‘Christiangen, Jens { : 2,186,981 Vi

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

Private, Company L, 1094h Infantry.

(Rank and organization.)

State your relationship to the deceased I ot
D desire the remains brought to the United States? -

(Ye- or no.)

If remains are brought to the United Statef, do you
wish them interred in a national cemetelly? (Yes or no.)
If you desire the remains interred at the ‘home of the deceased, give tull informa-

tion below as to where they should be sqlnt Doy
&
(Name of person to receive rema’ns.) “"(Express office.) (Telegraph office.)

<

g

(Number and street.) : (City or town.) (Stu.t.e.) QQ)
agw/ /W o
s

(Num?r a oL ar ol ot ) / (City, town, or post office.) 7 P (State.)
: ead carefully the letter accompanying this car 3—6713

) ’

(Sign here)
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Mha n A
G.R.S. Form #114-B %0 The A, G, O

JL/; 4004
Bk g Ll MAR 10 1920 DATEA . 11/29/2) S i Ui e
1. NAME CHRISTIAQSQEU_??ﬁ?: ______________________________________________ SERIAL No.. _f7859§?_f:L
4 ,,-/ P
Bang  Prt. / _ ORGANIZATION..,..a:.’.-P_‘?_'__fi___?_‘?‘_’_’?E,f_’ii‘?f_‘f_‘_‘_ﬁi: _______________

CTY. NAME NUMBER
107 Sec.31. 3
______________________________________ G, | e R e N S s e
2. ORIGINAL BATTLE AREA GRAVE LOCATION D APTSNONY ot i oL LIRSy
GRAVE COMMUNE * DEPT,
5SE N279,9 E300, 3
ORI AT e o Jar ) . U NRTeR [y BR00.3 A L
CONCENTRATED To Y/ 187, . 5o A e
DATE GRAVE ROW PLOT
Meuse Argonne 1232
AR S RO RN M S R A B e e i TR ST A

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

Vf Tag on cross and bodys data f- L/pfb

DATE é"fl"r':)EATH Tl TEA~ N TN E T

T e o o e e e e e S e o e

i
ﬁﬁ": / Meuse-frgonne Amer,Cty.1232,Homagne-sous-Montfauern, leuse.
{/
L . S e e L L

CEMETERY



INSTRUCTIONS ‘FOR_PREPARATION OF FORM 114 B

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

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

- Bol;ert 0. =
afch
The ij: Glmara;‘ i
By Ay “fl.m" Ga“brm



G.R.S. FORM NO. 16 ' 'ce:r;:i:rc;:::: o

Date Jyne 9 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of;

[}

Number: 278696

Neme iR ISTARNSON Jenes
Rank : Prt Organization: Unkn
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
MAY 7 1919 GRave # 9 B A Cemetery ~ APREMONT ARDENNES
S5 SE B 300,3 N 277,49
Reburied (Date) in: (Give complete location).ﬁ‘ -y “:K:L&}
£ 4 g W ’
i _ s, R o
MAY 7 1919 G ave # 107 Sec 31 Plot 5 mremesms

ARGOINTE ANMERTICAIN CEMETERY

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

Buried in Uniform, Bodyb in fair condition, Barial good.

Was one identification tag found upon the body? YIS
What other means of identification were found on the body? 10ne W

o

waEE&W\ O %Cq
-‘r 9 :“ I»
O / / G’Mi)/

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 1705 GiB ey JGLB .,
after being carefully examined for clues to identity in doubtful capes, notation
whereof will be made and reperted to Chief, Graves Registration Service.

R.H, ROSENTHAL
A

Supervised by: Lt Lewis JBEN
C.0.Group 2nd Licut. Oni%.C.U.S. A,
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G011 BENS TR

_ S U B- NO. OF
HEADING EEADI NG (a0 T8 CODE
NAME (A, '.‘..L':..*Wf_.;-f-". NALY 3
- O cemrERy /. 2 3 2 1
BURLED GRAVE &7 2
ROW A 2 %

" RLOCK i 1 o2
STATE b W EN 3 2 7
RANK (;'-‘r"’;,g $a 1
DIVISION 2 9 2 s
ORGANIZATION /0 7 5 109

_ARM ’ b L, ’f il /
’VLAPITJ_( Xy LBl [l 74/_7,»":" 1 L. ‘
NAME CJL:-'LAJJ@“ e e ' e
J’[‘)\"!" QP WNAAD y | STATE 2
RESIDENCE COUNTY. 2

