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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

1. Forms 114-B are to be prapared 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-
guarters, American Graves Registration Service, Q.M.C., in Europe.

3 Paragraph 2 will be accomplished by Area Supervisor from data on file

e

in his office.

4, 1If data ims entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-M

Chrigten, Henry A. (s1i) July 11, 1982

Mrs. Johsana Christen,
Glaoier Star Route,
Bellinghen, Wasgh.

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, 1952 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 steamship 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 question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a ¢ircu-
1ar 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 answer"heré)

(Sign here)
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WAR DEPARTMENT

OF®ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mrepLy reFer To QM 293 A-M
Christen, Henry A. (STW) July 11, 1982

Mrs. Johanna Christen,
(lagier Star Route,
Bellingham, Wash.

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 ssa 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 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 is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY:BE;E_QRE WAKING YOUR DECISION,
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5 Encls, Cfiij(t‘\kssiatant

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 193379 { }ﬂ T (ﬁqﬂgﬁﬁﬁfﬁg

(Write answer here)
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QM 293 A-M December 30, 1931
Christen, Henry A. (StuM) ,

¥rs. Johanna Christen,
Glacier Star Route,
Bellinghem, Washington.

Dear Nadsm:

Reference is mede to correspondence forwarded you from
m.arimuhtinﬁoapﬂmtothomofymm.
the late Private Henry A. Christen. In reply to a questionnaire,
you advised thet you did not desire to visit your son's grave dur~
ing the summer of 1932.

mthmtyuhwdommmﬁmmum
.1tllmmmtmmneﬂfythh office. Should

“m&m.mmum&mtthmm@ﬂnm
nlyhmutﬁom#tbmm&ahahwthtm
thing possible will be done for your comfort snd welfare.

For The Quartermaster Genersl.
Very truly yours,

A. D. HUGHES,
Captain, Q. M. W”,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"?-QS_AM
Christen, Henry A. Pvt. (StM) M June 13, 1931.

Mrs. Johanna.Christen,
Glacier Star Route,
Bellingham, Washington.

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 Auvugust 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question,

As soon as you have answered the gquestion, 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,

Captain, -
A851stant

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 1D

T j3 Write answer here
"k(‘P]«-\,{.q,.w“u. 4
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ‘I'OQLZLQ.A-:Ed
Christen, Henry 4., Pvt. (StM) M May 8, 193l.:

Mys, Jchanpa Chris ten,
Glacier Star Houte,
Bellinghem, Washington.

Dear lMadam:

In order thet the recards of this office may be
complete end correct, it is requested that ym advise whether
or not your son, the late Private Hemry A. Christen, was married
and is swrvived by a widow, and i f =, please furnish her name

and address.

For your convenience in replying, there is Jenclosed
herewith a self-addressed envelope which requires no postage,

For The Quartermmster General.
Very tiuly gou

)
Ji
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/AUGHES,

Captain . M, Corps,
Assistant .
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY REFErR To QM 293 A-C

June 10, 1930.
Christen, Henry A. 1233 M

iirse Johanna Christen,
Glacier Star Route,
Bellingham, Wash.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1831 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not

they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very tﬁ
I K

po X (J A“" : o
O ‘Captain, Q. X . Corps,

=X kW Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19312 £

(Write answer he

ﬁ: ""Q f g A

A

(Siga here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY ReFer To QM 293 A—C
Christen, Henry A.
1233

Apgust 29, 1929,

lre. Johanna Christen,
Kendall,
Wash.

Dear ladam:

The records of this office do not indicate that a reply has been
received to our communication dated May 21, 1929 making inquiry
concerning the name and address of the mother 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 offlce
in the enclosed envelope which requires no postage?

Write answers in space below

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

2. If he is survived by a mother, stepmother

mother-thru adyptzon or any other woman _&_S%fuég‘&ﬂﬂhaﬁﬂaa_gz s oo
who stood in loco parentis to him, accerd- ¢
1ng $0 the terms of\§ectlon 4 of the en-

dTaged ‘ﬁg, ‘ogiwve her \name, address, and Sl o caan) Kl YR ondo

feiaéﬂbﬂsﬁap 5ﬁ’the_space oppoeite.

ey _,.,,/ !’ tl“J e s M—‘ ij_@i‘z_
B % \{} )
3, IR gurV1ug&'by a midow or mother does she

desire  to make the’ ‘pilgrimage? \}1x§ “VLA:f”ﬁiik{a
For The Quartermaster’ General,
Very truly yours, ]
3

2 Incls. JOHN T. HARRIS,

Act of Congress \] Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT _
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER T QM 293 A-C
E.F:.I'lﬂ!m. Eﬂﬂ!y A, N "y .

Mrse. Johenme Christenm,
Eemdall,
Wesh.

Dear Sir:

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

The records of this office show that you are the ‘Yﬁ\z@lu;4>s.ﬁﬁ

Private Henry A. Christen, Ned. Det, 364th fnf,, whose remins are now

interred in the St. Mii -
o oy Hibiel Americen Cemetery, Thisuecourt, Meurthe-st-Moselle,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order 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 gtatement as t0 her relationship is requested. |
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 enveiope which reqguires
no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls.
Assistant .

