i ¢ , .
; Sam_J, 3,132,802 b

(Surname.) (Christian name in full.) (Army serial number.)

Pvt. Co. F, 263d Inf,

(Rank and orz nization.)

7/77 X
AT Sy
(Ye- or no.)

St our relationship to the deceased
Do you desire the remains brought to the United States? .

If remains are brought to the United States, do you
wish them interred in a national cemetery?
1f you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be sent:

(Yes or no.)

(Name of person to receive rema‘ns.) (Express office.) g (Telegraph ofTice.)
(Number and street.) p m-""(-(‘ity or Lown.){ (Stu-té.)
% / / f/

[ A f:‘/ //,'/ e 24 / ;‘ 72

(Sign here) /. :
AR N2 b2 Ak A7 P
(Nu;nber and street or rural-route.) (City, town, or post o'lice.) (State.)
Read carefully the letter accompanying this card. 3—6713
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G,R.S. Form #114 B QF

/’V :,,/'j- .-.‘,J._, D A7 "\ f‘_ffl_. DATE“' L) 9/26_[21. ol

o ‘Q‘a" Qﬂ. /__,.- } / S
}M‘ ME | CHRISTENS @Y, .. Som q : ST AL No. 3132802

____________________________________________________________________________________

RANK 4 TP Y | éﬁsmmxon .___f’_‘_’_'___‘f_’__fb_:fl_'f_f_‘ff__f___f:f __________________________
| & DIVISION =7 | v ;
GRAVE LOCATION Argonne smere. .xom“ na sous—monthucon, 19 2 Sect.92
CTY. NAME / NUMBER ° B
165 Sect.92 7 4
GRAVE”-““"“-"“-““"v-r‘“u;é;’\-! ___________ P;..O';' -------------------
ORIGINAL BATTLE AREA GRAVE LOCATION Fl’°1d°s'. o R S S SR
GRAVE i COMMUNE DEPT.
COORDINATES . Bar le Duc 1L NE® . 285,0N . oS08, B ==~ .
CONCENTRATED To . 6/16/19 S aeh Sec” 92 DN i iy
DATE GRAVE ROW PLOT
b ol b euselireonneCemetery L 1238 | i et
CEMETERY CTY. NUMBER

Data concernlng any 1dent1f10at10n found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

._'r f U § /
...................................... 1_,-&-: OF DEATH. @f o U 6 Y PR
1 ! VNV /w‘
----------------------------------------- ATE-FROM WHICHHE CAQE""“
data F-1. ;
SUBSEQUENT REBURIALS____E‘_?:"E@_&&S,Qi_‘:a____QQ_Q,Q_AIJQN.S-A.WARDED---_‘__ML';-,: _____ ooy &Y e
- 0. David, DATE GRAVE ROW PLOT CEMETERY
‘ Gre yeral,
tf FO0Re 3 sed,
@\JC O e R e T e R R R e s e s T 7 - e g e n e =
JUN i B FAY DATE GRAVE ROW PLOT CEMETERY
éj(jw M. B. BIRDSEYE ,
SIGNATURE, AREA SUPERVISOR PAURCLZ Y elcse Lot Lty QM Gorpe; U.ScArmg
,;:f‘
FINAL GRAVE LOCATION  _ 9/26/21, SR St R e SN TN ),
; DATE GRAVE ROW Block mxk

1927 CEMETERY »
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INSTRUCTIONg\ EOR. PREPARATION OF FORM 114 B

1. Forms 114-B arelzggﬁﬁrpi§§é%ed by Registration Branch in quadruplicate,
three copies to be forwarded t6 Area Supervigsor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

. \.‘. <, . ) ‘i‘ Q\(\-.:-"'r“ .

2. Paragraphs 1 and S‘Wélf\bs 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 is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.






G‘ -R -S f -'R.M NO -16 . ' !:_\. 7‘\";\ fo:
Date_27+th June 1919

REPORT OF DISINTERMENT AND REBURIAL .

