CEMETERIAL DIVISION
Munitions Building
Room

PLEASE
T EXPEDITE.

e e et 3
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05 P-S8

ow FICB@W?W%&R’FE&%S%R GENERAL '
CEMETERIAL DIVISION . /

OVERSEfﬁLE@gE;g‘zaUL-SEc /ION /// -?__ e b

/ Harlow CeVe 6 7
; Bile Noy
/

NAME OF DECEASED SOLDILR CEME”ERY NO. DATE
Christ, inthony, Fvte 1/c. 1232=56c 486 = 37 a1/,
SERIAL NUMEER ORCANIZATION DATE OF DEATH
38043 Co. A, 9th Infs 10/3 /18.
ol 'nal‘Attacned to WAR RISK INSURANCE INFORMATION
Form |
Date__ /_;‘” 7 é// DATE
/ ) s ///ﬁffx /7&4{{44%/4/' 5 %ﬂ 5 £
“PERSON NAMED BY SOLDIER ’I/PE TENEFICTARY OF Ib\gumym RELATIONSHIP
= /) ¢
L % . / / - '- ‘ 7 /
ADDRESS / g / o 4

PERSON RECEIVING DFATH COMPENSATION RELATIONSHIP

s/1868/ LML



4th Ind.

Hq. Zone of France, A.G.ReSey QalaCuay

Jaly 3, 1920 - To: Chief, Americam Graves

d'Iena, PARIS,

RECORDED *10/" REC

/295. Christ, Anthony. Bth

Hgrs., American GeRsSes QiCe, In Europe,
To: Quartermaster General, Munitions Building,

1, Returned accomplished.

2. The Photographic Seetion,

b7

B /o

in B., 7, rue Quen tin-Bauchart, Faris,

A

S

Ind,.

of the change in order that another photograph may

Registration Service, 8, Avenue

1., Attention is invited to receding indorsement.

. A
iiazﬁﬁf;f71504447
L. A. SHIPHAN
Maj or, Q.M.C.

Commanding

/

v

8 Avenue d'Iena, Paris. July 8, 1920.
WASHINGTON, DeCoe

these Headquarters, has been notified

taken of the gravee

7"‘7'7'4&1E;;;:q4;___
H. F. RETHERS iy
LteCoLe Qs HeCo
Chief.

A
J
4

o

7-§*;

o

i

#TLL o ~§% 47

]

I
/i

]/

-

W

- Ao
4 g PP

Fve

f
F 4
.Z—'.

¢/
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File No. _ 2nd. Ind.

Suspended.
-

Hq. Zone of France, A.G.R.S., QeM.C. in Eurcpe, 7,Bue Quentin-Bauchart, PARIE.”

Jw- To: $upervisor, Area #1, A.G.R.5. ROMAGNE-sous=MONTFAUGON: |
| 2 =
l. Forwarded for compliance and report by indorsement hereon with °. p- |
the least practicable delay. ,g,g_r.;:i\
By order of Major Shipman: i
% = 2 I
\\g\%‘l ;7’ }H/é/wf; SDEAEY SIS .—,,,,.,_/,' -

%\ f"c” w. H.. mls,
\_ )
i lst. Lieut. F.i.
Ad jutant.

Fpra nde

Supervisor,irea #1 Zone of France, AGES., QMC., in Enrope,Ronegne-sous-
Uontfaucon,lisuse., 28 June 1920, Tot Commanding Officer,Zone of France,
ACRS., QMCeyq in Enl‘qpe, Parise

l, Returnede The above directed changes campletede

2o The Red Cross Fhotographic Section have not be otified.
oy
> : el A

B Thomas Le Urquhart /
1st Lieute Inf.
Adjutante

For and in the absence of
WeReliaym
Capte.Infs Supervisore
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1st. Ind.
File No. 293 Christ, Anthony. RHR/ 1Wae
Hg. American G.R.S.,Q.M.C,,in Burope, 8 Ave. d'Iena, Paris, June 12, 1920.
To: Commanding Officer, Zone of France.

e

ﬁ@rred for compliance and report by indorsement hereon when

Coven

- CHA A, MORROW N—
" Major, Q.M.C,
o Executive Officer.

v direction:
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@ .R.S5. Form No. 122.
Chanege of Inscription,

WAR DEPARTIENT
OFFICE OF TY® QUARTERIASTER GENFRAL OF TuE
WASHINGTON

May 25, 1920
File llo, 37724 Registration.

=4 '3 >y
15 o/

; . rﬂ . \
5

% |2 7
From:

J
Office of the Quartern1ater General, ChlEf JCemeterial D1v1~ao
Hunitions Building, 19%h & 3 Stre Ltf ¥.W., Washin fon, B E%ra
-
To's Chief, American Graves Hegistration Service, Q'U
8 Avenue d'Iena, Paris, France.

Subject: Change-nf Inscription on Grave liarker.
T 1 is requestod that the inscription on the marker erected
over grave # _ 188, plot___ 8

__, section___ 86 , Ciy, # 1252

Argonne American Cemetery, Romagne-Sous-iontfaucon, Meuse

be corrected to correspond with the records of this office which show

Private 1/c, Anthony Christ, Serial #38043, Company 4, 9th Infentry.

