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Co. F, 355th Inf. CHRISTIAN, Mack, Sgt. 1560027
89th Div. Homes Rarden, Chio. .

Missing in action November 9,1918. :

Sgte @hristian was a member of a patrol whose mission was Lo @oss the
Meuse River near Inor, France, by swimming, and to obtain informetion of the
enemy, and prisoners if possiblie. The atteupt was made &t ebout 7:30 P.i,
on the night of November 9,1918, under artillery support which proved ine
effective., TWe know he reached the other side where heavy hostile fire was
encountered. WNothing has been heard of since,

Inforuant:s Fisher, Neville C., Capt. Inf,
Co. ¥, 355th Inf.,
Home; Paris, Ky.
Signed: Fisher, Neville C.,Capt. 356th Inf,
Emergency address: A.C.Christian (father).

HFG
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY REFER To QM 203 A-M Sept. Ts 1932.
Christain, Mack  (MA)

Mrs. A Co Christain,
Rerden, Ohio

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention tc the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangemente
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the encloesed envelope which requires no
postage.

1. Do you desire to make a pilgrimage i -
in 1933? (Answer "Yes" or "No") .”J/? &~
2. Please state your age and condition Age: éf o
of health: Health: ng?—
3. Do you speak English? AL
7
4, What other language do you speak? Fles €
L j’f 7
I €810 ~v Lo dyiesi
Sign here

¢
NOTE CAREFUiLY,;THIS IS THﬁ‘tAST CHANCZ WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGQ. ANDtTHEREﬁ}S Nﬁ\ OVISIOR OF LAW FOR A MONEY ALLOWANCE INSTEAD,

ﬁﬁbr ¥/ f p@@permaster General,
Very truly yours,

A 2 r

e ————

CHAS. W.>DIETZ, “i
Encl: Captain, Q. M. Corps,

Env. Asgistant.



WAR DEPARTMENT
OF®ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Christain Maok (MA) July 9 1932

Frs A C Christalin
Rarden
Ghio

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 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 widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST 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 asteamship transportation
must be made by this office several months in advance., It is requested that you
answer the guestions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the guestion, sign your name and re-
turn this sheet in the encloged addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is egsential that the information be in this office promptly.

Thig letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 19030, 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,

"CHAS. W. DIETZ,
Captain, @. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write aﬁawér'here)

(Sign here) e o s




M 203 A-M
Christéen, Mack, Sgte (MA) M Degember 20, 1931.

i

CLav™
lirs, 4. Ce (!hrint!u,
Rarden,
Ohioe.

Dear ladem:

Reference is made to ¢
this office relative %o = pilgel :
the late Sorgesnt Mack Chris )
mmmmtymaumamwmcmmmm
summer of 1932,

It is noted you previcusly stated your health was poor,
and in this comnection you are advised that persommel %o care for
your comfort and needs will be provided, and doctors =amnd nurscs
will be available., During the past two years a muber of mothers
in poor heoalth end of advanced age made the pilgrimage and appear
%0 have benefited by tho sea air and the excellont care they ro~
. eeived.

airr

1

nilmmtmwmnmm
in melcing the journey, end should you later visit
son's grave next sumer, it is roguested ﬁﬁtm notify
office. You are assured that not only will ﬁmu
made at the expemse of the United States, but everything posaidle
will be provided for your comfort and walfare.

For The (uartermsier General.
Yery trul purs,

'%s
fi



WAR DEPARTMENT \
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY REFER TO QM_EQS_AM
Christain, Mack Sgt. (M-A) M

June 16, 1931.

Mrs, A. C» Christain, 2
Rarden, Ohio.

Dear Madam:
L]
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

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.

For The Quartermaster General,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 18322 U (W /J(-( 47
Write answer here

-

s @& hisdai

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

4 4P i
IN REPLY REFER TO __lt 295 A=1T gﬁ pHry 19, 1931

Christain, Mack 1232 I

Mrs. A. C. Christain,
Rarden,
Ohio.

Dear ladam:

In order that the records of this office may be complete
and correct, it is regquested that you advise whether or not the
late Sergeant lMack Christain is survived by a widow, and if so,
her name and address.

Tor your convenience in replying, there is enelosed,

herewith, a self-addressed envelope which requires no postagg.{

Tor The Juartermastier General.

Very truly yours,

R. E. SEANINON,
Enel. Captain, Q. M. Corps,

-

Invelope Assistant.

= o
\*,_&:! e’




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q¥ 283 A-C Tune 10, 19%0.
Ghristéea,lﬂack 1232 i

Mrs. A. Cs Christ%‘f

Rarden,
Ohio.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1831, to the cemeteries in Europe under the provi=-
gions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 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 the word "Yes" or "No" 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,

7 g

DO YOU DESTRE T0 MAKE THE PILGRINAGE DURING THE YEAR 1931 _ A\
(Write ansWer here)

(sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINMGTON

N wepLY reFer to QM 293 A-C October 7, 1929.
Christddn, Mack 1252 I,

lirse Aes Co Christian,
Rarden, Ohio.

Dear Madam:

The Act of Congress which provides for pilgrimages 1o cemateries 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, 1217 and July 1, 1921, and whose remains are now interred in such ceme-
teries, 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 report to Congress not later than
December 15, 1929, The purpose of the investigation ie 1o determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such 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
questions by filling out the blanks 1eft therefor and return the letter io this
office by return mail in the enclosed envelope which reguires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) ﬁ%;tNai

2. Do yoﬁ desire to make the pilgrimage
in the calendar year 1930? (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) f?i (No)
SRR =0 Age {0 Health % /7004
4, Please give your age and state of he@iﬁh-‘?;;gfl‘igf;(Yearﬁ) (Good) (Poor)
oy W ) -
[ I\ ' . in
[~ g 1989 ‘English Y (Yes) (No)
5. What language do you speak? t}i aGy =" E Other language

\ @« |59 (Speeify language spoken)
For The Quartermaster Generai,

Very truly‘youra,

{ =
Encl, JOHN T. HARRIS,
Act Major, Q. M. Corps,

Envelope Agsistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 283 A-C

Christian, lack Sept. 5, 1928
1232,

Mrs A. C.Christian,
Rarden, Chio

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inguiry
concerning the nams and addrzse of the mother and widow of the deceasged
gervice man above namsd. 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 auestions
in the space provided o¢n this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who i
has not since remarried? If so, give her
complete address: e o

2, If he is survived by a mother, stepmother, sz ff
mother thru adoption, or any other woman : }lﬂ 4£:Z£¢£¥ A
who stood in loco parentis to him, aceord- ' '
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and R

relationship in ths space opposite.