ShEEY il K |erry 5

RELATION st R s S 1 1,
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._ELIGIBILIm} T l‘”f ,LL/ ' ] £

/7 =20
NATIVITY o S C gwmm/’ 1

L«#" ———

RACE g gl
NGLISH , 1
ATTENDANT i
HEALTH : i
NO. OF SONS 1

: i od ~0

DATE OF MO, 1 (l,l,.l- QD¢

el e T Ly

TRIP YR, 1 IR\

.ﬁ"‘\'

“y _AGCEPTANCE | : 1
557514 \
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WAR DEPARTMENT
OFFICE OF THE QUARTHRVASTER GENERAL

WASHINGTON
DATE__8/22/31
NAME ' ; RATK SERIAL ORCANIZATION DATE OF DEATH
Christiansen, Jens Pvt. 2786981 Co. L, 109th Inf. 10/8/18
. STATE OTY. NO. 1232 GRAVE 4 ROY 35 ' BLOCK g
- Check relationship Living -~ Deceased
H H (T T
MOTHER 3 :
STERIOTHER (For the : :
year prior to com- 3 : :
: mencement of service) g oS :
NAVME 3 4
IIOTHER THRU ADOPTION . : g
AND (For tho year prior : : 3 o
to commoncement of s ¢ s/
ADDRESS service) g I ;
: : /oty ; ”r{,“_.__‘“ -
KOTHER IN LOCO PARENTIS : : P AL (s
(For the year prior ?o : : /\;_" ar1q \ » :- \;.-f; )/
“commencement of service): : A = '
: i g f *"—,‘" P P --;_,_': 7 A&
WIDOW : : g /e e e
(Who has not remarried) : : Gl ' i
ey WO SN ,'-';,JC"T’/-

Veterans Buresu Claim Number O 129 660
29/156




WAR DEPARTMENT ’
OFFICE OF THE QUARTEAMASTER GENERA
VIASHINGTON

P DJ‘&'I‘E 7—2?'___29
NUE RANI SCRIAL RGANIZATION DLTE OF DRATH
Christiansen, Jens Pvt. 2786981  go, I, 109th Inf. 10-8-18
STATE CTY. NO.1232 GRLVE 4 ROT 36 BLOCK B
Check relationship Living -

Deceased o /; L, ﬂ

LIOTHER | : , Wﬂﬁ{.\é‘
e L (A premun Bl

mencement of service) : 3

NAME ) : :

- 1OTHER THRU .ADOPTION R 2 WL-

AND (For the year prior - : : WMW‘M
tc commencement of s : 3 ’

ADDRESS service) : : : M _

MOTHER IN LOCO P.RTNTIS 5 3 §
(For the year prior to : : :

commencement of service)

o es

“IIDOYT 3 g
($ho has not remarried) : :

Veterans Bureau Claim Mumbew

29/156/




In reply refer to:
293 C-R

lirs. Dorthea Christianson,

.Kalwdberg,
Swenstiriuwp, Demmarike .Y~ !

Doar Medams jj

|

The Quartermaster General desires /thfAt you be informed that
Privata' .Tena Christianson, Company 4,
“the permanent grave of.. i i

Infantry, 1s @rave 4, Row 36, Block B, llenaeu&rgme A rioan Ceme tory,

Romagne-sous-liont faucon {Meuse), Rrance.

This is one of the permenent American military cemeteries
to be maintained by this Government in Europe, Each gﬁave will be
narked by a hsndstone of white marhle, of suiteble design, with
name, rank, division, organization, date ef soldier’s death and State
from'which hs cams. The headstones will be pleced at &l1 graves in
‘connection wiﬁh'the improvement work now inpprogress; as soon as
poésible and without waiting for special action or request on the
part of relutives, .
In effectﬁ%g remﬁ?@ﬁﬂgthe utmost care and reverence were
Bira/

exacted and more than w Qﬁ@yﬁ% accorded by those perf orn1ng this
r es

F"r‘ ll‘l’
_#é ofthe deceased will be perpetuslly main-

%2\

sacred duty, . The

tained by this Go egnﬁﬁﬁ%nln manner befitting the last resting

909 Very truly yours,

2 H, J, C8nner,
Assis tent,



- 004 Le 209th Infantry BHRiSTIAleH,.Jone - Pyt 2786981
28th Div : , ~

Pvt Jens Christiansen was sitting near the fire place in an olad
Buildingin La Forge when a shell came through the wall and he
was killed from the coneussion of the shell This happened about
9400 AM Oct. 9th 1918 We had to sdvance immediately after this
hoppened and I thereffre do not know where he was buried.

