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REFORT OF DE.TH & DISPCSAL OF REMAINS.

Christensen, z1fred. 78392

Pvt.. Coe Be - 23 Inf.

Date of Death - June 26, 1518.

Place of Dgath- Evacuation Hospital

Noe. 7, Chateau liontenglaust, lear
Coulommiers, S & M

Ceuse of Deeth- Gassed. Qedemn of lungs

Date gnd plsce of burial with No. and
location of grave.
June 27, 1S518.

leust, Year Coulommiers, S & 1 =

Crove Woe 2, = 4th row Sputh.

iarried or single? single.

L

Lieut. Col. 1l.C., U.S.4.

Comnandinge
Station: - Evace Hosp. MNo.7, Chatesu
iontengleust, Near Coulommiers, S&M. |

Date - Juns 27, 1918.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENIRAL
WASHINGTON

in rEPLY REFEr To QM 293 A-C

Caristensen, Alfred 1764 Adn July 8, 1930

¥re. ®lsie M. Garrets
5205 88th Street 8. E,
Portland, Oregon

Dear Medem:

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make & pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it 18 requested you answer the following questions in the
spaca prov1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1., Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who hag not remarried?

If 80, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

it

If so, give her name and address:

P

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

o~ REPLY aEFsR To, QM 295 AC

Christensen, Alfred _ Septe 23, 1929+

Mirs. Elsie M. Miller Garretz,
5205 - B8th Ste, SeEe,
Portland, Ore.

Dear Madam:

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

The records of this office show that you are the a3 of R 4

Ee Christensen and Gledys Lavelle Johnson, Children of the late Pvte Alfred
Christensen, Cos B, 25rd Inf., whose remeins sre now interred in the Alsne-
Marne ‘mericsn Cemetery, Belleau, iisne, Franoce. _

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

envelope which reguires no postage?

Write answers in space Delow:

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

2. If so, glve her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-

cloged Act, give her name, address, and
relationship in the space opposite.

RSN S

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Aet of Congress

Envelope



THE ADJUTANT GENERAL'S OFFIC.
WORLD WAR DIVIS ICN
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Applications received.

Raymond E. Christensen, minor child,
c/o Elsie e Miller, guardian,

6327 East 88th Ste., S. E.,
Portland, Oregon.

Gladys Lavelle Johnson, daughter,

5205 East 88th St., S. E.,
Portland, Oregon.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A—C

Christensen, Alfred August 29, 1929.
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Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the 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 guardian for Rayuond
E, Christensen and Glauys Lavelle Johnson, childreu of the late Private Alfred
Christensen, G0. By 23rd Inf., whose remains are now interred in the Aisne
Marne American Cemetery, Belleau, Aisne, Fra.ce.

Will you please fill in the answers to the following questions in
the space provided on thig letter, and return 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? }jva.(ﬁawv" M»}lf['({;?.n,ﬁ.e.c(' 7—//—&5

2. 1If so, give her complete address. i B

%z If he is survived by a mother, stepmother, Yo thewr ~ ee il 102 'E—Z?
mother thru adopiion, 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 mname, address, and
relationship in the space opposite. . o

S

For The Quartermaster General,

Vary truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFEr To QM 293 A-C

Christensen, Alfred July 30th,1929

Miss Elsie M. Garritz
6205 38th Stree'b., S. E.
Portland, Oregon

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailers 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 Guardian of the
Minor child of the late Private Alfred Christensen, Coe Be 23rd Infe whose

remains are now interred in the Aisne Marne American Cemetery, Belleau,
,AisnB, F’I'B.ncﬂo

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

Write answers in space below:

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

2. If so, give her complete address:

3, If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

)
Very tru]-y yours, ;«h 5 !
WW

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT
-FFICE OF THE QUARTERMASTER GEN:..AL
WASHINGTON

In rEPLY mreErFer To QM 293 A-C
Christensen, Alfred June 12, 1929.

XC 27 928

Mrs. Frena Petgrson,
5927 17th Street, S.E.,

Porkland; Oragons Gan of Minor Child, Reymond Christensen

Elsie M. Garritz,
5205 38th S. E.

Portland, Ore.
Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the 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 %o
these cemeteries”.

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

late Private Alfred Christensen, Co. B, 23rd Inf. whose remains ere now
interred in the Aisre llarne fmerican Cemetery, Belleau, Aisne, Francees

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
meke the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

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

For The Quartermaster General,

Very truly yours,

‘@

2 incls. - el LA g
Act of Congress. \~}*&“*ﬂtq

Envelope. OHN T. HARRIS,
Major, Q. M. Corps, ’
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

'N REPLY RE};;I; To QM 293 A-C
Christensem, Alfred July 50%h,1929

‘Miss Elsie M. Gerrits
6208 B8th street., 5. E.
Portlend, Oregon

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitlsd 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 o0 make a pilgrimage to these cemeteries”.

