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1. Forms 114-B are to be prepared by Registration Braﬁch in quadruplicate,
three copies to be forwarded to Area. Supervisor who will accompligh 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.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data isjtaken: €rom. . If.data concerning co—ordinates is approximate and NOT
accurate, statement-to this effect.will be made on these forms.
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October 24th,1918,

No. of Cemelery ot Pate.

U.S, Military Cemetery,Magdalen Hill,Winchester,Eng,

Place of Cemelery

-

o .
Place gf deatl. Camp HOSpi tal 1‘10.34: .ﬁomsey _____ Lnlgland. ....,_._/—‘ .-

t‘\.

Disposal of Tags.... One Iden Tag buried with body and one to be fastened

to 6ross as soon as cross has been secured,
Christensen, 2952534, Martin M, Rauk Privalo, . st

Nawmnze

Regiment and Company ... 5O%Eh M,T,Co, 422nd Motor . Supply Train,

Nature of marking. Cross to be placed on grave as s00n. as. secure d,

Disposal of Personal Effects . TO. The Effects Depot,,

Signed : §éf/4%/>%f /éé%lﬁ??

‘ —— = 72
Cﬁf?ﬂﬂm&ndersonnei (])'%t c'IéTrF rarge.

®

NOTE—Soldiers ofJewish faith to be checked thus in left hand margin : /\

Grave Location W 127}
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g== This card must not be taken from the Record Room.
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Write nothing below this line,

WAR DEPARTMENT.
Q. M, C. Form No. 437.
Approved April 23, 1013.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REeLY rEFER To QM 293 A-C

Christensen, Nartin M, 107-E P July 8, 19850

: » A = | 4 (\l
¥ro Jonsine Christensen ( 22#‘» v .\/5 J’t(f (f‘] AAIYHV 2 w’/ ’ / é "'“"Zﬂ*j
271 smith Streed g - _ ;) {7 -
Perth Anboy, Ne de CU’*{-’I {3(, 4 /&‘}37&/&” & / 7(,?& 277(
Pear Sirs

Your attention is invited to the encleosed 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 persen entitled under the Act
mentioned to make a pilgrimage to the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the encloesed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? WA L

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- b1
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D, HUGHES,

Amendment Captain, Q. M. Corps,
: Aggistant.
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WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—-C
Christensen, lartin 1. Auge 7, 1929,
195285 3%- Pud | ;
It s, €o. 504 m‘z%klﬁw{a.]ftﬁ‘ ,
l6=a=| ¢ :
Iirs Mathias Christensen,

271 Smith Ste,
Perth Amboy, Ne Je -

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 1, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 10
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. 1Is the deceased survived bx 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 spurvived by a widow or mother does she

desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours, f\’ﬁwv i;ﬂf\“mmnnud
(!
2 Incls. \JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.
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. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO_ =~

Qi 293 A=
Christensen, Mertin M, ¥ay 1, 1528,

Mr, Mathies Christensen,
271 Smith St.,
Perth Amboy, N. J.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased 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 yoy are thefather of the
late Private Martin M. miﬁm.wmmﬁm £22nd uotor Supply

Train, whose remains are now interred in the Brockwood American Cemebery,
Brookwood, Englend.

Will you please advise this office whether or net 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 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
‘ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

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

For The Quartermaster General, 7( c 6? 3 (7(/

Very truly yours,

, JOEN T, HARKIS,
2 incle. b R
Act of Congress.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

v repLy rerFer o QM 293 A-—C _

Christensen, Mortin M. 1l07-E P July 8, 1930

¥r. Jensine Christensen
271 Smith Street
Pel'th fﬁboy, NO J.

Dear Sir: : .
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 meke & pilgrimage to the Gemeteries in Eurcpe 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 ig survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed .
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1s the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is the deceased survived by‘any woman
who etood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL

WASHINGTON

IN REPLY REcer To QM 293 A-C
Christensen, Martin M.

irs Mathias Christensen,
271 Smith Ste,
Perth Amboy, No Js

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 1, 1929

tns% 7' 19290

s R

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 office
in the enclosed envelope which requires no postage?