Act of Congress.
Envelope.
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QM 295 A-M
Christen, Henry A. (8tHM) Augnst 11, 1932,

wﬁﬁmmmmmmbamapngrm@mm
wmmm&mm,m

rogretted that, due to your physical con~
: I'hh hwmmﬁthom
mmmuuh'cﬁeuvuitm’mmwmam
comelusion of the pilgrimagoes next year,

i

ﬁi
g
Eﬁ

El

o0 m'ﬂhmwmmm
i mm&wmuwmm
A8, Captain, Q. M. Corps,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Christen, Henry A. (STM) July 11, 1982

Mys. Johanna Christen,
Glacier Star Route,
Bellinghem, Vash.

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 Europse.

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 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 is essential that the information be in this office promptly.

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

For Thé 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 1933°?

(Write anéwer here)

(Sign here)




QM 293 A=-M : December 30, 1931
Christen, Hemry A. (StM)

lrs. Johanna Christen,
Glacier Star Route,
Bellingham, Washington.

Dear Madam:

Reference is made to correspondence forwarded you from
this office relative to a pilgrimege to the grave of your son,
the late Private Henry A. Christen. In reply to a questionnaire,
you advised that you did not desire to visit your son’s grave dur-
ing the summer of 1832. :

It is noted you previously stated you were not able to
make the pilgrimsge and in this commection you are advised that
persommel to care for your ecomfort and needs will be provided, and
doctors and nurses will be available. During the past two years
e mmber of mothers and widows in poor health and of advanced age
m&ppﬂ‘.grm;onndtppurodtohwobmaﬂhdfrmthonﬁ
air and the -dxwllmt care they received.

' q.,th- event you later decide to visit your son's grave
next _ort it is reguested that you so notify this office. Should
you make the journey, you are assured that the pilgrimsge will not
only be mede at the expense of the United States but that every~
thing:possible will be done for your comfort and welfere.

For The Qurt.mmr General.
Very truly yours,

A. D. HUGHES,
o‘mm; Qo lc Mﬂ.
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN_REPLY REFER TQ QM—293—AM
Christen, Hemryi-—Pvt. (St¥) M June 18, 1951.

¥Mrs. Johamna,Christen,
Glacier Star Route,
Bellingham, Washington.

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 tindecided"” in the blank space
folldfiing the question.

@ GJs soon as you have answered the question, please sign your
name and regf n this sheet in the enclosed addressed envelope which
requifﬁé no ggstage. Do not delay, as a prompt reply is essential.

10

el

QDL

: is letter is being sent to all eligible mothers and widows
who didzhot make a pilgrimage at the expense of the Government during
1930 andZare rfidt making the journey in 1931.

P
£

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

Captain, Q. M. Corps,
Assistant.

p0 YOou DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°
Write answer here

Sign here




QN 293 A-M
Christen, Henry 4., Pvt. (StM)} M May 8, 1931,

¥ys, Jchanna Clristen,
Glacier Star Foute,
Dear Madem:
In order that the records of this office mey be
complete and correet, it is reqested that you advise whether
or not your som, the late Private Hemry 4, Christen, was married

and is swrvived by a widow, and 1 f =, please furnish her name

&@ address.
r.'; For your convenience in replying, there is enclosed
Werewith a self-addressed envelope wich regquires mo poetage.
]
@ For The Quartermster Ceneral.
t |
% Very tmuly yours,
A. D, HUGHES,
Ulptail, Qo‘ Nﬁ %m!
Apsistant .
Enel:
Enwvel ope
aph




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO QM 293 A-C

June 10, 1920,

[ e o < s oTE 3
uul’Luuﬁ-l, --\3._.?“" Ae 1,-2._'.; &

Mrse Johunna Christen,
Glacier S3ter Route,
Bellinghsm, Wash,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, tc the cemeteries in Hurope 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 ve made by this office not later than August 1lst 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 gquestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no pestage. 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 pilgrim§ge.

For The Quartermaster General, v
S
- Very t?qﬁy yours,

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

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931%® = i
(Write answer here}

ek A TR e,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 s-C October Y L9239,
Christen, Henry A, 1238 M.

¥rs. Johanna Christen,
Glacier Star Route,
Bellingham, Wash,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time betwsen
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessgary expenses of which pilgrimages are tc 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 ths investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the numbsr of
such mothers and widows who desire 10 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 planks left therefor and return the letter to this
office by return mail in the snclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (¥o)

5 Do you desire to make the pilgrimage
in the calendar year 19307 . (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) ~__(Wo)

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

English — (Yes) (Xo)

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

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

Major, Q. M, Corps,
Asggistant,

Encl.
Ach
Anvelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n rEPLY rReFex To GM 293 A-C

August 28, 1929.
Christen, Hemry A,

1233

Mrs. Johanna Christen,
Kendzll,
Wash.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

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

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make the pilgrimage? |

For The Quartermaster General,

Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q: ¥. Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO aM 293 A-C
Clriston, Henry A May 31, 1929.

lirs, Joheone Clwristenm,
Remdnll,
Washs

Dear Sir:

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

The records of this office show that you are the
Private Henry A, Christem, Meds Dets 264th Inf., whose remains are now
interred in the St, Mihiel Americen Cemetery, Thieucourt, Heurthe-ct-licselle,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
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 %o make the pilgrimage. Both mothere 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 1o her relationship is requested.
If he waaweurvived by a widow who has since remarried it is also reguested
that. a statement to that effect be made.

; il
"“For your reply, you may use the enclosed enveiope which requires
no postage.:® i

A
PoT Thé%ﬁuartermaster General,
p )
o/ ) |9

:é' A Very truly yours,
/
4(/’f# : JOHN T. HARRIS,
% g lajozksth::h:?rps,

Act of Congress.
Envelope.



