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INSTRUCTIONS FOR PREPARATION “OF FORM 114 B

- 3 ] 2o e '.,—_;/.-’ .‘ =
1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be accomplished by Area Superqisop_from data on file
in his office. - E?‘u“ :

4. 1If 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. 8. Form No. 16-A DI T . N
Decs, 7, 1980
REPORT OF DISINTERMENT AND REBURIAL T & S LAk - o SR
Martin Christianson SHOZEA N
1. REMAINS OF s B e tl S0 Seriar Numser 2703607
Tyerr e ~ . ' 4 4 * ~
‘ .L“"-L‘ Vo, Mo 5&91};]_ 15 iR
Ravk.____ - - ORGANIZATION ... AN . .
2. Disinterred (date): From (give complete location):
Deace 7, 1920 Grave 45, Cem. 526
”’A il y .-’
By: Group LS - Ep Unitad 8 i soa Gope NTCMESRN - L
3. Reburied (date): In (give complete location): : i
T = ~ " r SR
¥eae 7, 1920 - Grave i#l4, Cem. 526 . . b g Ko
i Uniform, blenket and &
By: Group..___ L i Thnito 48w Nature of ‘reburiaB£0 €:;DOXe &
4. Report as to nature of original burial and condition of body upon disinterment:
Body badly decomposed.Features not recognizable.
5. (a) Identification tags: Buried with body? Tes On grave marker? el 50 thed oo

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

(@) Height (actual measurement) =2 == ¥ R M T e
() Weight (estimuted)re. e e0 L0Se . .
(¢) Hair—Color - SRno vied Bleeiime v b
@rrrmitiogh W e = oD SR e T L
Chai‘acter_is‘tics ___________________________________________________
(d) Hair on face—Color . ... 'L '?‘.f:’.--Y]_‘iF‘J"]‘:’_j_"‘" ___________________
Location 2 o = i

Quantity . A S

(¢) Permanent marks on body (old scars, peculiarities, or MAIAGs {

2, Norie vigiblee
I Te T TV e ) ket ST 4 27N ) O A

(f) Wounds or missing parts (veceived at time of casualty) . ...

_11“05:.19 visihle,

7. Disinterment / 4_/ 7, A »
supervised b)*_).-- TS L9\ - : Approved: _,_KH L OO A

(Title) oo I AAFVY 1Y K eihsel

- Approved: __-__M_

({atle)s S =gy 2 s~ .

8. Reburial

supervised by
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S H 'Y lNSTRUCTiONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

) : . : : :
- uf%gmatlon, as noted below, on reverse side of sheet in the corresponding numbered space. This
forth ieSupplomental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
] pﬂ. in answaBto Question 26, Form 114, in case no means of identification on body.

¢

Y LAl

1. Show s:-féﬁ' ier’s name, serial number, rank and organization, and by whom disinterred and reburied.

St e
N 2 faivend

‘ 4 e and accurate information as to location from which the body was disinterred and the group
an tyehich made disinterment.

T

T3 A : - . : ; 7 : :
-3’. l!w? &tgnd 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, ete. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
‘I-S_TCS” OI' ‘fNO.)) - . ’

(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. Ttems (¢) and (f) under the body description are very important and should be very com-
plete. 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 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... ... ..... All teeth missing through previous extrac-
tion (not those fractured or displaced by
rﬁcent wounds) should be seratched out,
thus:

CROWNED TEETH ......... Block in solid the crown of tooth glabel
g}c;ld, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ............ Block in solid the crown of tooth (label
fﬁld bridge, gold and porcelain bridge),
us:

WER PILLING  _GoLp FILLING

PILLING S . v veneannns Draw filling on tooth accurately as possible oLD FiLLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
. DECAYED
CARTES (CAVITIES).. ... Outline location and size of cavity, shade DECAYED
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.”’
3—7832

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 the name and title of the person approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY rREFER To QM 283 A-C

Christianson, Martin

Sept. 5, 1929
1252, L

lir, Hagkon Christianson,
RD, Spring Grove, lMinn.

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 monher ard widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons . .

and husbands are interred. : e
Will you please fill in the answers to the following questions 13

in the space provided on this lstter, and return the letter to this otflce

in the enclosed envelope which requlreq no postage? #

Write answers in space below

1. Is the deceased survived by a widow who " %e
has not since remarried? If so, give her
complete address:

5, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman 22;45"9 ;%7{/”“(4£L‘/t/° A
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and '7279LAL/ ((ﬂ\ ?1AL2]E: //

relationship in the space opposite. p 67 7]
. L{CAJCl'datzzmo) _/<f51L4p1441L1,
3. If survived byAAA@;dag

” =) :
mr does she | 77 sA {/-17’
desire to mal j)é pilgniiaEes .
A/ P : e

ery truly yours, XT\‘&A¢;~4

JOHN T. HARRIS,
ajor, Q. M. Corps,
Asgistant.

