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7 WAR DEPARTMENT b
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

t-,"" .
Riciy aran rodQM] COONATG T.OCO PARENTH  October 7, 1929.

~

Christian, Steve E. 1764-MNeees . 7|

T e

Mrs. Bridget Phelps, 757 S '\\
7?3 Union St., A’ 7 "k N
Pittsfield, Mass. IR, FE L N Y
5 \ } P ({: b 4
Dear Madam: \Qr,rfy' b ot
: (o’ £

The Act of Congress which prh%idea for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval servicé at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necepsary expensee of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a réport to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to maeke the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the lstter to. this
office by return mail in the enclosed envelope which requires nc postage.

1. Do you desire %o make this pilgrimage if éligible? (Yes) (No)

2. Do you desire to make therpilgrimage
in the calendar year 19307 _ (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) ~ (Mo)

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

English — (Yes) (No)

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

‘\ (Ssz 2

" For Tha.Qﬁé;tprmaeter General,

[ 0O ’-. e

O \ N2
} Very truly yours, ReHe.
| ¥ h !
; § ’ ‘\‘ U \\"“M‘
4 [ ; / ]
Encl; ' y JOHN T, HARRIS,
Act v f ajor, Q, M, Corps,

Enve lope Agsistant,
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QM 293 A~D
Christian, Steve E. S8eptenber 20, 1929

s, iridget Phelps,
75 alon Street,
Pittafield, Mase.

Dear Madams

Rocoipt iz ssknowledged of your letber of June 18, 1929,
ralative Yo the Gold Star licthers' ond Widows® Pilgrimage to Bwrops, awth-
orized by the Act of Congress spproved Mareh 2, 1929,

It is assumed you desire to make the pilgrimape to the grave of
the late Priweto, {irst class, Steve E. Chrietian under the provisions of
Socticn 4 () of the Aot which statss in part ®or sny woman who stood in
lovo parsntls to the decensed member of the military or nawval foreces™. In
detormining who 18 meast by the term “who ctood in looco parentig”, this

e has Ydeen gilven its \ ' mean and 1% has been
phrese & ustally asccepted legal ing

(s) A person oamict stand in loco parentie b0 an adult who is
1ot incapacitated either memtally or physicelly,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GE} o
WASHINGTON

in rEPLY rerzr To QM 293 A-C
: Christisn, Steve B. June 4o 1929."

Wrs. Dridged Phelps,
75 Indon Sireet,
Pittaliel d, Manes

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 dsceased soldiers, gailors and mariries of the American
! forces now interred in the cemeteries of Europe %o meke a pilgrimage 1oy
these cemeteries”. (}

s

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

late Privabe first ¢lass Steve E. Christian, Co. B, 69th whose remains
mmWhmmmhm’M,m&.m.m

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provieions of the above quoted Act, to
make the pilgrimege, and if 8o, 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 gurvived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may uese the enclosed envelope which requires

| no postage.
| For The Quartermaster General,
\
| Very truly yours,
i
|
}_
% 2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTEHRMASTER GENERAL

WASHINGTON

in rEPLY REFER Yo QM 203 A-C October =5, 1929,
Christian, Steve E. 1764-M

¥rs. Bridget Phelpa,
73 Union St., : )
Pittefield, Mass, t

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teriss, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimagee t0 be made.

in order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and resturn the letter to thie
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 19309 _ (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yes) (No)

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

English - (Yes) (XNo)

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

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

Act Major, Q. M, Corps,
Envelope Aggistant,
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\Ghristlen, Slave E. Septonper 20, 1926

~ Mrs, Bridget Phelps,

95 Tadon street, .
Pibtatield, Mass, e

Deux Medaums Ay
A

Reseliph is asknowledged of yowr lotbor of June 1B, 1929,

relecive to Ube Gald Ster Liathers' and Widows' Pilgrimgs to Burope, eukh-

orizod by the Ast of Congrees spproved March 2, 1928, :

_ It is nsoumed you desiro to meke the pilsrimage to the of
the late Privaie, flrst class, Steve B, Christisn wnder the provisions of
Section 4 (&) ol the Aot whick states im part "or any woman who stood in
Joco parontis to the doseased uember of the militwry or navsl Corses®™. In
detormining who is meant by the term “who stood in parentis”, this
phruse ims boos given iis ususily sceepted legal mesning and 4t hns dDeem




T T st =
g - F T R I, e, 1 ¥ 1
| _ 1\‘ /: ‘-_-_“«—__T*m:—fﬁ, = o

>

WAR DEF ARTMENT
_ OFFICE OF THE QUARTERMASTER GENERAL
‘ WABHINGTON

i~ rerLy rerEr To QM 293 A-C ;
“Christisn, Steve B. June 3g , 1929.

rs, Dridgel Phele,
75 Union Street,
Pittafield, Mass.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the dsceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemsteries”.

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

late Privete firat c¢lass Steve E. Christien, Co. B, 69th Inf. whose remains
are now interred in the Alane Morne Awricmn Cemetery, Bgllesu, Alsme, France.

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

grimage.

by a wid

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 Thp~Quartermaster General,
3 [T
o1 5! ég Very truly yours,
173 !
o Y Js%;
S B
‘:‘T : : " 4 D
2 iﬂClB. ; Rj:”
Act of @bngress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




-8 QM 293 A=A
{(Christian, Steve ®.) June 21, 1920.

¥rs. B. l’holpi.
73 Union St.,
Pittsfield, Mass.

Dear Madami

m receipt is acknowledged of your communication of the 18th
instont in which you roquest advice as to what action should be taken
by you to receive compensation and allotments la the case of Christian,

Steve, B.