Christen,. Henvry 2 > 783 428 ><‘ ]

(Surname.) “(Christian name in full.) (Army serial number.)
........ Pvi. lled. Det. 364 Inf, o 85
(Rank and organization.)
State your relationship to the deccased_.._--____________-.-_-m ................
Do you desire the remains brought to the United States? . 5 7)1/0,
€3 Or no.

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

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

(Name of person to rec cive remans.) (Express oflice.) (Telegraph office.)
(Number and street.) (City Orm/‘/ (State.)
(Sign here) ___9 Qj_.:.zq/\d/\/. 4 l&\/ ......
N : S 2 he
(\umber and street or rural route.) (City, town, or post office.) (btate )

Read carefully the letter accompanying this card. 3—6713






Qi 293 A=C
CHEI§TEN, Henry A. =~ Pvts February 14, 1925

lirs» Johanna Christen,
¥Kendall,
Waghington.,

Dea r Nadem:

‘The Quartermaster General desires to invite your attention
to the inclosed gqard which gives the permanent cemetery location of

the soldier's grave in which you are interested.

This fmericap military cemetery is one of. those to be main-
tained by the Uriged States for all time in Burope. Each grave will be
marked by a heacsitone of white marble, of dignified design, with the
name, rank, divisyon, erganization, date of soldier's death and State from
which he came. Hdadstones will be placed at all graves in connection with
the improvement wdrk new in progress, as soon as possible and without wait-
ing for special agtion -or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exereised and more thaen willingly accorded
by those who perfofmed this sacred duty. For the future, these graves
will be perpetuallly mainteined by the Government in a manner befitting
the last resting pi}ace of our heroes.

Very truly yours,

'ReP.HARBOLD,
; Major, Q.M. s
~Incl. , _Assistant. EP
Record card. | " Lo &

/



Y UV} Place_Nevers

Date _June 16 1919

REPORT OF DISINTERMENT AND REBURIAL.

G.R.5. FORM NO, 16 )

Remains of:

Neme:Henry A Christen Number: 2783428
Rank : Pvt Organization: Med .Det 364 INT,
Disinterment and Reburial made by Group Unit Detachment .
Disinterred (Date) From: (Give Complete location)
June 14 1919 &rave B 38 American E,F.

Cemetery 85 Mars=Sur=Allier Nievre

"
Reburied  (Date) in: (Give complete location)pgﬁff.
. \.I__. }
June 14 1919 Grave 430 Amez_'ican B.F,
Cemetery 395 Nevers Nievre

Report as to nature of original burial and condition of body upon disinterment:
Buried in strong coffin body clothed badly decomposed,

Vater coverd coffin .

Was one identification tdz fouud upon the body? No questbon as to identity.,

What other means of idantification were found on the body!?

Note : ; ,/ag ] y
. ! CO. -FIR ‘0 Tog
If upon disinterment, effects are found upon bodies, they will be pronptiy—
gent to the Effects Depot direct, as is required By G Ow 170, G.H, 2, 1938,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and repijﬁirfto Chief, G.R.S.

_“.‘y. \.;““ 1-'.
8. DEI

9 Bicuts

1dda, A By
uuﬁdé/ JM (_c'?-_ %“WP Tnit

Supervised by:










G.R.S. FORM #114-A, STATIONjevers, Nievre, France,

To be prepared in triplicate. DATE"ﬁ?fEE_EE:"}Eg}i _______________
% REPORT OF DISINTERME&T, PREPARATION, SHIPMENT AﬁI;\ID REBURIAL. OF BORY .
o
DISINTERMENT COMPARATIVE REPORT b 1£ &
Records of G.R.S. Headquarters. E Discrepancy found upon e?;humé.tion‘ of body
1. Nams _ CHRISTEN Henry A . _ LOwEame s o & gl { ____________________________
2. No 2783428 o 2T 11, 'No Dol el 4 i I - R e
oz Ranlcd: SPRwEGG o e e e e e - 12. Rank I il L S L T Rt
4. Org. _Med.Dete, 364th Inf, - iy LEIT s R R N T N e M R A ol
5 DD Ot Pt Vbt sl - E¥ (R R e e
e s RN R e
; o Discrepancy found,_rupon! digipterme_nt
7. Grave No."‘”%}qn_“"““ LR T ; 19, Grave NQ-_m_“t""_¥"“".é;C-,ji -----------
BREBLONS S | a e S, ek ROWESERS-Sl, = Wehes IMape e R0 e T B RoW chuis.a s 5o
gis adte Gt 1. cnenal o0 (SR S
18. Cemetery __ Americen Mil 19. Commune or town Newers .. ... ____ .
20. Dept... oriCounty ... Niewre . . . o 2 COUNTT DV s B NE o 8 Nrances s e s
22.- [GERLS: SHAque,. JCode No. 896, .o gl o il R At L R e R
23. Disinterred (Date) Dece 16c 1921. By Ws R Temlinson
24. Inscription on grave marker:
Name ___Ohristens Femry Ae_. Serial No. 2783428
Raniko SBPHE. o e s W Organization MedsDets364th Infe
25. Was identification disc found on grave marker? _ yes PO 0}t ofelo AN L1 ) Sy

