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M. Iowa,




Y

‘ . g2
Co, 1I,, 130th Inf., - Christensen, Marinua,-Pvt.-1582§22.
33rd Div. %

There is no men in the company vho remembers snything sbout Christensen.
He was transferred to Co. I from some other outfit. The Co. never receiv-
ed his service record. He was killed at Bois-de-Cheume, near Consenvove,
France, Oct. 10, 1918, during a push, and buried in American Cemetery,
half mile east of Consenvoye, on Oct. 10, 1918,

No informent glven.

Signed: John 4 Clinnonj=Col.=U.8.A,

G 8.0,

Emergency addresss

MERINHEXBERHKT
Unele, Mr. Nels Jacobson,

Wingstead, Iowa,



G.R.S, FORY NO. 16 p--ce NEUFCHATEAU -

RE20RT OF DISINTERMENT AND REBURIAL.

Remains of:
Name: GHRISTENSEN, Merimus - () Number: 1382822
Rank ¢ Orggnization: Supply Co. ;50 Inf.
Disirterment and Reburial wade by Group Unit

Disinterred (Dste) From: (Give complete location) gef@
21, MAY 1919. Grave# 16 B/ A CEMETERY, CONSENVOYE,

MEUSE. Map 35 NE E 322.7 N 279/71

—— . mp—

Reburied (Date) in: (Give complete location)

21, MAY 1919 Gravei 87 Sec 3 Plot 2

ARGONNE AMERICAN CEMETERY # 1232

ROMAGNE, MEUSE., [~

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

" Bedy buried in uniform, badly decomposed. Burial g00d.

——

Was one identification tag found upon the body! Yes :
Wnat other means of identification were found on the body? lone

103y

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0s 170, GJH. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Note: B

LU

Lt, Armitage. R, H. ROSENTHAL
ond Lieut OTP{‘UN A

LSGAL.

C.0. Group ___ Unit

Supervised by
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! \ i WAR DEPARTWENT e
FICE OF THH QUARTHR

ASTER GENER,
TON

WASHIKG
pang 8/22/31
NAME RANK SERIAL ORGANIZATION  DATE OF DEATH
Christensen, Marinus PvE. 1382822  Co. I, 130th Inf. 10/10/18
. STATE OTY. NO. 1232 GRAVE 27 ROY 15 ° BLOCK 3
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WAR DEPARTMIENT
OFFICE OF THI OU ART TRIAITER GE:NERAL
Form 8 W-A WASHLIGTON : o]

Dote_ 11/17/1931

SUBJECT: Informotion rcquired for the Couctericl Divicion.
Tos Qffice of The Adjutant General, Vorld VWar Division, Vashington, D. C.

ilve It is regquested that the j:'l'iems checked belov be completed:

2. Surname__ CHRISTINSEN . Date of death  10/10/1918 -
b. Christian name MARTNUS '/, h. Cause of death KIA
c. Serial mumber 1382822 i. Date of discharge

d. Rank at time of death Pvh / je Place of death

e, Organization Co, h;l 130 Inf, kX, Place of burial )

f. Emergency address Wenlistedqu illl?xducted
Mce of enlistment or :Lnd.uctlozm)‘bﬁ‘?’\’\m
‘}ﬂ/Ll’..t’ of organizations wu\:h wpmwi crved, yy 3 A_’):}ﬂ» /OU f’ C"G
Mra 1; d%ﬁn'r service }F&o‘r "'{,L .. a.,,. P’\-ﬁ—"
BODY DESCRIPTION
/Zg’; at enlistment &CJ @,e&qﬁmht 5/1/{/ L"%ﬂelght »M’P ,Q/KL'O
Wor of halr@u__w. Shoe size % E LemwirEttares “ML M AL .