Informant: LIEBSCHER, Max G - Qorp 1626714
Go. L 109th Infantry
Home: 67 Crocher St. San Franeiseo Cal.

'acarqhorz Gailerd W, Greer - 1lst Lt.
109th Infantry .

SH



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

@ 293 A-C

IN REPLY REFER TO.

SUBJECT: Identification of bedy.

TO: The Adjutant General, Washington, D. C.

1, You are informed that the investigation in the case of the
soldier named above has been successful. His body was reburied from the
following location as an Unknown American Soldier:

2. The remains are now interred in Grave Row Block

For The Quartermaster General:



\
|
" Place 1{0.ne~:0u83»011tiuc0n

G. R. . Form. No. 16-A .
\ T‘ .. . T &
Date'TDvJ""’m“"

REPORT OF DISINTERMENT AND REBURIAL

< 2
“ORGANIZATION....... 0% s, By 10960 Tafe " * = °

!
_ SERIAL NUMBER‘?GDS&*‘ ;

Nov, &9, 1921, From (give complete Iocﬁtimﬂ :

2. Disinterred (date) :
"~ Gre 107 ses 81 Pt S Cems, #1cB2e
By : Groups e S R e et s
In (give complete location) :

3. Reburied (date) : _ T s :
Nov, 29}..1@.;.....1-.?.3.1.......9..;..‘.&?..9_....!&._...'...B.ms'....§.5..64....B.]..9.r.;}.c....ﬁ.,.‘_..c_am.t,.g.xsr....1.232,..;...............

e S e Na e @fneD U At S e
' Unlinad Opsbet

By : GroupRﬂbﬂrlals G e v

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

Savieie et istatsnee

In. ping hoXe.burlap. and. uniform,. desomposed. unrecognizshle.....

e MOy T A

B (@) Identiﬁcatioﬂrtags : Buried with body ?... 288 .. On grave marker ? ...
Tag on body inscribed Jons Christianson 2786982,
(b) Other means of identification found upon disinterment, and general remarks :
O N T S in iny o c et o o

* .

6. What does examination of bodyshow as f'egard's the following identifying items ?
(a) Height (actual measurement) Ixrptodat. :

() Weight (estimated)............c.cccccc....
SR R e L ]

(@EHan—Colorens i S s T
Cheaniibydse e e s ERC o T e e s ot Res

S
N =%
= (R 1 R GRS ) e Feh s P T (e M B iy fo M ot WA L

\“\\ S TN R el V1 ) D SR e Ty S ot
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N § : Foeationesata ok o e Tl
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5ch
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o
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e
g
=)
e
(=
w
o
0
-
“U'.l
=
@
«Q
=
=
1)
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SR
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-

(
None visible o

7

7. Disinterment > /) /’
A Vi e - 3 oD ‘

supervised by /*/L/éj Approved : ASH L E S N

. F (g ol BERY florpole lste Lte wuc

8. Reburial /2 / T
(/ s -/ 7 7 3

supervised by %{‘?‘ S St or
ey TR Al e



IIHSTH’UG?TIUI!S FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 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.