Signature Junior Technical Assistant

PREPARATION Thoses A. Paces

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

No effects.founds Form 1€é»A accomplisheds

___________________________________________________________________________________________ e g s e e e

27 Condition of body __ Sadly decemposeds Recognitien impossible,

28. Nature of burial Weoden boX, ia uniform and burlaps

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

30. Body prepared and placed in casket: Date Decs 16th 1921 By WeRTomlinsone

-3
R -
3T Casket sealefily: . ~WaReTemhiu¥en "o 8 0 el ot o sra s
A Vool sd /
,_,:.“b \Q\ <~ ) /.‘/ //
Signat of Embalmer, (Supervisor X/ [/t A N B e e
' \“'*g’rl "é}l#e 4 We Ro Tomlinson,



SHTPMENTICE (Show labtual marking 6f box.). & Box No. ‘_’_",‘,236_95"__"_______} _____________________
32, Designation of body: cp RS E i
Nemo_  Henry Ao CHRISTEE 70 s s, 210928
Ranlki = LPVeE Bt seli. & . Q,ra:ani.z.a,t_ion__._?_334?51_399*19_". SeAthiantorn . o >
" 3%, Consigned to: 3 0 : :

en Cty. #1233 Thisucourt.li-et=M/

Name of Permanent Cemetery SteMihiel Americ
Cpa- LOIR & ¥ T o= LG Fg

o

34 ' Casket boxed and marked (Date)__Deco 16u 1921e. .. ... BV WeReTomlinsons .. . ...

%5 I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is bprrect. 3 L3908 e L)
Signature of G.R.S. Inspector _______ ____ ¢ % ___ ' (%f TUATS.. S
Dg Eu LOWfYo'lﬁt Lt'j’ BIFLCS e

A6, ROMATKER. . . iwoo b b B © 7. aeind SRR B L MR Roe et et o

€ L

: mmmres AT
37. Shipped from point of Operation: (Date) | 0, BT L PR T R R o S e
J e Ad d ¥ b G IR 4G
To point of Concentration ___ Nevere; Nievres FranCee. .. ...o..o.o-ooooooooomoomoomocooos
(Name)

Convoyer

%8. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative,

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Sts Mihiels (1233) Thigucourte M et M

(Name )
Convoyér _ Relia Eslls . - . Signature Shipping Offic
9, 6 DEC. 1921 |
40. Received: Date ___. .. . e e L Tt e
I~ D 7 Ak 2 _
G.R.S. Representative _:??L_:{frffzfiy A jf%ﬁﬁagl < L
Y R A e et Y L e e e et e et Tl T ey S Bt e et
41. Reinterred, ___Juge £6-1922 ... . . A e AL ol SRR S SN e e R
(Date)
42, Grave No.. 36 _________._ . e SRCh 0N K SRR e
A5 DI RGeS TR ROW. - o4 MBS fr e s ~ ap e < S | il G
GAR.S: Reprasentati.ve Q 5 _______
' A E Dewey Is&t: Lty QMG




G. R. S. Form, No. 16=A Place.... N.VOI‘SI Nievres Fran Coy

REPORT OF DISINTERMENT AND REBURIAL .. peo..ic. aom.

Remains or. Christen, Henry As e, SERIAL NUMBER 2783428

- RIANIK ol PR i s o8 OV RG AT AL TGN Med. Dete364th Inf,

o

Disinterred (date): Deg¢s 16th 1921, From (give complete location) :Gre41€

.Amore Cem, # 395, Mevers, Nievre, France

By Granp.s. el b R S Secy 4

—
Reburied (date): yyne 26 T 928 In (give complete location) : @, 36 Bk,A Row T2

L

2, Gaslfet &' Bh%ﬁ%ml?al

age
~. Nature g S o o

By sGroupss Rebumials = o . Uit

4. Report as to nature of original hurial and condition of hody upon disinterment :
Wecden box end ubiform amd burlep. Badly decemposeds Recognition impossible
15).

(@) llentification tags : Buried with body ?. ... ¥®8  On grave marker? .. .. Ye@8

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

............................. No effects feunds

6.

What does examination of body show asregards the following identifving items ?

(@) Height (actual 1i10asurenmnt) _unable to determine

(6) Weight (estimated)

(e R AR G oo e b e e MR QI e
Quantity e e
T eSS e e Ty - P

(d) Hair on face—Color ... noBe®

Location

(¢) Permanent marks on body (cld scars, peculiarities,

or missingparts) . rone viseble

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty) MADw 25¢ MBDolol€ooeCla30lds
: nene visabl.e SFo 25012019

~1

Disinterment
supervised by

§ VAR Kku?
Sk i SADDROVEd DT BOWEN Y- 0
TAP, . lﬁtg 1ta QMC;

i Gl e

Reburial - & ) é

supervised by . . /ye /(/'M s ADPPTOV e Semew it TS s
- H L Kramer « A E Dewey

; (Title)

insons

Ist, Lt, QMC

/’«\



INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM N0. 16-A

Enter information, as noted bhelow, on reverse side of shieet in:the torresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To he used in anmswer to Question 26, Form 114, in case no wedns ol identification
on hody.

{u=e : =< e o2 s )
1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as fo location from which the body was disinterred
and the group and unit which made disinterment.

T - L g
_ 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, efe.

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

possible. - - i

5. (@) State whether identification tags were found buried with body and on grave marker
by-reporting ““ Yes ” .or ““ No.". _

(b).State whether. or not body appears to. have been a hospital case. Were any identilying
articles found in or on bhody or grave ? List any personal effects, letters, money-order reeipts,
and the like found on hody 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 ihody will allow. Items (e) and (f) under the body description are very important
and shoudl he very complete. The dental chart is also very important rand 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 jq-rrgang‘ed Symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tfeeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity ol jwas found.