2 Incls. {
Act of Congress
Envelope



WAR DEPARTMENT
~ICE OF THE QUARTERMASTER GENERAL
WABHINGTON

iN REPLY REFER TO QH 393 A'c

5 Ll el e
Christianson, Martin - June , 1929.

‘Myr. Hankon Christisnson
RD, Spring Grove, Minn,

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 Burope to make a pilgrimame to
these cemeteries®.

The records of this office show that you are the brother of the
late Pvt, Martin Christimmson, Oo. M, 549th Inf., whose remains are now
interred in the MHeuse-Argonne American Ommetery, Romgne-sous-Mont fancon,
Mouse, Prance.

Will you please advise thias office whether or not he is survived
by a mother or widow who is entitled under the provigions of the above quot-
ed Act, to make the pilgrimage, and if sc, will ycu please furnish the full
names and addresses of the mother and widow in order that acticn may be tak-
en to extend invitations to them tc¢ make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimags.

Your attsntion is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “"widow".. If the relative
ig8 a stepmother, mother through adoption, or any woman who stocd 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. ‘

Yor your reply, you may use the enclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Aect of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER To QM 2935 A-C

Christianson, Martin
1232,

MNr, Haakon Christianson,
RD; Spring Grove, Minn.

Deayr Sir:

The records of this office do not indicate that a reply has been

WASHINGTON

Sept. 5, 1929

received to our communication dated June 29,1920, making inquiry

concerning the name and address of the mother and widow of the deceased

gervice man above named.

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaine of their sons

and husbands are interred.

Will you please fill in the answers 10 the following questions

These addresses are desired with a view to

in the space provided on thie 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:

5. If he is survived by a mother, stepmother,

mother thru adoption,

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

or any other woman

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO qu 293 A“‘c

_ June 39. 1929.
Ohristlanson, Martin

"Mre Haalon Ohristianson
ED, Spring Grove, Minn,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929 entitled an Act "Tc 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 pilgrimasze to
these cemeteries®.

The records of this office show that you are the TpJwpgther of the
late Pvts Hortin Omrletianson, Ooe M, 349¢h Inf,., whose yYemaing are now
interred in the Meuse-Argonne Aimeriocan Osmotery, Romgne-sous-dont fanoon,
Mouae, France.

Will you please advise this office whether or not he is survived
by a mother or widew who is entitled under the provisicns of the above quoct-
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 pillgrimage. <

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood 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,

Major, Q. M. Corps,
Asgiatant.
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Christianson, ___Martin 2,703,607 /

(Surname.) ~ (Christian name in full.) (Army se rml i <)

Pvt. Co. L .49th Inf.

(Rank and org:nization.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? | (Yts or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive rema’ns.) (Express oflice. ) : (Telegraph office.)
(I\'u;nber and street.) ((:i-t-}-r.-t-];-iu\vn “—(-S-E!.-t(‘.}
|
(8ign here) - £ ¥ LS s T Ve o QY
é ._J... '3 : s B0 @ /:

, town, or post (State.)

(Number and street {rur.;l route. ;
e letter accompanying this card 3—6713

d carefully
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QM 293 A-C

CHRISTIANS O, llartin - Pria

Japuexy 21, 1924

lir. Haakon Christisnson,
Re.Des Spring Grove,

Dear Sir:

/

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is .one of. those to be main-
tained by the United States for all time in Europe, Each grave will
be markéd .by a headsténe ‘of whité marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death and State’
from which he came. Headstones will be placed at.all graves in conneetion
with the  improvement work now in progress, as soon as. possible and without
waiting for .special action or request on the part of relatives,

, . Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who= performed this sacred duty, For the future, these graves
will be perpetually maintained by the Govegnment in a manner befitting
the last resting place—éf*éur heroes. : ™

it ‘ e o . q“Véry %rul§ yoﬁrs,
. T & ! § ¥ :