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 s to locatien 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 dcccm—position has progressed, whether 'recognition 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
(‘: Yes” or “No?. - ; %

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effeets, 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 desecription 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 32 teethto be accoun-
ted 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), cuspids or canines
(tearing teeth), bicuspids (chcwing 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...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH......... Block in solid the crown of tooth (lahel ﬂURCEg'VNJ Gikdd

gold, porcelain, or gold and porcelain), 0LDCRO

thus ; A

AIN BRIDGE

BRIDGE WORK ................Block in solid the crown of tooth (label ; G&LO BRIDGE.

gold bridge, gold and porcelain bridge),

thus : -

GoLD FILLINGG

FILLINGS ..............................Draw {illing on tooth accurately as pos- GOLD FILLIN

sible (block in and label gold, silver, GOoLD FILLING

cement), thus : >

CARIES (GAVITIES) ....‘.......Outlinilocation 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.” Y ‘

7. Show name of person supervising dhe disinterment and the ndme and title of the person approving
same. >

o

fo A -
¢ /NS 2 £
- LI, TX SEN

8. Show name 0f;§erson~§21=p\é)r.v,i\§ihg thb reburial and the name and title of the person approving same.
- 5 ¢ ) e .

s

o b VE
| - i - P = m
oo 0 A7 e O
e e ehop bt
\i 3 i G e g
4 B ¥ -
' . X7 ot/ 2



G.R.S. FORM #114-A. : STATION Romagne 1232,

To be prepared in triplicats. _ : DATE _Ov_29, 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 __ CHRISTIANSAN, Jems 10 ANGme Vs Pi iy Lok Ut T
i, AR S e L T o L s e il
S ROUCTE - PVl Sanoectn AL S (o8 o f L 188 LRASPRANIE bre - 4 it o i e ely -
£ Oorgsy ok | WLk AR LT 1325 Ofgoes: Sinpe i aerd Sy o TL
5..0.0. Ot 8h )4/ § e o SRR
5 BBEE g s bt (b) D.B. T AR
Discrepancy found upon disinterment
e, :GroE NO, ¢ 6 X0 = = Siogere S e g o 15 $1GTAVEANOSE ey Tk . St geos. Secan:to e 00
BEERIgEE S8 ¢ T i Holy oo A s o IO, 5 e s ROWow. ot
Sidral 15 N T B ey _ : I ROOB . o sttt
18. Cemetery Meuse-Argonne Amer. 19. Commune or towntCmegne-sous-lontfaucon
SICHOILOTYE 2 e Tt e e T ek o RERR L LOMMUNO 0T LOWR = 35 Bt bt i T
2O DO P S orSCOUNTY, s Sa s H euse ________ Zil. Gy Fraflce 7 ot S
22. G.R.S. Hdqrs. Code No. __________ 1232"’1 _________ AR R~ e
23. Disinterred (Date) . soy g, 3921 BY ... J.LHa&y.
24. Inscription on grave marker:
Name ___Jems Christiamson. _  Serial No. 2786982
Hankiew B it RU ST SR Organization Co. L, 109th *nfe
25. Was identification disc found on grave marker? R0 Qn bodyliliyese, I S
,,,,,, M’-«ﬁf{“‘mf L L
- T4 Signature Junior Technical Assistant
PREPARATION R.Weleomans,
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).
27. Condition of body . _badly decomposed, featuresnot recognizable. ... .. .
28. Nature of burial ____ wooden box and burlap and uniforms, .
29. Any discrepancy noted upon examination of bady, as compared with G.R.S. records
G e Al OV € e e S8 —NORGy s o T e R T el e
30. Body prepared and placed in casket: Date Nov 29, 1920  py Jol.Hakys
= é;‘aketl BORTa0L DA s = R I e L el iy, --

Signature of Embalmer, (Supervisor



SHIPMENT.

32. Designation of body:

33.

Name ___ Jons CHRISTIANSON,

1] A 0 Wl S T T

Consigned to:

.Name of_Permanant Cemetery

(Show actual marking of box.)

Organization _  Co. L. 109th Infantry.