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

. 3 {
CROWNED TEETH  __ Block in solid the crown of tooth (label | C i —PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 50LD CROWN
thus :
é ‘ >
GOLD anp PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label® =
gold bridge,goldand porcelain bridge)
; thus : .
: gg_vﬁn HLLNG ' G()cl)_DDF,l:LLINGG
FILLINGS Draw filling on tooth accurately as LD FILLIN LD FILLIN
' possible (block in and label gold, . GOLD FILLING
silver, cement), thus :
BT —CAVITY
3 Eal DECAYED
CARIES (CAVITIES).........e. Outline location and size ol cavity, ‘
shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ** clasp ™

1

~ " il9 'S & & Lozla + 4

e g kr- > ' LGRS
7. Show name of person supervising the disinterment and the name and 1itle of the person
Approving same.
8. Show name of person supervising the reburial and the name and. title of the person approving
Same. . I



R, 8. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

_____ L = ORGANIZATION Med. Det. 364th Inf.

5
- Disinterred (date): Cctober 8, {;_l.~%20. g %&i gxl‘;ea co%%?e%e?gca(%w %‘%%rm%'a, Ame rican ']

)
Vo Cty. No. 395, Nevers(Nievre)Frence. |
_________ Y SuE R
By: Group.._ #3 (HAKY) XXt #5

3. Reburied (date): October 8, 1920, “SORMISISNANKIRODUNNAMRJORXNION |~ . o |

Cty. No, 395, Nevers,{Nievre) France.

Fld.Sec. Wooden box in uniform,
By: Group.. #3 (HAKY) .. TXX________ b wedl s Nature<of reburialiede o) oteid b
4. Report as to nature of original burial and condition of body upon disinterment:
_..Mooden' box iniuniform, - Badly decomposeds ... . o Somena MaSEN
5. (a) Identification tags: Buried with body? _____ 2 { LSRG NG On grave marker? ______ Yeisgi 10 7hod 1o
(b) Other means of identification found upon disinterment, and general remarks: :
__Paper in bottle found on body reads as followe: 'Christen, 2783428, Henry A. Pvts
led., Dept. 364th Inf,? ‘
6. What does examination of body show as regards the following identilying items ? ' A NAL GA N
, FILLING -
(@) Heizht (gctual meastirement) D100 « 780 ST 90 (700 -

Wéiﬂ‘t ostimgtiodor-tro®y | bt i _-. _k G:ol.d.. -
) a:;h ( tlm.te) AMAL‘&AW { 1) duT‘OWN'
(¢) Hair—Color R EILLINGL ...... ;

Characteristics _ ________________________ o Bt W 16
AMAL GAM |

(d) Hair on face-—Color -_.__.- e e e EJLLLN'&‘:“ Dlagram repredents. the mouth wide: open.

TiochEeny f o Ak o0 ey 1

17

Qulantihy .. oesrypmoanms, £ | airse oo tan 0
(¢) Permanent marks on body (old secars, peculiarit/iqeﬁm I?IG A

137, Fillin.

missing parts) ___ e e
, MisSING:- Anar¥ !

(f) Wounds or missing parts (received at time of casualty) f:r.-___-__j_.';;___

,,,,,,,,, coctoento... A CHECKER: PoD THORNTON) . . . oo fo
7. Disinterment W/}/V\
supervised by_........ WeE.SHIPP, | Approved: e D.DOWNS, (A2
(Inspecter) Captain, Cav. (Title) 1 aptﬂ}in_._sgjl:fg N e
8. Reburial )
supervised by ... WelaoHERERETVe: o . Atpproyedi.. —u. s BIBEWNRl . ok
3—7832 CAPTAIN, CAV, Title® Captain, QL’E
( Inspector) (hitle) e steror Sectiom B

= SN EES—e —— = - 2 — S J



~MISSING TEETH. ......... All teeth missing through previous ezz;t_i;alg

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

F_;nter information, as noted beloﬁf; on reverse side of sheet in the corresponding rumbered space. 'This

form is su_ppgle:ﬂegt&l to_and is*to'be forwarded with G. R. 8. Form.l-a, reporting reburial locations. 'To be
used In answer ?0 :Q_l;e‘spibn__.?‘ﬁ, -Ffor_p} 114, in case ng _meansrof identification on body.

1. Show soldier’'s name, serial number, rank and organization, and by whom disinterred and reburied.
- o + -

2. Give date and accurate information as to locition from which the body whs'disinterred and tho group
and unit which made disinterment. ¢ v e o ‘ #o-s -
HAVDLIETA ¢ B O3 BVEl : o 3 R 138074
3. Give date‘and accurate information «as to location ef reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

rtot e ai xod n9bhooV +D0G . DL

4. State to what degree decomposition has progressed, Wwhether recognition is possible, and how the

body was originally buried—in a casket, box, burlap, ete. 'This statement should be as complete as possible.

o

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
i Yaal vor N0’ bonoamaoeh vIhsd ~ .uwaelion i xod

(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.giave. 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,allew.; : Items: (e) 1and, {f); under)the; body. description are very important and;should be: very eom-
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
of, eanines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). ~An examination

};L_g}ﬂd be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,

s
" T dgt work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

K % Q tion (not those fracturefor displaded b
recent wounds) should t*e rﬁ;:i%chgd ﬂuj?,

CROWNED TEETH ......... Bloclginid~the crown of tooth "glabel
gol lain, or gold and porcelain),
thu & e

- =

-

BRIDGE WORK .....i...... Block in solid the erown”of Toth (libel
- gold bridge, gold and porcelain bridge),
thus:

ILVER FILLING

GoLD FILLING
oOLD FILLING GOLD FILLING

FILLINGSY o . oooiee Draw filling on tooth accurately as possible

(block in and label gold, silver, cement), GOLD FILLING
thus:
= AVITY
% B e,
CALIES (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

. - ;M onnatural teeth with the word ‘‘clasp.”
=~ Fil > f i 3—7832

7.2Show name of person supervising ‘the disinterment: and ‘the name and. title of the person’ approving

same. _ 3 . 2B w -°
e it s e el i w‘"}g“a‘~_ ¥ o
8. Show name of person supervising the reburial and theznamme m}ids‘txtle of he,person approving same.
- 4 0 awad
L ; s % \ =
o T by e S YRR S
x 3o == G (O T
t i 3 . \ - - - 3 £x . Ai f: =)
L gt L Eﬂ ey .1_}"'0,-"‘ TR -‘s*;'!.:d =5
R bl g 4F - e
b S d P e B e 5l “5':’ J;'Dli;;p!ﬁ;); 5 <1
¢ - R

LR, -




o)
N
2 Ty 5 T Pile # 4406
CONMPILATTON COF DISPOSTTION OF RETAINS DATA

I. LOCATICN INDEX CaRD: ' (3 §

(a) News  Christen,Henry. A. ser. No. 2783428

- TR SR
) S Orgenizuiion  Med.Det.364th Ing,.
y TS O ND Lvr e oo W et - S 8 Rl & e e A
(c) Dete of deuth. .. 10-8l-18icath DY RIAY s TSt W7 ot
II. REGISTRATION CxRD.~{Chock Reg.,Card Inf,ugeinst Loc.Ind.Inf.):
PEIE Grete Mo -, . R ow it e ot Blled. o0 G et Sect. ) L EE Sime

(v) Brarz. Address.. . .Mrs.Jdoh2onah Christen(ilothser)Kendsll,¥asnington. ...

o : : 3 4
IV. Infermation on which advice to Burope in letter of trunsmittul was bused!

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

LR o) (e f Fei e S 1 5. s N R

VII. SUPPLEJENTARY RaGUESTS
Yate of Relutionship
pEd Boupbgee: 1o il TN RN e SR Lesires action taien
' FER AN et
v 1. Form 115 receivea irem 3.3.5. Hoboken, Nleris a5 H:Bl19 ________ RIS gt ¢

scyi12y France : CAMETERY NG 395 Iy IR 75
3.5, PORh 1354 '
e e T |
Gesda FORM 115-A COMPreTEp’

. %’W HOBOKEN Pec.80,1920.

e et e SRS



GRS Form 121a - Filde N0'44067
CEMETERIAL DIVISION

REGISTRATION SECTION __ iy E
i%a'gi
R

December 21, 162 1

MEMO FOR:
Cards Department,

lo
,CASE OF:

Mede, Dete, 364th Inf. »
ORGANIZATION (01d)

CHRISTEN 2783428 Henry A., Pvte,
(Neme )

Correction or additional data changes as shown below have been made on the Registre.
tion Card of the above-mentioned soldier and 2 corresponding change will be reces-
sary on the Organization Card:

ORGANIZATION (New)

" FILE NO. ) ate Place F-1A No,
SURN AME orig. Da
SERIAL NUMBER 1ot,Reb.| 10/8/20 895 |, 30059
FIRST NAME AND INITIALS ‘ 2nd Reb.| D-
RANK 3rd Reb, | L-

DATE OF DEATH

CAUSE OF DEATH

(Nofe; In the above spacous below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss lannon

Carde. ?

(Department)

5 x B card was sent to file,

Corrections made
on Organization
File Card:

By 4%25?

5/3324 /LML
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WAR DEPARTMENT
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

\ Fegbruary 8, 1921.

FILE 110-293.8 cdm- Biv-coro E‘rdlnhc

(CERISTZN, Henry A.)

TRMORANTI T .
AEMORANDUL FOR: Conmet

ar
Project

izl Division, 0.Q.H.G., Ovarseas
Sub-szaction, Wasington, D. C.

SUBJECT: Return

of Records - Cemetary #395.
Transnittal emorandum Mumber H - 1104.

g sartaining to ths following
3682 ars s 2d herewith, it having Yeen
dzfinitely detorminad that the body is to
regmein in Eurcpe

3

A

REFERENCE 1TO: )

75 L//g;risten, Honry A.,

R. E. SHANTION,
Captain, Quartermaster Corps,
Officsr in Charge.

F. 8T7PALLAS,
1l Incls Executive pssistants

Aoy S



1 395 - 76

Pebruary 9, 1921,

Pile Hoes 2938 (ersDivVeCor.3rs
(CHRISTEN, 1W P

urs. Johanna Christen,
Kendall, Washington.

Dear Mmdam:-

Receipt of your eﬂmication dated Junuary 20th,
1921, relative to the remains of your son, the late Private
. Henry A. Ghristen, Serial INumbor 2783428, itedical Detachment,

364th Infantry, is aciknowledgede

Instructions have beon issued thut your request to
‘have the remains left in Prance for burinl in & permanent
American Nemctery be complied with.  You are aseured that
 the grave site will alwsys be maintalned as & ritting memo-
rial of the lute soldier's sacrifice. : ;

The Dépa.rtmant degires to convey to you reneved ag-
sarance of its sympathy in your bereavement. 3

‘mr aathority of the Nuartermaster fGeneral:

B 15 BHANTIONS
paptain, 0. L0
Officer in Ccharpe.