/' In veply you are advised that the records of this office do
not shgw that you have had any previous correspondence on this subject
with this office, The matter as to payment of any compansation dus the
late Private Steve B. Christian (572427), Company B, 59th Infentry, is
one for consideration of either the Finance Department or the Genaral
Accounting Office. In the event the decedant carried any War Risk Insurance,
the queetion as to the matter of making payments thereunder is one for
the considerstion of the Director of the United States Veterans' Bureau,

Washington, D. C.

With a view to obtaining some action on these matters, your
communication has this date been forwarded to The Adjutant General for
the consideratidn of his office.

?—; ”r&t Qoartermaster Genaral!

Gt v & i Very truly yours,

T :

G & ;
3 i wa.. T ', R, GIDSON, ATLA @FQ
g et \ 'J Lhn olonel, Qs M. Cay

e .5 & Agsistant.

@ 1) b g

e
141
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L.M.G:M.

SIS |

Qi 393 Aep
(Christisn, Steve 2.) 1st Ind.
June 21, 1929--T¢ The Aajutent OJenersl.

1. The foregoing letter from ¥rs. B. Phel 4
roing « Be | P8, Foster Mother of the
late Steve ¥. Christian, Private, Company B, 50th ;nfantry. (572427) 1%
referred for approvriate attention,

2+ An tho writer hes had no praviocus correspondence with tl;ia f
: fic
on this subject it is not kmown what disposition has been made of thno 2y
papers which 1% s stoted were sent to the War Department.

Ja  Rocelpt of this communication has beem a
herewith inelosed. sknovledged, as per copy

For The Quartermester Generslt

. R OIDSON @ﬂ@
IN 6010‘01. Q. '{‘h C., ALA
Aneintant.
1 irdl,
c/lettere
Basic letter reads as follows:

June 18,1929

From: Mrs. Bridget Phelps
To: The Q.M.General
Subject: Compensation and allotments.

Sir: Will you kindly look up the case of Christian, Steve E,
and let me know why it is that I have received nothing since his death
in action at France, in the year of 1918, I have sent all of my letters
and papers to the War Dept. at Washington, but have not received any reply.
Will you please tell me just what to do, or would you advise me

to take legal proceedings thru the law.
: I am 014 now and need help and as his mother I appeal to you.

Praying for an early reply, I am

L}

Very truly yours,

o
e Mrs.B.Phelps
s € 73 Union St.,
. P Pittsfield,Mass.
G o By: DJF

e 6/18/29

& =

B 0

& £h

P,



f/f*' QM 293 A-C
[ lenrietian, Steve Ee

Mr. Nicholss Soknli,
< Mre Rvelyn Vedovn,
Yorto Restanta, Greece.

The inclosed card gives the permanent cemetery and grave
location of the late £teve . Christian.

The Wuartermaster General desires that you be informed that
all American military cemeteries, both in BEurope and in our own country,
will be maintained by the Govermuent forever, the graves permanently
marked by headstones showing the decedent's name, rank, organization,
State, and date of death, all of which will be dome without the necessity
of requests emanating from relatives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised.

Very truly yours,

Js McCLIITOCK,
Major, Q. M. Corps,
1 Incl. Assistant,
Record card.

28/655 L b

J/



May 28, 1928
FRM: Investigation Section.
70: Cemgtery Audit Seotion.

Cty 1764
Al sne-lisrne American Cemetery,
Belleau, Wood
ors Secs Previgusly reporied ‘ BdontiSed as
A=100 B.¥W, 39 Nicola Carsbillo-

1687398
Pyvbe Cos D B5th Inf,

To revain in Burope,

Mike 7080800~~~ = Go= Av100<me nee B.W. 39( mow Nicoln Carabilles
Arthur Lohmpliemeenccen Be 78emmeeee Mike Todesso
Irvin Co Frovklinesces A 97-secece Arthur Lehman
L BReve e Christittees A=)Blemameie Trvin O, Franklin
060rge Harryememmmeemn Anl0Zemesse Steve B. Christian
Nicola Carabilloemeee Aw l!----ﬂurp Harry.

§ ¥, Eensett Vail
; estipe or.

forns Adjusted.

File

5/28/;86/



G.R.S. FORM #114-A. STATION ___ Beli.wi (Alsme) i
To be prepared in triplicate. DATE _ November 7, 1932,

REPORT OF DISINTERMENT, PREPARAT]ON, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT jee COMPAhATIVE REPORT & :

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Neme CHRISEIQ.H,--M;QSLQ_,-E ....... 9. BT s e it R L
S NO e BRRERT. . . e e s lrenNOR o e g b e
3. Ra.nk______fy;‘_b_,_________________a_______ ____________ LR RaNiE st o g e st a i
4. Org. Co,BoB9th Inf, 133 Oll“g-,_,_ __________________________________________________
5.D.D.__ July 38=20-19 198 e R o

D CTOREING 1 T g e S sstesessssnamses (b) D.B.  no disorepamey

" Discrepancy found ui)oh disinterment

7. GrayesNo. “FEE. . Se_c.__A______.’_‘__:______ , 15. Grave No.___r____________f_r_:lSec. _______________
B 20 a R o.w _______________ 16. Piot ___________________ g HOWES>S s
9. S ks o 17. no diserepgmey
18. CemeterijQ_Me_m&riaan_____ 19. Commune or town BELBA T T
20. ]5ept. orsConntye. L. &i"éne- fl. Country ___ b 2 ae (5 o et b 2
22. G.R.S. Hdgrs. Code No._ _ R I Pl o e T el L st P o s i i
23. Disinterred (Date) Wovember 7, 1922 BY 10:CGelu Kopbing. , .- - .
24, Inscription on grave marker:
Namo, . Steve Chwvlegian = . . Serial No. TR N = s A
RATIERS RIS s 2t e a Organization OO'B'SgthIﬁ _____
25. Wae identification disc found on grave marker? _Yes . L rEEBL L
Signatufe Junior Technical Adaistant