Meuse-Argonne Amer.Cty 1232 Romagno-soua—Montfaucon,

"""""""""" “Meuge,
34. Casket boxed and marked (Date) Yow 29, 1921 By s fanme J.L.Haky,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is8 correct. :
Signature of G.R.S.'Inspectqr_“_“_\J45§;1$ ___________ SIS R et et A
H. S.Harpole, Ist Lt'%oh C.
SEERemA IS AT R R ts Y amg oo T ¥ T e it SRR SRt S s, L St £ oty 4
A none.
37. Shipped from point of Operation: (Date) Ul g e B AL RIS R S e s
To point of Concentration _______ . _ #OX
COnYOYeE &t et
38. Received at Railhead or Point of Concentration
B G R S B BT 188 e T A L Y B e T T VA e e o SR
SO ShifppedSinonFRalhsad oreRodntsofiSConcentratiion: S sDatiar - Sl 10T R
OB EarMAT G TR 0 GMOG OISy S s T s it Loty o DS e B e S
' (Name )
B OV OO gk el SR e S1gnature S siheyeating-2 0N crchelspril b e PRI (M BT R
40. Received: Date .. .. _ . . S e e i L D e ik v PN L UMM LI L b ). el )
MR Ble. RO aANTE: o o s et e A SRk, Lol 0t LD e o AR TSR] o SR IR L T
41. Reinterred, ... . _Meuse Argonne Cemetery 1232, Nov, 29th, 1923, ...
(Date)
42 IGTAVOr RO ant Sadbies na Bt fr sy sl TE FLILE S E I Section_ 1
Block .
43, KKEE s R R g A 3 ROWE 8 e sab b RO iR Y
G.R.S. Representatiwv®
JEL



COMPIL&ION OF DISPOSITION OF REMNS DATA
i - LA File # 44073
L \;/50 /‘1{5

I. Locarron Inpex Carbp: ar” W L0 . s ff’/ﬁf ¢
= g I { {‘1 ‘

@ Namo . GHRISTIANSON, Jdns Ser. No. 2786988
MYP S MRS

(b) Rank 2 I BVl . At Organization .._.__ Co._:_[),____:_LO'E)tl}':[nf_. ________ = {1
cm.--g&ﬁ,

(¢) Dateofdeath _________- 10=8=18: & = (d) Cause of death _-‘___“_--_K[.A: ...............

II. RecrstraTiON CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. e O Rows . e T Plot 5 __________ Sacii = = B s IFYR: PBs w3

Swe ns tirlup , Denmark

ITI. Files of !010{161[9 dérmé fuém/cqétwéloﬁs Alsa/a.ées ________________________________________________ ¢ CKR..:,,;‘,’(Z;

IV, AL G. O. DISPOSITIO\" Carp: Date of receipt g

_____________________________________________

________________________________________

(@) Name”J L/ (). DAL L L dridetsd: B) Relationship

Bhamatoere ot o L Date R , 1920.*
(V7 Al Sy VNP
VL. G. B. S. FILES CORRESPONDENCE—shows as follows}iﬁz__-____/.__--{_{/._; ,,,,, ;’.(.‘{_f__‘-.;i_;-;-_;;:_:_/: _______________
_/J__jwfé_{ff_f_--_:‘_/__L’,_f:.fq{.)._t,’_____--'_'_:__&__--_____._;__-wif' ___________
i+ // A
> o) s Yl gt
I
(a) Oancellailon memo$ referred to? e e e Y oo
ook o 1/ s L
L/ ‘ "
Examiner’s Initials / j!,’ ................ Date -.--------__----------_t,/_:,s_;:{__é., 10-.%;
— - 0 =
2%2-8ea., 3l < -
COUNTRY Prance CemeTERY No. }.55. ...................... SHR BTN s et e LTS SN ’."l S
Make Forn}yiég. 114
Rl -ty D o= 1
mg-'s—.““\



VIII. Finarn Actiox:

cablo one s SR e T , 1920
Following advice forwarded to Europe by MAY 7 1921

J letter on Bleh = =t S192()
_______ 0L 3 |

DABACHABY 7 . NAT TH BT n-—meuen
__DABACRAPH 2 - NAT IO BEP 5D (2R e

IX. CORRECTIONS

CHANGE OF ADVICE. Actiox TAREN.




.

lLocation Index

S SN xRt M N e e
Remarks
SO Iy / LANL
7 ;
NS0 CardsaConss "1% ’,Zé
Discrepancies
T W B e M e
LRI AL I AT RIS e ety
Serial No.___/ _____
0rg.

Name B v e s 17 e e TN L A ST s s Sl i 0

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



€/ @
COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 44073

I. LocatioNn InpExX CARD:

(¢) Name __CHRISTIANSHN - Idhe Ser. No. 2786988 ... l
(B Raniawie = Pyl ke dua Organization _____00.._ L, 109th Inf.