Fe O, PALLAS:
Ayecutive Assistante

S oY Ps

St o T TP

- Noted ‘on Fojn :
£ 712 é ijjogg) ; @il
< 2l r 20



395 - 75

February 9, 1921,

Fila KDa 2-93-8 Gem.DiV.CoroBr-
(OHRISTIS, Jenry A.)

Hrs. Johanna Christen,
Kendall, Washinaoton.

Dear Ikhdamg=-

Receipt of your communication dated Junuary 20th,
1921, relative to the remains of your son, the late Private
Henry A. Christen, Serial Number 2783428, HMedical Detachment,
364th Infantry, 1s acknowlodged.

Instructions have been issued that your request to
have the rewmains left in Prance for burial in a permanent
American ‘emotery be complied withs  You are sssured that
the grave site will always Lo maintained as & fitting memo-

rial of the late soldierts sacrifice.

The Nepurtment desires to convey to you renewed as-
surance of its sympathy in your bYercavement .

By authority of the Quartermaster General;
Re Lo EJARTION,
Capt. al Fa " —'},. £l t
2ficer in Charge.
By:
Fo Co PALLAS,

Brecutive Assistant.

ft/omw
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395-756
S=l=-20-21

January 4, 1921,

File HNo, 293.8 Cem.Div.Cor.Br.
(Christen, Henry A.)

lrs. Johanns Christen,
Kendall, wash,

Dear Madam:

In order to eomplete the records of this
office and before final disposition of the remaing of the
late rrivate Henry A. Christen, Med. Det., 364th Inf., Serial
Ho. 2783425, ean be determined, it is= necesscory that you
state definitely whether or not he is survived by a widow,

children, or fether, and if g0, furnish the name and address
of each,

If the late soldier is not so survived, it is
requested that you again inform this office whether or not
you desire the body left in rrance in = permsnent American
Cematery, returned to the United States and shipped to you,
or interred in the National Cemetory at Arlinpton, Va.

Your early reply will be greatly appreciated.

By authority of the Quartermaster General:

\

R. E. SHANNOK,
Captain, Q.M.Corps,
. Officer in Charge.

By

one Ao C. PaLlas, Pﬁ\"
BR:mC dxecutive Aaaiatant.(?

Date . -=== e

Noted gn % Nofﬁ’
,77 b4 /“'M [fneme




395=756
3=1-20-21

January 4, 1921,

File No, 293.8 Cem.Div.Cor.3Br,
(Christen, Henry A.)

¥rse. Johanna Christen,
Kendsll, wagh,

Dear Madam:

In order to complete the records of this
office and hefore final disposition of the remains of the
late private lenry 4. Christen, Med. lat. 364th Inf., Seriel
Ho. 27834205, can be determined, it is necess<ry that you
state delinitely whether or not he ic survived by a widow,
childr;n, or father, and if go, furnish the name and address
of each.

If the lato soldier is not sr survived, it is
reguested that you apain inform this office whether or not
you desire the body left in rrsnce in s naermenent American
Cometery, returned to the Mited Statss snd shiprod to you,
or interred in the National Cemetery at Arlington, Va.

Your early reply will be greatly anpreciated.
By authority of the ‘Juartermaster Genersl:
R. E. SHANNJN,
clpt&iﬁ, LZ.M.COI‘DE,
Officer in Charge.
By:

"ﬁ c. PaLLﬂB,
BRyuC axecutive Agsistant.



G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT
OFF1.. OF THE QUARTERMASTER GENERAL Or THE ARMY 305-75
' GRAVES REGISTRATION SERVICE 9
WASHINGTON i
FROM: Chief, Graves Registration Service, Q.M.C. ¥4 &JL”Vi%"Tgif
TO: Hrg. Johanne Christen, Kendell, Wash.

SUBJECT : Remains of.._.. I_'vt o B mﬂ-_ﬂhrj.am..._____.,_..“

The records of this office show that you have requested that his

body be not returned to the United States, =~~~ =

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose batwean (1) return of the body
10 any address in the United States; (2) interment in Arlington, Va., Nationa
Cemstery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.

 NAME OF NO. & STREET TOWN STATE

e rnrnEELry - e R R A e s BEEREAS ST canaenea

Soldier’s Wldow

Soldier’s Children
(Name oldest first)

v

Father

Mother

Brothers I
{Name oldest first) 2.

Sisters

Date ... " Signature e s, s e

Address... ... - -.Relationship.. i A T i s
Note:- lusnrucnnonb on Lh€ revarse elde of this sheet should be carefully read
before filling out this paper. (OVER) PP



INSTRUCTIONS FOR FILLINRG OUT

1. This paper MUST be signed by the person who 1is the MEAT of kin in the order
ghown in the square on other side of this shestl.

o This paper must be returned showing the name and address of each of the near-

&
est living relatives in the spaces provided therefor on the other gide of this sheet.

% If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in

this matter.

If YOU are not the nearest relative, please ask the nearest relative, if living
ou, to fill out this paper.

4.,
near Y

5, If YOU are not the nearest living relative and do not know who or where the
nearest relatives -are, please fill out this .paper AT ONCE and mail to this office.
{

6. You are requested to return thig paper AT ONCE in order to avoid delay in

the case of this body .

7, Use the enclosed envelope - pay no postage.