R 77
.§3§91£ibﬁny;w‘d by a widow or mother does she ‘/Lfi,/.k
Y d.*ire:jf;[,'ake the pilgrimage? / L -
HVSIRE
HECU\'l"j"Fc. '%Pe Quartermaster General,
SEp 13 1929 ?t—“ ;
M. & R. DIV. ,}L/ Very truly yours, TR e
A BamE L
"ZIncls. JOHN T. HARRIS,
uﬁé?ggﬂ”ﬂ%ngress ajor, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER -ro_Q.!l 293 A-C
Chrigtian; Hack June 3& 1929.

“Mr, A, C, Christian,
Rarden, Ohie,

Dear Bir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled sn Act "To enable the mothers
and widows of the deceased scldiers, sailore and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimaze tc
these cemeteries”.

The records of this office show that you are the father of the
1ate Sgb. Mack Christian, Co, F, 355¢h Inf,, whose remains are now imterred
in the Meuge-Apgonne American Cemetery, Homagne~-sous-Montfaucon, Neuse,
Frange,

Will you pleass advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
1f he was survived by a widow who has gince remarried it 1a also reguested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

VYery truly yours,

2 inecls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QH 293 A—H Seot' ‘T‘ 1932.
Christein, Mael  (MA)

j“’-:f".'-a ,l.'.a :.l"t i"-h!‘i‘stain,
Earden, Ohie

Dear Madam:

Raference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
terfgs of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To dats no reply has been received.

s “In order that your desires may be of record, and arrangements
made accordingly, it is requested you complste the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requirese no
postags.:

1. Do you desire to make a pllgrimage
in 16339 (Answer "Yes" or "No")

2. Pleass state your age and condition Age:
of health: _ Health:

3. Do you speak English?

4, What other langvage do you speak?

Sigﬁ here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

Christain Maelk (MA) July 9 1982
¥re A € Chrisbain
Rarden
Chio

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 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 MOST 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 envelope which requires no postage. PLEASE
DO NOT DELAY, as it ig 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 1632, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M, Corps,

2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

'iWrite answér here)

(Sign here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—203—-AM June 16 9 1931.

Christain, Hack ogt. (M) N

Mrs, As Ces Christain,
Rarden, Ohio.

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

following the guestion.
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.

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% ]
Write answer here

Sign here



QM 298 A-M ‘ Jamery 19, 1931
Christain, Mack 1232 M

¥re. A. C. Christain,
Rerden,
Ohio.

Dear Madam:
In order that the records of this office may be eomplete

and correct, it is requested that you advise whether or not the
late Sergesant Mack Christain is survived by a widow, and if so,
hor name and address.
For your couvenience in replying, there 1s enclosed,
° nerewith, a self-addressed envelope which requires mo postage.
For The Quartermsster General.
Very truly yours,

~ Ry E.. SEANNON,.
/‘1.. Captain, Q. M. Corps,
/" Envelope Assistant.
12
W
03H 1J1Vds(q
2 1w g
& . 4 fM“:m

'Am?f E} -w..'.D'W'UoO



WIAR QzPARTME NT
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# - ‘j oﬁr{ F THE QUARTERMASTER GENERAL
] & - £ AA
f y 2T AA) WASHINGTON
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N repLY reFer To QM 293 A;(l_

Crristgn, Merk 1232

-

June 10, 1930.

) . )
ras As Co Chrizstien,

Yoy e
raen,

Nt
U10.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1951 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the guestion below
by writing the word "Yes" or "No" in the blank space following the
question. ;

As soon as you have answered the question, plesase sigln
your name and return this sheet in the enclosed addresesed 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,
i -,J ran
Very truly Sw_m’gfr g
-.l :g :

[ ]
A. D. HUG‘é;S,

Captain, @. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 .
(Write answer here)

{Sign herei



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

L]
1N RWQ QM 283 A-C Octobear 7, 1929.
Chy s Mack 1232 M,
!

Mrs. A. Ce Christw

Rarden, Ohio,

Dear Madam:

The Act of Congress which provides for pilgrimages To cemeterises in
Europs by mothers and widows of members of the military or naval forces of the
United States who died in ths military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose remaing are now interred in such ceme-
teriss, 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
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitlsd to make the pilgrimages, the number of
such 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 plane 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 thie
office by return mail in the enclosed envelope which reguires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

3. Do you desire to make the pilgrimage ,
in the calendar year 19307 ‘ (Yes) (Ne)

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) (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,

Enel, JOHN T, HARRIS,
Act Major, Q. M, Corps,

Envelope Apgistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER to OM 293 A-C

Christded) Mok Septe 5, 1929
1232, \
L] ‘
Mre A G.chriaw&,)
Rapden, Ohio
|
Deayr BSir:

The records of this office do nmot indicate that a reply has been
received to our communication dated Jume 29 1ggg‘making inquiry
concerning the name and address of the mothex and widow 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 questions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage9

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or mother doee 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 Apsistant.



| |

WAR DEPARTMENT h

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
Ghriltiigthadt June 29, 1929.

‘Me, 4. 0, Chrtatmuy”” |

Rarden, Ohle, |

Dear 8ir:

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 soldiere, sailors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimagze to
these cemetseries”.

The records'of thig office show that you are the father of the
late get, Madk Chrietfadt; Co. ¥, 385th Tuf,, whose vemains ave now interved
in the Mouge-Apgonne American Cemstery, Romagne~gous~-lontfaucon, ieuss,
Franee,

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in corder that action may be tak-
en to extend invitatiors to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimagse.

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

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agslstant.



