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INSTRUCTIONS FOR PREPARATION- O-E:S,FRM 114 B

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 Supervisor from data on file
in his officse.

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.
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ﬁ&tnco 161at gogﬂm : OHRIS! IE’ John i =~ S;ﬁo 1‘5621
42 nd Div, Home: 1883 Huowthorne Av
‘ . S + Poul - Mlm,

Qetober 27th , 1918 on the Meuse~Argomne gsector between hill 263 and
Soumerange, France, I wituessed the death of Sgt.Jjohn . Christie,
Christic and myoolf were the only ones with the telephone at that time
shout 4:30 P.ile I went for mine and Hgte Christie suppers on my returm
to the position I found the hole in wich 5&%. christde was siiting ha
guffered n dlreet hit. Christle wns coversd with dirt md & tarp which
wae over the hole, I called for help and we soon dug him out. le was
uncongeious when we got him oubt. "o took him %o the 168 th Inf, Field
hospital, where he feceiv.d his first aid dressings. I stayed with him
gntill about 12,00 P.l. that night. He died withoub ever regaining con
cious. He was burded at Buulney, France. Oct»28th, 1918, His grave waps
marked with the white eross and his fdentification tags. ' '

Inferpant: Boden, Ceeil C - Corp.145645
Btry O, 151let Fale
v i Home : Dolund » So. Daks
e rgency addres @
i&%ﬁ ﬁﬁ:}iﬁi:, Ave. simed : Gerps. Charles Wells
*
ut, Paul - Minn.



ue Ee) 30

GRAVE LOCATI

LOCATION OF THE

4 (‘hris tlea,' ...... NONQ: fa i oY Fopn e ey
(Surname). (Number). (First Name and Imha]q)

St e Al o RU tlo b i - & 0 W1 56 1y Qrt ~~~~~
(t h'ml\ 2 (Organize llmn)

PRI AT OB TYATT RIS SRS SR G e i U S

CAUSE OF DL AT Dy LE S e ot rn SRt iy by R oy W Sl

DATE OFSRBURIAL: Ocitober 23 10 ha e L

PLAGCE O BURIATL: . &5 s e hsda s s nsshibihl s e

(Give ‘,c'nwimy Town and I)ﬂp,nlnwni ). an refercnce must
apeeify ']"n Ay what map is used.
TR LY SN S0 Feet Ny By YL lage

Ofwuaulny,~Meuse France oo RRRR
GRA VL NUMBISRS 0 iaa ko by R A R s e
HOW MARKED: Nume PagVow: Loy Cross?... Yas. .. ..

Hiea doo and st Rt I3 Q] S A s

IDENTIFICATION TAGS:

Was one huried with body?... Y@S8. ... ... A NSTE =0 N R
Was one fagtened to name peg or Yes.

stalke nsed al o grave marler®.loo o T iy Vo

If mame unknown and tags missing, deseription and marks
should be given here:

AR S S S S S N SR e R R I e (o

RRLAMTONSHIP MM o h i G, £ N gl
U Chaplain J,J. Hallxday

REPORTED BY: 166th Infantry

(Signatu

This portion to be forwarded to Central Records Office, A. G‘.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C 3

Christie, John S. 1232 F July s.; 1930

My, James H. Christie
¢/o Times Publishing Co,
Yorest lLake, Minn.

Deear Sirs

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretec, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned te meke & pllgrimage 10 the demeteries in Europe as the mother
or widow of the above named deceased service man, To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office In the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2., 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

A

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

If so, give her name and address:

B e

For The Quartermaster General,

Very truly yours,

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

Assistant.