Remains of:

Name GHRISTENSEN, Sam I. Numher : 3132802

Orgatization: Co P 106th Inf

Rank Pwi
Disir.ter'ment and Reburial made %y Group Unit*
Disinterred (Date) From: (Give complete location)
16th June 1919 Amer Mil Cty Grave 64 Row 5 :

CHATE&U SALVANGE LEUSE

e T e —

" R T W s T A T ey ) e . ST - Y —P— o

S —. i+ —— = it = et 0 * 5 W S A | VA L (s emnd S = — AL iy | e, W Perm— W b — g

RehWuriod {Dave) _ in:  (Give complets lceaiinn)
16th Jgne 1919 - __Grave No 165 Sec 92 Flot 4

/ | a l ARGONIE AMKR CEMaETERY NO 125,25

N VRO, ... OB (g .7

T W] e A e e T v £ —n
- e

T e . e g i e = 4 i e i ¢
e e # i e S il e s S B 11 P A e 1 o e L 2 W1 4R e e o, Wy

Was one identificalior t 1z Touad upon the bedy? Yes -

What ‘rther means of idewbtification were fourd upon the bedy? None

Nat o

If upon disinterment, ef fects are fuuud upon the bodiss, they will ko prompt ly
semt to the Effects Depot dirsct, as is required by €6 .170, @ H Q% mels, ,
after being carefully exemired for clues 5o Zdestitv in duesnd ful cases, notation
whereoi will be made and reported t¢ Chie’, Graves Reg:streizon Service.

Sope

C.0. Group

T

JLB
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COLE SLIP

HELDING HE ASDUIBI:T G CNg.Log CODE b
NAME czéimxéft}axg . C H = 3__ 3.5 E;
>
| A A CEETERY /) 2 & o2 1
BURIED GRAVE g 5 7%
ROY 3 Y o 3
RIOCK o 1 3
__STATE T 2 2
ol VA 1 I
DIVISION g7 2 -
ORGANIZATTON 363 3 363 -
AR I : /
MARTTAL 7{;, g 1 %
NAME Bk, -J_‘,/fj;"é';-\ 2ot C. A K = R Al 4
iy P s S A 5
'RESIDENCE COUNTY o
CITY 3
RELATION 7 N /
OTHER 3
ELIGIBILITY -;f/ BAAA s Lo 1
NATIVITY ' 1
RACE I
ENGLISH VUL W T | L
ATTENDANT L A
HEALTH 1 e .
NO. OF SONS 1 >,
DATE OF 10, 1 ‘
i
TRIP YR. 1 |
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QM 293 A-M March &, 1933.

5

with all women who mey be eligible under the provisions
of the Aot of Congress of March 2, 1529, as amended ¥ay 15,
pilgrimage to the cemeteries of Burope.

It will therefore be appreciated if you will advise

o not your brother, the late Priwate Sam Chrisbenson,
is sarvived by any woman residing in the United States or its
possossions who stood in loco parentis to him for a period of
not less than five years at any time prior to his reashing the
age of eighteen, and if so, her mame and address.

A self-pddressed emvelope which requires no pestage
is enclosed for your convenience in replying.

For The Quartermaster Gemeral,
Very truly yours,

:
E

:

CHAS, W, DIETZ,
Captain, 9, M. Corps,
Assistant,

f

L






Chrigtenson, Sam ‘ Daganber 20, 1929,

Mr. Peter Andersan,
Delavan,
lilunesota,

Dear Sir:

Reoeipt is aclnowlsdged of the form letter from this
office dated Septembsr &, 1929, completed by you, furnishbng
information requested in comnection with the pilgrimage suthor-
ized by Congreas in the Act of March 2, 1928,

In gounestion with the eligibility of the mother of
the late Private Sam Christenson to vislt his grave in the
Mouse=Argonne Americsn Cemetery in Vranco, atbention is in-
ﬂﬂh&nﬁu:(ﬁdma«hﬁmz‘m.t»w
of whioh is enclosed, which states in part, "suitsble trans-
portation, scoommodntions, mesls, sud other uecessities per-
taining thereto * # shall be furnished ecach mothor ar widow

n 6 lgrimago * # while enroute im the United

is therefors regretted to sdvise that aa Mrs, Cook is not a
the United States, she 1s not eligible to meke
the pligrimage to0 her son's grave at the expense of the Gove

|

Por The Quartermaster Generals
VYory truly yours,

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

e g TR e N

b | o

BN AR T

Syt 2 T8 S,




IN REPLY REFErR To QM 293 A-C

Christenson, Sam
1232,

WAR DEPARTMENT

: \
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Mr. Peter Anderson,
Delsvan, Ifinn,

Dear Sir:

gervice man above named.