WeDs Wall Jr, 4
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
1dent1flcation on body, give deacrlptlon of body in deta.ll)

Bottle record and bod.y disc agree. Collar ingignia: "B=59 Infe"

---------------------------------------------------------------------------------------------------- S e e e e e

27. Condition of body Badly deoompoaed.. Features unrecognizable,

28. Nature of burial Wiooden box and burlap.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? none

30. Body prepared and placed in casket: Date Nov,7,1922s By CoP. Keating

Sk Ca.sket goaied byt - e - - e C. P, Keating

2 Signature of Embalmer, (Supervisor) . . °=

‘ %'%c




-

™

SHIPMENT.  (Show actual marking of box.) = Box No.  (=B1859

g - -

32. Designation of body:

Name Steve CHRISTIAN ~~ ¥ome ..___-Berial No. 572427

SR S e o e et et s s B T s e S L P T T e

33. Consigned to:

34. Casket boxed and marked (Date) November 7, 1922, By  CePe Keating

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

Signature of G.R.S. Inspector g;:;;&,u‘}:i;_“ — D ——
" A.El ]EWEY' lst Ltt%CO
36. Remarks ___

e s e vt e 4 PR A s, = = = oo . e o = e e e

St

e e e e e o A B kTR S e e

37. Shipped from point of Operation: (Date)_"_prgmhax_z,“lﬁaz,

To point of Concentration

 (Name)

Convoyer Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

_______________________________________

By G.R.S. Representative

59. Shipped from Railhead or Point of Concentration: Date

; (Name)
Convoyer Signature Shipping Officer C S O \“"‘Q

‘II;E;"M,"IS‘U‘]}V.QMG- ;

40, Recei%ed: Date

G.R.S. Representative,?i ________________________________________________________________________________________ 2 =
41, Reinterred.‘,?].‘?;{:_?_ﬂ:??_?.;ftiﬁ%??.:i_'%?:?fﬂ?._-g9’?}:1?..@@_:,39liﬂ@?f..%isgﬁ.l, ...................
(Date)

42. Grave No, Bt = Zé_"_"_"_"_n_hm;“m"“m"",“_“_u_“_"_“_MHSeCtiOn ________________________

43, Bxxir. Bloake.. . . ... T Row. i e e e
G.R.S. Representative ___n¢§§;2fk-:_mngf“:?f?;ff‘”)
’ : T:-D.Clea / F

o Lt.,Chaplainﬂ§SA.



G. R. S, Form. No. 16-A

-

Place Belles‘{Aism 163

REPORT OF DISINTERMENT AND REBURIAL November 7, 1922

i :
1, REmarvsor.. CHRISTEAR, Stewe Y= = = sono Nowoen. . V22T
RANS it = i PV !Z"Jv E ORGANTZATION e e o PRy ~BSUE: TPy 5 " om0 -
2. Disinterred (date) : f Trom (give complete location) :
| November 7, 1922, Grave 101, Plot 2, Sece 4, C em.1764.
B¥ : Group..... N e e W Unit - F,8.1, Alsne~larne Ceme
3. Reburied (date) HoVs7,1922 In (give complete location): Gre74,Block A,
Row 9,iisne- arme Uem.1764 ,Belleau(hisne) = .
- o ; Lined
B) 2 (V‘II'ULlp.. rﬁ'.'_burli.il 3I‘OHP 3 Unit : % Nature of reburial G&Sl{et
4 Report as to nagure of original burial and condition of hody upon disinterment :
Wooden box and burlap
_Badly decmmposeds TFeatures unrecognizables
5. (@) Identification tags: Buried with body? . ¥Yes . .. 0On grave marker? Yes
(&) Other means of identification found upon disinterment, and general remarks :
. Bottle record and body Gise agree. Collar insignia; "B~b9 Inf," = .
6. What does examination of hody show as regards the lollowing identifving items ?
() Height (actual measurement) Inpossible to determine
(6) Weight (estimated) ... 2
(¢) Hair—Color , e LA
Quantity - - : e
Characteristics "
() Iair on face—Color =
Location -
"
@ieantity——-
11
(e) Permanent mavks on bo ly (old scars, peculiarities. .
ormissing parts) . . ! wEr s
=
(/) Wounds or missing parts (received at time of casualty)
Right femur fractured.
e w.D, Well Jr. Checker. ‘ R St ‘ st
7. Disinterment /e -'3 vg'sa E,.de[;_
supervised by \‘\L_'C \ppmwd ; ; i
(oP. KBATING, S.E. A.E, TEWEY, Lst Lt.,ralc.
' fai 7 T e e eons s sl itan] Y -
o e ; 4 / ( AN E .,
3. Reburial - _ Ty g bl iy _"’ =t
supervised hy Q// % APPIOV Qi R 2 shiremn i
PR e R N ; ¥.D.Cisery e

('L‘i“‘:\'] L't»-,(:hul?luil’l,quln
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INSTRUCTIONS FOR THE PROPER COMPLETION OF E.R.S. FORM. NO. 16-A

Enter information, as notel below, on reverse side of shect in the corvesponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form L-a, reporting

reburial locations. To be Lhui inanswer to Question 26, Form (14, in case ny means of identification
on bhody.