Write answers in space below

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

If survived by a widow or mother does she
_desire %o make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congrese
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant,
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WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

l_N REPLY REFER TO S
Qi 295 Al .
Chrigtensen, Mertin M, ey 1, 1929,

Mr, Mathise Christensen,
271 Smith St., :
Perth Amboy, N. J.

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are thefather of the
late Private Nartin M, Christensen, Motor Truck Co. #6804, 422nd Notar Supply
Train, whose remalns are now inberred in the irookwood American Cemetery,
Brookwood, Englend.

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 quot-
ed Act, to make the pilgrimage, and if so, will vou 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. 4

Your attention is particularly invited to Section 4 of the en-

'*fcloaéﬁ Act, which defines the terms "mother” and "widow". If the relative

i is a stepmother, mother through adoption, or any woman who stood in loco

o parefilis teJthe decedent, a statement as to her relationship is requested.

1057 \§ Was ggrvived by a widow who has since remarried it is also requested
that statlment to that effect be made.

: <
L? o A-For your reply, you may use the enclosed envelope which requires
= no poptageég

g For The Quartermaster General,

Very truly yours,

i JOEN T, MARRLS,
2 Ancls. Nmi::t.m*

Act of Congress.
Envelope.




e Christensen, _ Hartin 3§ 2,952 _R”34
(Surname.) (Christian name in full.) (Army serial nu
e - — PVE. . M T Co 504th Sup Tr 422 -
(Rank and orgap#ation.)
State your relationship to the deceased....) _,d///fj/[,&) ot
Do you desire the remains brought to the United States? - /%‘

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (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 receive rema’ns.) (Express oflice.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

(Sign here) _--‘%aéfﬁ--%jﬂé@

£ ( L? N }
(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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In reply refer to:
293  C-R

July B, 1925

_ Mrs Mathlas Christensen,
271 Smith Street,
Perth "!Ibw' N.Js

Dear str:
The Quartermaster General desires that you be informed that

« latfin M. Christemsen, Motor Trk Co.

~the permanent gréve,of

cemotery, Surrey,Eungland.

This is one of the permanent American military cemeteries
to bé maintained by this Government in Europe, LEach grave will be
narked by a headstone of white marble, of suitable design, with
' name,’ rank, division, o}ghnizatian,'date of soldier’s death and State
from which he came. The headstonss will be placed at &1l graves -in
connection with the improvement work now in progress, as eoon as
poésible and without waiting for special action or request on the
part of relatives.,
. "In effecting remcval, the utmost care and reverence were
exacted and more than Willingiy accorded by those performing this
sacred duty.. The grave pf the daceasedﬁ@ 1 ﬁgﬁhygéﬁually main-

tained by th:.s Governmer® in a manner 1'ef1t;1;nplthe ﬁ!ﬁ%ﬂfestlng \;&

......
W

/'n
place of our heroes,

' '.,i', .

J «4 Y2y

N H, J, Cénner,
Aesistant,

23 /236 JARK
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SRS Ho NG LG 1. .m Place WinW®egter Hants,Bngland
REPORT OF DISIL NTERMENT AND REB URIAL Dates SPEI A @EE 1988 o o8 o
L. Remains or CHRISTENSEN, Mextin Me, . Sppian Nussen .. 2952634 e
RANK ... Pulie, ORGaNzATION MOt »PTUCk (0o, 504 ¥ .
2. Disinterred (date) : April 25,1922 From (give (,umpl(‘it, location) : Gr.W-1288,
Otye73-F, Megdalen Hill s
By : Group Hall's Unit....Groue No.l
3. Reburied (date): In {give complete location) :
June 2, 1922, Grave 5, Blook C, Row 9, Plot mer., Brookwood Cty. Surrey, England
; Standard
By : Group = Speeial - Uhit Nature of Reburial metallic casket
4. Report as to nature of original hurial afd mmli_l—iu:)n of body upon disinterment : FERTRIIE REG,