N Date of death 10/3/18

2y TUhen this has been done
Section in order that another photog

, advise the Red Cross Photographic
the correct inscription.

aph may be taken of the grave with

By authority of the Quartermaster CGeneral:

hief, Cereterlal Division,

CM/ms
Inv.s.5.m8
Inv, & Adj. Dept.
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K GRF ‘E LOTATI! ANK
|
LOCATION OF THE GRAVE O

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

(&urnnmc ) (Number.) (First Name :md Imtmls )

RanE) /""" (Organization.)
DATE OF BURIAT. ....... AN T S I L N R R S
PLACE' OF' BURIATL - =R, FHL R

(Give Cemetery, Town and partment.) Map reference
must spemf‘y vlearly what ma aeyts‘éd =

Ieadboard? . ...
IDENTIFTCATTION TAGS:

Wag one fastened to name pei or >
stake used as a grave marker?.

Tf name unknown and ftags l:russnm‘, deseription and marks
should be given here:

This pm‘l.ion to be sent to Chief of Gra¥es Registration Serviee.
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239 7] Vi
ERICA. .RED CROSS

Paris 9 "2- 80 .25.’. ‘.&91.9. o

Name of Soldier:
Ranks Anthony Qhrist

Gompany:rvt'
Regimentt

9th Infantry,
Forward Burial Report to
“"Bureau of Communication"for

Engquirer =Vashington.

Burial report required for Paris.



1

\

. G. R. S. Foyam No. 1. »,,/' / /4

2. Soldier’s No. 58048

2
.

.. QHRIST,... ANTHONY ...........coiiieeeneneninn,

Surname (in block letters) First Name and Initials

4 . Privete .. . .. .| BAN L9th Ik el e

Grave No.

Rank Company Regt. or Corps
B3 o ARIB s St ot i o B A o TN bl it 3 i APy s
Date of Death Cause, if known
G, Ml i Battlefield Cemetery s . .. /.
. Date of Burial Cemetery. / /
7. .. GOMMUNE .OF . SOMME=PY . ... o#”" ... A
Town or Commune (in block letters) Du(/paup
Dt o s Avery . sketoh 2o 46....Y.
Plot N_o. org Is

12.

/4
Clhieck Method of Mprking

. Name Peg? . # .Cross? .. .Headboard'x?'.’.?pBottle? .....

X ﬁve Markgr? # 30

Vil 2
. If name unknown and tagsymissing, give m‘g,)rks and deserip-
tion. 5

262 5HT, 35S WD { N 288.32-
. Map 35 8.V, ... 280,32 Ns..... 269:17 Be....

Map reference, if interment is outside of cemetery
- ~




o \ e

L S
ok | W Al L
¥ GRAVE|\LOCATION BLANK.

LOCATION OF"'T'E[E GRAVE OF

Anthon
..... Chaist. ... e T
(Surname.) (Number.) (First Name and Initials.)
Rs g & i 5725 T WS Coe. A, . 9%h. Inf,....
(Rank.) (Organization.)

DATE oF BURIAL. October 3, 1918, ............

PLACE OF BURIAL

(Give Cemetery, Town and Department.) Map reference must
speeify clearly what map is used. T 3

Bbis..da.Pui !

..... 50.Yds...S«Eacorner. of.

e "1;_5

|

HOW MARKED : Name Pegl........... @;’0;59 ..... >
—
G——-"
Headboard?............ Byottleh .........0n
IDENTIFICATION TAGS : -
Was one buried with body®.. 3. ... ......... %/7 R e sy
Wag one fastened to name peg or L
stake used as a grave marker? z T

............. o

If name unknown, and tags missing, descript'ibf‘ nd marks
shoﬂdy{mre: 5
s _&) W

e e
2775

r
REPORTED BY : ®3 N}W Beu
ohaplain ook Bahet . Roud: Ié/

e I

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service,
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J X REPORT OF DISTNTKRIFND 410 TEBURIAL
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BV organizatien ? =

'ﬁmﬁbe‘r 38043

" poie;
Diginterment and Reburial made by Groups: Tnit

nisintorred (Date) roon (give compleéte logatho:)

6 omd.  duna, 1919 | arave 32  Isol Gr. . Somme By, larme

3b S% 280.0 26949 E

it el g

[ e AL s . — s —

= — —rix- , —

Roburied  (Date) ' T (Give complets lecation] g

- ra

2nd.., June, 1919 Grave, -,1;1537 Sec. 3186 Ploﬁﬂ?quﬁ,_.-a

] - - -
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1 3T X T sy
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i o

Tasort 55 b6 matwre of oviginel purial and condftion of Body upon &isinterrini

N _UNIFOR. BODY BARL Y Dz COILPOSED,

o iy

PP e 3 g = & 3 i oyl e

Vas one Taontificabion tag foudt woan the oGk ? %ﬁ"w L B

X el 2y HONE. -
Mgt other means of idengifigation were found on- the bo:;yé_:% L oa

. i % i e~ PR e
i =" : 2 g . e el « ---—
= o o e T S S o e e i e - = '.' e g e -.a...ﬁ.......q._
s N, ¢
pte:s b

17 woon éisinceinsut, effdcts ave found on holies, they Will ha ?,f}gmg_fn sent

to the =ffects Dezot &ixoect as 1is reguidred by (G.0. 170, Cofe 2, 1918, sger heing
carefully exeminec for elves of identity in coubtful ceses, notetion viucod will

be mecde 2 veaxoried to ghief, (raves Tezisiwation 5exvice.

LT. CASWELL R.H. ROSENTHAL

#nd Lieut. 0.M.C.U.8.A
HSa Gole (RO (2L §

y ——— g - wr—— 4 ¢
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