The cords, of thi £fi h
Miner &gf ;f' ::::.r l;ff gn;.cg. 5 jfw' tha&gﬂl a.rre t?em.m:: ;‘:f?. |
Mene, Prances in the Afsne Marne ivericen Cemetery, Dellesu,

Will you please fill in the answers to the following gquestions in

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

Write answers in space below:

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

2. If so, give her complete address:

3. If he is survi&ed by a mother, stepmother,
mother thru adoption, or any other woman
who stood in 1?co parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship i# the space opposite.

SN DR S
§ —

For The Quartermaster General,

Very truly yours,

2 Incls. i JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope | Assistant.



WAR DEPARTMENT

GFFICE OF THE QUARTERMAST
WASHINGTON

IN REPLY REFER TO qu 295 A_E“__,
Christensen, Alfred 1764 iAdn
Mrs. Elsie H. Garrets

5205 88th S%treet 5. E.
Portland, Oregon

Desr Hadans
Your attention ig invited to the enclos

congress of March 2, 1929, together with an amendmsnt thereto,

May 15, 1930.

This office has no record of any person
mentioned to make a pilgrimage to the Cemeter

or widow of the above named deceased service man.

of eligibles and to assure that, if the above
mother or widow entitled to make a pilgrimage
to do so, it is requested you answer the foll
space provided on this letter and return to t
envelope which requires no postage.

ER GENERAL

July 8, 1930

ed copy of an Act of

entitled under the Act

approved

ieg in Europe as the mother

To complete the list

named man is survived by a
she receive an invitation

owing questions in the

his office in the enclosed

1. Is the deceased survived by a mother?

If so, give her name and address:

o, 1g the deceased survived by a widow
who has not remarried?

If B0, give her name and address:

A gyt

L Ts the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

1f so, give her name and address:

P

ARy

v

For The Quartermaster General,

[} ot 4 *

Very truly yours, if ! .~:;:?a}
Enclosures: ‘ ‘
Envelope ;
A A. D, HUGHES,

Captain, Q. M. Corps
ant . ’ ,
= Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY meFer To QM 293 A—C

Christensen, Alfred : Septe 23, 1929.

Mrs. Elsie M. Miller Garretsz,
5205 oy BBth stt' SQED'
Portland, Ore.

Dear Madam:

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

The records of this office show that you are the a4 of R

Ee Christensen and Gledys Lavelle thnlcn, Children of the late Pvt. Alfred
Christensen, Co. B, 2%rd Inf., whose remsins are now interred in the Aisne-
Harne American Cemetery, Bellesu, Aisne, France.

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

Write answers in space below:

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

2. If so, give her complete address.

3., If he is survived by a mother, stepmother,

mother thru adoption, or any other woman

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

relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

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

Envelope



iN REPLY REFE

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

rR TC QM 293 A—C
Christensen, Alfred August 29, 1929,

piss Bisie M, Miller,
6327 Bast 88th St., Ss Ee,
Pﬂﬁm 0"“

Dear Madam:

ttention is invited to the enclosed copy of an Act of Congress
entitled an Act "To enable the mothers and widows of

ilore and marines of the American forces now interred
$0 make a pilgrimage to these cemeteries”.

Your a
approved March 2, /1%20,
the deceasged soldiers, sa
in the cemeteries of Europe

The records of this office show that you are the gnardian for
E, Christensen and Gladys Lavelle Johnson, children of She late Private Alfred
Christensen, C0s By 25rd Inf., vhose remains are now interred in the Aisme
Mayne American Cemstery, Belleauw, Aimme, France.

wers to the following gquestions in

Will you please fill in the ans
d return to this office in the enclosed

the space provided on this letter, an
envelope which requires no postage?

Write answers in space below:

i

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

2. If so, give her complete address.

R R el 0 s oo
If he is gurvived by a mother, stepmother,
mother thru adoption, or any other woman
who etood 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.

e
e

for The Quartermaster General ,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Aet of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEM. .AL
WASHINGTOHN

/N reEPLY rerzr To QM 293 A-C
» Aifred June 12, 1929.

Mrs. Freoa Peterson,
5927 17th Street, S.E.,
Poctland , Oregon.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the 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 10

these cemeterieg”.

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

late Private Alfred Christensen, Co. B, 23rd Inf. whose remains sre now
interred in the 4isre lorne Anaricen Cawtery, Belleaw, &lsne, Franogs

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

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

For Thé Quartermaster General,
Fay ) 3

= P ¢ Very truly yours,

.
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gT )
G.R.S. Form #114-B :
;_/ o DATE ettt A Ml dte s y1h Ll e
LSy NaME  CHRISTRNGEN, QTfrod. & 0 SR o SERTAL No. 78298 . .
RANKRE ViV Sta g &° 1) e ORGANIZATION _ CooK,' | -?J_ 5.;(1___1_11_39 ______________ 2
GRAVE LOCATION _American Ctye, MOUROUX, (S-et-M) . 276
CTY. NAME NUMBER
s UDUNUSYRNIT Ty kB v e L BAR LT, LY Rt
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION __ 12 _Amer. Cem.#276_ . MOUROUX cemmee oo (S=&=M)

GRAVE COMMUNE DEPT.