1. Show spldier's name, serial number, rank and organization, and by wohmdisinterved and reburied.

2. Give date and accurate information as tn location from w lm‘h the body was disinferred-
and -the group and unit which made disinterment.

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

. State to what degree decompasition has progressed, whether recognition is possible, and how the
lJOdl\ was originally buried--in a casket, box, burlap, ete. This statement should he as complete as
possible.

5. (a} State whether identification tags were found buried with body and on grave marker
by reportine “Yes” or ‘“‘No"”

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

6. Give all informaiion as to body description and dental chart as nearly correctly as the
conditionof the body will allow. Ttems (2) and (/) under the hody description are very imporfant
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on cither side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth). hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the l‘oliuwiu--‘ hasic conditions @ Lost teeth, crowned teeth, hridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity ot jwas found.

MISSING TEETH T All tecth missing through previous
extraction (not those fractured or
displaced by vecent wounds) should
be scratched out, thus ;

CROWNED TEETH Block in solid the crown of tooth (label
gold, percela’n, orgold and porcelain),
thus :
; . 3 PRI _ GOLD ano © AIN BR
BRIDGE WORE . Block in solid the erown of tooth (label | —7GOLD sno PORCELAIN LGgJL%EaREDGE
: R Yo e P 1] o’y | 7
a gold bridge,cold and poreelain bridge) |l ]
: thn : . ~ O
' Dy
1 JSILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth acenrately as GOLD FILLING GOLD FILLING

ssible (hlock in and label ool
I &

<, GOLD FILLING
silver, cement), thus : f

CARIES (CAVITIES) ... Outline location and size ol cavity, - f 7 DECAYED
shade in thus: Idst L

DENTURES (PLATES) . .. Draw diagram of relative size and shape of plate block in teeth attached and indicato
retaining ciasps on natural teeth “with the word * clasp ”

~

/. 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 the name and title of the person approving
Sarne.



Next of kin
CLATM - 144784

CHRISTIAN, 572427, Steve k. :
Pvt. 1/cl Co. B, 59th it ‘




Form 8 <A

. WAR DEPARTMENT : ‘l

OFFICE OF THE fUARTSRUASTER GENZRAL
WASHING TOIT

Date //gﬂw =

SUBJACT: Information required for Cemeterial Division.

T0: The Adjutant General of the Army, Jorld War Division, Vashington, D=0

1. It is re‘quested that the items ¢ ed below be completad:
%ﬂ\e /54,(.4/@ Mii‘:(of e P e 7~ /7/ﬂ7
Ds Chpistian name_ 7 Eé 25 if;, Mrity
XZI number (-f_7a7/ {/3_7 i.~Cause of death ﬁ/f;:pd/

Organdzation &/3 579@‘-/ Jje Place of death

Rank @f'/ k. Place of burial

\\

f. LEmergency Address

1. Date of discharge

DY DESCRIPBEON
% g A ?«{ Geetrn T0(BO %-10
“ue ] /7 )
yte of enlistment Jed /2 /9/8 Height j’ﬂ% 2 o
b. Age at enlistment 02277,4/ T ynges ‘e./".feight* A 5/1/
&C./Color of hair W fs«  Fractures or breaksm,

DENTAL CHARTS

ﬁmp /Bmca\l Board

SI et (L e PR S SR G e e G 8’?654'321.12545676
Upper right Upper left Upper right Upper left
8 6 BIaNs el T 12345‘&7“3-") (SR T ] 125456?,&’
Lower right Lower left ower right Lower left
¢ 0. Davis,

1oL
PR Greneral,

djpatent Greneral: T 1

The A

By (§—

o ; J\‘va
(GO @hE Quartermaster Gen
24/552/3YS

.\ 2 g " )
g / socneeV A P F8% - Moo Sabei War *

2/4 / AN g 1925

s



-~ | 2 e '
G. R. S. Form. No. 1 6-A Blagos Nau Aisne.

REPORT OF DISINTERMENT AND REBURIAL ny 8/ ,,.

1. REMAINS oF... CHRISTIAN S STEVE ﬁ“‘

e
5724?7

SERIAL NUMBER...,

Rank...... EYE, )G}k = ORGANIZATION. Cg,B.SgthInf

2 D?Si-nte_rred (date) : July 8/31 - From (give complete location) :

From under cross of Gegrpe Herry, Pvt. Ce., L. 59th Inf, Amer, Ct #L764 Bellmu
: ﬁlsne Gr. 10 .-.A,-Z

By L GTOUD.....o... o SOGEEE S T E e o Umts“’-s"

3.. Reburied (date) : July 5/21. In (give complete location) :
o MOEL G M., FL764, Belleau  Absme, Gru  100eAna.dlo

By s Grotp s g Do SUUSE R ST it O80% 65 s f o Natire of reburial Pexgburlap

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

_ 5ft ', earthem grave, burlap and U, S, uniferm,

disintegrated unrecegnizable A

5. (a) Identification tags : Buried with body 2......Y®8. ... . Ongravemarker ? .. .....Ye8 . .
Tag on bedy reads:” e« = sthan, Steve K E, Pvi. 572427, "
(b) Other means of identification found upon disinterment, and general remarks :

Cross nxx for Chrlstlan St-ve found over gx. 101=A-2 Inf. collqr or'ﬂa'“ants
59th B.