In reply refer to:
293,8 CG-R

. $108138 Jamary 4, 1923p

nr. A. c. Ghrmd;n.
Rarden, Ohloe

Dear Sir: \Q
The Quapigrmestor Genersal &aalrd& that you be informed that
the psrmangni grave of l )

tne late Sergeant Nack Mc&hﬂ. Company T,

B55th Infantry, is Grave 40, Rew 16, Block Z, Neuse-Arggnne Amcrican
Comet or EhiRoNACHR S $HE AP TEFIANIN P ARREERR A NI 1 025500 @
to be maintained by ihis Jovernment in Bupgpe. Emﬁ gheve will \

be merked by a headstons of white marble, of suitable desipgn,

with name, ranpk, urgans.uuon, dete of soldier's death and _sutq'
from whiah he omma, The headatonss will be placed at il graves
in oonnestion with the improvement work now in progress, as s00n

as posaible and withput waiting fow npeni.l.l aeﬂ.nn or request an

the part of relatives, _ |y d

-~

In offesting vemoval, thﬂ amﬂ care ﬂid revarense wers h.:
exaote *nnd mors then wiliingly aooqrdsd by these porforming this
sacred duty; The grave of the deceased will be perpatually mais.
tained by this Government in & mander befitting the last restimg
‘place of our heroes, .
4 a Vqry truly yore,
JAN 4 - 1928
£ I wren fl.i:."&’”f”*
28/1a01 /Wt



G.R.S. Form #114 B
parg 11/10/21

NAME. - GHRISPATE MaQK - -mmomormeroreeeooomomeneeeoeoocee SERIAL NO.g.ga0nom |

RANK __ Sgtg oo .. ORGANIZATION (g, ¢BEEEh- I0L 0 oo

GRAVE COMMUNE J DEPT,

COORDINATES ] N‘”‘"" °‘"d_

~) DATE GRAVE —ROW PLOT

7 7 Vo) AL

A 4 Fd

CONCENTRATED TO . No-record “ <

) ) . : #
%ML/.:.WM,QQ«;"“” e WAoo g, /I RIPB . )

GP CEMETERY CTY. NUMBER

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

it e o et

...................................................................... AR ST R AR SR TIES = = = ——————

SUBSEQUENT REBURIALS_,_}_/_}}_/_ R TN N T R . e T o T |

dete teden form form 16ofhze GRAVE ROW PLOT CEMETERY

\ Wm M. CLINE

. d\\. Ai 4 "‘\JE/:‘ E.,' - . "
SIGNATURE, AREA SUPERVISOR................. /o AUAA A otainguc

1
FINAL GRAVE TOCATION. = =~ e = La S It

A o IET :
ﬁq'/'" & = Block
e
lieuse~Argonne Amer, Cty #1232, Romagne-sous-lontfencon, euse.
CEMETERY
L
4 je

; /



INSTRUCTIONS 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 Headguarters, Amerlcan Graves Registration Service.

2. Paragraphs 1 and 3 will be accompllshed by Reglstratlon Branch, Head~
quarters, American Graves Reglstratlon Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect.will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G. R, . Worm. No. 16-A 155 4 Place ......43 8. ARTRIES.......

REPORT OF DISINTERMENT AND REBURIAL  pe. . sonbe 25 2920

CHRISTRIN iy
1. REMAINS oF,... SHRESTESM, Macky . ......coosmee  SERIAL NUMBER.....LBB00ZY. ..

RANK oo DB o0 ORGANIZATION oo 06 P BEE. T T g reeroersmsrresssrisssisssessssssnses

2. Disinterfed (date) : From (give complete locationj :,
MO <P W e - T e 2T £ e e S

*

BY ¢ GTOUP oo D e Uth,ﬂj.'iH,

3. Reburied (date) : ' 1In (give complete location) :
Nove 10, 1921, Mouse Argomne Cemctery #1232, Grave 40, Row 16, Block B

By : Gmupahbﬂﬂa}s e Natu-re of reburial Lined. Casket

-

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

o Bl el D ne N nE T OB B B ATt R

5.‘(6!-) Identification tags : Buried with body ?....g@&... i On grave marker ?3'93"

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

--m-----T'Aﬁbm‘-ial--imi?iile--l'eﬁ-mﬂ.-fii-:s'ii-a-i-v-ml-,?ll,--~-5i~m&--@---gm&m«-1g§---1-,9;-----gm;---r@mﬁ-mth
body shows tag on body ang grave markor,

=2}

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

(a) Height (actual measurement) Pacloge. lntaet,. not- Alsturd
per subth lottor dated 8=29-21, )

(U) Weight (estimated)......0pezgtions Divigion AGRE.-38 inte
o [

ad

(e} lain—Golor - un S RS e e oM R e e

Characteristies ... e ssesssnseones
(d) Hair on £aee—Color ... sonennees

A7 TT2 U T3 v o O e s~ SR L L S B

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

(/) Wounds or missing parts (received abtime of casually) ..o

!
ld - =

D R T L T T T Ty T T T PP LN T e T PPy T R T R L L L LT AL T LT ‘ﬂs-"
7. Disinterment = // ) P . b Z\W
] 4 AP -/ . Gt

Y WP !" "’3—’0"?

8. Rchburial ; S 7 k . '
supervised by L’%;:U/.D;(;aul't%ﬁ\ App

chr



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

Enter information, as noted BGIOW; on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 414, in case no means of identification on body.

y

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. B

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No?. ' N

(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 complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth 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
(Learing 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. i

MISSING TEETH..................All teeth missing through previous extrac-
tion [not those fractured or displaced by
1';»4:ent wounds) should be scratched out,
thus :

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

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

GoLD FILLING
GOLD FILLING

FILLINGSE oo mnisne: Draw filling on tooth accurately as pos-
. GOLD FILLING

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

AVITY DECAYED

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

in thus :

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

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

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



G.R.5. FORM #114-4. STATION,,_?ff_wf_f__A'ffff?ﬁff ....................... ‘

To be prepared in triplicate. : DATE m‘:.e-pt_’?'lihl_lﬂon
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUR_IALf OF BODY o