. Hospital shroud and in wooden coffin. Badly deeomposed; featuras

C e ~
A T I e e o e A e TR
5. (@ Identification tacs : Buried with hody ?. Yes On grave marker 2-NOe =
corroded
(b) Other means of identification found upon disinterment, and general remarks :
Positive 1dent1flcat10n. Hospital clinie bottle record resd:
“Pvt.hartin iI. Christensen, 2952554 M.T,C0,504 M. Supp.1r.422,
Died Qcte.9 1918-Eneumonia."
6. What does examinati nlml hody »qu\\ as rezards the following identifving items ?
(@) Height (actnal measurement) Impossible to determine
() Weight (estimated) Impossible to estimate - (}
z )
(¢} Hair—Color Impossible to steate. 2O 1
A f')
s Rt
Quantity Thin i“;}ﬁ\)i
s RN
Charactoristios straight \>:'_-P':(\ =
y s
() Hair on face—Color  Impossible to state oy
= - Diagram represents the mouth wide open
Location Chin & upper lip
. s =70\ 32
Vi1t r hin f—« 32
Uerantity Thi Q%g‘"? Ealon c'//f‘)ﬁj
Lm ,/7/ 3)
~(7) Rermanent marks on body (ohd secars, pftulisrities, NResT/ A
Ov Hssing parts) None #&#isceernible
None visible » Y 99 9524 2526 27
(1 ‘.'\'u!lzx:la‘.nt' mis=ing parts {received attime of casualiy).
T __¥W. D. WALL, Jz.,Checker
7. Disinterment i e IR o
supervised by C—/ X Approved : = :

C.L.HﬁLL, STP.Embe
N, ﬁ‘!'i-l:l'iu]‘

supervised hy. " // % ,{ ////J 7,‘/

| F:ank L. Marx, Foremsan,

ApprovestT

-

”~
~
—

HUBERT W. BEYETTE,
CPDtnin .D. s Co

7
‘<-—jf %3?(/ y

(l]l]i
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FROM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1- a, reporting

reburial locations. To be used in answer to Question 26, Form L4, in case no means of identification
on body. :

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

2. Give date and accurate information as to location from which the body was dl‘wllltell(‘ii
and the group and unit which made disinterment.

3. Give date and acecurate information as to location of reburial and the group and. unit
which made reburial, and how reburial was made —in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, \\hotlm'lecnguii_.inn is possible, and how the

body was originally buried—in a casket, hox, burlap, etc. This statement should be as complete as
possible. :

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

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

6 Give all information as 4o body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The, dental chart is also very impertant and should be filled in
with great care. There are 32 teeth to be accountel 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), euspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
worlk, fillings, caries (caviiies of decay), dentures (plafes), and any deformity of jwas found.

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

-‘-9 TOOTH MISSING

EROWNED TEETH s Bloclk in solid the erawn of tooth (label
gold,poreelain, or gold and poree ]dlli),
thus :
BRIDGE WORK Blavk in solid the crown of tooth (label
gold bridge,gold and porcelain bridge)
thu : ;
S oat o ILVER FILLING OLD FILLING
FILLINGS = Draw filling on tooth accfrately as = [} ,/._,, D FILLING GOLD FILLING
- possible (bloek in and label gold, s GOLD FILLING
silver, cement), thus : !‘If.\:_},hl &
. T CAVITY DECAYED
Ll . I J 5 A -
GARIES (CAVITIES). .. . Outline location and size ol cavity. ]L’Ecp ED DECONED
shade in thus:
= ;_ﬁ 2
DENTURES (PLATES). Draw diagram of relative size and shape of plate bloek in tecth attached and indicate

retaining clasps on T].iLllIJ.] teeth with the word ¢ clasp

7. Show name of person supervising the }‘bunerment and_the name and title ol the person
2
approving same. 2 v B A s TR SO,

8. Show name of DET=01L, su.pm vising lhe rehurial and the name an:l title of the person approving
same. e S



G.R.S. POk #114-A. - STATION _['i _""f.‘_-’_}!{:}.:‘:éla3_'-_‘-.-_‘}'-.'i}_%;_-_u‘-_"i'lif,rlé’-}'}ﬁ:’-____ T
To be prepared in triplicate. DATE__April 25,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Record®®®r G.R.S. Headguarters. Discrepancy found upon exhumati?n of body

1. Neme_CEHRISTENSEN, Mertin M. 10. Neme _ Ho diserepency .

28 Nopd 0 o I eer N SR G AN CAND e e e e e i ¢
S« Ranle " E'_'_t__' _______________________________________ 12 __Rank ____________________________________________________

5' D.D. 10-9-18

14. (a) D.D.