COORDTNATES IS Cu T, R el e L e oL g ar et | B M, it o sl s

CONCENTRATED TOSUM » M dials ot . s 20 o (RSEONSIIIT | b i ot e ol (0 CEh T Irs | NI
DATE GRAVE ROW PLOT

""""""""""""""""""""""" GEMETERG ke ER R TTT p RUMBER | e A i e SN

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

e dBHOEE 0N D0 paragrapl 2 loken fom Fopm 4 g -m o mmmnmmnemmm e mo e meaeas
SUBSEQUENT REBURIALS a SLUTTC e VTS T TS G T R e VR RTINS R

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR..

\\‘l\.ll \Ium IuI “11|u|\Nn Amsz

3. FINAL GRAVE LOCATION __ Bec, 16, 1922 &7 . . 9 _  BloekB .
DATE GRAVE ROW PLOT

Alsne ~8§nﬁnﬂmar1§¢n_Cematanyﬁ%lTh4_ -Belleau Aisna.,.
CEMETERY



INSTRUCTIONS FOR FPREPARATION OF FORM 114 B

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

2 Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

~ .

guarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. 1If data is 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.



8T
G.R.S. FORM #114-A. STATION  MOUROUX ( S BT M)
To be prepared in triplicate. DATE-"KQI"354"1331“""”A

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

Records of G.R.S. Headquarters. g Discrepancy fouﬁéfuﬁbn'exhuma?ioﬁ'of body
1. Neme _CHRISTENSEN, Alfred o TR S Sy i
2. Mo AL NERIR R o Sanles e Tl MESANG. S o 08 G N S =k
5. Rapks BEGe S sl el il TS Rankes: Lo ch e e S LM . T
£ fori, 80V #aya Te, Tl Aand e S0 S
5\ DAD' o dimes gaAnl Il B el e AR @) DiDiiend o o el e
6 Ol DA ot BN e s ()DL B SERENA e

Discrepancy found upon disinterment

26T ave Noh s @ oa ) 1OCCUE s = 1~5naG ANIO > Ok el =502 o dss B0 6 O uls B o
IR Ashliehs AT eGSR S e RoW o e - % EGEEE POl e e <ROWSEES >
O AT P e it ot S0 L I Ry

18. Cemetery Amer.Cty. 19. Commune or town _ MOURQUX .. __ ___ .

20. Dept. or-CO}mty _S=ote=M 21. Country Franc_e_ ______

205 (G BeSE HAnns..s00des Nop s aamobss e oo 23 £ o oot ™ 0 S TSN S NN W _______

R3." Disinterred (Date) . yoy. 25, 1921 By D. Bachmamn ___ >

24 . Inscriptioé on grave marker:

Name CERISTENSEN, Alfred . SO R T PR R .
Rinlies: - sibBbe £ 5 dd " iody et Organization““ggé_", 2orahilnfies L, T hGT
25. Was identification disc found on grave marker? _ Yo, = OnpbodytHe, N 2

B LT ST > oo (4
Sig&g&ﬂg%ﬂignior'Technical A

sZistant

PREPARATION

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

Found under cross Nons.

27. Condition of body . Badly decomposed recognition impessible ...

28. Nature of burial Blenket .~ |
\ L]
29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records
quoted above? NOTIA S o s A T e et et SR Nt I

30. Body prepared and placed in casket: Date Nev 25, 1921 By De Bachman e

31. Casket.sealed by Do Bachman LAY W
! n VY

) A‘U!\‘ \ 7 A w :
s‘igrl‘?turg'{"é? Embalmer, (Supervisor macA Z,,,\ AP s el

Do Bachmam

ST s DY TOM



SHIPMENT. (Show actual marking of box.)  Box No. C=L7797

32. Designation of body: e ¥
Name---Alﬂr_eﬁ.-QHRISTENBEN_-,m____ et e S serdal. WO, AB69S v Aoy
Rank . BWhe. .. .. OrganizAtion  Ooek e Blrd: Tl v pies oo

~

officer in Charge

33. Consigned to: AT S EaE Lo B

Name of Permanent Cemetery Aisne-Marne Amer.Cty.i#l764,BELLEAU (AISIE)
34, Casket boxed and marked (Date)_ﬁ??ﬂ?ﬁ!ﬂ???? _________________ BV“-Rfﬂgﬁ ________________________

LY

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

ig correct. '

Signature of G.R.S. Inspector . &
. Bele

36 Remarke, i e s S e fel B e s e e T Sl gt B e e LU
37. Shipped from point of Operation:7 (Date) . ﬁﬁ!_??lmiggtu ___________________________________

TO=pTTTOrConee et ior Alane Eurne Amey Bty 1764 BELLEAU

3 8 ollughes U o)

COny Oy e N e o - a5l Signature Shipping Gffidaokes.
o8, Received at_Railhead or Point of Concentration: ‘Date . . . . . .