J

Reference #44067

smerican Expeditionsry Forces
Headquarters Service of supplies g
Office of the Chief Quartemmaster - Americgiit i
_ Graves gj.sﬁratzon quiag e

f T /1

4 ;
; T ;
Z/,’f e Jannary 2l, 1 _« e

FROMs Chief, Gra.veé Registration Service, American E. F.
02 Home Commmication Section, smerican Red Cross, Paris.
SUBJECT: Private Henry Christen, Ned. Dete 364th Inf,.

1. With ref rence to your inquiry of Janusry 2nd, 1918,
in respeet of pléce of burisl of above mentioned soldier, beg to
advise you that information has been received here to the offect
that Private Christen's body was interred in the AMFRICAN CIMETSRY
at MARS, in the DAPARTUENT of the NIRVRSI.

2e Tiiis information has not as yet been confirmed by my
inspecting officers, but there is very little doubt that burial
took place in the cemetery above namede

3s This informetion is furnished for the official use of

the American Red Oross only, and may not he fwrnished $o the
publice

By direction CHARLES C. PIZRCH,
Lieut.~Colonel, .i.0egldasilefu

per  MAURICE B, DIX,
Qaptain, smerican Red Cross,
Repregentative assigned to
uBD/ im, Graves Negistration Service.

e ———}
el
9 “‘L/‘
v
= E?"’
(7 =
- N ) et
W R {
-
]
Tl
=



“MERICAN EXPEDITIONARY FORGES
2BADQUARTEL SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGLISTRATION SERVICE
FRANCE

Burial information for the American Red Cross.

- - - - - - - - - - - - - - - - - -

Soldier’s name : B 4
Christen' Henry

rs
Rank : LabeR
_ Private
Organization : i . ; i
Hed, Dets. 364th Inf, -

t 1 :
Date of Death 10~21-18

Place of Burial :
sngrican Cemetery at liors, in the
sment 6f Nievra. Burial information is
t confirmed by inspecting officers,

but there is veyy little doubt that turial

A ey g
tock plave ag given above.

Reference number :
‘1‘.}\) 67
(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
O0ffice of the Chief Quartermaster
American E. F.
France.)

CHARLES C. PIERCE P\
Lieut. Colonel. qum.c¢54g;§;h_.

ror Lte Wm, J. Vlncent, iﬁxol‘iocw’ " n ‘ ":f'-“:;v),—"

\

Camp Hospital #43, AP0 #713 B \ Aol



A
GRAVE LOCATION Bl "N._
LOCATION OF THE GRAVE OF

/‘/e.c[-n €ﬁ"f -3¢ )1«{

GRAVE NUMBER: B’Bg ............................

1HOW MARKED: Name ]-’eg.’..‘f.e-. I G RR e |
Hendboaras oty iz Bottlen it

IDENTIFICATION TAGS: — l &

Q'L/-Lf?

Waa onerburicd with thody Faretitaee e s i A S T O e
A Ao ld,
Wasg one fastened to name peg or 2 i
stake used as a grave marker?... (.= R A g edle e OB

Tf name unknown and tags missi
gshould be given here:

NFEAREST RELATIVE: (W& arbcd L. Chrolay =
! ' —
ADDRESS! l(l/uﬂaﬂl ] Z'_'\/c:
( A \ 7]

RELATIONSHID:

REPORTED BY:

(Signatur

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

N\ /  AMERTCAN RED CROSS.

{

/
T - e
e Y ’ |
JOTle £ Jd

Paris"...‘....."J..*._._-'.'l.'

Name of Soldier:

Hehry Christen
Ranks -
o .
ivate

Company:

adilical

Regiments

D
i
—

1 Infantry

Forward Burial 'Repor{; to
wBureau of Communication”

ypital 45, 4 i

Burisl report required for Paris.




T0: - REGISTRATION SRANCH, GoReSe

1"

~J

From:;= (L, /0. o

Please furnish information as indicated below regarding t@é following
1 R

[t

EEN B8 L

FI

2

5
.1"" M

P | NE;[}'IBF;I%h

'te: ‘/“/3"/

IE NUMIER 44067

S

Cuestion ; Reply
g g ‘!!
! i ,ﬁ-"’ﬂr B
T Bo particulars o.%bldiargjvgn 1~ Christen, 2783428, Hanry
’ above agree with Records? Pvte 1leds Detch, 364th In
L 2 Dote of Death o= 10-°1-~18
: ] s
;%» 3 Couse and place of death o= W/a.
1 -
| 4 Number of Casualty Coblegram 4= CCir303.
5 Dote buried
L6 Grave Iocation 6= Gr ve.B3-38, Amere (ty. s
{o)-Complete-record-required Jievre.,
(b) Neme of Cemetery or Commume
! only reguired
| A
\ 7 Vho reported burial (A j
| - ’/Q - N @
.‘i»-l}‘ 3 las report been confirmed by =
; GuR<S,
}
|
i Report 28 to Identification - 9- 1 tap buried with body. _
=1 P 1 tag attached to grave 1
| £
b A Vho is nearest relative?
|
L1 1R His N/R been notified? 12- Yes, 12--18
i (Give date)
{
| 13" | Report the exact position of
! your inquiry on this cases
! (Renly in all cases if no
; information on record)
| ‘
i 14 What is the Photogroph No?
|
|
!
!
i
|
!
|
If I -Realy, ‘21l Piooer ncucs t0 be vinted
R S nll DIQER TinrEs .
o "/
/ «ff;;kfﬁﬁfa
c RN, 9
\ ‘\“ﬂﬁ ﬂ‘: {'V‘-Cﬂ *
i 8% 22
= / S
B