DISINTERMENT COMPARATIVE REPORT

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

1. Name GHRISDAIN Mook . 16 Name, MeaK (hviStaim =

2. No. AB6OOBY 11. No. 1560%7

5. Rank 9€Be Uy el 12, Rank o,

ooorg SORBBSMR Ime. g, ORI,

5. D.D. lov.gth el 1 W4, fad DuD- .

6. C.D. el - (b) DuB,. e B

Discrepancy found upon disinterment

7. Grave No. °% Sac.,_,_?_ _________ 15. Grave No. See, e el
8. Plot %  Row 16. Plot ______ Row ___
Sy el - e SEREN . T L
18. Cemetery _Sedan Americsp . 19. Commune or town Letanha ________________
{ 14
‘20, Dept. or Courity _Ardennes. . AR Countr‘y Fm:_me - ..
22. G.R.S. Hdqrs. Code No. __ ° 1 _293 ______________________________________________________________________________
bﬁpt Tth 1921 Hel s HV21 b0t
23. Disinterred (Date) P BN e o Wty )
24. Inscription on grave marker: ;@
-Msgk Ghrissain s N R
Name L . = T'L serial Now. == o . o w_ |
9 LDy PR LLnpey o fos?,355%h Infs
Rank_,__________’_{_;}_: 1 4" "~ _§i_=HaWL Organi zation‘_‘________f_ _______________________ ' __________
Lo i | : C U Wes " Yes.
25. Was identification disc found on grave marker?. On body‘? g

:.ﬁs ,
- Slgnature Junlor Technical ssmtaﬂ(

PREPARATION

26. What other means of identification were on body? (If no disc or other means OFf e
1d53%1f@%t‘1'o§6%n body, glvle description of body 1nbdeta11).

27. Condition of bbdy

28. Nature of burial - i%&‘---ﬁk 438 |

29, Any discrepancy noted upon ixam.ination of body,ff_a;a compared with G.R.S. records
quoted above?

30. Body prepared and placed in casket: Date
31. Casket sealed by

Signature of Embalmer, (Supervisor) . /7




-
SHIPMENT. (Show actual marking of box.) Box No. (=4418 e
32. Designation of body:
Name MHRISTAIN, Maok . ... ... Serial No.1B60087 .. .
Rank B80T ~oeee..  Organization UGe[f «355%h Inf, = B T v
33. Consigned tq: Officer in Cxne .pe Uperations, |
Name of Permanent Cemetery ATgomne American,#1232-Romagne=-gous-iontfausch
34. Casket boxed and marked (Date) Sept 7th 1981 By _H.L.Horlbut ...
35. I hereby certify that all the foregoing operations were conducted and

36.

accomplished under my immediate supervision and'that the report above !
is correct.

Signature of G.R.S. Inspector

Remarks Fackese intact hody not disturbed suthority. letter..Cperstions

Jive dated August £9th 1921.... Bottle record found. on-body--dated---
1-11-221 signed J.P.Gleidon, shows/suiysmx
............ ” fag on hody amd grave merket.. ..

37.

38.

39.

40.

41,
42,

43.

Shipped from point of Operation: (Date)_ _ Sept 7th 1921

To point of Concentration Romagne & qus -Montfancon, e
(Name) ; r
Convoyer___Jomes Mynn. ... Signature Shipping Office

Raceived at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Naﬁe) i}
Convoyer ___ eeeo——...__Signature Shipping Officer
Received: Date .~ o707 ., 77 _ h 2
5 Lo
G.R.S. Representative _ ALPlhie A ~Afléty SSesiazk

Reinterred. = . . Meuse Argonne Cemetery #1233',N9?tmlq!“;92;1m“

(Date)
Graye NoTeealm . . . - . W el gpiBection .
Rimt Block 8 Row Y6 , ) " -
b \1 G-R.S- (<] ]: " A T e a1 e 71
s O ,

chy Captain, QMC




G.R.S. FORM WO.. 16 Place _ NEUFCHATEAU

- Date  3rd May 1919,
RE2ORT OF DISIMTHRMENT AND REBURIAL.
Remains of':
Name: MACE, Christiam, ,  Nunber: 1560027
Rank: Unkme Orggnization: Unkm. '
Disinterment and Reburial made by Group Unit
Msinterred (Date) from: (Give complete location)
28 Marcn 1919 French Communal Cemetery, Grave No 5.
POUILLY, MEUSE, |
. 24 SE 30844N 309.94E _
Reburied (Date) ) in: {Give complete location) ’4/5;) ;j x'- \:
28th March 1919, | Grave No 100 Sec 4 Plot2. e

. : Amer. BJ/A Cemetery $1203,

IETANIE, ARDENNES. 24 SE 3085 307+5E

—

4 5 . LT » ‘disinterme :
Report as to nature of orizinal burial and .condition 0: body upon disinte nt

Buried in uniform, body badly decomposed.

P

Was one identification tay found upon the body? Yes

What other means of identification were found on the body? None

‘j,#g 771 2

'f? _[/:-1'
b WL
Notea: 1o
If uwson disinterment, effects are found unon bodias, they will be promotly
sert to the Bffects Depot direct as 18 required hy 5.0, 170, G.H. 2, 1918, , .
after beinz carefully examined for aluss to identity in doubt ful case?s, notation
whereonf #%il) ba made and reported to Chief, Graves Re zlctration Services

SU’QGI‘ViSBd in 2@ Lte 4 E ':Iiilﬁﬁn. - _:i; “I.A‘,L_. sk

G0 '-fl}‘i:'oﬁp Unit
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G. R, 8, Pornt No. 16-A Place. I.atanm.__a\r‘dqu_‘ma S —

REPORT OF DISINTERMENT AND REBURIAL ) TSR PO LY SR

1. REMAINS o1 CHRISTAIN , MACK Seriar Numser. 1860087
Rank__________ Sgbe e OrcanizaTioN __.__S0s F , 355th Inf, —

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

___________ Jan.11/21 Sedan Amer, Cty, Letanne, Ardennes,f1203, Gr,100,8ec.4,Fl.2
By: Group..._...__ Bowes - b e e e O

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

___________ Same-.date. .- § _..Bame_cemetery . Gr. 63, Sec.3,Pl.2
ByiGroup_sie=s Fowes Unit . Nature of reburial___Beox_ & blanket .