SEPts 5, 1929

0

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and address of the ﬁouher ana widow of the deceased

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 Eurove in which the remains of their sone
and husbands ares interred.

in
in

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

Write answere in space below

1. Is the deceased survived by a widow who Wt B g n
has not since remarried? If so, give her
complete address:
2. If he is survived by a mother, stepmother, ;;}7 ;L;Z;ﬁie4> /465;;L¢,,
mother thru adoption, or any other woman
who stocd in loco parentis to him, accord-
ing to the terms of Section 4 of the en- S;{EZXLV1/?¢14044£?
closed Act, give her name, address, and 4497VL/
relationship in the space opposite. (5:?
I W - - = L 2
3. If survived by a widow or mother does sher‘”
desire to make the pilgrimage? _Lfﬁv
For The Quartermaster General, | o1
o 0 ; 0
Very tru;y=youra, :—\{kﬁﬁ,~4
2 Incls. g JOHN T. HARRIS,
Act of Congress ajor, 4. M. Corps,
Envelope Asgistant



WAR DEPARTMENT -
WCE OF THE QUARTERMASTER GENME..
WABSHMINGTON

wﬂ
=

N\ s

J ;
une 29, 1929

Christenson, Sam

Mr, Peter inderson,
Delavan, Mimm,

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 soldieras, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries®.

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

late Prt. Sam Christenson, Co, F, 563rd Inf,, vhose remins are now interred
in the Meuse-iArgomnne Amr igan Cemetory, Romegne-sous-iontfancon, leuse, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow". If the relative
ig a stepmother, mother through adcption, or any woman who stood in loco
ntis to the decedent, a statement as to her relationship is reqrested.
was survived by a widow who has since remarried it is also requested
t to that effect be made.

pare
if he
that & statemen

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

t For The Quartermaster General,

Very truly yours,

2 inclsa.
ngress.
Act ;g SO € JOHN T. HARRIS,
Envelope. Major, Q. M. Corps,

Assistant.

-~
I
|
|



JORRECT NAME

CHRISTENSON, Sam 3132802
Pvts CooF, 3634 Inf.

change to

CHRISTENSEN, Sam J.



Christenson, Sam (lA)

Jir. Peter J. Christensen,
General Delivery,
Seattle, Washington.

This office is making an earneat endeavor to commu-
nicate with all women who mey be eligible under the provisions
of the Aet of Congress of March 2, 1529, as amended May 15,
1950, to make a pilgrimage to the cemeteries of Europe.

It will therefore be appreciated if you will advise
whether or not your brother, the late Private Sam Christenson,
is survived by any womsn residing in the United States or its
possessions who stood in loco parentis to him for a period of
net less than five years at any time prior to his reaching the
age of eighteen, and if so, her mame and address.

A self-addressed eunvelope waich requires mo postage
is emclosed for your convenience in replying.

For The Quartermaster General,
| Very truly yours,

CHAS, W. DIETZ,
Captain, 4, M. Corps;
Agsistant.




QU 208 A~C
Chrigtenson, Sem Decoubor 20, 1920,
1232

Wire Poter Andersm,
Dolavan,
Hinnesota,

Denr Sirs

Reteipt is ackaowledged of the form letter from this
e:m«ams.ms. 1929, sompleted by you, furnishing
informtion requested in comnectian with the pllgrimmge author-
ized Wy Congress in the Act of Marech 2, 1920,

in connection with the eligibility of the wother of
the late Private Saa Chrlstenson to vielt grave in the
m&rmmimwum Mmh
vited to Section uamm«rma‘mn.
of which is enmel » which states in part,
portation, mﬂm. meuls, and other
mﬂuthumumahnmmmmu
miuhdinwmu&w &MMhm
wmmmwm from port to home"s In
the foregoing, it has been held that only residents of
United Statos are within the conbemplation of the
ilwmwu%lMilthM'M

ié
fe:
g
i
:
L1
s
Fz
s i
§5§=Ei§§;g3;

Vory truly yours,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N eEPiY RErEn T QM 295" ASE

Christenson, Sem Septs 5, 1929
12324 g

L |

VMrs Peter Anderson,
Delavan, Minn.