By GRS S T e RO R B T AL LV e e e ey
398 ShippedSiremERa 1hsadSo ks EoATGRo SR GONC E MG RAE O D a5 e S s S e e

e o 1T L Y e S A e g B o e e e e S e e s o

‘ (Name)

CONVOVers Sl St s s
40. Received: Date .

G.R.S. Ropresentative . —=X LA o a o L
41. Reinterred, _ Dec. 16y 1922, . Almedmrne Com.1764.

o (Date)
427 GravesNoi S ot B Blsif®e L Sl U0 el L e o desolay s SECHAON 4e - Fiokoun s o
45 Pllot Ssar oo Bt B vt ey S g Row___ (GRS MR E o
3

G.B.é. Representative:  _ é&;{?}ir?;IiiSL&iff:Tiig~H

}_\ W.D. CLEARY, Lt.Chaplain UsA.



G. R. S. Form. No. 16=A Place.. MOUROUX .. ( ..... S ETH} .............. A p

REPORT OF DISINTERMENT AND REBURIAL  vate  wov.25, 2022 ... .

1. REMAINS orGHRISTENSEE,Ali’rad.B SERIAL NUMBER ... 8882 o

= BNt = D Priwesit L S ORGANIZATION - = 000)?{23;'411113,
2. Disinterred (date): Nov 25, 1921 From (gi/V"e complete location) :
....... .Grave $12 Cemetery 276s

BT O e B e : ) Unit FoSo 8o

3. Reburied (date) : In (give complete location) : ;
mo.l‘_’ 1922. .................................. 2 vaes'?'RoW 9, BlockB’ Genl.l?‘é’ s Belleau(Aiane)

By : Group...... re~burial .group ... Unit ... ... Natureof rehuriallined casket

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

... BLENEO e Badly decompesed reeegnition impossible .

5. (a)ldentification tags: Buried with body ? ... N@.. . ... Ongrave marker? .. Y8 . .-

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

... Found under orosg.  None ... ...

6. What doss examination of body show as regards the following identifying items ?
: , GM%E 1=-3&16
(@) Height (actual medsurement)__Impessible to determine g &Forc B 6-7-8-9=10=11-12
13-14—;315 9Pr.)rc Teeth 7-8-9=10

7 10
(#) Weigh, (estimated) . Impessible.te determkpe EEE@

(¢c) Hair—Color Impossible.  te determine .. -

Quantity .. Impessible te determine.
Characteristics Impoessibla 18 determine.

Diagram represents the mouth wide open
R ey e e L e e MBD 19=30 MAD 20=29 SF 18-31
Quantity Impessible to determine, : ;

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

or missing parts  ImPOssible te determine

22 23 24 25 26 27

(/) Wounds or missiig parts (received at time of casnalty).. Lo ORW. T 7wl8mwB2. . o T
~ Nene visible '

A e G Approved ;.. /%W
B.II. oMaloney, Capte, QUC

7. Disinterment
supervised by......

/ Ghtle) ot sl i e i e
8. Reburial s _ & ‘
Supervised by..... A ’§7 e L A ek o Approved M/K’Z/ St s

7

L.D, HAYS , Tl o s




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

Enter information, as noted below,® on’ reverse side of sheet m the corvesponding numbered
space. This [orm is supplemental to and is to be [orw arded ;wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114 in case no means of identification
on hody. & e

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

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

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and hosw reburial was made—in casket, wooden box; ete. *° 1

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, ])m‘lap etc. This statement should he as complete as

possible.
5. (@) State whether identification t'l’“ wara founl buried with body and on -grave marker
by reporting ‘“ Yes " or ‘“ No . 2

(b) State whether or not hody appears to have been a hospital case. Were any 1dent1f)1nrr
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 (eh and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and. should ])e filled in
with great care. There are 32teeth to he accountedfor, as ~>ho“ n 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 weeth), ])1cusp1ds
(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, Dbridge
~ work, ﬁllmg:, caries (& s of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH@;, ........................... All teeth missing thmugh previous
s extraction (not “those fractured or

displaced by recent wounds) should
be seratched out, thus :

\

Block in solid the crown of tooth Slabel GOLD CROWN\S; PORCELAIN CROWN
gold, porcelain, or gold and porcelain), LD CROWN
thus :
: GOLD ano PORCELA
BRIDGE WORK ... Block in solid the erown of tooth (label st 1 E’RIDLGI;EBRIDGE '
L=k : gold bridge, gold and porcelain br lflﬂ'e) (Sm 3
thu : .