—



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY REFER TO QM 293 A-C

Christie, John Se

Mr. James H, Christie,

c/o Times Publishing Coe

Forest Leke, Minnesota

Dear Sir:

approved March 2, 1929,
the deceased soldiers,

August 13, 1929

Your attention is invited to the enclosed copy of an Act of Congress

entitled an Act "To enable the mothers and widows of
sailors and marines of the American forces now interred

in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the father of the late
Sgte John S. Christie, Bat C. 161 F.A. whose remains are now interred in

the leuse=Argonne American Cemetery, Romagne-sous-ilontfaucon, Meuse, Francee

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

Write answers in space below:

1. 1Is the deceased survived by a widow 7 J
who has not since remarried? //dao,44¢r/L > 5Z44/L£Cﬂb/
2. 1If so, give her complete address. i _
%. If he is survived by a mqthénk¢stepmother 7 o )
mother thru adoptlon,gwr any otherﬂyoman p égéziézZ;/
who stood in loco parentls to him, ‘a€cord- v
ing to the terms o»,Sectlon 4 ofﬁtheﬁe“- FUE ,41Qz£7§j;:;/ P
closed Act, give he e | nﬁpdresé
relationship in thexspace oppoeite.
4. Does she desire 1o make the,pl}gré§§g99 - e Ao %ﬁi -
For The Quartermasﬁéf*&éneral .
Very truly yours, Vguk N oo
2 Incls. , P _— JOHN T. HARRIS,
Act of Congress : }/;%23 Cj;@l‘éLii;é. ‘"Major, Q: M. Corps,
Envelope % Agsistant.




WAR DERPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REREY mEFER Tor QM 293LA-C
Christie, John S, June 29, 1929.

Mr, James H, Christie, , A el
SegouEwborne=Sh, , 7 7, .00 (Fu a-tiayunng Gy
StpeBondgiliten, - .+ S ke,

o
f Xf’b I G z{(‘ ') Y [
\b"‘l”mwim . bt ) 7 ( Lo
Y
Dear Sir: Y

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

forces now interrsed in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The reécords of this office show that you are the father of the
late Sgt. John S, Christie, Bat, C, 151 FA, whose remains are now interrd

in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse,
France,

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

Your attention 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 stood in loco
parentis to the decedent, a statement as %o her relationship is requested.

If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls. ' & FC
Aet of Congress. ‘Y‘XQQA¢J\4 | ,ipf(.i'
Envelope. JOHN T. HARRI§, % _ G

Major, Q. M. Corps) o s
Asgistant . -




WAR DEPARTMENT

OFFICE CF THE QUARTERMASTER GENERAL

§ PENALTY FOR PRIVATE USETG ™~~~
AJoIDi PAYMENT QF POSTAGE, $300

SISO S—

YOUR
CORRESPONDENTS§
OF CHANGE {
OF ADDRESS

WASHINGTON. D. C,

OFFICIAL BUSINESS

T

m; "'" -": 2

RETURN
T WRITER \
L.ch L AIMED

¢

¥
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFEr To QM 293 A-C

Christie, Johm S. 1232 F July 8, 1930

¥r. James H. Christie
q/b Times Publishing Co.
Yorest Lake’ ]ﬁ.nn'.

Dear Sir:
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make & pilgrimage to the cGemeteries in Europe as the mother
or widow of the above named deceased service man. Te complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1., Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3., 1s the deceassd survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? i D T )

If'Ep, glve her"pame and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant,



WAR DEPARTMENT N,

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

~ repLy rerer To QM 295 A-C

1929
christie, Jolm Se August 13,

¥r, Janes He Christie,
/o Times Publishing Cos
Torost Lake, “innesote

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

h . : ‘ e
sgt i By Chelntie, B 1 10RO e mm»mwtfmmmn,mhun, Lo
the Meuse=Apgonne Aoerican Cemvbery, Romague~sous

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

o, If so, give her complete address.