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

U 8 uniform, burlap, box and 5 ft. earthen grave, badly disintegrated

5. (a) Identification tags: Buried with body? -_______ gl o On grave marker? .. Yes
(6) Other means of identification found upon disinterment, and general remarks:

6. What' does examination of body show as regards the following identilying ifems ?

(a) Height (actual measurement) .8 fta 35"
(®) Weight (estimated) - Impossible to. determine ... |

(¢) Hoor—Color - ___________ _..®™

Pre—
Quantityt o . e N S, —
Charactersties ... == SalS S e 1
d i e—L 0lor &% ,-’.
( ) H&].I' ol fﬂ(@ Color'.._.. o (VT R e < e A Sl Diagram repreésents the mouth wide open,
Loecation ... . NS el Wm0
"

Quantity __

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

missing parts) .. e 10, [ S . & =

22 2§ 24 2526 27

e m o e

""""""""""""""""""""""" Impoesibie to determine et sl ot st

7. Dishlt-cl-molltf'j“@ij ,' " .
supervised ]J}'i-::;%q-_V;i?;--'..--.--------_____---_---____ Approved: — =l e . .
N e (Title) . ol A% 0 u%

8. Reburial = Adin )
supervised by_. _--_-"_f%\*‘:\ --------------------- Approved: -7--:./.14},@32: .....................................
8—7831 <y e [
£ | " < (Thtla), o - b I N Sl - 0 R,
\\
» = X




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

Iinter 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. 8. Form 1-a, reporting reburial locations. 'To be
used in answer to Question 26, Form 114, in case no means of identification on body.

“1. Show soldier’s name, serial number, rank and 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 degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
H'Y’esn 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 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. 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 worlk, {illings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by : 00TH MISSING
recent wounds) should be seratched out,

thgg,:
.PORCELAIN CROWN
GOLD CROWN

CROWNED TEETH .........Block in solid the crown of tooth glabel GOLD CROW
gold, porcelain, or gold and porcelain),
thus:
- 9]

GO0LDany PORCELAIN BRIDGE

BRIDGE WORK ........._.. Block in solid the n.:-‘rown of tooth (label
gold bridge, gold and porcelain bridge), GOLDBRIDGE
thus: o J

- LVER FILLING FILLI

FILLINGSMI 2. . i Draw filling on tooth accurately as possible LD FILLING GG%‘L?; Fi |I: Lll\lr? [
(Elock in and label gold, silver, cement), QEGOLD FILLING
thus:

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
on natural teeth with the word “‘clasp.” -

3—7532

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

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

-
J\.



G, R. 8. Torm No. 120
SHIPPING INQUIRY
(Rovised) . .

WAR DEPARTMENT 1203 - 133
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ﬁeppﬂ
GRAVES REGISTRATION SERVICE //%_,(/v A
WASHINGTON
SITROM: Chief,Graves Registration Service, Q. M. C. R !
To: lirg. Belle Christien, Rerden, ©Ohio.

Sunsrer: Remains of.__32ta Mack Christian. -_ﬁer_l_gl_f:'.nh 1560027«

: deﬁl_r.e__r_eg,zmmu_dhﬁ-JsghLJ.on-.o_L .1.613:..].!.'151----_ = AL e WA
1 44 . W X%y i
Vi) 17 £ j»/ Lgffrg o) #7 g
11 A Tl i # leng § I raind X} 5 f"'”" e s
It Lhcbe are not the cmrect mstl uotmns, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Natlonnl Cemetery; or (3) remain in Durope

By authority of the Quartermnstm General. n Mo,
~ Wote éH%RLHS«G("PIERCD,
,:}—_:3_" Major,U. 8. A.

DRI \‘n in ﬂu, s}upg)ont offthis bodv f St%m each case WHETHER
"J AN s —‘_.ffr £o b4

NAME OF— NO. AND S’l RTI‘

STATE. "j.,_

.___a%n!dim“s widew:- et

Soldier's children. |
._..9 T o
- \
iﬁ - ‘f'* - ¥ ‘;5*-"-5"':“, _zg

—"'Wl'“Lher_ HUS 177 (PRI Ia
Mother ... LA [ Adaf
e e
e S ol -
e
Brothers. |
(Name old= ==r-mmrmmmmesemmmmmeenomenmeneaes — e
cst first.) :
I I T L T N = MU W (o W
Sisters.
{Name :!?L b N o i i ra
esl fust.) .
lan A il e AW v |
. | ! * b 4 i P j‘-, ‘;.'J.' ‘:;,»" "*:'/ :_"_ 4 o }.' ';v\ ;\.&_ ‘ \
. v /’f’,‘ = !f .4___,“ ('. G(: .." , ) o il o ’
Datel M IO RG] TOTTA = IR s Slgnature ..... .,,_--.vz__:EJ._- - SV + 1] Latbeif s
Address...._._ L, N ... ... Relationship . i

Taronrant.—CAREFULLY read instruetions before filling out this paper. a—7860 (ovER.)



1},

] ,-------ﬁh-“..,\*{:L _________________________ , 1920,
{ A ¢ “ ———
1 = N e = 1o
T, the undersigned, am the . Zlandinearest ]Wing-"réh%?f the within=named
(Relationship.) i 3
soldier, and desire the following dispesition of his remains, viz: | ,f g "
(Strike out all except the one showing the disposition desired.) \“ z o ‘?\9
N ¢ , ' R )
: o AN AN AN
1. As stated on first page of this sheet. N WU, 3:,;5:1“

2. To be returned to the U. S

{R. It. station.)

3. To be returned to the U. 8. and buried in

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

INSTRUCTIONS FOR FILLING OUT.

1. It definite instruction as to the disposition of a body are mot réecived from’ the neavest velative
within two weeks of its arrival at New York, burial will be made without further notice in t.hv W uthl “ ar
Section-of Arlington National Cemetery. s

. The transfer of bodies will be made T‘NTIRDLY ﬂ,t (w\ ernment CXTiahEG,

3. This paper MUST BE SIGNED BY THIE PERHO‘I WI—I() L-g ’l‘ll]h '\U]‘»z\[‘ of kin IN, THE
ORDER shown in the square on tho uLhu 31-10 of ths sheet.

. This paper must be returned showm<r the name ﬂ,nd n.ddmss of oach of Lhe nearest. hvmg relatives
in the spaces provided therefor on the other side of this sheet.