DENTAL CHARTS

ﬁ/ﬂz‘:&Ca,mo M V{}g/{,&@/ﬂfg\ €ComTocal Board = J\A /z/lf @,
1 7

87 65654321 345678 B e 54321 123456

Upper right Upper left ! Upper right Tpper left

@ 6 dd el e 846678 87664521 1234866178

Lower right =~ Lower left T, T T ower ‘rdght” ©" Lower left l

T e e i TRl
‘&bbtjr LA ,u{}; ! (1 fﬁﬁawj (‘r _G,aﬁf‘w&'

‘ ﬁ\‘ it 15

28 /554 ~~ wni2l D WAR DI I SO Ef?ﬁé pugrtergaster GondAN gab®° |

AR DIV. o oyte Tﬁ‘&ﬁ; ‘
VAilz106 NOV, 20 1931 e Ten
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In reply reofer to:
383,E C-Rigleaomo

.rm)“-w% '.'.n-"f; Tov. 29 » 1922,

Hogh Guldber
Aarhns, Denmark,

Dear 8irs :
The Quartermaster General desires that you be informsd that

the permanent ve of ”iy@f 4
@ permanent grave 0f ... 1ate Marinus Ohristensen, Priwmte, Co. I,

130th Infantry, is Grave 27, Row 15, Bloeck B, Meuse-Argemne American

Cemetery, Romagne~-sous-Montfeacon, Department of Meuse, France.
This is cne of the permanent American military cemetories

to bo meintained by this Government in Burope. Bach grave will
ve marked by a headstone of white marble, of suiteble design,
with neme, rank, organization, date of soliier's death and State
from which he czme, The headstones will be pleced at all praves
in connection with the improvement work now in progress, as soon
as posaible and without waiting for special astion or requast on
the part of relatives,

In effeeting remaval, the utmost care and revareﬁee were
sxacted and more then willingly accorded by those performing this
secred duty, The grave of the deceased will be perpetually maine
tained by this Government in & manney befitting the last rasting

place of our hergss,

MAILED
B, J. CONNER,

DEC 21922 485 1at ant .

GRS

Very truly yours,

g 1

22/1281/4RK
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G.R.S. Form #114-B

DATESEES T o i NG 5
nem s
1. NaMg___ CHRISTENSEN, Marimus SERIAL No, _ 1382822 :
RANKIMREES S 0 O R ORGANIZATION _______ Co, I. 130th Inf, =
_A i : i
TS THETAIDTO L et R s IR b o B e, Laedy I8 o S
CTY. NAME " NUMBER
87 Sec.3. 2
____________________________________ AV i g (N S BB TR T Tl R T R T e e
5. ORIGINAL BATTLE AREA GRAVEfocaTIon 16 Comseuvoye(lfeusey
GRAVE COMMUNE DEPT
COORDTNATES AN Wil & i DN e, th Sty P M TR ) Oy S U7 SRR A AV T L
GONGENTRATED! TOw. w0 1 BenBad 00 e BRI 0 Sty o e el B9 ks
DATE GRAVE ROW PLOT
Nous ket noamneylgor.g St TR TS R ke
CEMETERY CTY. NUMBER

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

------------------------------------------------------ Page 0N -DOEY (ARl e PRy o
Pl
SUBSEQUENTUREBURTATSY 0 (BTSN e W e o DSl SO fED U RS, SR e
/1B DATE GRAVE ROW PLOT CEMETERY
o
""""" DATE  GRAVE  ROW  PLOT  CEMETERY

/(oo M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR / :JL% 22 SIS NE ot 30

3. FINAL GRAVE LOCATION_ .. ____ . SUE R, . o b TR S L ] B S M Blople. B uslec. .
DATE GRAVE ROW PRSI
lleuse~-frgonne American Cemetfary #1232, Romagne~ecus=lontfoneon—-HeuSee -~
CEMETERY
i
f,l

[>T 4 1
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4, If data is entered on Form 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.



Concentration,
G. R. S. Form. No. 16-A I Place ... - Romge 12524

REPORT OF DISINTERMENT AND REBURIAL ...  wew o, 1922

1. - REMAINS OF.coce.. GHBRIOTENGEN,..... Marinus,  SpRIAL NUMBER... /582822

RANK oo BVE e ORGANIZATION Coe I, 150th Inf,

[49)