TR b et

7l

(¢) Date of death ______ 10-8~18--—.- (d) Cause of death _____ L/A ____________________
IT. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. -__107------ Rowe S Ploti@eSeet 5. Sool v T PSpR=ss -

(b) Emerg. Addressnr.s,.--mthea-.chrlamj’}m,___LHQ_thQr)___E&l_ﬂg_ﬂ__bﬁ_!g_a ...........
Swenstiriup, Denmark,,

IIT. Fiies oyso}’d'}ém/ﬂyi’ﬂg Jrorfs 96nyhg}6u}l djfghsests BIEEENa T R L2 e CRR. {242

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

e e e e e e

FeabloonpieeRtirsr .~ iSRS T , 192
V./Afollowing advice forwarded to Europe by MAY 7 1971
/%, 3 ; letter of transmittal on ____""_ __ oA g, L 4 , 192

9 _NAT TN REC nrTom70 Zaai
"%ﬂﬂﬂ?f{’ g‘ﬁ‘(]“" _________________________ (jf{jf‘;’f _________________________________________
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... e bt AT L T , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. ! Action taken.
VLI Hlorm Lt birecolvedsimomi G Sne o boEen SINsed: St et = o000 ) e s s , 192
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Refereniz 44073 . REE .
« AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY

OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
3 GRAVES REGISTRATION SERVICE

Li&l‘cil 1‘.1-' 1919.

FROM: Chief, Graves Registration Service, American E.F.

TO: Mrs. Dorthez <‘ristiansen, Kalundborg Sje. Demmark.

SUBJECT: rrivate Jens Chrictisnsen (1558025) 109th .Lnfantry. z};ﬁ
(1) I am in receipt of your letter of

inguiry relative to the abové named soldier, and in reply
beg to advise you that the records here show that Private
John Chr_..w.l.um..on {2786 983 ). Coe Ley 109th Infantry was
izilled in actlon Oectobor' 8th, 1518, Iils body was interred
in grave 9, in the AMERICAN BATTLE ARZA ORI IBTERY, in the
COMMUNE of APREMONT-sur-AIRE, APREUONT-sur-~AIRE, in the
DEPARTMENT of the ARDENNES, FRANCE,

(2) There 1s no record at these headquarters
of Private Jens Christiansen, serial number #1568025,.

A4

By direction CHARLES C. PIERCE,
Lieut.-Colonel, Q.H-GO'A.EQF.

per MAURICE B. DIX,
Captain, American Red Cross,
Representative assigned to
Graves Registration Service.

uBD/ im,
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Reference: 44073,
AMERICAN EXPEDITIONARY IWCRCES
” HEADQUARTERS SALVICES OF SUPPLY
OFFICE CF THE CHIEF QUARTERMASTER, A.E.F,
GRAVES RECGISTRATION SHRVICE,

Moy 6th,1919.
|

FROM { Chief, Graves Registration Service, American E.F.

TO Mrse.Dorothea Christiansen, Kalundbors, Swenstirup, Denmark.

-

SUBJECT ¢ Jens Christiansen, Co.L., 109th Infantry, AmsE.F.

In reply to your letter of inquiry, with reference to the
regretted death of thas soldier, according to the records at these head-
quarters he is buried in Grave No.9, Flot No.2, American Battle Area ”

Cemetery, APREMONT -sur-AIRE, Department of ARIENIES. g’#;#
oo

By direction

CHARLES C, PIERCE,
Lieut.~Colonel,Q,M.C,,U.5,A,

Per MAURICE B, DIX,,
Captain, American Red Cross
Reprecensative aszigned to
Graves Registration Service,

MBD/cac »
Encl 10 oBebk 004.5
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Sunday the 23rd, of March, 1919.
£ T _..-.,;?
To the American Expeditionary Forces.

Grave Department.

In regard to the burial of Jems Christiansen., Co. L. 109th Infantry
who died on October 8th, 1918 and buried in the American Military Cemetery at
Apremont-sur-Aire (Ardennes) ; I would greatly appreciate it if you would give
me full Information as to the exaect location of the grave, and also the zumber of same.

I also wish that you would send me & picture of the grave.

From his mother,
DORTHEA CHRISTIANSEN.

Kalundborg, Swenstirup,
Demmark, TRurope.

" Translated by
Sergeant. A. R. Christiansen,
4/9/19.