5. If thclc are minor children of the deceascd sohlml and 1o Wldow tﬁgﬁgﬂﬂﬁﬂ APPOINTED

GUARDIAN of the children should uswltu,m their Wlshcs m1d zzct. 101 thom e
A0

plenac fill out t]us paper AT ONCIE and mml to this oflice. :
8. You are requested to return this p‘hper AT ONCE Jn order to avoid dalu.)'r'.‘{h'.f;h.'é case of this body.

9. Use the inclosed envelope—pay no postage. a—7500




e 'COMPILATION OF DISPOSITION GF REMAINS DATA

&
o
| L. Looatiox Invex Camp: /7, 4) , «
-, —— -’ T3 i \
(@) Name [HRTSTIAN . liack g Ser. No. ..15600027... >
®) Rank Bgbe oo, Organization __4t-L-__T-_.§ 5.“ b_ I 1 Fax 7 \3‘
(¢) Dateof deul.h 11-9-18 (d) Cause of death _hﬁ--_ﬂf-’f1 d. from R
| o R
II. ReerstraTioN Carp.—(Check Reg., Card Inf. agrinst Loe., Ind., Inf): ’ S
\
&
(z) Grave No. _____ 100... Row - eemo.___ Plotte 9 (I, E—— TYP. b I R
B QS
(L) Dmerﬂ‘ Addl‘eSS SRS -_.E__.—---w-—-nu--m---w.._n._a-_n-.,___________-__--___-_____._..__.._.,-....__...._--....,_--_..----v_'.\?' ..... \L
e
‘ III. Tiles of soldiers dying from contagious diseases ____________ CKR.._,{;
| A 71 = N
i IV. A. G. O. Disposrriox CARD: Dl’ite”ﬁf gl g T P SR
(@) NGNS, e e mmaeclioneas (%) Relationship ...
S
(c) Address. o =B m Bl SRR T B s BT C‘\z
(@) Remains to be brought 460 8t oot o o - B
™
(e) To be interred in National Cemeteryin U. S. ot .. . b
(f) Shipping instructions upon arrival of body in U. S, _________ ol
(g) Disposition instructions if not brought to U. S. ____._ n . o B Wl . W
- okl e e e e et e e e e e e e e —
Examiner’s Initials .._.____________________ i 7 N R 1920._\
V. A. G. G. CorrespoxpENCE shows communieation from ...
_________ n | , dated ___________ T = el
confirming request in Par. IV, item______...._..__, above, or requesting that.._.____..._.._.._._.._...._______
) B AR P R in D
Examiner’s Initials -2 (.. Date . f.; -.’.’-Jﬁ‘“:l_: __________ , 1920.
VI. G. R. S. Iiues, CorrespoNDENCE—shows as follows: ...
i ’ .‘:/ / 2 ) y 4 3
[Y £ ¢ -r/-f-/ L ; £ . //{ . - 'r_" Z -.‘._" "ri"':,—"{i‘__,’_,_é(,_,[._. ; _/r'f_L“f_/_ ______________________________________________
e ,'./J;,’ :J’ f/ /'
[-\Q (@) Cancellation memos referred to? -fff_ﬁ_:éf__-_::’./_-_ié __________________________________________________________
oo . -
Examiner's Imtmls _______ J.-_'_f’. __________ Date ___-_/__‘;Z.—.___'fi_—.“_-.»_':-___"___-_-_. 1920
COUNTRY FRAICE CemETERY No. . ___._ 1203 SB:EE_T. No. ‘/Lj_fiu . ___\T_ i}
’ I h\ ® b
| G. R. 5. Form No. 113, \ - Make Form No. 114
Amended April ¢,1920 =779 \ y
t } #(_ g \\.«»" . 2 F’;" ]
| //W //J_/; Y L
L‘\ _,/flt-,/ "‘f TR A3 /{,‘ f’.-- A Lu‘) 3‘[ 7 — I/ 224 |



o \
3 IRl ok BEME T b 1

V'J&OG - S, Form No. 114 made oo , 1920 = e ]
|
4
|

1\]‘\\\1“1“,’!
igped by"‘_,\\ e  Checkad by L} , 1020.

] 2ol |
ReBiNar Agtiox: |
(LT ; i
(& 8~

"L SRellowing ddvice forwarded to Europe by

:Co1) 4990 letter on .. /= < 1920

cable on ____ DEEHE: lQQb .

IX. CORRECTIONS

CHANGE OF ADVICE. Actiox TAEDN.
Desiresbody be oo —— e o

Body to be ol iy vy o[ BT S et O S P s |

- EY 3 - ) e 7. 7, 7
X. SuspENSION REMARKS: ,,1.‘(?.LQ;);A;RL;_-L-;‘E:&J;{/-- Len e b LMok -/2.».‘:_{{ ............
) - . : D 7 s , 4
,{féf.ﬁ/z::@f 1 ( )7 f-::./t:/_t__) { s Jf/?,af{ir‘/, L ¢ /%L— 2 = an 28 ¢ ?'/7_'/.’,_’,:‘_1’-""'

___________________________________________________________________________

P rd
R - # =g o 7 {7 ( o h 5
ot fp M=26-20 Yow, A (5. Shrma T A N
u .l;""‘ { e i Fan
Jf asv b [ /,_, P e My W e

s gl
/ ’

B ; 74 / /£ o '
/_,’__23:.3_2{_ ..u..':"-,‘-:-."w:-‘g-~-'.--‘——-L!._g-('£'ﬂ._4:":f‘:_/_'f‘::’.--.‘?Z;i'}iZ'l-;'{;:L.-:_fKQ{L—;&/_E-&-_@g:f;;f—:;;f_—__i‘_:_--;-\‘.-'._’:—‘ 51"}
:‘L;L’Z-.Q.[A_.?.'_i.‘..;.-’-f.:".._;."ifi.‘_:"..__.l.ﬁ: _":’:\_-:é-;ka.,.ﬁ{.f_-_-_--.--."r.-.df-!;-l;'.’-’;«_:_;_-i:.f_-.-fi_f.»_.;u_f-_Ja'.%.{L_"_-_’:';";;ach-?-.'?"*f-’-;.‘,'__!
= LA S A CAAAAX VLA AL, AAM AN, A et L
(= _m.__--: .......... P B St et .._----_-------.{_..-----..3 ............ o i e - v
Mﬁuf,‘gﬁ;‘y_ AN E’.’k’ﬁ:"k A -(': :E?-ﬁ?._:_-%g_-: _______________________________________________________________