Hale TER : =
'CE;?T%£S!‘4~15
1= Incl. ‘ d{dtemti. ;‘0@0
Record card. ~ = st




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

Place £ yaubaah=lo=Hans. (Al sne ) Franocs,

1. Remains or.. QHRI SPIANSONW, Maxsln, - . SeriaL Numser... 2708609 . . ...

Rawk. .. Peke: ... Onpcanmzirrow., e My F4G R TIE -0 e

9. Disinterred (date) :®#P%e Ty 1921s * From (give complete location) : 'Gze Hoy 14
_Fmnon Mlitery Mmtery § 526y rambackele-tmt,(A18A)

VBy : Group“)‘ Umt:?“ﬁ"mﬁo" :

3. Reburied (date) : - In (give complete location) : s

By : GroupR&buTlaln Unie! B e e ¥ Nature .of meburiall, 0 (e S0
Y.l ' metsllic linedcasket

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

- Duzied in wooden box B  blamked, MBLLOEMG e ———

_ Body badly decomnosed, Tecogmi tion dmpogstbley

5. (a) ldentification tags : Buried with body 2........ Y8 fe........... On grave marker ? .Y@Me ..o
(b) Other means of identification found upon disinterment, and general remarks :

tsemeireeeo TG - @ EE® G @ BOTRIUR e ese e85 1151501

6. What doeé examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Unable %o determim, 36 pax, & de
(I) Weight (estimated[R601¢ to detoymine, ..
(¢) Hair—Color Appazently. 4.aXK DXOWRe........cocroerrrr

Quantity .Unshle..to. GOEOTT IO ...

.- Characteristics .......... Hone. dlscoxniEles .. ...

(d) Hair on face—Color ............Hono. VAigiRle. . coiees

Location..................Jnghle to determine,

Quaptity ot DED 1S - t0-- A0 teEIE I8, ........ T

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

missing parts)................liond.disearnible,s. ...’

: 2223024 2525 29
HO. 2’ 3’ I;I..B.D. 0. 4'5’18'ﬂ'

¥, ; : R 11, 24,256, 26
(f) Wounds or missing parts (received at time of casualty) .}?“Kﬁ]‘].‘l_ga-6:"_;:{3;?.1%?%0’52&83%&:

e el s TR L P S D LSRR LS e

o/

Y W Approved: SOy T W A L Tt

= % e 1ie G bjm

8. Reburial CECCA el gie 4 £ J~ B e P ~v~“’/
supervised by A.U.Dm) __Appro ed™s . F Aui g W Ul\ithH‘j

; == s @il Capt T i

7. Disinterment
supervised by ... &



INSTRUCTIONS, FOR THE PROPER GOMPLETION OF G.R.S. FOBM,HlU. 16-A

Enter information, as noted below, on reverse side of sheet in: the correspending 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 v, ¢ )
- 4 - ot - . » - v .
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, ete. This statement should be ag 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 or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Givé 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 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 (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................... All teeth missing through previous extrac-
tion (not those fractured or displaced’by
rétent wounds) should be scratched out,
thus :
CROWNED TEETH ............. Block in solid the crown of tooth (label 4 :
gold, porcelain, or gold and porcelain), :
thus : ) - - , 8
' ( 0tDano PORCELAIN BRIDGE
BRIDGE WORK ... .....Block in solid the erown of tooth (label A GO4xs : . _G4L0BRIDGE.
gold bridge, gold and porcelain hridge), @ £ e
thus : D A ‘lL
; SHYER PILLING GOLD FILLING
FILLINGS ..............c.cceeevevr. Draw filling on tooth accurately as pos- oLD FlLuine GOLD FILLING
sible (block in and label gold, silver, : GOLD FILLING
cement), thus : ‘ i
AVITY ECATED. ——
- 3 T : ECAYED ECAYED
CARIES (CAVITIES) .._1........Outlm%locatlon and size ol cavily, shade \
in thus : |

i)ENTURES (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.”

~
G/

7. Show name of person supgrvisin disinterment and the name and title of the person approving
O e
same. = g ‘L-"""m‘"-? I




G.R.5. FORM #114-A. STATION Zrawbasl. e-Haut (4lszce) Rranse,
To be prepared in triplicate. o DATE = S Ppte 7, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPOI%T

Records of G.R.S. Headquarters. Discrepa-ncy found “upon jexﬁghgqtion of body

1. Name Christiamson, Martin 10. Name.. ciiotin Ghpigtiensnm. .
B Now (ORI s o - 11. Mo, d ________________________________________________

B B R o e U il i e

4. Org. COsM.549%h Inf , . L O i, | 3 M

g DD Rt i Boine #3 Fegs 14 (8) DeDe ol cae T T

6. C.D. DOB P93 (5] DB e - W s - 1D

Discrepancy found upon disinterment !
. . ?‘ .