Disinterred (date) : From (give complete location) :
I

_Mar 6, 1922 =~ gr 87, sec 3, plot . Oty. 1232,

Byt GRoups e ,.GDOdriCh‘ P e BTl 0k SOl

3. Reburivd (date) : : In (2ive complete location) :
Mch 7,1922,Meuse Argonne Cty 1232,gr 27,bl B,row 15

Reburial § unlined casket
BysSGronps e : S it SR e Natureloiteburial

o8

Report as to nature of original burial and condition of hody upon disinterment :

__wooden box and__ b_quap and U,5. uniform. baadly decomposedu,"...}_;n;f.sc“ogy‘i_ze;blg. .....

b. () Ldentification tags : Buried with bedy ? .. _Jes. . On grave marker ? we=, No. \E’ﬁ

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

...................... GeReSe plague. on body. agrees..Body tag. .reads: larinus Christensen. 1382822

Stupply €. . 130th I1_1f.

6. What Jdoes examination of hody show asregards the following identilying items ?

(@) Height (actual measurement) . impossible to determine.

do
(6) Weight (estimated) T
do
(¢) Hair—Color v A e L T
ao /1.3,
do SE

BlhanCterSiics TS ot ot g

Quantity .

(d) Hair on l';u;u—u(l'faiul'

Loeation P R e

Qrrantity

(¢) Permanent marks on hody (¢ld scars, peculiarities,

Y ; - 3 2 n‘B‘ V=
B S Sy LS e e O s 0

(/) Wounds or missing parts (received at time of casualty)

supervised by ; C L;_ < F ""?-'*t:i__f?;_-;f_‘%'if.9’Ap[m'wed:...'.:iu,,. =
Y " -E.E.Goodrigh. ' -Geoe Cy Bland lst Ltel.M.C.

: ' : Dii[e) et s ot Sy o2
8. Rehurial Wﬁ e 2 ' [
supervised by { 4@/4’ L Approveds St S Seda o m i

\.,\;I/.B.Sheild' (,l_,n—["jl.E.Dawgyu’-]“_s‘t L-t-;QMP‘ 3
e 0 ; L

~1

Disinterment 7 =

A\



INSTRUGTIONS FOR THE PROPER GOMPLETION-OF G. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheet in .the corresponding numbered
space. This form is supplemental to and is to be forwarded with G..R. S. Form 1-a, reporting
reburial locations. To be used in answerto Question 26, Form 114, in case no means of identification
on hody. .

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

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

3. Give date and accurate information as-to location of reburial and the group and unit
which made reburial, and how. reburial was made—in casket, wooden hox, etc.
t t ¢ : (el

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 gtatement should be .as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting «“ Yes " or “ No . |

(b) State whether or -not body appears to- have heen a hospital case. Were any identifying
articles found in or on hody 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
conglition of the ‘body will allow. Items (e) and (f) under the hody description are very unportant
and-'shoudl be very complete. The dental chart is also very important 'and should he 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 !farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions ¢ Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH .. .. .. . Block in solid thecrown of tooth (label PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus: :

BRIDGE WORK .. .. . - Block in solid the crown of tooth (label
gold bridge,goldand porcelain bridge)
thus :

; Sl LVF.F}Z:IF'I LLISG %%LODFILIFLILTP?G

FILLINGS ... e Draw. Afilling on- tooth accurately as GOLD FILLIN L

‘ possible (block in and label zold, COLBARIECING
: silver, cement), thus :
. —CAVITY Q DECAYED
- DECAYED W DECAYED
CARIES (CAVITIES).. . .....Outline location ‘and size ol cavity, [ //%%
\ : shade in thus: 4,///.‘.

DENTURES (PLATES) ____ Draw diagram of relative size and shape of plate block in teeth attachied and indicate
retaining clasps on nafural teeth with the word ** elasp "

7. Show name of person supervising the disinterment and the name and 1itle of the person
approving same. e o ;

8. Show name of person supervising the 1‘@)111-ial and the name and title of {he person approving
salme. 7 :

‘ =
UIAED3Y



Christensen, . lsrinus 1,382,822
(Surname.) (Christian name in full.) fArmy Qer al number. )

Private, Company I, 130th Infantry.

(Rank and organization. Za/%é’
State your relationship to the deceased g

Do you desire the remains brought to the United States? - ( 1’ ? 0"—)
(Yes or no.