' _ FEE ¢/ + 7 o
QWQ./L&@ sﬁ:&ﬁ:hﬁé’f. _______ 7 _tfﬂ{f?}L«&;LﬂafLVthwbﬂ‘-*","»9"‘“3

KNI ELE
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File .f;\;om;é

COMPILATION OF DISPOSITION OF REMAINS- DATA b
- § 3
N -
e
I. LOCATION INDEX CARD: TS
'_”/15 ') z - E\l
(a) Noms... il ioinpasintamonsnusanss v 80T Naa ' Chnesecsenativnsssins : A
UHRTSPEAN, Maok ‘ 5 RS
Re - s 1560027 |
{v) Rahk"'ﬂ'gft' .................. OrEanization . coceemnnenneesmrnassarsnsasinasss . vib
. Cause of C0e¢ F, 355th Infentyy | =~~~ H2"
(c) Date of death wm-cmumdd:--+--- degth A - Bew-presumed-to AT
1isg:18 KA be g : ﬁ
1I. REGISTRATION CARD.-{Check Reg.,Card Inf, against Lo¢. Inds In;:n) iln;f ooy vailoble
{a) Grove Mo graalOW  cuocosyiawse. Pl 5 s e S6Cte eeeeencenies C TYPreerieneaen.
10'0 s 2 4 ‘ 3
(b) Emerg, Adcresa......... e e s e e o o S R A AR U a8 8 £ 45D . S wh o
® s S o P om owm W g
I1I.Files of soldisrs dying from contagtous, diseases........ SR CKR fh

IV, Informatdcn on which advice to Hurope in letier of transmittal was based:

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

. . . (€abLE DN .erreseermsasonansansnsesiness 192
y, - Following advice forwarded to Europe 0y “(letter of sransmittal on (I=¢ 192 6
.............. ﬁ@ﬁﬁfﬁ?%/fmwﬂ
YI. Form 115 forwarded to G.R.S. Hobcken, I (R B ch‘lgw ....... 194......
Vil, SUPPL'.BLENTARY ERGUESTS
Date of Relationship B :
and Source . and NANE | ieeeeeen Desires .. .. ... Action taken
PRSP R T L X EE L bl A T e B e e oyt 38 8 S SRS S S AR S s s (xS S e X im T
W = : e —
Y111, Form 115 received from G.R.S. Hoboken, Nele ... FEB 1- 192 192,
COUNTRY CEMETERY NO. SHEET MO.
%oh.S5e FORM 115-A _ ) o
Augugt t 1920 LI
5+666/MNBRANCE

1203



WAR DEPARTMENT SNy

CIMETER IAL DIVISION s GRAVES REGISTRA LIO.-J%LRVIC.@,
IR #2, HOBOKENy Hede -

JANUARY ll lqdl.

FILE N0, 293.8 Cem.Dlv.,Cor.Branch.
(CHRISTAIN, lMack)

Mre. As Clo Christian, |
Rarden, F:
Ohio,. '

Dear Sir;

In order that the records of fthis office may
be complete in the matter of final disposition of the
rem2ins of the late Mack Christain, Serg geant, Serial
HNo. 1560087, Company F, 355th Infantry3 you are re-
guested to adv1se whether the deceased is survived by
& widow and children, and if so, kindly furnish their
names and addresses,

The above information is necessary owing to
the fact that instructions for the disposition of re-
meins can be issued by this office only upon the pro-
perly executed authority of the legal next of kin.

If the deceased is not survived oy the above
mentioned persons, please state if you concur in the
request of the mother of the late soldier to have the
remains left in France for burial in a permanent Na=-
tional Cemetery.

Your early attention to this matter will be
greatly appreciated.

By authority of the Quartermaster (emeral;

R. Be SHANNON,

gaptain, Quartermaster Corpgs,

& %Aﬁﬁidﬂ%' officer in Charge.
AT ?_\ By
Q\ \ql - ,)’ Al
‘ - JQ o BUTL."“ 9
7 lst/Lieut. , Infantry,

(W el ém /flﬂ(ma-mdm/



§293-133
WAR DEPARTMENT
QUARTERMASTER CORPS

! CEMETERIAL DivISION, GRAVES REGISTRATION SERVICE, Q. M. C.
Room 350, PIER 2, HoBOKEN, N. J.

pecember 29,1920

File Ho.293%.8 Cem.Div.Cor.Branch
(CHRISTA Ili,Meck)

Mrs .A.CiGhristian,
Rarden, Ohio

Dear ladem:-

This o ffice acknowledges receipt of your
letter of December l3th,relative to the disposition
of remains of the late lMack Christaim, Serial 0.
1560027, Sergeant Co.F. 3656th. Infantrye

Before your wishes can be complied with
and the final disposition of remeins determined, it
is necessary that you inform this office definitely,
whether or not the late soldier is survived by &

. widow, children, or father, and if so furnish the
- name and address of each.

By suthority of the Quartermaster General:

2. ZZ 3 R+ B.SHANNON, K
a—pL % ; 7
== Z : Gaptain Quartermas ter Corps, ¥

OFFPICER IN CHARGE. Q('.t"w;
. &
oG Qewm/é-w— L .
O\
Aﬁiﬂdﬁ&”‘ i S o
F.C.PALLAS, N
Bxecutive Assistant. §§

- \ f

aiﬁibafr IS /tﬂxazltxry—

Sy  Oeneve id s
asd 74;37 Greef cre 1&23£1 *¢~’9‘4£‘ L # = ziii?

peroinn pof P rvee Ahone o i @ O KrTiin
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LEMETERIAL DIVISIOK
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.mR DEFARTIENT
mmm DITISION, GRLVESC S EGISTRATION mlbﬂ.
ZIZR B HOBUIE 4 Hede

JiNUARY 38, 1921,

PLE W 298.8 Come1ivs JOorsSranche
(CIRISTALN, Magk) :

lire Ae s vhristain,
men’
Dhios

Deay 2i=;

Jecoipt of youwr comunication of reccnt date
nhnwntharmmorymun, the late Mack
Christain, Jergeant, Suerlial lice 156002?, Sdngany I,

fou are advised that yowr roquest that the
» remaing of yowr Som be Joft Iz France for burisl in a
permavent imerican temetery will be compliod withs
You are assured that the grave site will always be _
mintainsd s a £itting memorial of the ht. soldiorts
suct ifi00. g

The rerartment desires to convey to you re- - \
Mmmermmmmymmu

8y anthority of ihe (nartermmster Genersl

Lﬂgm
Captain, Juartermaster Corps,
Officer in Charges

m X | Byt

i;s& MM W
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CTY, 7 110&%
glstratlor?, L;cLV rd # .3-15->19 #

I; .\
# — —r?