R CRD S o Al S SR o o (O RO oy . 4 e o e
Discrepancy found upon disinterment
7. Grave No. 128 G e e " 15. Grave No.. ~MeL28E " Sec. £ <
iBliGals 57 Sage et ROW: - i it S TOR P lotn e s o =9 | Row __ r=mw=m
18. Cemetery:___l‘il_g_gf_ig}_t_a_r}__ﬂg_l__l_____ __________________ 19. Commune or town  Winchestar . . . _ .
20. Dept. or County ______ Hamts 21. Country _ £ a0 e e
CA i B e e NG e Rl o S e e SR el e G
23. Disinterred (Date) __ Apxil 25, 1922 By B EAREY o e e e
24, Inscription on grave marker:
Name _ Martin M. Christensen ___ Serial No. . oggeRga .~ - o
Hank - TP S ¥ T e .Organization jiot ,Mrnek Co.504 M.8.00,4282
Died Oct,9, 1918 USA

Ve o/ Nee ) )

A > . 2/ )

_____________ e e R
Signature Junior Technical Assistan =

1 ° :i)o "..;'..]—JIJ, ",-T?G

25. Was identification disc found on grave marker? 1104‘.__‘{:?"_%_99_?1;9_(&? ‘_jg"_gf;_;_-_-_(-,_o_l’;f_o_(}(oﬁ

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).
Positive identification. Hospitael c¢linic bottle recard read:"pvi,
Hartin N.Christensen, 2952534, #,7.C0,004 M,5upp.ir,422  _ Died Qet,
g, 1918 -~ Pneumonis,”

27. Condition of body _______ Badly decomposed: features mmrecognizeble. -
28. Nature of burial | BEospital & hroud snd in wooden effine. . . .

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

quoted above? . _. 206 nombers 15 & 16, Sb0UVE.. .. e
30. Body prepared and placed in casket: Date_._t__'i,‘!;(:j{j_”_,}:'i._i'_é'__lﬁj‘_’;ﬁ_ R R e B B | S e
31. Casket sealed by ______ e o R T e e e T T e e o T et Loa U D S AL i N

Signature of Embalmer, (Supervisor) . C\XM ....................

Co Lie HALL, Sup.Emb,



g e
&
SHIPMENT.  (Show actual marking of box.)  Box No.. ‘o 2894,?
oot Oy o
32. Designation of body: : = FA -
N o o
B T W CHRISTRNSEN -~~~ mromnsmoemoeoesis S@.rlai Ng;..2062634
Rank___m ________________________ -Organization__ Mot..T:mmlr_ CQL5Q4__35‘9_1::_-_31!“19_-_?!'_:{%2_?_: ________
33. Consigned to:
Name of Permanent Cemeter : ¢
Y B golwe0d AREF. Oty s TOTE;  Brookwood; - Englandy—--—---- |
34, Casket boxediand marked (Datie) e oo . S0 . L W T g et L ks B e S T
: April 2b, 1922 " CelisHall
30 I hereby certify that all the foregoing operatlons were conducted and
accomplished under my immediate supervision and that the report above
is correct. :
t—/ ’{'_ 1 / i - £
Signature of G.R.S Inspectornfif:Ei_ffgﬂ _CL_ “fﬂ_ g el -
/
=6 ‘RoBATKE 1, et HUBERT W, B._J.Ln.q.u.;, (\x;\:a, ellaCe
joinkeisy g ) PR e e e T ST
37. Shipped from point of Operation:' (Date) ﬂ@ o 777 PR
To point of Concentration ____ oastle igh -ﬁgrodrozre %uthamptﬁi‘l, S e e
%.me ) ) o
Convoyen = .- e . iy Signature Shipping Off1cerhﬁ%j;fﬁéz?%1;gﬂ?:ff _____ Lo
£
: 3 : 9 Hubart Wi, Beyette, CaftiQaliaCa
38. Received at Railhead or Point of(G ngentration: Date - ApTa--5-198Be- -
. -
By G.R.S. Representative Tt leo e L R R B
2 o Brown, Gaple'sMeCey o )
39. Shlpped from Railhead or Po1nt of Concentratlon Date_“_;;§f_"5§?§{n_nwn_;;L;;_
3 To Permanent Cemetery ,Brﬁokwooﬁ“ﬂmer'."ﬂty;'10’?-931‘-‘.‘"(%‘am ﬂ,--:mg“ """"""""""""" ‘
Convoyer ____________________________________ Signature Shipping Offic Z £
‘-‘ioJc-ﬂoyedo
: y P all G.
‘ 40. Received: Date -3 IN24829 s e “‘”-"_fiiter « Brown, Cﬁpt.ul;: 3%
j GLR,S, Representalive/ Figwiain O M, GOTrpS, Y. = av e ST R T st
g T U ! O B T R e~ e S AR ¢ s gty D SRS Ol S S
Srovierood Tty, Survey, inglandpateyune 2, 1922,
42, Gtave No.... .. - 5 E s 3
; 5
B SBRCTIS S Sce e o oo T e Row
American