7. Grave No. 14 U Bec,. .. .. BIE 15. Grave No.

8. BlomermEusus gemessL) (O SRR SR | SR 1 S oo ]

18. Cemeter¥rench Militery 19. Commune or town Taubach-le-Haut

20. Dept. or County Alssce SV 0Nt RyAREEIIReT T |

22. G.R.S. fidqra. Code No. ~abele prBuesmie sprBbruR pryycer " T : __________

23, Disinterred (Date) gopis. 7, 194, _ = By WA, Benjem, ...

24. Inscription on grave marker:
Name Harfin Chwigtiangom Sopoligdlinggs o L) SR S
BT e S I Organization 00, H, 349th, Inf, Cr, 14 _

e i
_____ R L R B iR AN

§ok By H SERUNN ™ cra o
PREPARATION #{Hﬂg

26. What other means of identification were on body? (if‘ no disc or other means of
- identification on bedy, give description of body in detail).

oo ffecks found, Tym la gecavplished, Roburial reooxd. am body. | B £ 5

27. Condition of body - Baily decompossd, ¥egogni tion imposeble, ... S ) s

28. Nature of burial ___Buried in woaien box hlawket, avd unifome .. ... ...

29. Any discrepancy noted upon examination of body, as .compared with G.R.S. records
guoted above? 71 wn 10.8-960-§0p 10 = TR S ey, v o e B

30. Body prepared and placed in caskel: Date gept, ¥, 1921, . By _da 5, BOnsoun,

31. Casket sealed by

15T _ Signature of Embalmer, (Sﬁpervisor) e S ST




SHIPMENT.  (Show actual marking of box.) Box NQ §;4B&3‘:} :,, o W S
32. Designation of body: @ "‘__'_"._} - \L>&
Name Christisnsom, Martin ... ..:t.___\"\wr’mglio 2 '105601 ............
Rahk; _____ Rl co_1ope). bay Orgenization Y0.MeB49%R In€. .. ... . .
33. Consigned to: ‘ 3 ’ ’
Name of Permanent Cemeteryrg nna. Amew 0ty #12;52__Romagna-ﬁ.qns:ﬁgl.l.ﬁg_-ggn
34. Casket boxed 'and marked (Date)  gspg, %,.3921 R By DgS 'R, Beneme Ll
35. I hereby certify that all the foregoing operations werse conducted and
the report above
Je szmmj“"'dapf'i-.;"'g;iiiﬁ.' """""" by,
stianP A V., 4, 270860%). .0 oo L.

57. Shipped from point of Operation: (Date) Ppte. ¥, 1921.

To' point of Concentration _Belforn#( Perx, de Belfoxs) Baned, . 1
‘ (Name)

Convoyer Signature Shipping Officer

"""""""""""""""""""""""""" Capt, QLGS T

38. Received at Railhead or Point of Concentration: Date

By G.R.B. Representative

39. Shipped from Railhead or Point of Concentration: Date-Soyt,-l?,-lSEJ.

. To Permanent Cemetery Eomagsemus-lontfaveorn oL e e R B
(Name )

Convoyer ____- E&YMHALL _________________ Signature Shipping Officeffs”

40. Received: Date %ﬁ?// 7 .2/__ ___________________________ Qspt._ n.n.o..-......'.
/ i o, Y/, P = s

G.R.S. Representative .- ‘__-_ _____ e “_f.‘;?_’_‘____':_m-“;_‘___:_-:__;-'.'.-'.;f--;-i;__:f::__1__‘_—______-’_-:-;'_' __________________

41, Renﬁmrredh“QESQ:§IEQHB§“E§X1n3§§? ______________ gffmnggnhlgzl ....................
(Date)

42, Grave No,__.35. BlQCk_-‘hE_"_.___Row 2_9' e D R e o i SeGHIOTENT S
43, Plot : . Row

GLR NS, Represenp

e

> il

g



1
GRAVE LOCATIZI-“ L Df‘ '
LOCATION OF TIE GRAVE OF

.Christlangen, . 2703607, Martin. i

(Surname). (Number). (First N e and Tniti

Pvi Co "II" 349%a Inf

( Ranlc). -(Organization).

PLACE OF pEATHBEllemagny.,  Haute~Alsace
" CAUSE OF mz..mr:.ancho.-.-]?neumonia ..........
DATE OF BURTAL:Qctober 13,..1918............