) 1R b M / ig |

"3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

< Dios SHL BRI o meks THE PiluiBES

it T e e ———

"

For The Quartermaster General,

Very truly yours,

2 Incls. qOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant .



In reply refer to:
293 C-R

Jue 29, 1923«

Hr. James He Christie,
1833 Howthoine 5.,
StePanl, IMinne
Doar Sirs
The Quartermaster Generél desires that you be informed that
‘the permanent grave of Sergeant J hn Se Christie, Battery G, 15lst
Fleld Artillery, Is Grave 40, Row 14, Block D, Heusewirgonns ‘merican
Comptery, Romagno-gous-lomtfancon (Meuse), Frances .
This is one of.the perménent American military cemeteries
to be maintained by this Government in Europe, Each gtave will be
marked by a headstone of white marhle, of suitable design, with
name, rank, division, organization, date of soldier's death and State
from which he came. The headstones will be placed at &l1 graves in
connection with the improvement work now in progrees, as soon as
possible and without waiting for special action or request on the
part of reletives, | ‘
In effecting removal, the utmost care and reverence were
exacted and more than willingly accordsd by those performing this

sacred duty. . The grave of the deoe 25 6 i &%‘Qﬁ)erpetually main-

tained by this Government in & mlnneri lﬁdf. q;gli? last restlng

place of our heroes, :4
~N

(A A
Very &u&y yourq

J
L9 e
v\
D R G S8
\;ﬁ H.' J.o %hnhe’pt
: Aesistant,

23/236 /ARK
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File Ho. 293 .8 Cern.Divs0ora5ra

Re: Chrigtie, John B.y S2be,
gerisl Tambsr 145621,
Bats Qo 101lst Fa Ra

Ur. James H. Christies
1832 Yawthornw Street,
8t. Taul, Minnesota.

Dear Sir:

Your tolagran deted vay 26, 1921, requesting that the
pemaing of the deceased soldier nawed thove be 1¢ft in France
hos been forwardsd Lo the Cemeterial Division, Office of the i
Quartermastar Goneral, waghington, De Ces for mecessury scbione

it is requestad that any fwither commnications con-
. perning the @lsposition of the remaing be fdadrgseed o that
 office for replys ; )

The Depmrtment desires to revew its previous axpression
of sympat lye in your bersavemsit s - ; {

By amhority of the Quaﬂemﬂei genemm l:

i A
7 7 ILED
( Re Bs SHATHOR,

AN 1991 Gertain, Q. Me COFPE,
s : officer in Charge.
OR. BR. G. R &

BY:

\ i erg {419 PALIAS, '
wi/em | AL R
W Ao, G
ﬂ : ': 'ﬂdr.- :: 1 ,’;C\;;
PO T MR

Peyedyne

\ " . ; ]
Q"é . s = ‘

L
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| 4k
......... Christie, John S. | 145,621 &
(Surname.) (Christian name in|full.) (Army serial number.)
ST Btry C, 1olst I .A.

(Rank and orga :uzatxon ) ﬂ
State your relationship to the deceased 3 N

Do you desire the remains brought to the United States? -%Mﬂ_.-m_-_ -

(Yes or no.)

If remains are brought to the United States, do you VL
wish them interred in a national cemetery? r#(ch or 10.)
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 ro(cno mga‘ns.) /Z (E\preSﬁ office.) (Telegraph office.)
) e idbA «ﬂ/ & WL&

(I\ umber and 5{;0-; W (C1Ly or town. ) (State. )
/ 8 jj(qyrn ﬁ -------- -/ &
(Number and street or rural route.) (City, town, or post office.) '-(State.)

Read carefully the letter accompanying this card. 3—6713
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N
G. R. €. Form. No. 16-A " Place Romagr bousmntfaueon

- REPORT OF DISINTERMENT AND REBURIAL ;.. ovs

: CHRISTIE. JOHN S
2 PR ENATNS HOT —ar o ek b s o i G, o 1oF A e

‘Sgto . 'Btye Co LlOLst. e A

A OEREATSINTMB IR =S on W wie o e oo

3. Reburied (date) : ’ : " In (give complete location) :

e NOV0. 305 19210 Meuse Argonne Cemetery #1232..Grave.40, Rew. 14 Bleck D .. ..

ReSburiglis = Sl ot

By G e e s : BTN des N T Nature of reburial Unlined Cagket

4. Report as to nature of original burial' and condition of bod-y upon: disinterment :

- boXe U, Se uniform, burlzp, body badly decomposed features unreco:nizable,

5. (a) ldentification tags : Buried with body s Shenaia v On grave marker: ? No

(b) Other means of identification found upon disinterment, and general remarks :
Tag on body " John S. Christie."