SILVER FILLING OLD FILLING
FILLINGS ... R e Draw filling on tooth.accurately as GOLD FILLING _ GOLD FILLING
- possible (block in and label gold, GOLD FILLING
- silver, cement), thus :

. CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED //' _(DECAYED
shode in thus : f,,,,”///
- ' ‘
DENTURES (PLATES). ... Draw diagram of relative size and.sha,pe of platelblotk in teeth attached and indicate

retaining clasps on natural teeth with the word ‘' clasp

- Show name?;‘r pnraon 'iuperwsm“ «the disinterment and the. name and title of the person '

a ﬁrévmw N

8. Show n'Lme of DGFDODSLID°FVECSLU'” the reburial and the name and title ofthe person appm\ ing

Ty -y
A
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$ : ‘.7 ¢ 3 “? |
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O ~
COMPILATION OF DISPOSITION OF REMAINS DATA | [She
S o5 j;; .B:ii il e# 1153 6 N
I. Locarion IxpEx CARD: % \I\g.
~
(@) Name ____._._____| CHRISTENSEN., Alfred.. . Ser. No. . 78398 ®
: ¢ TYRRR. ..
(@)-Rank .- Privated .. -~ Ofganization =200, B ., 38rd..Tnf ... - ' 2
6 /28 /7§ HI 592/ OKR.. 2/} -
(¢) Date of death __Aht . 8L ==__ (d) Cause of death _-__K?Zﬁ _______________________ e~
O
II. Reerstrarron Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): & |
o
(@) GraveNo. .18 . ROW: = oot T Bloles - i Saer - e TP e
(3) Emerg. Address .________ rens Fetersen(mother) 5021 87th St. SeBe.._._
e s s, ea LT
IIT. Files of soldiers dying from contagious diseases -.....—..........____ s==______ L GKR.£LZY
LA Q. (;\\‘. A i e g a gl s %1

IV. A. G. O. Drsrosrrion CarDp: B 011 0 o) e enienene e e =

(@) Name _______ o d ] S SN TS ®) Relationship ________________________________________
(¢), Address— £ ° el L N or TN T W UN L s R s S S L e A
(@) iRemuinakioehe brondhEMOSIUSSE " Naa ¥ 007 o o e

J
(¢) To be interred in National Cemetery in U. S. at et e N e o e 0
: N
(f) Shipping instructions upon arrival of body R RN S - et B e
v
- \)
(9) Disposition instructions if not brought to U: S s ey S e
- o8 BN SER W R
e
Examiner’s Initials -_--___\1:'_‘_: __________ Date ___P?r\\f _________________ , 1920
2
V. A. G. O. CorrEsPONDENCE shows communication from ... SN e e e, 8 Py T
-\"“—-\_‘\
..... , dated _ ____-.'§:3__-_____-_____-_--._______--.-
coﬁﬁrming request in Par. IV.,item______________° , above, or requesting 117 M R s Ll L
¥ NA LA AL~ P Y AM AN
""""""""""""""""" A B\W,
__________________ = ___\\J____-_
= 7 " >y ] -
Examiner’s Initials . s | Date "___f:_)—J/ _______________ - 1929./

VI. G. R. S. Fires. CoRRESPONDENCE—shows £s folloWshporms mmvee e 4___________7_\_\.\_ __________________________
_________________________ ]:‘:Lfﬂ ALt A bt N ’(
""""""" Basiat 1 L AW 2
(a) Cancellation memos referred to¥ ___-__.‘*::;’7,4.'_".;_5'_ _____________ e e s o WY (V0 N el

' van Examiner’s Initials ---------EE.?EZ ______ Date -__);]_--;l---;-jji____fl ____________ , 1920,
5 M y J
> \ ¢ /./
COUNTRY PFrance CeEMETERY No. ... 216 = SuHEET No. -__---.5_%.‘./_/__\%;-_--__;._—;/
y [ # ‘T ‘7;_.,’)"

G. R. S. Form No. 115 Malke Form {o 1'5544.’.-;‘
Amended Apr.dg,1

o b LED pRPE? e s
MAR 12 1921 7/



0 B 7 L
_____________________________________________ , 1920. =1
VAL
B0 T O SR S R S e, , 1920
JUN 2.4 1321
cablefome ums e = 192¢tesal
_'7 3 J:‘.‘ . oo
letter on __}_:.E.B’JJTQZI _______ , 1920

ey !
____________________________________________________ Par, 2 Not to be returned.... .(&d)
CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desiran hod b s e dbssiiie vt vt e e S
Bodyto beghipped 40 = oot e s e

7

0 &7

' " . S
X. SuspExsION REMARKS: __2_/_5;?_12_/__-___%_{_7_1_41z_z_-_éé{____&;/f_alzéf{ﬂ-_a;!_—_é“z_flz___[__;22__1_‘_’&.2_:.‘_4{’/_1_/_1 ______________

JB P B ikl PosZt s, it}

Aoren Xl M, 1G 2L — A2l s Bl )n.‘7%{1l24}

..................................................................................................................... g-r=ra—=r

1956 Eaet . &Mé _____ /ﬂ OL)”"/@(IQM/GK df‘ﬁ’f"v\/? ________

e =

- (f,{‘fw-‘ (/‘g,ﬂza.’t/*-\:ﬂﬂ ' K —— ﬁﬁﬁ, AP A :

________ e T T T e e LT

S ‘ : ‘
E/ ( /:&--_it‘-[‘?f? Ko M b )0 ) G,

R e i s S e e e e
S Location Index \
Digcrepancics



o

Locatlan Ind

Serial No.