\

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concerning the name and address of the mother ané widow of the deceased
gervice man above named. These addresses are degired with a view to
ascertaining the number of mothers and widows who desire to- make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. ‘

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

Write answers in space below

1. Is the deceased survived by a widow who

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

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

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

relationship in the space opposite.

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

For The Quartermaster'ceneral, o
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WAEBHINGTON

i~ rEPLY rerer To QM 293 A-C
. June 29 1929.
Christenson, Sam

.

Mres Potor Anderson,
Delavan, Mim,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2., 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimase .to
these cemeteries®.

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

late Prts Sam Christemson, Go. P, 5363rd Inf,, vhose remins are now interred
in the Meuse-Argorme Amay isan Cemetory, Romagne-sous-ilontfaneon, Meuse, Frunce,

Will you please advise this office whether or not he is survived
by a mother or widow whc i1s entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ie 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 is also 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 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,

wajor, Q. M. Corps,
Assistant.



Q4 293 C-R -

Oatober 2, 1923.

lir. Peter Anderson,
Dslavan,
linne >

Dear Sir:

The Quartermester General ddsires y
permanent grave of

to be informed that the

Private Sam Christenson, Company Py 363td Infantry,
is Grave 8, Rov 38, Block &I, lkieuse-irgonne Americsan Cametery, Romagne=-
sous-Montfoucon (Meuse },” Francee

This is one of the permensst Americen militery cemeteries to he
maintained by this Government in Europe, Each 'grave will be merked
by & headstone of white marble, of suitable design, with neme, rank,
division, arganization, date of soldier‘s death and State from which
he came, Headstones will .be. plgced et all graves in connection with
the improvement work now in progre#s, as soon as pessible and without
weiting for special action or requegt on the part of relatives,

... You are assured in effecting removal of the remains, the utmost
care and reverenge were sxerciged and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will

be perpetually maintained by this Government in e menner befitting the
last resting place of our horoes, ;

Nevry truly yours,



G. R &. fform. No. 1 6-A : Place Bomagie 1232....

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.......CHRISTENSON,. S8 oo SERIAL NumBer..S182802

Date................,..Sept.;.,.zx..,.lggl, ..........................

RARE . S =t ORGANIZA.TION.........._Coo...F.,..,zggr&...lnf.s .................... T e T B e

2. Disinterred (date) : = : ; From (give complete locatmn)

Sept.zz,]_gg; . GP..165- Sec 93 ¥ Ty SR b T A e R

By R Eronp et e SO e IO 1o o i e B e T S e o

3. Reburied (date) : ‘ - ~ In (give complete location) :
..Sept 26th 1921, leuse Argonne Cemetery # 1282 Gr 8 block E . row 36

By : Group......re=burial...S.......... Ulituwiioiiinin i, Nature of reburialunlined. sasiet

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

wooden box and blankets

\

5. (a) Identification tags : Buried with body ?.....J88 ... On grave marker ? ... Lk R e ]

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

Wireﬁplm‘tDnrigh,tarm’draimgetubeﬁghtSidebfabdomen‘Goldinsigniar
ring found on body bears. initAA1. TSN .o oo B L T i SR

6. What does cxamination of body show as regards the following identifying items #, MBDs
1,8,9,8 10,24, MAD,

(a) Height (actual measurement) ...... impossible-to-determines g0 B.F

(b) Weight (estimated)..........@.9........

(L i U (T TR et e |y i SRS Ry St sl e

G ars LRSI ettt rr A E s e e e e

iy
£ * = plzgram represents the mouth wide open.
Degatjonsre et - el i s e 90 00T fnlly- dovelopéeds

(AT P s Ol 2 R et i S e e S S Pt

QUATHEY = 2 i ik do
(¢) Permanent marks on body o%g,cm‘s peculiarities, or

- missing parts) ... . ....... S e Ry e R Ry :

* (f) Wounds or missing barts (received at time of casualby) .............. AR . . (Ml % i