If rezains are brought to the United States, do you
W‘th interred in a national (‘em(,tery (Yes or no.)

1f desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:
T iy
(Name of person to receive remains.) i(Express office.) (Telegraph office.)
(Number and street.) | (City or town.) (State.)
o . [
(Sign here) s ! Iz %

\" (Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713







. I{o.’ue 1232

G.R.S. FORM #114-A. STATIONSE: e o s e
To be prepared in triplicate. DATE __l“‘ﬂow“P
REPORT OF DISINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT | COMPARATIVE REPORT
Records of G.R.S. Headquarters. _ Discrepancy found upon exhumation of body
1. Name CHRISTENSEN, Marinus 10. Name ________
S Nonrn JOBABR2 RS e e i Lle NOw 26 Be i ~wa = 02 DA e s Bons
3ERamlc ENbUe S ‘_________“_-_____‘___ L Bk o X . s o M e o
4. org. o TL,1SOWh Ine, 153 Org, . SUDRLYL00R L SOLh TR
S s LTS e e iy T4 () B G e e
e S Bl N ST~ = s
Discrepancy found upon disinterment
7. Grave NO'-WH_Bi-H«-uA SECH T v ;“5"__ 19. Grave NO-_A,“_",;__m_M Secim T Sl e
Bhre PO e et et ROWE: - - et F - 16ROt a5 e e R sn RoWsie b e
DX TvsEt i e es ) A ST TSRS 7 HNomer .
TE R Cotipkorys e c mEoRe Amere s i 19. Commune or towromagne-sous-Montfaucon
2 Doplition Couniyet b Suogt e SN ERE - AT Soounpny. o Francesc s T A
D GBS g Tode NG st o, MReoepoao s SRR L LT e
23. Disinterred (Date)larch 6 1922 o g it L LGRS S TSR
24. Inscription on grave marker:
anEr. ML lee IEianeRan e EoRialhoat oro . g e
Ronk e BVl S e s Organizati onCOI'ﬂEm’hI1 lf __________
25. Was identification disc found on grave marker? NO OnSbodyes s (EE

e //

Slgnature Junior Technlcal Afsi
S I TPglmage

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).

IR3 plagque on bod,; agrees

27. Condition of body Badly decomposed, featu.r-e wnrecogni zable

: US Uniform burlap and box
28 NaturgRol. bDUrTals S8, S0 S S

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted aboveR e w. .5 - I Nee Fhem 18— -l T . s

; Yo (o2l I drich
30. Body prepared and placed in casket: Date‘_;ﬂi9IL 6 lfffi_” By, & I Goodrichn

-

i W B Geodrich : &
- 31. Casgket sealed by _ ko ovOU

e am e . o i = e g il e it e 8 0 e o ! D e g etk i

; — 7 D ST oD Rg o
Signature of Embalmer, (Superv1aor_7"“;“1&5;"m_?igvégﬁh;dﬂni%;éF—ﬁqéfcﬁgy



SHIPMENT. (Show actual marking of box.) 'Box/No né:ZSﬁb &
> L2 - oy
32. Designation of body:

Name _Merimus CHRISTENSEN,

Rankn____?_vf:’______. A

35. Consigned to:

A

Name of Permanent Cematery_ﬁ?gse—ﬁrgonne Amer'1232’R9?a5ne‘5035fM°9§?39°°§ggﬁﬁ#eo

2 B & Goodrich
34. Casket boxed and marked (Date) ligrch 6 193 Bv =

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

Signature of G.R.S. Inspector

------------- G Bland-Tst Tba QG \

36. Remarks

37. Shipped from point of Operation: (Date)

Lorgue Romagne

= (Name

To point of Concentration

Convoyer P-H Boran,

38. Received at Railhead or Point of Concentration: Date

59. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

. ( Name
(8400 g C R e s e W e g | e k. Ve Signature Shipping Officer = . N e
2 o (o e L P e e o e e e
G.R.S. Repreaentative,; ____________________________________________________________________________ AT e
41. Heinterred;,"“ﬁfﬂﬂf 5f§??ff_?ty 1232 Mch ?_1922 e I P TR B B
G- , (Date
42 GravellNoteey SllG ey o r s MEL - s et Lol T Seciionte sy o
Blook = 5 15
RG-SR Xt e et e e S T RN O e R e e e
G.R.S. Representative  (a & kmf-%%ﬁ&;;L"&mA¢i