6. What does examination of body show as regards the following identifying items ?

Milasing A. D, =

(@) Height (actual measurement) A S O e

(b) Weight (estimated)...... wadeterminable ...
(c) Hair—Color ... uadeterminable =~ .~~~ -

Quantity ... Usdetermimeble - =~ o

o e
Characteristics ... undeterminable

(d) Hair on face— Color ... LT Y O R

- 1
Locat{onundeucrmlnable

Quantity ... uadeterminable

(e) Permanent marks on body (old scars, peculiarities, or

ESY ' Teeths Nos. 13=16-17-30=
F ST OI T AL R PR e S St s, S R

nissing before death,

(f) Wounds or missing parts (received at time of casualby) ...
Undeterminable,

7. Disinterment 2 //
supervised by ............ C,),(/ S

£. G oot S5,

2
8. Reburial é
superwse/c_l by Approved :

s
E. G. Scot . B. (.hu.B Powsrs 19’0 Lt. Q‘V t}

Approved : ..
(Title)...

=

il —) -j 3 = 3 g




B & - 4

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

Enter mformatwn 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 Qu estion 26, Form 114, in case no means of identification on body.

1. Show SOlleI‘ s name, serial number, rank and orgamzatlon, and by whom d151ntcrred 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 decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. 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
(13 Yes 7 or “NO ‘)J

(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 thelike found on body;
or in grave. Give any and all information which it is thought might be of use in 1dent1fy1n°' the body, other
than that tabulated under Item No. 6. ‘ —= s

6 Give all 1nf0rmat10n 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 32teethto be.accoun-
ted for, as shown by the numbers on the chart. Beginning at the m1ddle line in both upper and lower j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cqulds or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and fmdmgs 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.

= |_TOOTH MISSING
Z > TOOTH HISSING
7 =,

MISSING TEETH.................. All teeth missing through prev10us extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH .............Block in solid the crown of tooth (label
: gold, porcelam or gold and porcelain),
thus :
BRIDGE WORK .............Block in solid the crown of tooth (label
gold bridge, gold and porce!aln bridge),
thus :
: SIVER PILLING _GoLD FILLING
FILLINGS ......c.cccccooceveoeeneneen.Draw filling on tooth accurately as pos- oLD FiLLING GOLD FILLING
' sible (block in and label gold, silver, /c GoLD FILLING
cement), thus : = ,,“ L
: AVITY € 0
; {€ ) _becAYED ;2;&0
CARIES (CAVITIES) .......... Qutline location and size ol cavity, shade
: in thus :
N

®

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. ‘

S —t

-5 r;,{._

~ 8. Show name of person supervising the reburial ¢

S
“ 0‘_‘:.
= R
4§ KNz .
| -t
) R
A \\ N \ )
\-\‘:"‘ o) i)
PN o
o ’h 4
: f‘ e



b ol e &

sr.s. foru @ 16 .

P =89 T -1
Plot=89 liyers,

@0

Date

June 9, 1919,

-

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : Christian, Steve, EE

Rank : \quL lﬁk‘

Disinterment and Reburial made by Group — . Unit opn

Disinterred (Date)

it bR IO

Number : 5724¢

s
Organization: X 5.7 Cx :Src{ﬂtjlg g%fji
; §J ey

D

From: (Give complete location)

P —~A9 Tars . :at P s
Plot-89 liyers, gt Priez, <=isne

Coordes 269.11 ~ =~ 174.1ﬁ

Reburied (Date)
June 9, 1919

W

iny (Give complsate Location) L / “,’ B Y

TNational Cemetery at Belleau Woods, AisSné S

e s

e

Coorde 262600 = = 176404E L

st

Report as to $ature of original burial and condition of body upon disintrment:

Body in poor conditione

Was one identification taz found

upon the body? yes

What other means of identification wete found on the body? T1OBe %tﬂ?
- £$$n
Not e : o

A
1f upon dieinterment, offects are found upon bodies, they will be pradptly

gent to the Effects Depot direct,

after being carsfully examined for cluss to identity in doubtful cases,

as is required by G0, 170, &.H. 2, 19;?'.,
otation

whereof will be made and reported to Chief, Graves Registration Services

{

\ y . - 35 4 TR
Supervised by:a}i{f‘kké% :;Z;?ftéﬂ : 122%5;%521 P77 e v e T s

)

G 08PN g b VRN Ll e e

Prov. Unit B






O A p
i 572,427 LA

Christian, Steve E.
(Christian nnme}jn full.) Army serial number.)
[]
!
|

{ (Surname.)
_____ Pyt %Co B 59 Inf
: (Rank and oxfg:mization.)
State your relationship to the deceased ij/Mﬂ/[/@/
Do you desire the remains brought to the UmLed States? v
(Yes or no.)
(Yes or no.)

wish them interred in a national ceme ery?
sent:

(Telegraph ofiice.)

S

If remains are brought to the United Stat s, do you
i‘b If you desire the remains interred at the home of the deceased, gwe full informa-
@/ tion below as to where they should b¢

(Express office.)

Sy
o -

(State.)

(Name of_]-)z‘-rqon to rcvcno rema‘ns.)
""“"(-( ity or town.)

(I\umbcr and street.)

(Sign here) 74 (b7 lg /? /{Véﬂ c/& 3
(Pt /J/C’/é Uz,
(State.)

23 Yitussrt ,07‘1
(Number and “street or rural route. ) .’
Read carefully the letter accompanymg this card. 3—6713

(Cxty, town, or po>l office.)







G

s

v ) COMPII’I’ION OF DISPOSITION OF REI\&INS DATA

Pile 12852
I. LocaTron Ixpex CArp: 28

(@) Name ... CHRISITIAN, Steve -, Ser. No. 572427 .