T T T e e T e e s R e R

7. Disinterment .-".,} ' ;\4’, /14;_,/;; 7 / f /'?f 7 4 e
ervi R R T T D A Tt :
supervised by ...~ J.L. / pprOVedG B.Kidwell, lat Lt .MM,.
e _ (Titl - I
8. Reburial S PEW i . P . {/9/ ,J g
supervised by e e N Apﬁed 5@t (4. { tn

(w.”ia. Sheilds Z /pﬁu‘ig Tounger, P/{




IRSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HD.\' 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R.-S. Form 1-a, reporting reburial locations. To be

used in answer to Question 26, Form 114, in case no means of identification on body.
) t

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

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
S ¥ eg MorNo2 ¢ o ) : :

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great’care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the mid'lLdle line in both upper and lower jaws,

°the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. -

MISSING TEETH..........ooveene All teeth missing through previous extrac-
tion (not those fractured or displaced by

Do 00TH MISIING
recent wounds) should be scratched out,

17
U{%&

thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
_ , RIDGE -
BRIDGE WORK .............. Block in solid the crown of tooth (label GALDBRIDGE
gold bridge, gold and porcelain bridge),
thus :
GolLo FiLl.nluﬁ-o
illi = oLD FILLIN
FILLINGS ..o Draw filling on tooth accurately as pos GGOLD T

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

AVITY E CAYE b}
- - Sl DECAITED ECAYED
CARIES (CAVITIES) ........-... Outlmci,1 location and size ol cavity, shade
in thus :

.

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

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

same.

8. Show name of person supervising the reburial and ‘nl;r I



G.R.5. FORM #114-A. STATION __ Romagne 1252,
To be prepared in triplicate. - DATE__Septe 22, 1921.

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. Neme  CHRISTENSIN, Sam” . 10. Name =~ Sam, ¥, Christensen
2. No.(ooBl38808 g P e e o] _

3. Bank,, PWhe . peses gL80Gu0 G PUblERh F2ISRaAnk __ (GLE JRm 103 Pl

4. Orgq; 499 BeilCErepindey, ¢ T IGREOTEE o = St o R e
IR R e ) e S S 14:%(a) DoDs - AR oo IR 5%
6. 0D Do (b) D.B

Discrepancy found upon disinterment

7. Grave No. 160 Sec._______?_z_ _____ [opsGrave™No, S°8% . - ' Beeat s

g. ‘Pliodl g1 mmpn Rowre: 15 B s G e ® e M BieLs A=t §E %
18. Cemetery _Avgomme Mmbwy "° 19. Commune or town Rom. mne-sous-;ig;{!:_i_?pcon
20. Dept. or County __ leuse . . 248 2BAcolncEpt ] FEanolr - - G
32 6. Ri58 Hddro.s'GoderNo. SLESNG. H080.08 1~ & "ngTwe m FAMFe .
23. Disinterred (Date) Sapt. 22, 1921“,.,_,__‘ . By B R SO e S

24, Inscription on grave marker:

Name _ Sams Christenson Serial No. 5132802

Rank Pvtt Organization COQ Fo 3651'(1 Inf

25. Was identification disc found on grave marker?. yes. ___ On bOdY" L\VeBa o .

Slgnatura Junior Techmcal Assistant
L.B.Ayers,

PREPARATION
’ v s i ST <, |
26. What other means of identification were on body‘?" (If no disc or other means of
identification on body, give descrlptlon of .body in detall) ‘

Apparently hoppital case. Gold ring foun bearsinitial "S" Tag on body and crogs
-Pold--"Sam Bs--Chrigtensen 5 8188802 o mmm e e

27. Condition of body _______ badly decomposed, features not recognizablee —..............

28. Nature of burial ___ Wooden box and burlep end vmiform,

29. Any discrepancy noted upon nvimana’rmn of body, as compared with G.R.S. records
GO GANNADOVE? el i o . e T OB

J L Haky

Bl Casket tocalledlhy toove e o T L LS 08 /‘]-% sifizes
q . / /
(

30. Body prepared and placed in casket: Date ,b°1’t' 429 1921 By‘.‘,TA.I:r.I_i?:H_.__..- =%

o d £ \. ‘.' / '. ’04.. ‘ E
signature of Embalmer, (Supervisor) 4. /5 (/“/ 7’% )

-




% j/(Show actual.murking of box.) Box No. (=6147

B Ve rant 2 ' :
"-2!299 ignation of body:
Namoi. .ateu SCHRTEI L BRI (s H S8 iniathe SerialNo,. 2184808 - %
Rank__ Tv6s Organization __g?f‘E{,?S??%_E?{f“_“_"_“_qvwn

34.