A.B.Dewey,lst Lt,QNC,



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTion InpEX CARD: File #44070
(¢) Name ____CHREISTENSEN, Marinus . Ser. No. 1382822 . /
j kgLt TYR. ey
Oy Renle L A0S 7= . Organization .....CQe L, 130th Inf. ____
ORER, - eV =

(¢) Dateof death _1Q/10/18 _______ (d) Causeof death ____X/a
II. RecristraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. .. 87 ... Row_...___= Plot proy. b SO AT e e, TYP o Na tn.
o) (7-2-%. M -

() Emerg. Address .___Jaseph Chrig: uensen(E‘atncrl__HQghgtﬂ_&hexgsd‘age-_f'Zz ______
Aarhus, Denmark g/

IIT. Files of soldiers dying from contagious diseases ....._.._.._. o e S R D e e e (IR, e
0’\ A =
IV. A. G. O. DisposiTIioN CARDOV \_9"{ 2 ‘Date of receipt / A R AR 2
’ST g 'ﬂ fl’ JW vt 4 "TT-"T. ge A ' : ’ /'_-J: .r Le
(a) Name _Lx_f:'-*- o (AL TRALNR A4/ (b)) Relationship 4,/////’1 ________________
[ ] /'f ] / et s
! \7-—4- v TP /A
(¢) Address ____L,L_- .‘_1'-1_!.;;,‘,/_ A L S T / _____________________________

(@) Remains to/be brought to U, 8.3 A

(¢) To be interred in National Cemetery in U. S. at 5 eaEr St Vet W N e N SN il B Mo
(fl: Shippinp.instimetiens nponsarmval of bodymm WS, =Tt = 0 Lo o s
(g) Disposition instruetions if not brought to U. S. . 2 o e e 2T
& : e o r

Rxaminersimgials s o = - bl o Datierat " 7 8 T 00 So a2 1928,

i Y, 4 A ) A
(‘/ 1 A f ;{. / i”// A LA S / /L-*',f// v
V. Au /G O. CORRESPONDENG shows communication from 4_.-_1_-_____ CALLLA AUl L L0

i ¥ ,:',._u ; Liey;
-i@ﬂ____'i_’__:_-;_@J,____.,--_-,.f_kfﬂw .aJ_,.,ud@’gng ;/M T
: - ) ; {//
conﬁli‘mmc request in Par. IV., 1tem_-__(:::____ above, or requcistmc that__,z:,_{.__--_.f:{_-u-- .'.‘,-;‘ _____
/
M«//n‘u{/ V. L/QZM/’// /i/u) A-dasst ‘/} i\,,.{*’/;.\__;__:) [{ (4 M/e/ /;;;J
: _7 , 4{,4& L0 g Ty L oAt/ Dot &,
/_/(,(‘ ii‘/' " { ,'.’ /.'_..)(r / / // t,/{/ s f‘,"’ _'__ _j_/.:i w&:[-// "f/@/ 4{{"{?&“"7"'*"’/&9}'
e " 0 iy
y D\ammeps nitinls et vt zé __i-__ Bata LGS ae e N ,.3___[_&_?__ 19‘2,{

VI. G. R. S. Fi.es, CorRRESPONDENCE—shows as follows: S iAo

3\ = i . A/L/ AL ,,{f/L //’/ /l«V Q‘/;A(/// ;

LTl WSS o SRS R T PR S g S e e e e et

(a) Cancellation memos referred to?

j f » e ; R
Examiner’s Initj -___,______---_;’;/Et,:/,f.‘-_ Pafe it Soetocsn o »Z---Z:;Q, lﬂm

= = —
COUNTRY FRANCE CEME'I"ERY. No. . 1238~-=8ec.. .3 . SHEE/T/ \No. -5.().-------__-_-___'_‘5:@_,3:’2#
= fmgdgg‘:{;ﬂl Eﬁzous 8—7720 5 Malke Foi-:l N°?114 ﬁ,’ 7 a