nenorks

............. Digeropancies...... ... ..
iene
J.\Elnk

nemarks

§-1357/118



G. R. 8. Form No. 120 !
SHIPPING INQUIRY 276~ 39 abg J
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT e
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY '
CEMETERIAL DIVISION iy

Lot .-. i

Hoboken, N. Je

7
FROM: (‘hlef Cemeterml Dmsmn 0. Q M. G. g ¢
T4 LE
To: ..i.rs. Trema: Petersom, «y Portland, Oregon,
SusrEcT: Remams afbuhe Evt,,_LAlfr_ad__Ghnm}:ensan,-,Ser; _No. 78392 Coa B, 23rd Inf,

The records of this office cshow’ that )mmimmrmqumzmdrﬂmﬁmh el

If these are not the correct instructions, please correct. € ﬁ Make correcﬂ;ons on reverse side of thls

sheet. ' i

The nearest next of kin may choose between (1) return of the body to any address in the United States;

(2) interment in the National Cemetery, Arhnwton Va., or any other National Cemetery; or'(3])body to

remain in Europe.
By authority of the Quartermaster General.

CHARL:DS C. PIERCE

DELAY in the shipment, of this body. State in each case WHLTHER or not the ivés ave STILL
LIVING.

NAME OF— q M NO, AND STREET. , TOWN. ]f STATE.
A \

. R E&um YR _;__éfﬁ}/,___zm@wé_ﬂm#mﬁé _______
-Aﬂf,aqf_ inad s T, AR VN O e 2. NeGA

Soldier’s children. < 2 _
(Name oldest first.)

Mother ‘39,7% --------- z__gz ...... [ ________________ £ i :f]cfl//zi;’i«éé.--.g.:.&_g »
o R D ,ﬁq:;e:&/ﬁ 7“}7/7/%.“%/£€M 4

Rt W’”’/%f -------- Sk AT T2 2l s L) POy Gl
Wt |y L m /&c‘/&w i LI = 1P Sl il bk

]/;‘A,@//m(f W T T4 4 QML)C‘. 2 4{;«_/5M; :LL :

T e Bt ol R St ol | it 4 . 51 - o I SRR, S TN

(Name old-
s ﬁr“.) 3 ST A e ot SR A s PSR S S L o 2 11 n = Lo bt g D e ke ) el i e i il sl el do T iyt )
L :
Date --__i/‘_f/K _________ - KZ‘_.’_Z: ............... Slgnature_ﬁ//i% ___f_/__M _______
/ Ve : il 3 f W 5 P
Address/frfz.f-.-‘_c:___g_._/«_j__ﬁé__f__z_-_f-_"___'fi-_'-_'._f_"_“._';" ) reg Relauonsmp____‘_g_{t_—: ____________ o0zl ___J_".]:;f-:!—_ﬁ
ImporTANT~—~CAREFULLY read instructions before filling out this paper. 57560 (ovER.)



192 /

_____ )

&;‘5/)—{» £t

Bl am o BEHLLAES

I, the un-lersigned, am the ... " _____ and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

(Name.)

(R. R. station.)

2. . u ¥ . - 'f .
3. To-bereturned-tothe 1 S _and burledan———___ . National Cemetery.

4. To remain in Eurape, for burial in a permanent American Cemetery.
3 e gy g i g

.' Signaturo ELOAR YL W llen " 0
% : 4 f /
INSTRUCTIONS FOR FILLING OUT.

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

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

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

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

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

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

7. Tf YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill' out this/paper AT ONOE and mail to this office. ~ s as® ¢o* B° ; i

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

9. Use the inclosed envelope—pay no postage.

Nors.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 37860



OFFICE OF THE QUARTERMASTER GENERAL

CINIZTERIAL DIVISICHN

Harlow, C.W OVERSLEAS PROJECT SUB=SECTION
s L] L]

NAME OF DECEASED SOLDIER CEMETERY NO, DATE
CHRISTENSEN, Alfred. Pvt. 276 - 39. 2/18/21.
SERIAL NUMBER ORGANIZATION .
{ R e ~
N = R T Z
78392. Co. B, 23rd Inf.

D-Do abt. 8%10-180

i i j . WAR RISK INSURANCE INFORMATION
'o;;j_; forwarded to

3e

\CT Department
Date d // 02/ B

NAYE OI' BENLFICTIARY

.("\

3

Mrs. Trena Peterson,

DATE March 8, 1921,

RELATIONSHIP
Mother

Address

1086 E. Gr‘ant Stia, Paortland, Ore

5/709/111L



G. R. S. Form No. 120
HIPPING INQUIRY
(Ed. of Jan. 1, 1021) 276~ 39 abg

WAR DEPARTMENT
" OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY MAR 251921

CEMETERIAL DIVISION
WASHINGTON
e nn m

Hoboken, Me Je

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: ¥re, Treman Petersom, 1086 B, Grant St.,  Portland, Oregon,
Sunmor:: Romains of -..._pot - #tfrat Ohrtstonsen; - fors-No, 78392, Go, B, 23rd Inf,

The 1e001de of thls oﬁice show that YM%&%%% that thehodv.of fhe ahovesnamed o
------------------- no-request hes-beon-made for-the--disnos-ttion-of--his--remalngy------ommme-

If these are not the correct instructions, p]ease correct. them. Malke corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Ar]mgton Va., or any other National Cemetery; or (3) body to
remain in Europe. el L

By authority of th ' ners.
¥y y of the Quartermaster General. Caties O Dot

Lieut. Colonel, U. S. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ¢ _____________ i

NAME OF— : NO. AND STREET. TOWN. STATE.