35.

Consigned to:

Casket boxed and marked (Date) Septe 22, 1921 Bt JoloBaly
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above.

ie correct. .

e s o o ol
Signature of G.R.S. Inspector"_4{g?£’/;:ifz}/£_4&a4¥{dﬁj§§iﬁ—/ﬂ“:.
! G.B.Kid.well, lat iﬁo Qelle T

36. Remarks B T, e . B S 3 } BOoneRLg TOg
i none,
37. Shipped from point of Operation: (Date) Septe 82,4 1921,

38.

a9

40.

4]1.

42.

43.

To point of Concentration _"_"_“‘MOrgue._Ek@@gpgc __________________________________________
. (Name)
Convoyer Wed JRoyede ... Signature Shipping Offi ﬁé;iggy{?f’ﬁf@g%f?%fi?f“k
Albert I, Jacksagy-C&pt.GAC
Received at Railhead or Point of Concentration: Date .. S s
5 +f rlir
By G.R.S. Representative"‘“"”_uvn_"n_h"““_”_ﬁv_hu_”“L, b N R e .

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

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

) ENS
G.R.S. Representative W%b}zﬂ*w%ﬁ—&} .........
Reinterred. . Meuse Argomne Cemetery # 1232  Sept 26th 1921
(Date)
Gravegome -1 "5 st s SRR LS S e . - o R
pioRErers: iy o maw e g ot RO T
G.R.5 Represengabff-¢zdaaw¢ﬁtfkkﬂ_5;:, bt a—a S
e s  Youncet OCaont Ay -fé;f £
s C:::;\\k/// James W Youngzr, Capt Qﬁ?



COMPILATION OF DISPOSITION OF REMAINS oATA
File#53745

I. Locarroxn Inpex CArp: \ 4
() Name . CHRISTENSON, .®am Ser. No. ..3132802 . /
TYP. . HWLs
(®) Rank _Pvbte Organization _.___Co ¥, 363rd Inf, _______
_ CKR ‘?/’0
(¢) Dateof death .. 10=4=18 (d) Cause of death ._____ RWRIA

TIL. Aok Al A SR SIS JAISSS . LR L" oo sl kR

IV. A. G. O. DisrositioNn CARD: Date of receipt .
(@) Namel [LCE  CAA LN AL 41 = (3) Relationship 2 A2l . .

(¢) Address 1.2 AAra s, ! V

(d) Remains to be brought to U. S.% R ol R0 L o

(¢) To be interred in National Cemetery in U. S. at

Examiner’s Initials .- - ________ Dite = o L , 1920
V. ALG 0. CornuspoNDENCE shows commnimnication FromL . s it oo o msi s i =
e SPRR R e o8 L] A S Bl S =
confirming request in Par. IV, item ... ~#biye; orrequesting that. .o e
Tsnniier'y Teafials o concssansns Tl e e , 10920
VI, G, R. B. Fes, Corrasronpanee—shews a8 I0LOWS: - e g e e
." y{
Y ---------------------------------------------------------------------------------------------------------------------------------------
n
(a) Cancellation memos referred to? . I S PN DRy PP
Examiner’s Initials .Y CZr T RS o M= oy . }{)20/
COUNTRY France CemeTerY No. 1232, 5e0,92,¢ - Smeer No. .87
. No. 115 Make Form No. 114
o :}‘sﬁlgzdéﬂ(fgml a, 1620 §=7129 /
'

Y ’

P ",-,;"1
o
. g V



Tyved byesfbitie. . . . . ~F° , Checked by . b A S L e , 1920,

VIII. Finarn AcTion:

cable: Om i i , 1920

letter on -__--_J.ZIL_O.Z_A‘(LW,--, 1920

Following advice forwarded to Europe by

IX. CORRECTIONS

COANGE CF ADVICE. ActioN TAKEN.