CAR'DI;D-"i v\‘\

H-5- & — [ 2/



e ~ \',gl‘-‘f
AInEC s o e e SR , 1920.
A 3 :\.‘ 3 ‘n.‘{‘ O
Typed by “,}*‘E‘“‘j" Ci@?cked byss ot ey N , 1920,
: .‘7. 2 o 4“. ; o ‘(_
VIII. FiNAL AcTiON: 2% A 4 = NSl
‘\é o ¥ k. .99
: cableson " SEEE SRR N ?.?3--, 1920
ollowing advice forwarded to Burope by ¢ T
letter on MAB_,”A 192‘ - ._‘sv"q?g@?&

e 73 e
_________________________________________________ =.,7I__,___.._ . e e
__________________________________________ Par. 3 _T_g__b_f*__r_gty_r_!!gd__ il AR s T

B | CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
e cethodyhieree ncaies DA = - o et (e Sl e oA
Body o peshippedto ... ... . e T
X S USPENSIONY RAMATRICS ) - s e Sl i e e L o S VT TR =
_______________________________________________________________________________________________________________ TR e YRR oo



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTion InprEx Carp:

| File #44070
COl=INIET e e T S o i S Ser, No.a sl ity oo
" CHRISTENSER ,-%Earinu o N0 1362828 lTYPevs
b) Rank'.___ D . (3:7'2 /1. Organization .... .. _.¢ ... _ R O R AR . T
(b Fan G e OraIiation g A TNl l &
(c) Dateiof deathisl o L on e (D Canseiolydeaphiesn ot sa v . = T lESie—
16710718 Kfa
II. ReecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No: t= = - Row. = S PlofESea M= ol o< e L RN o S e e o
8% - 2 L Ygire
(i EimergyAddress: ... 2

Joseph christensen(Fé‘fsﬁifﬂ“ﬂ“ﬁgﬁgﬂlﬁ‘bergsqage"#‘?s--;--- :
s Aarhug, Demmark . 6.

cablofon & fe. .. EH PP ATV o W , 192
V. Following advice forwarded to Europe by s
V3 |%;§er of transmittal on _MAR_# 41921 ,,,,,,,,,,,, , 192
£
Par.2 To b2 returned. ey,
i e O T
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., @PR—‘?.:“&‘ ........ Soar s, MR - 2 192
VII. SupPLEMENTARY REQUESTS. ;
(
Date of and source. Relationship and name. Desires. Action taken.

APR 9 91921
VIII. Form 115 received from G. R. S., Hoboken, N. J. _________________. R Sl L , 192

3

-COUNTRY (I AMETERY IO o 0 Tl s S HHET N O S S

G.R.S. Form 115-A 3
August, 1920

PRANCE 1R238==3€Ccs 3 30

i A
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~a\ A

J
:;;:' h,‘,/
) WG 0T WHIY QUARTERMASTER GENERAL T AP N
NY (3 CEETERIAL DIVISION ~ ) 2 B il
; OVERSEAS PROJECT SUB-SECTION § , } b . tee
Harlow CW - e e ol
NAME OF DECEASED SOLDIER — D & A& CEMETERY NO. DATE
RS AL (e
Christensen, Marinus 1232 - Sec. 3. ~ 30 3/16/21.
STRIAL NUMBER ORGANIZATION
1382 822 Co. I, 130th Inf.
Copy forwarded to Date of Death - 10/10/18.
Adjustment Der Lment
Date___X-— (5 -2(
W G WAR RISK INSURANCE INFORMATION

g DATE  April 9, 1921,

AR
: ; -
NAME OF BENEFICIARY s

fﬁ RELATIONSHIP
“p, Joseph Christensen Father
Address

75 Hogh Guldbergegade, Aarhus, Denmarlk.
S/709/L1L







AMERICAN CONSULAR SERVICE Yo

Asrhus,Denmark, February 6,I9I9.

The Adjutant General of the Army,
Washington,D.C.