: e : TYP. By
() Rank Private., /:,, Organization Co.B, 59th Inf.

(¢) Date of death _____,!?_)Z;Lg;/.l@ _________ (d) Cause of death ________ K/A— __________________
d/ II. REGISTRATION C?xgl:?.)—((‘heck Reg., Card Inf. against Loec., Ind., Inf.):
U /}4/ (@) Grave No. 3L Rowa toi - S=s U Plogaa E St DacHE e AN EYAR SRR
! . T L 7Y
%' (®) Emerg. Address .._......_... Mrs. Thillips(friend) 73 Union St., L AL
Pif tsfie ld-, Mass %
IIT. Files of soldiers dying from contagious diseases __________________________. e ey o i CKR (;Z
IV. A. G. O. DisposrTiox CARD: Date of receipt ._________ T Tt e TSR,
(@) Name\\;‘_i‘--‘“ s VRVl WTVACO X =-z=--  (b) Relationship ___:/_};_"L_Si:'_-; ______________________
. \ [ 4 ““.l" "___-)\ ______E__, C ._. [ { . v i :
(c) Address___.___ \J\ __3_______:\,\,.\ ATV .--"{:\ \ _L-;--‘_\,.f\_\___\‘;_._l'x_-';_*-;-_‘f‘___-__\_-\___,.__-j.‘_f___“___'_:_'_kE_'_‘““‘
E EA e \ \ o .
(d) Remains to be brought to U. S.% .______________ L AR el e e
L]
(¢) To be interred in National Cemetery in U. S. at ___._________ B ST SaR R
(f) Shipping instructions upon arrival of body in U. S. ________ bt AT B L R
(EDispeamonthsimiciionsiit ot brought toR ISR o R e ol
.~ P { R EERR
Examiner’s Initials BN Tapeiti it Jama S i) TN R , 1920
V. A. & O. CorrRESPONDENOE shows communicationfrom - . . SRR ol
________________ = by GENEEL oty o (Ve P, SRS P TR o0 L HSAE S Ehet]
confirming request in Par. IV., item_______________ Ruboyerorstequestino thapes e aiis iy 10 T i
_______________________ = e SEVIAY "F"'__-_______-_E;;-_(:‘_;_L_:_;__;_;-_::;;;:_L:_i;__'.___(_";__'_,,_‘;.“_-,--_-,-_--_..-______-_
o (-E47 Ty
Examiner’s Initials -.._____- g ) tio MR i e oieL N et , 1920
VI. G. R. S. Frr.ps, CorRRESPONDENCE—shows as follows: ______ . _____ ;r ___________
i S SN S oot O . Y TR s Lo i g 3 :;‘L ___________ QAR B f ATV
N
A ( (.G X
(@) Cancellation memos referred to? ... CRCAS . o . :.___----,:-_.-Hlﬁ_,-____________________-_____. ________ £
Examiner’'s Imitials ..o X0 Date ___________-________________;__._.:-;4;,}192;{, )
COUNTRY France CeMETERY No. _..___ ANEQAR TS G BT Seeer No. ... p<880 ..
. 5 el e £ — . Make an;l 'No.llu
G B B daor ey v ARDED * £ lic ot ol ,.
oo : : S LA
% ¥ R~ R NAAREDI L FLER ' r 7 i e~ &
e S — < AL




s .
Vil GWRMET Hovm, No. Tidmtade . c@ — = = =s ovs  § - , 1920, Rt o £
3 il - i,
ypedibpe L2 SF N jj _____ S@hiocked byt -~ ool M EPE TR 4, .ﬁ.)l?_-.g..a_..-, 1020:
< : o =g
VIII. FivaLn ACTION cR o ‘e‘hf.‘fﬁ“k /
5 ’? s"ﬁsp’b'_ - Ql. .
= cablosone’ 2 SN ® = 5 , 1020 Yot g, “n
Following advice forwarded to Europe by ..“‘n 10 1921 becbj%
A letterion s T T o =3 :
e SR EC . SRR IEON g T it np T R L e o))
______ P ar?Nettoberetumd(
TEX:. CORRECTIONS

CHANGE OF ADVICE.

e i e et - S

s/gP);ENSION/IZ.EM/{;KS //'//Z

_____ s /,_ /Z/ffﬂ%a///ﬁu%j
""'52.'7';}; """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
® @



Di qudePC1PS

DR I S R Ry T o O S 1 o (TR TR Y T SN IR )

Name

PRI TR T T T ) o O e S B PRI T S T R TR B SEC L B

Rank

-o-n--.--.--oou..-..---..-.-.¢-

Se rlal No.

Rémarks

DY (¢, R _,.)_ﬁ/....‘)
A.G.0, Card o (OTETE (e e e e

Name . L// S el e R AR T JR L

SR G 60 0 06t 0 0 B0 QDG D00k o0 e

Serial lNo

.
.
.

Remarks

--.;-.--...¢q-.o-....-...-..'-.

G, Ris oy, Corr.