! PLACE OF BURIAL:. J.rauba.ch J.e Haute. ........
(Give Cemetery, Town and ])L])'l]tll]f‘l]l% Eﬁp %e?&&QImst

. specify elearly what map is used.

URAYBINUMBER: S B e TR S
- ||

HOW " MARKED: Name chXQB ........ Cross¥IND. ... &)

Headboard?. . NO ... .. gl’!ottlejﬂo ........

r JD]“NTII‘I(“ATIO\ TA(!V o

| RE LATIONSHIP: .'.ZQ 14t oYL Y L REPT L bt D o

. REPORTED BY:

Luther lMalmberg, let Lt &M ain

(Signature and R:lnk of Repmtm@%

‘ This portion to be sent to Chief of Graves Registrat:ob‘fg*::e



GRS Form 121a : S File No, 429453

F r{ﬂd.. D1 VILION
1S CATON

Japuary 18 192 o ..

MEMO FOR:
Cards Department,

l-o
,CASE OF:

GO._M. 349th Infe,
ORGANIZATION (01d)

——CERISTIANSON 2703807 _ Martin _ Pvi.,
(Neme )

Correction or additional data changes as shown below have been made on the Registrea.
tion Card of the above-mentioned soldier and = corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION {New)

 FILE NO, , ate | Place F-1A No,
SURN AME orig. L.
SERIAL NUMBER 1st,Reb.| 12/7/0 526  |p. 30224
FIRST NAUE AND INITIALS ‘ 2nd Reb. D-
RANK 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

/

py: Miss Lannon

cal"d-’
(Department)

5 x 8 card was sent_to.file..

Corrections made
on Organizatign
File Card: Ve

Rar



COMPILA:ION OF DISPOSITION OF REMaiNS DATA Vk W
0
I. Locarion InoEx Carbp: Pile # 482943 ‘\‘\2
(@) Name .._____C GERISTIANS ON. Mertin Ser. No, 2703607
TYP. BK
() Rank _____
(¢) Date of death
II. ReerstraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(a) Grave No. 45
() Emerg. Address
III. Files of soldiers dying from contagious diseases
IV. A. G. O. Disrosrtiox CARrD
(a) Name ;
(c) Address .. ANL ST =
(d) Remains to be brought to U. 8.7 _________ ; :1.;_ N
(¢) To be interred in National Cemetery in U. S. a
(f) Shipping instructions upon arrival of body in U. 8
(9) Disposition instructions if not brought to U. S sl B R S A O
Examiner’s Initials ERAN"  Date ... 10 SO s e , 1920.
V. A. G. G. CorrESPONDENCE shows communication from __.______________________________ e e
SR SR e P e P - e e N N S TR N Fr e
confirming request in Par. IV., item_________._____ above, or requesting that___________________________________
tn gy (AL
_____ e r'.‘._,:i.i.___ - f o e e
Examiner’s Initials _______ ] ] o Sl D)1 o e ] SR AMTRR , 1920,
VL. G. R. 8. ¥mzs, CorruspornpENeE—shows as followss wovene oo o .
(a) Cancellation memos referred to? ... ____.___ A e A L - T SN Nl e s e
Examincre Initigls o £ L0 . L1 [ Dot ol L =m0 2 4 e meieai 1020
COUNTRY CemeTERY No. ___ e, SHEETNO: cere s %, SRR -
France 526 \s’l .ew-"‘
G. R. S. Form No. 115 Mok ia‘orm“No 1
AmaﬂdedApnl(‘ 1920 3—1729 &
i oy 1,’:,;?"' Vi
| A AT s g Y,
K-. By r}f‘ff‘) 2 A
A e

S0 -26-L¢ >‘-’/



GEMe 1 AL DiviSiul

(VRN

VIL. G. R. S. Form §5 1’4;& _________________________________________ , 1920. q
Typed by ... \8 et __, Checked by - . E . , 1920.
bt an
VIII. FinAL AcTION: -
4 e Lud Vs
NV 5 2 arble Ol Lo B £, 1920
TFollowing advice forwarded to Europe by fid =
letter on Bl f o N B8 £, 1920

X CORRECTIONS

CHANGE OF ADVICE, : Acrtiox TAEEN.