Sir:-

S

In behalf of Mr, Joseph Ohristensenéﬁogh Guldbergs—

£ °

gade #73,Aarhus,Denmark;kather of Marinus Christensen,Co.I,

L

s

- YL
:“. 5&

I30the Infantry,died Octdber I0,I9I8,buried in the American
Cemetery,Consenvoye,euse,France,I beg to state that he is

anxious to have the body of his son sent to Denmarkisoon

i

a8 permissable. Please advise him in advance of the probable
expenses. If 1t 1s the intention of the Government to return

bodies to the United States only will you please inform

Mr.Christensen accordingly. //%ﬁfﬁw
Very respectfully yours,
R '7@4—%_
FH\b Consule.
7 fU V4 (460, MAR..8,1%% Al :



298,58 Chrisgtensen, derims
(Bnle Dive)

; N
ndexing Section -

lr, John E. XKehl, Consul,
Americen Consular Service, i
Asrhus, Termerke i

Degxr Siv:

Referring to your commmnicsation d
ruary 6th wiitten in behalf of lire Joseph ‘Chxisteny 4
sen, ulat;%to the disposition of the wd%““"' .

his son, Herimus Christensen, I beg leave to invite your o
attention to the inclosed Hemorandame

You sre further informed that plens for
the finsl disposition of owr scldiers who lost
thelr lives in the service abroad are being form-
ulated snd the Department willi have ready within
2 fow doys instructioms whick will be gent to the

ons whose names were given by the soldiers
to be notified in csse of omMOTZONCY.

Yery truly yours,
;E", 0. Barrin,

per

The Adjutsnt Gemeral.

Per_w: V. Oarten,

1 inels \ " b
\

\ ™ ‘*%’7/{/@&

i



P obind i et o
#
L AR
-.4./{/7‘ / '?
1. G. R. S. Form No. 1. ‘Hq. oy R. j[“ile
I 2. Soldier’s No. 1382822 ¥
. g CHEISTENSEN Marinus
5 Surname (i block letters) First Name and Initials
0y o]
i T S BURD L Y00, i 130 Inf,
Rank Comany Regt. or Corps
e Bt o e O G S HBIA O O G0 D b A i R G 0/ED P, SOREE 0
’ Date of Death Cause, if known
; B / A

P S

e ————a—-

Date of Burial

7. GO SENVOYE)

Cemetery
I (ol 1 T
Ll U it

Grave No. Plot \0 or Lettel
e gt Cross? 9. O “Heddboardy ... .. R
© Check Method of Marking
. : s -
10. Buried with Body? ,..... Attached_to-Grave Marker? .o, .5

‘;dermﬂmtio ags

11. Tf name unknown mid tags gussvn y

tion.

Sk, #150

Verdun NE 35

A i
...... \: f.éﬁi'.).. e
E322%-11279, %1

.............. Se s e anae s

e R e B v 4. A PR s

Ghe name of Chaplain or Burial Officer |
Signed
% g

P.Talisferro

Groups...9 . . Unit@LL .. @ R. 8

& Aol
GRAVE LOCATI™ BLANK

i LOCATION OI' T GRAVE O
f M 352 faa/%w

: yrnamc.)- (Number, (First Name a

W dea s e

SATE OF BURIAL. .. ... (/O{/t < /é A ?/‘j ........

SR CE OB B RIAL 2 LA S
(Give Cemetery, T‘own and Department.) Map refercic.

aust speciff clearly what map is used. A

YRAVE NUMBER...... N Rl GO e RTINS

40W MAREED: NamePeogi. ........... Cross?. .. %\

h At
Meadboard? ........... DBoftle?...........

(DENTIEICATION TAGS:

Was one buried with body?

Was one fastened to name p P.o‘t
stake used as a grave uuyke:

if name unknown and
should be given here:

 (Signature g A Rnte ot Reporting Oﬂ‘icer) ‘

i‘hls portion to he sent to Chief of -;?s Reﬁﬁlah?‘,“n 891\75







FROM: 0. Q. M, G,
CEMITERIAL DIVISION
Monitions Buil ding
Room
244e
PLEASE
EXPEDITE

S<3448/\B -



G.R. 8. Form 8§-W-A
Tuformation requested of A G 0.