.-/:

/.

' /3“21

G_i{.S. Fom }To. d: Central Rc cordu Liaison.

llemo. For: G.R.S. rceprcsontative, C.R.0.

Subjcct: Information requircd for G.R.S

1. Items checked are to be completed: ¢

o/
§

( ) Surname: MACK,
(] Tumber:- 1560027
( ), Pirst Name: C(hristian
(“) Ronk; - ,
) - Compony: -
(A s <Organization: ¥
(VE’ Date of Death:
(*} Cause: OVER
(} Place:
Location of hospital:
Nﬁmber " ou .
hcl._.ss 1 " f,"" 1’ ) gy ?/
(11 Relative: % WG Y
{-) - Relationship: ’
( Addrsss: _ b
e
(") authority:
Cablégram No,:
Telegram from: {}* v\ﬁ&u}
dated: ST
( ) Deported to Vashington: AR

C.C. Hos:

(Tndcrscore the "official"™ C. C }
Remarlcs:

()
( ) Show present status on reverse side.

CH.4RLES C. LIJRCE,
Lieut.~Colonel, QelC. U.S.d.

B e | 1
Initials of Renorter: : e
; o T R N -
H;f// (A vt VLS o/
Ly 2, Y
v 4 g
(& -
f_;/".',/- f_"'t ";/ ; 3 : i/
A _"’b?@ﬁ ;



_ LTy - B

‘Cty 1108

Oty --Commmal Cty, Pouilly, leuse,

Reported by Gs Re Se



IMemo
Subj

1

AU‘bhority (C.C Vi . i ¢ .-‘ .a(l_,a.

Note:

status,
and pl
make n

NS=T133-MH, .

r=

—e BUin Wy AG.0, Liga .n,

7

(J
- Date /7 | I\ >
7 U

» For: G.R S/ Re rb:;Ltativa, KB,

1.

ecty Enformﬂtlcn required for G.R.S,

; teﬁj/checked are to be completed,
o AP | az= ¥ f,«,,

/é nnme)ql\'w

/Number 1S o7
VFirst name C'*qf 2l A
~Ronk F

*/Compuny
#Orpgonization
“Drte of death

«Cause

/Emergency address, '’ °

vﬁ%lutinnship.

7
4

L 2

If this man is not dend
and in case of dlsch*rre show date

uce If case is under 1nvest1r1tlnn
ctation 4o that effect,

CHARLES C, PIERCE,
Colenel, U, S.nT”y,

Chief, Gr= wes Reg;gtrﬂ tion u&:;;ﬁ&’

show present
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OFFICE OF TR QUARTERMASTIR GENERAL e’ Al 7/ i & o

Critchett CIMETCRIAL DFISION

NAE or

OVexSEAS PROJECT SUR=SHECTICN ALY o™

DIZCEASED SOLDICR

CEMETZRY ¥o, ;| DATE

5, 1203 = 135 Nove 10, 1920

(- 26/740

L
L7200 Date of death -

11=9=18

NAMT OF

PDre

BINEFICIARY

WAR RISK INSURAINCE: INFORMATION

%4
DATE / ?’d

RELATIONSHIP

Address

R O
1$zf;>0 : gt {
' A"‘ oy T M’[ -

5=709/11B

(J///Q/ﬁéédf;/ (Z;&ZZQQ
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OCT 1=-1920

WAR DEPARTMENT
office of the Quartermastier General of the Army

Washington,
i [ )
G,R¢S, Form SeW=A=C S
Information requested of A,G.0. o e Dd§e Septe 29, 1920
{ r, \ ‘- ¥ ;{ A 'rﬁ : l [ ‘:
File Noy [\ L (D% Registration, \} el S 4
E - 'y
From: The Quartermaster General, U, S. Army, (Cemeterial Division)
Tos * The Adjutant General of the Armmy, 6th & B Sts,, N, W,,Washinglon, D. C,
Subject: Informaticn required for G.R,S.

1, It is requested that the items checked below be corny.leted. Request
conflrmatlow of all 1nformg¢10n shcwn.

— o
AL AL “_J’Lk

- a, Surname Uhristianz—or Mack::- f, Date of death 11/9/18 / b~
e oA .:_‘:"‘,'f/, -
ybe Christion name Maclk Or—Shristian g. Cause of death Iow presumed to

be dead from a11 available 1nf.

i~ :
f ¢. Serial Number 1559027 he Authority (C.Coff) 565 ER (4 2D 1
7’ e e
de Organization = go. Pa 355th Infantiiry Emergency addre.;s : .., Sk
‘ g / (, LA %v‘} v f /\ Ta_,.,
ey,. Rarkggt, v i Rola‘blonshlp ,, g, L p o & ,] -
7 4 ’f = t‘:‘_':fr"*
RODY DESCRIPTION : DENTAL CHARTS / Bl L O
(3ee page #2 of the Service Record) (See Physizal report of b, LV ré.

examination prior to enlistment)
ae Age of enlistment
a, ©Strike out teeth missing

b, Color of eyes
87675 4 3 2A-1 2 34 5 69 48

te OColor of hair upper right upper lefd
ds Height 876 5432112345678
lower right lower left
e« Waight
= ' f, Permanent marks and
physical defegts at | - A\
enlistment (@d fraftures g,r."break;)daﬁ /
\ | Bt
5 )
\ HQ 'LA- JTLOC.E-I:‘S
\ Quarterma s‘hqr Genaralé‘\U Dely;

CRMETERY HO3 1203 \@ v ' Lt
gl ¥ 1 1t A D NS
SHETD N0 133 | - = C 78X

TYPED BY4 .
1St Limt. Q. 1!9 Go Bl l. }\. '-~“‘|,Ir [1

~8-713/uB §'D 4
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