X . SUSPENSION RE M AR S . oo o oo e e e e e e e m = = 2 e
'-:-r g _\ _________ ¢-‘- . i . ] l" B ““i ____________________________________________
FACLEN | 4
A
--- B R e T e e e e T e R L o e e e
rl



~
G. R. 8. Form No. 120 627 -1 JBJ

SHIPPING INQUIRY e
(Revised) (A%

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON

NOV & 1920

FROM: ' ' 'Chief,Graves Registration Service, (). M. C.
To: dr, Haakon Ghristianao_n', Spring Grove, Minn, R.R. # 1.
Sussecr: Remains of ____PVie _dartin Christianson, Ser, No, 2703607

Cos Mo, 349th Info :
_ ’I‘he records of this office qho“ that you have requested t]mt his body -___ramain in Hurope.. ..

________________________________________________________________________________________________________________________________

If these are not the correct instructions, please correct them. Malke corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States,
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe

By authority of the Qua,rtermaster General.

Cuarres C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERI_OUS-
DELAY in the shipment of this body. State in cach case WHETHER these relatives are STILL LIVING.

NAME OTF— £ NO. AND STREET. TOWN. STATE.
i )
|

iag soldier married?

ehilbalobi ey o AT e T TR T e B

Soldier’s children.| ,
(Nuame oldest first.) &

Tather - it e Bk e O oy S (e T LSRR L T B | o s

11K 1] 1) o R e W R AR ety S ' ........................................................................... (e

Brothers. [ 9 | I
(Name old-l it 2 e o e S e i e e Ao SSmSSSSSSSIIIIoSTRTSTTSATT fressraeer i el s R
‘ |

est first.)

Sisters. | o
(Name old-") “-=-7=7-7rr7ro=s T EET - ERs T TTR uGur {
est first.) |

Diatior o prpe. sorvessmunBareatt coprgz - sqst s SIZDALOER s s -rs bR S s o A i s

A S s sbusesmetes ot b et b b v 2 Relationship et ookt
ImportaNT.—CAREFULLY read instructions before filling out this paper. —mw (ovER.)



a0

I, the undersigned, am the ... and nearest living relative of the within-named
(Relationship.) e .
111

soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired.) \ =
1. As stated on first page of this sheet. -
2. To be returned to the U. S. and shipped to ________.___.___ S PG e eSS SARoi CR e
(Name.)
R Ruostationd e RS sen y ( wSAi;;.\-t,;a-) ________________________
3. Td be returnpd to the U 8. and bumed I e o Coicia oo e s, National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signstare et

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition o1 a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. '

2. The transfer of bodies will be made: ENTIRELY at Government expense.

3.. This, paper MUST BE SIGNED BY THE PERSON WHO 18 T NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4, This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of ‘this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

7. If YOU are not the nearest living relative and do not know who or where the nearest, relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 8—1860



{ ~
¥
COMPILATION OF DISPCSITION OF REMAINS LaTa |
, | Q% :
I. LOGATION INDEX GCaRD: Pile # 42943 J
CHRISTIARNS ON, Martin 2703607
M) G . R e i Sevs Mo . e EK
Private. - Co.M, 349th Inf, TR ity
(o) Rawke .. Organizetion T m
10/18/18:..,5 of Pneumonia. 422:77’
{c) Date of death.......... ... death

iTl. REGISTRATION &RD.-—(Chcck Reg.._‘, Card Inf.as.b;inst Loc.Ind.Inf.):

- e Ln o EK
(a) Grave Now...... RoW  .ovoernnen .. Plot ... ... Sects oo . [
Haskon Christianson(brother) RD, Sﬁ{ling Grove,
(b) Emerg. Address-............ L e We
III.Files of soldiers dying from contagious diseases. MG -gARp--- -~ - CKR M

IV, Information on which advice to Europe in lstter of trunsmittal was based:

V. GFeallawine advice Parrarded, ba Bamdas eicable on sorcccsomsnms drnmasiipase VS e

: I o T e 192
Following advice forwarded to Zurcpe b (cable on ooooooooeooe i o
= = HRRES Y(Lct‘tcr of transmittzl on ”‘.-1926

ViI. SUPPLEMENTARY REGUESTS

Date of Relationship
znd Source ... and neme. ... Degires | S e
VEII. Form 115 received fram G.R.S. Hoboken, NoJaeooooooiioiiiil . 192

SCOUNTRY ' ¢

(ETERY NO. SHEET NO.

-
i

(foiieS. FORM 115-A : /
sugust  , 1920 ;

&
0'666/MB rl'ﬁ ce 526 . 12 ‘:,‘;-'