Yva1

ISTMENT SHr % WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ‘
FEb & il WASHINGTON i

y 4070 o

r Date 1/18/22
File No.

odr689— Registration. e Wy
&’ va
From: The Quartermaster General, U. S. Army (Cemeterial Division). CQ
~3
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C
Subject: Information required for G. R. S.

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

tion shown.
] '_p/

A / “f Date of death. 10/10/18 //

@ Surname.

. Christian name. GhAristensen LA A ”}}( Cause of death. K/A V'

=

e. Serial number. —1—33—38'22"”/ 2 ﬂ— "b L2 )/7?; Authority (C. C. \o) 534, ﬁj,-

/ V 4 1
{. ; :

d. Organization. C0.1, 130th Inf ; h Emergency add1es§ 7. f (A Lgptil elll
o TG /o—E., g e 72,
e. Rank. Pvt. .l[{elatlonshlp L ity A <
BODY DESCRIPTION. X /DENTAL CHARTS.

(See page 2 of the Service Record.) (See physical report of examination prior to enlistment,)

a. Age at enlistment. a. Strike out teeth missing:

b. Color of eyes. 87654821 123456678
Upper right. Upper left.
¢. Color of hair. :
gr6b64821 128456608
Lower right, Lower left.

d. Height.
e.- Weight.

7. Perma (ggt marks and physical
def at enlistment. (Old
fractures or breaks.)

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

5 WY G

K, & I
i 91 1922 . J. CONNER,
JAN =- Captain, Q. M. C.
™Y 7 A .1 : i ~ 7 . 2
vbhio L J y - ff; &
L . Archives R AN, a. ¢ At A prhlincet

//‘?M ’J:;r,f" 5 4 jAN ? l '5
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FROM: 0.Q,M,G, D
CEMETERTIAL DIVISION
lunitions Building

' Roon

PLEASE
EVDEDITV



7? 7 A~ Pt

Office of the Quartemaster General of the -Army
Washington
G+R.S. Form 8=-A=0 '
Information requested of A.G.0. Date 3/16_/21.
File No. Requistra:ion. GE;ﬁff(}LQi_)
From: The Quartermaster General, U, S. Ammy, (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B Sts.; N W.,Washington, D, Ca
Subject: . Information 1‘equired for G:+R.54
g 1. It is requested that the items checked below be completed, Reduest
coiqt:\ at:ion of all infermation shown. /..
:""C\sf a. Surname Christensen f, Date of death 10/10/18
o J b, Christian neme Marinus o g+« Cause of death g/a e
O S
h.a$ ' c. Serial Number 1382822 P ‘y/,h. Authority (C.0.#)
0 ' - ..--..Cl‘*”—"“i oy
L) da Ofganization Co. I, 130th Inf. x"/ Hnergency addrc;s 417‘ i Z
}"f_.'_ / v (z_e/m), f “"{743 iy
Qg e. Rank ? e . ?ela‘tlonshlp/ v/
z-' .Q.' (Pvﬁ_._ﬂ)_..._‘,qn:-n_—n ans _-m:--na -..,.,“ﬂ
BODY DESCRIPTION e DENTAL CHARTS
(See page ,,2 of the Service Record) (See Physical report of
examination prior to enlistment)
a, Age of enlistment L
a. OStrike out teeth missing
b.* Color of eyes g
: t,'M-a'ae 8765432112345678
es Color of haip A.d.‘\“st’men upper rig ; upper left
d. Height z}!%_ 4 32/112345678
right lower left
e. Weight :
; 'NQ : { ;“s
f. Permanent markspidediN™:; s ' v
physical defects at /'
enlistment (0ld fracturesfor breaks) & ‘
y He L, ROGERD,
Ccw Quax"tcxm_muer ‘General,U.5,A,
Br: A é””
CEIETERY NO: 12332 - Sec. 3. / \jl S~ NN\
/BT, ﬂcquR Ny

WAR. DEPARTHMENT

SHEET No: 30 Rec 7 Ast. Lisdt, QUi

E
MUBTT TV e Worig 1 ;
i J,t:.u BY: Jm :,:.:I i 'f'.,J;“‘:

3/713/L‘LL f'_'!j\! : shek e ] }L"'d& T et /, '.--‘,..’_,*' ":_ * if