|

ﬁgf

G.R.S. Form No.1l5 ; COUNTRY  Engl snd

- LoD 2
Cemetery No. e N Gs I SHEOT, NO: sl AL e N e I Tioe N O o A T ) R Y7 e e o

COMPILATION N/R REQUESTS -

I. DATA COMPILATION

A. Location Index Card:-

(1) Name  Christensen, Martin M,...... Ser. No. ..2958834. . . .. HG
3 TYPL g e i
(2) Rank vt. . Organization Motor. Truck Co., # B5O&- -

CKR."$LNWY%M.

— e et et e

(3) Date of death ZLO/S/lSWMNWNMU%??M%%“;55 Trein, -

B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.) ’
.

(4) Cause of death R Pl enmon Rty e §st v Bl Sy s e MY R G

¥

(5] Grave No. .+28. ... Bow . W... BlIOt i SECT R £ e ) KRG @ i)

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diSeases; .. ... g -@EWd i

B. A. G. 0. DISPOSITION CARD Date of receipt I VT G

v N e

(6) Relationship ... 5. 700} Vo

‘___‘\ ~ ) e ',’ 1

\

(7) Name .mmMJ;QMQLLM@wpﬁ;J;WMAN&J$:LL;m;~;¢4H£mu3m:mwmm"_

(8) Address ”Mfg E“z,:..;;“.:ewqundmm"ii;bnﬁLil_ ) )_ﬁLMmml_ﬁh;mm;ml;;wmmMmmmmm

(9) Desires remains brought to U, S5.7

_ (10( Desires remains brought to U. S. and interred in National
O R e SR Eay e o B e S ; Pt e e Rt am it

(11) If brought back, what shipping instructions?

@¢. A. G. O. CORRESPONDENCE Dater o5 CONMBUNTCADAOISE == T el o toe S S

(12) Dues correspondence Change or qualify request as made on A.G.O. card?
If so, specity such information. ...
‘-\\ (
AV ST ., 8, 8B <5 . S R

it

(13) A. G. O. Files EXAMINED by ....osdasd bl (Date) Tgthhwmng”L;g;.;

!
D. (14) G R. S Files - Correspondence. (Has reference been made to File No.
; Cancellation memos.? /44 Af{). Does such correspondence, if con- ;
: - ] taining request for d{sposition, reconcile with that of A. G. 0.7 G E
) N (Specify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request.
N f / 4 A - y

/ L r . .

Ve

(15).G. R. §. Files EXAMINED by

s e R (Over)




. . N s FEae

III. FINAL ACTION

A, MEMORANDUM: to D' M, 0, <in E. made: (Date:) .. s i e

(16) Removal of Remains (within custody of G.R.S.) B0 oo

(17) Instructions that remains be left undisturbed .. ... .

(R Ty padEbya s e T Ses L Checked byl 2 10 co it (Date )k 2 n fnin -
B. G. R. S. FORM NO.114 made (Date) _

((HONERTpeasDE o . o308 et Checkedgbye dodo. ol 67 (bate)

C. SUSPENSION REMARKS:

N Ao Sy S R oty s i PN R o e ey i e P R P P P PP PP TP P

D. Dispatched (Date) ......cinns. (LOY. Trans. No. 'mlqm)

U 2 . \/L’T (g 4 e fitent c:{'