HEler B WdW o e s e LD I L T L T e e el o

Soldier’s children. ¢ 2 __________ L e | Al W b .| 0. RO G e S e s e s e S e s s s s [ e
(Namie oldest sty W 1 [RTLODE" JOL PIILI] 1 & O6TIGaoGirT JIIeLicyy | viiapa.e - | TTmmemmeesssas

Fathep ..t A0 MaltTQTS L0 DN S1 = SR SE RO Y || bl L L o s I
Mothet.coo oo AR BIRMHBIY s e e o v M AR T W

Brothers. k42 D0 LLLHLUGG 10 LI . Bl po 0 TSRS st e e i A fepen
AT i [ St S it R e [
est first.) 3

Fol:r 2] 2l i S o ot ol S ORSINRINC. % 4ok B i SRS Fm | e e N | R — ot
(Name old- |
L sy [ e e S, A

AR e Relationship_______. =SS~

ImporTANT.—CAREFULLY read instructions before filling out this paper. G158 (ovER.)



192

I, the un-ersigned, am the = and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

9. To be returned to the U. S. and shipped to e - &

(R. R. statian.) (State)

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

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

I B st it s i i i

INSTRUCTIONS FOR FILLING OUT.

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

Arlington National Cemetery.
9. The transfer of bodies will be made ENTIRELY at Government expense.

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

4, This paper must be returned showing ‘the name and address of each of the mearest mext of kin in the
spaces provided therefor on the other side of this sheet.

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

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

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

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above wilt make decision. i n



276~59

June 20%h,1921.
FPils Noe 293+8 Camepive,0orBr,

Mys. Eloie Ne Miller,

1956 Enst Stark St., Reg= Christensen, Al{red,Pvt.,Serial
Portland, Oregon. " Mo. 78392, Co.B, 23rd Inf.
Dear Madamg=

Your shipping inquiry dated April 16th,2921,
roquesting that the yemaing of theidecsassd scldier named
above be leit in France for dburisl im & pormanent Americen
cemotory hag heen forwarded o the Cometerial Divisiem,
Ofiice of the Muartermaster Gensral, Washington, DeCo,
for necsssary action.

The Ceneteriad Division, Washingtom, D.C., will
furnigh you the grave lecation in pemanent American
cemstory as soon as poseible after the body has been placed

The Department desired to renow its previous
expression of gympathy in your bersavemsnt.

By authority of the Quartermaster Genoral:

Re Ee SHANNON, |
Captain, Qm-iomltur Corps,
Ofideer in charge. ‘

BT

Ps Ce PALLAS, :
Exscutive Assistant.
; At

: ( XM?@‘?/
l“l,ﬂ | g {/O/Vé) <@O

i ‘O
.l? :

1 /i

& ®
'8



| Iy
2
&
: |
COMPILATION OF DISPOSITION OF REMAINS DATA
Pilef#113386\ -
I. LocaTioxn InpEx CARD: Q'i
(oY Name t oo QHEISTENSEN, Alfred Ser, No, ... 783898 :
3 B S nd 1TYP?‘?§_ ______
(0) Rank ___Private. . Organization _______. COeB, 2dr8 Inf,
6/,?.4 1§ KE 5-7-27 ‘ f?ﬂ
(¢) Date of death _Aht_._:ﬁgﬂfiﬂ:. (d) Cause of death -_K!A ........................

II. RecistraTioN Csrp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. __d& Hawe .0 . B . ol A S .. TER, o M.
(b) Emerg. Address __________E.:_@.Q?.ﬂ?_?_g_gfg_?_g_(_@_?_?}1..?.1'_ l__ 5021 B7th Sts Sebie
CKR. j

III. Files of soldiers dying from contagious diseases ... e s . E.

BRIB O 2ol bl gt e siiin sisbossisy 1D
V. Following advice forwarded to Europe by ke
letter of transmittal on _ F B 2 41929 , 192
_____________________________________________ Par..2 Not to be returned. L)
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. __. MAR 14 19281 192
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... . é-z ______ R , 192 /
COUNTRY S CRVETHRY N oL X0 TS SRR SEHERTNO. L Soee o5 TN
SN S
Frence 276 39

MAR 18/ _ﬂ v,
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R e
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N
i

' iRAVL . OCATION BLANK

“ATION OF THE GRAVE OF% | 4 &

| . Ghrigtensen, | 78392 . Alfred. Y. .-
) (Surname.) (Number.) (First Name and Initials.)