___________________________________



Remarks

Remarks £. (&,

Checkers

5-1783/MB -



COMPILATION OF DISPOSITION OF REMAINS DATA

File#63745
1. Location InpEx CaRD:
(a) Name CHRISTENM,S’M ____________________________ Ser. No. 3132802 ____________ HWL.
&) Bamle 00 Grignitahion ..oy BSOS S0Fe by
(c) Diteof doath o & L DR e ‘ (?a """
II. ReaisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
o G N B Pl o .. ryp. e
(b) Bmerg, Addres JFeter anderson(Friend) 4lpha, Mipn,
{1 / 11 (es 0{ {c( e/rs/ é{é{{fﬁé/ it AL ("KR.@-,-

eableors o e L e 102
V. Following advice forwarded to Europe by
letter of transmittal on MAY 201921, 192
-Qr.‘f..@:_*?___?_—-_-___i“._'_-____.__!_fit“[1-__-_'_‘_.'1H;.’:;_{%F_%:_’:_ﬁ;::f"_(g/'4"§) .........................
VI, Horm 115 forwarded to'G. R: S, Hoboken, N. Jo o .~ o . 107
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
|
I
VI, Foem: 115 2eceiecd fommG: BBy Hobokih, Nutlh c s e S s sy , 192

- | gl ke NEGRRRI

COUNTRY ; CEMETERY NO. e SHERTNO, e Lo s B

G.R. 8. Form 115-A =
: August, 1920 3—8020

Prance 1232,8ec0.92, 37



t

GRAVE LOCAT'”N 1 K& 1. G. R. S, Form No. 1. ; Q_f,(q‘*(} R. S. File

LOCATION OF THE GRAVE OT 2. Soluwer’s No1 32802 * e E

= T 8 D LTy R ) L 5. .Chrigtensen . S AL
\...Q. Wiy (e p A My ;\.u e e T RS S e Sl e th Surname (In Block Letters) First Name and Initials
(Surname. ) (Number.) (First Name and Initials.) s PV te . by 306th.Inf,
b R posrit : W R S i e ek i o A Sl e v
1 . i — “ o L WL LN N ’ e
L '/‘i\k"\" ..... .\,”.-a-ﬁ,_:}.\l\; o3 P'.}--L. AR % S 5. . 10/5/18 ____________________ k
(ﬁank.) Zoo 7 (Organization.) Date of Death Cause, if, known
R b ol e e . 10/6/18 | fedilels .
X ¢ \a:.\ “:..‘V.l-' 5 " { 4 \-\\‘ B T T T T T T T o, SR
DATE OF BURIAL..’..—.--....@ ool K220 agen e SHEE Date of Burial. Cemetery
' ;. Chatesu-de=-galvange  lieuse
PLACE OF BURLAL"' e A S A s AR I e e i RS T Town or Commune . (In Block Letters) Dcpar-ir'n‘s'.u.t .....
(G-rve Cemetery, Town and Department ) Map reference B smen ST 0 SO el e BE 08 0 000 50 P B et s v
must specxfy clear]y what map is used. g Grave No. Plot No. or Letter
C i A A ', T 9, Name Peg?..... Cross?. J8 Headboards. . ... Bottle?. . ...
DR e NN A S T Check Method of Marking
o -7‘._‘ SEan B , 10. Buried with Body?. l ...Attached to Grave Marker§. 1 =,
i, e A S G ) T o e e S Identiflcation Tags
A :\:\"g o i \.T'= - 11. If name unknown and tags missing, give marks and des-
SN T, A e 5 % o SRS cription e =3
S . ) 5 ” =)
‘ A '\Q i B | i, P 7 AN o
GRAVE- NUMBER ..... EL LN e SR S S ot gt N . # 6 =

IIOWr MAREKED: Name Pegf. .. 4.

Headboard?
IDENTIFICATION TAGS v

W’as one buried witlbﬁody‘!. TS .l Rt G
Was one fastenedxto na g peg
e

er

stake used as 4 grav

If name nnknewn an

(Signature and Rank of Repoerg Officer.)

This portion to be sent to Chief of Graves Registration Service,



5T

& - ’}{- =} /

(Dats

0D -

FORM 115 has been compiled on the following case:

CEVETERY NO. 1232 SECTION 7 -

FORIL 115 Sheet No,

77

(Initials)

CSP-55
Form Ho. 1011,

8/0053/ 1ML,