C Nteere) J~ps =9 —
¥ T 2

Approved by

{Date) By Sy et X Y




A

1

G.B.S. Form #120 . . - BN (YAl

Shipping Inquiry. WAR DEPARTMENT

f OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY  73-p-93
J““}{ GRAVES REGISTRATION SERVICE
AN . ' WASHINGTON

7ROM: Chief, Graves Registration Service, Q.U.C. @MJ/@V,——W

=

70:. . . Er. Hathias Christensen, 333 Smith Ste, Perth Amboy, N, Je

SUBJECT: Remaing of.. . 3. Pvie MNartin i, Christensen

The records of this office show that you have requested that his
not returned to the United States

bOdy be - : ;‘l‘ = ?x‘ _‘ft -,':i‘.,
BTV O
AP feer® 4
o wah ;
TR TP ')

If these are not the correct instructions, please change them. Make n }_):"
changes on reverse side of this sheet.: "7 NP

The nearest living relative may choose between, (1) return of the body
Lo any address in the United States; (2) interment in Arlington, Va., National *) ¢

!
Lemetery; or (3) remain in France. % L
Lom
By authority of the Quartermaster Gensral: “' &
CHARLES C. PIERCE, “‘z»;; "
Colonel, U.S. Army. @\ N
MNAME OF ~ NO. & STREET TOWN STATE
Soldier s WldOW ;
i 5
. i 6 Loy Fagd Led ST R e
Soldjer’s Children 1. ) e - :;
(Name oldest first) 2. ( no children.- 1o
54l o a
~
T g ST TR L VS 2
tather ﬁ- E
o
M aibhies Ohristensen BT
Mother ; <o
. N Qs
Jr‘ 18ine O terigcen = deceased~ -
4l T . = B @
Brothera 1- Peter Chrigtensen g mﬁ
(Name oldest first) 2. Michael Ohristensen w ¥
i e et o M 1ok S RN 18D hghensen,. . ) o
Sisters l.Lavre Ohristensen S "
5 ®
Date. .. Jl:’n Sl 98 kgl 0 Signature. %Q//%{M /‘5’4?‘ LA 4
Ba
o.

Address... pintines meeReletionship.. T,
Note: - Instructlonﬁ on the ,everse suie of this sheet anould be carefully read i E:
before filling out this paper. (OVER) ! ,IJ



INSTRUCTIONS FOR FILLING OUT

1., This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
egt living relatives in the spaces provided therefor on the other side of this shset.

3. If there are minor children of the deceased soldier and no widow, the legally
& ppointed guardian of the children should asgcertain their wishes and act for them in
this matter.

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

9. 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 this paper AT ONCE in order to avoididelay in

the case of this body. ;

1 it

7. Use the enclosed envelope - pay no postage.

i @

% ; [ 3



/2 ‘w7

A TT ¢ _'. / 7) X f-‘
To/”“‘i‘_-‘G*-MGJ{'Q". .’ Form No ;“-" L O /

i.:,L..__*._-.__ /

v BuriaLs IN PERMANENT  2y50s o
' CEMETERIES. Sheet No. ¢
No. of Cemelery - Date.....Qctober 24th 1918,

Place q]f Cgﬁzgig;jf U.S_Mili‘ta_ry Ceme‘tery, I&Iﬂgdalen uill,WinCheSter,“}gng_

Place of death.........Camp. Hospital Ho 34, Romsey,. England,

Disposal of Tags...One Iden,Tag puried with body and one to be fastened
t0 eross as soon &8 CrosS has been secured,

Nizm.;s ~_Chrigtensen, 2952534, Martin M, Rgnt .. Privete, .

%

'Hégimmt and Company .. 504th M,T,Co,  422nd Motor tﬁgply Traiiy,
3 :

‘

T4

._‘\

/¢

T Nature of marking. Cross _to be. placed on_grave as SO?)( ..... Secured.,. . |\

- f‘?-'l;?’ '
£#4

V4%

xDz‘sjﬁom/ of Personal Effects..... . 2o The Effects DePOt..

ﬁ"’:med %% %"—%X G

Chaplain. Pergonnel f@&*ffw@i/fm ge.”

N § /5' /\/,

&
\e=

NoTE—Soldiers of Jewish faith to be checked thus in left hand madrgin : A
Grave Location W 127, oy

[}

1) ST

Ch
1]
>

é
=
2