R St R T T O S RO TR O

DlSGI"e}I‘nC ies

TR IR T TR I B PR PEPEC R )

In
TG 6 oo ¢l o0 0od 0ot a05a08a00800asy

Bzl eeic 00 0.6 0 3 LBCH0 000 COo0G0aD TG

Serial No

(B v o = POt o TG ¢ oy IO G0 £ 000 G O gl

Rerarks

o pabi s A e B e AMBAIREL: A aP AT IR (I I TR TR A |

GRECKETE o o= + e o ooty fae ionb shalene dels e
P e Discrepanciestid. e
O o T n (v DD 0 0 B DL DO 0, 970:0

RELFIE s iise s Tk Tl cae hlombe Togok Pt e iy 58

: =",‘- ™ | i drerdA At
Serial No,.{ . b5q. . 5. -Fom .o,

N

Org..{...t}\;........flw.
Naparks .. - -
“f“ﬁ ¥

TN SRR IR OF D |
}

e

AT At "

™



q, g
/
(O} H0FTG 58 M0k ‘I’-ID* QUARTERMASTER GENERAL
CEIIETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION
Harlow__ CeW,e
AT OF DECEASED SOLDIER CEMETERY NO. DATE
e ian , Steve, Pvte 1764 - 380 2/25/21 4
. SERTAL NULBER ORGANIZATION =
L-144 7%
_B72427 - Cos_ B, 59th Inf,

Date of death = 7/19/18.

Lop; WAR RISK INSURANCE INFORMATION

Adjustment Dep “..:'nam;'
Bate_2 162/ _C )

/N8I OF EENEFICTARY

,\/// A / L
// LGP TR /

o ;’,’//“"} //

DATE

Address ~
bl £ I
e 7 Tt oY y
/ \‘:"I) o ‘fﬂ'f" LAALYA - (;}/‘ j ’i/'f/ % ‘_ai_ s ; P

S/ 709/L1iL



COMPILATION OF DISPOSITION OF REMAINS DATA

L

Pile 12852

I. Locarion Inpex Carp: £ 2

(¢) Name . GiE%}S{E-I-;}H—,—“Steve---g-' --------------- e A O

s v ove4sy I
(b) Rank _..._.. Priveie <<= Organization ... O . e e — E% _
/ :
(¢) Date of death _____ ST i e d) C fideathsi=eller = % PR = ] ----- 4/ _______
‘77‘1'9 /1_8 (d) Cause of death ¥ /A

IT. RecisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): 8

0>
%ﬂ/ (@) Grave No. __‘égg_.—,_---- Row 20 faic Elot_ sgoe &8 Secs L . e AN, e
/

O Brnerr e e itros¥hitlipst Eriond) 15 gaten Stey= !
IIT. Files of soldiers dying from contagious diseases ._______.__________ P ttaie_d'mad = CKR@-

- -

IV. Information on which advice to 'Elirdpd in letter of transmittal was based:

. cabloions Me S SERRE LT ol T oo Sl S B0 S , 192
V. Following advice forwarded to Europe by MAR 10 1091
. 2t | letter of transmittal on . L , 192
Par. 2 Not to be. returncd. : ()
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" NARASI0Zr. "+ T AT
B Viis HormbRlGeforwardeditol GRle SESEH obokan SINATC S8 5 e S 8 e o e , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
Jo
: \FR 2R 1
VIII. Form 115 received from G. R. S., Hoboken, N. J. - .. R , 192
— — //
COUNTRY CEMEDRR O e . T R s SHEET Ne.o it iiar UEShe o
G- R, 8. Form 115-A St
Prance © 1764 360

B o BT 2P



/&%JW WP fiF e i3 7

GRAVE LOCATION BL.K
LOCATION OI' THI (JrRz\

o _-
PLACE OF BURIAL. ... N /‘-"? : ]
(Give Cemetery, Town and Department.) Ma]p reference must

specify clearly what map is used.

Headboard?............ Bottle?
[DENTIFICATION TAGS :

as one buried with body?. ...

Was one fastened to name peg o
stake used as a grave markerf?...."

If name unknown and tags missing, description and marks
should be given here :

:REPORTED BY :

(nguntule anfl Rank of Reporting Officer,)

This portion to be forwarded to Adj. Gen’l, G.H.Q. A.E.I.






;o e ‘ £ " - .‘1"’"'

r

GRAVE -".'\CATION ‘NK.

LOCATION OF THE GRAVE OF

-

M ..... $21 927 L '

&wname .) Number.) (First Name and

DATE OF BURIAL...

PLACE OF BURIAL. ...

(Give Cemetery, Town and Department.) Map reference must
apeeify clearly what map is used.

GRAVE NUMBER. 3‘5 .....................................

HOW MARKED : Name Peg?............ Cross?....
Headboard®............ ﬁott]ei ............

IDENTIFICATION TAGS : ; 7 |

Was one buried with body#%... ..

Was one fastened to name peg o
stake used as a grave marker?. ..

If name unknown and tags missi gy deseription and marks
should be given here :

This portion to be sent to Chief of Graves Registration Service.
[ 3 4“1 AN P,



Christian Steve #572427
DB about July 18-2:/18
BURIED AMERICAN CHMETERY OPF PRIEZ

GR 35




& the platoon

e
Sy isiuge, 20%hy

o~ ¥ves It 01, GYRdRY

sergeant Verne Crandall was neer hin when
he waw,killed, J Ioth, They tarked the

b o r: &t'. %4 19, 1918
Killed agtion §
)rios.mgm!ig Earl
amp 1.

spot and went baek after nig body
Aisne and Merue offonsive,

. Bgts Craplell Sagsinhas, 93100 was inetantly killed
by lﬁ. vuliome l%%g imd@ppentionoed,

Jan, I5th Ioip,

E.DirforDBAIICE 5§ Fagn J, « Sgbe BOOTES

Ml | i Home

dipned;

0.0 h.' tl

&
Marahall, uiael Ye
Ry e

8/

Moran. Jnoes J. -.-'Ocrp.‘ |

St

o



Co. B, 59th Inf,, Christian, steve B, - Pvt, st c3, 572427
4th Dive :

Killed in a¢tion July 19, 1918, Aisne and Marne offensive,
Pries, Grave #3856,

Sgte Crandall says that Pvt, Christian was instan killed
by MsG. bullet in left breast at 9:50 A, N,, date mentioned,

Informant: Crandall, Vern J, - Sgt. B60746
Cow B, 5Oth Infs A

Home 3 Yarshall, Michigan.
3/2/19 '

3igned: Moran, Jnoe J. - Corp.