{!: : ?Ti‘{&‘t$ ..... L0 Bl ,El g :rnf‘ ......... i S T,
| (Rank.) N (Organization.)

U DATE OF BURIAL,.June: 27,1928 .. ..o.. 20 A
( S t

{ PLAGE OF BURIAL 4mericen Grave Yard,. ...

. o T
(Give Cemetery, Town and Department.) Map reference
must specify elearly what map is used.

Oheteen Montenglsvst, N
B e -

b LS [ ah s

' ) Headbcj:_ di"./.'. ¥ e Bottle?. ¥€5.....

1 I ST '

| IDENTIFICATION TAGS:

| Was one buried with body?.. 4S5 ... f B e e g S '

* Was one fastened to mame peg of” o .

{ stake used as‘z}a grave T Jel S o o e L
B ‘-..'Hv"'y. |

here:

4

If name unkno and /tags missing, ‘ﬂt’éﬁ‘i'ftiﬁn Ay mexksll
should be given ' A b
2

Pl A LMD Porant, 1 C v o h e
(Signature anﬂﬁ‘\gk,of;ﬁeﬂq@pg QF}B.?E‘I&.
This portion to be sent to Chief of Graves Registration Serviee.

: | = 7 JUIL Beu



RE I OF DX U & DISPOSAL u?%ﬁ

783592

Christ.mmi‘_ Alfred.

Pvt.e Cts Be = 23 Inf.

Dabe of Death - Jume 26, 1918,

Place of Dgath- Lyveguation Hospital

Hoe 7 chateau ucnmm
Goum

ers, S & M

Ceuse of Death- Gasseds gedems. of lurgs

Pate =nd place of burial with To. and
location of greave.

June 27, 1918.

varried or single? li.ng&

>W)W%

i'ka B. Jeff °

m Cole & C.{ Uabeadie

m:ﬁi Ilag
Sgations: - Evme. Hosps Noe7, “hatesu
Eom.angh’pm Near Coulomaicrs, S&ie

Date = by 27, 1918.
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OFFICE OF THE QUARTERMASTER GENTRAL

CLMETERIAL DIVISION

OVERSEAS PROJECT SUB=SECTION
Harlow, La¥le

NAME OF DECEASED SOLDIER CEMETERY NO. DATE
CHRISVENSEN, Alfred. Pvt. 276 - 33, 2/18/z
SERTAL NUMBER ORGANIZATION
78392, Cos B, 23rd Inf.
D=D. abt. £210~-18, e e
km*-faﬂt Mat
WAR RISK INSURANCE INFORMATION AOTOF ) —
NOTED FORM 115 L 922
. ] DATE 2 L
DATE...dd=// -2/ g ARV E =
~“.‘:"‘:.:.;-\'.-v‘,-'- r? s
NAME OF BENEFICIARY RELATIONSHIp; WO
Ve . Dsesia (Pelire st/ : )/’%vZ%/gg |
Address ' o NN,
e < 2 A 7
/4 ﬁoé é:‘ t‘/"—/‘z/ﬂ-"/ M! u//ﬂﬁd/%bf/ L//M
5/709/L1L = iy T
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Office of the Quartermaster Gensnlf:
Uash1n7t§§

G.R.5. Form 8-J-A=0
Information redues q@\bf A G.

. ; \
File Ho. ‘$9S5 Ef@ulbtr ,%dh.
From: The %ﬁ&
T - i\
0: ﬂlﬂ Adjut

Subject: Infe aiion required for GuR.S-a

a

l. It is requested that ﬁno items checﬁed below be completed,

confirmation of all infrmation ahoxn‘

a. Surname Christensen, %

b, Christian namg Alfred. L —
e, Serial Number 78392, 4
d. nOrganization Co. B, 23rd ;nf.L"
Pvt. ) .

e, Rank

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

2. Age of enlistment
b, Color of eyes
Cy Cplor of heir
d. Height
e, Weight

f, Permanent marks and

N physical defects at

enlistment (0ld fractures or breaks)

Sl ) WY

s ék;;ﬁzg

% h. Authority (C.0.%)

b

#

SedeT 2/ds /20

%r?tc jenu:"l Ua S Army, (Cenetern.al Dr\lalon)

ntﬂgkneral of *“e A&B{ ;Gth & B Sts,, N.W,,Washington,D.Cs

4
1
5

Requast
26 19/1€.
Date of death &bty

{; 4}.‘6_ t A
o Cause of death K¥h‘q e “LJ

\ ‘:____-.

N Emerrency address Fowma (2feen

CQJ\SC‘M
je. Relationship a

m wt“fﬂvx \
DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

2, Strike out teeth missing

86l 5 4
upper

B2 3 iBaE T8
t upper Jeft

8.7 8.5 432 {12 R g L ERia L T A
lower right lower left

Qulrtcrm"ster General,U,S,A,
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