ALR






I

: /7 / . ’Zu 0T YHE QUARTHRMASTER GENERQ

CEIETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION

Hamlowo T ®aE&ASED SOLDIER

CEMETERY NO.

DATE

SZR TAL NUL
ristian

IBER ORGANIZATION
gteva. Pvie R 3

1764 - 380

2/23/21 °

572427 | Co. B, 59th Inf,
Date of death = 7/19/18.

WAR RISK INSURANCE INFORMATION

NOTCED FORM 115 -
DATE_Z/¢ 2/ .f;-‘,fff/

NA; IE OF LENEFICIARY

' /.
//ZZ“«C //b,{V//,(///é

DATE poie

RELATIONSHIP

7

/*/’ _4////‘%’(&3&14“/“

e SR SP Ly
T oA

) Address 7

‘7 // 7 /z(/: /677/

/ »{/ / /// /( AT

S/ 709/L1iL



»

Office of the Q

G.R.S. Form 8-W-A=0
Information redquested of A4.,G,.0.

File N R istrasi Q, ﬁyl ﬁ)j
ile No. equistraiion.
Wi (héﬂ
From: - The Quartermaster General, U, Sq ﬂ%& Oeme %%l DlVlulOﬂ)
1t The Adjutant General of té?ﬁﬂ¥% ,‘Gth & B Sts,, N.W.,Washington,D.Cs
Subject: Information requlred for C.R 5.\ l

eneraal of the

Date |2/23/21.

1, It is requested that the 1tcﬁ% checked below be completed,

confimation of all infemmation shown.

a, Surname Christian k

chimesristian name %teve E.
¢. Serial Number 572427 ({—

3

V=
. Orgenization Co., B, 59th Inf,

e, Rank Pvt./(’,é,

7 Y ﬁ(

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

&2, Age of enlistment
b, Color of eyes

¢, Color of hair

d. Height

e, Weight

f, Permanent marks and

physical cdefects at
enlistment (0ld fractures or breaks)

Hi 1
Quarterm
CoWe
\% ERY NO: 1764
SAFEET NO} 380
T{?TD BYee I.W.
§/113 /1L L eopens gMg,

ROG”
ma.

Redquest

FR O b He T/ 19748 e

g. Cause of death Kf e Wyt

Aars Lt".

h, Authority-(C.0.#)

=4“Tmergency address M*

73 /l' fp-w SA
wireRelationship Bk
Yo -
DENTAL CHARTS

(See Physical report of

Jr—"‘

t',

-

4

examination prior to enlistment)

&« OGtrike out teeth missing

8 706, 54 EIRoNo i, il

upper right upper left

87 69432008 54% 6808

lower right lower left

3= P

4 ’
3
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Office of the Q __: gt cneral of the Army
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Information requested of A,G,0. D&Ee ‘3/23/21-

File lo. Requistraiion, i;

From: * The Quartermaster Gemeral, U. S.} }w{b((}cme é%l DlVlulOﬂ)

To: The Adjutant General of téggﬂjg%,‘6th & B Sts., N.W.,Washington,D.C,
Subject : Information required for C R, S.‘l

1. It is requested thet the items checked bslow be completed, Request
confimmation of all infeomation shown.,

> -
a. Surname Christian’ f, Date of death 7/19/18.
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%? c. Serial Number 572427 (L — h. Authorlty-(cgo.ﬁ

éi\ d. Organization Co. B, 59th InffL sy Emgrgency ?ﬁdresg i;ﬁ f‘ ?,iik
e. Rank PVt./(LQ, a#ﬁv'{elaéléglhlp | :.:-.‘ A Mag

BODY DESCRIPTION | DENTAL CHARTS o

(5ee page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
&, Age of enlistment
: 8. OStrike out teeth missing

b, Color of eyes
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¢, Color of hair . ' upper right upper left

d. Height I e A T A T T 0 T &

lower right lower left
e, Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H. L, ROGERS,
Quartermaster General,U.S,A,
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Clasgification
Adjustment. CEMETERT AL DIVISION
CRAVES REGISTRATION SERVICE
REGISTRATION SECTION
§ Date g/vé/cz 24
MEMORANDUM:
To? Registration Files Sub-Section.

Subjects Adjustments made on Registration Files.

1. Changes as checked have been made in the 'Registration Files vhich
will necessitate a®rrespondirg change in the Classification Files.

ADD. ' 4
CORBLDATA CORR, | DATA
hie SLohn Date of Burial
Name Date. _of Reburial
Serhal U Burial Information sl
 Rank ' Nearest Relative .:.‘A&,,...:-"”"
USRS o 1t on Notified Nearest Relative - o~ g =
Cause_of Death Bluﬂ—ﬁa:ddphxgﬂmLQH$Jﬁgf'
Date of Death Vhite Card set ?pf#
Casualty Cablegram Number | | . &
0,K, Alphabetical Files (%/fi é—Z-a S0 ,

0.K. Organization Files

0.K, State FTiles.

v tond.  SP-oaitla el

PRI, m&iﬁn¥"ﬁuﬁii_nﬁpﬂ££mﬁﬂim“.m___,
ti i justment Dept.

Z Cardg attached.
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