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

(a) Height (actual measurement) I b0 dBte s = g e

(V) Weight (estimated)

(c) Hair—Color ‘ do

Quantity
Characteristics ..................

(d) Hair on face—Color ...

; do
Bhiovationlote="1 e u el e b 0 = TOBLRE o

Quantity ﬁe

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

Bt Faki None
INISSINGEED ARTS e e - VSN

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

Q-0 9.4 - /
7. Disinterment A" ¢ / T3 A

supervised by (.50 2 . E 77 vt
: Ee e @oodrich Re Ceo VWopthingtonlsts.Lts QuUE

8. Reburial £l ~
(&~ 26 a2 7 7 i
supervised by ...~ STCONT T UL AYS A
- FUR, y AU Dufauit” co;ibentrazp Ton
- v - — - -

S~

e - amgsw.
Title)....Captain,.. Mc

¢hr

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

—
s

S
o



'INSTRUCTIONS FOR THE. PROPER COMPLETION OF G.R.S. FORM NO. 16-A
Enter information, as not—ed 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 as to location of reburial and the group and unit which mad(.a;
reburial, and how reburial was made—in casket, wooden box, ete. AR S

4, State to what degree deccmposition 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 or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto 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 deformitJy of jaws found.

)

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

. thus :

CROWNED TEETH...............Block in solid the crown of tooth (label
g}?ld, porcelain, or gold and porcelain),
thus :

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

SILVER PILLING GOLD FILLING
0LD FILLING GoLD FILLING

s %EQQLDS:LLING
CARIES (CAVITIES)........... Outline location and size ol cavity, shade i

in thus : (4

PN G e S e s Draw filling on tooth accurately as pos-
3 sible (block in and label gold, silver,
cement), thus :

AVITY

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

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

8. Show name of person supervising the reburial and the name and title of the Person approving same.
. e £ e o X
(s Zlon] £ O ol
o) /:1 RSN
'/ :“' ")

=i

ERCAp S
e (5] {C“:

-
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D COMPILATiON OF DISPOSITION OF REMAlns DATA
File # 49478

1. Location InpEX CARD: , /\'
) s CHRISTIE, John S. Ser. No. 145681
T o e A, N e i ST 3
AR P2 b
(b) Rank Sg¥. Organization _.Bat. C, 106lst ¥.A. 77/
, cRR.AY L
(¢) Date of death .10-88=18 (d) Cause of death ______ PNRPA
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 8L Riogge - .= = Plot L "%  See® % (ol S [ )
e . Christie,(Mather) 1833 Hawthorne St.
(b) Emerg. Address .. James_ H ristie,1favlie e e e

TII. Files of goldlerd dfing trbm/corltadiofs disghsob oo ckR z

IV. A. G. O. DispositioNn CARD: , Date of receipt —________ AT e
’ — Al * e ¢/ ) [
?\ A A0 ) /' B A T . . s s B Lo 7
(@) Name b VA L AN AAALAR (b) Relationship oot AATASA Zhe ey TAR
() Address___ [/ 23~ LY OMAMAN Mo | XA BMA - ] (Ao
(@) Remains to be brought to U. S.? RT ER e SRR o EIEE BROCRINSEE S0t Wb TS
(¢) To be interred in National Cemetery in U. S. at ______ VEE N S A B I S o i LB S 5
(f) Shipping instructions upon arrival of body in U. S. ___\L_ 2. o0 : Lo ke
e S i ot Sl S o
- W/ \ 3 ¥
{g) Disposition instructions if not brought to U. S. .
Examiner’s Initials _______ M __ s IDY:Tc) E Sy it e 5 ) S . N , 10207
V. A. G. O. CorrESPONDENCE shows communication from _____________________________________ - ol
S sidatedaEnal BT TRt S S T L
confirming request in Par. IV., item_______________ , above, or requestviﬁ_gv 1 e T AU W - T N
_______ < S, R WO SN L o s R
. ., . ¥ / "
Bxaminer’s Initials . % - "¢ Date oA it T Rp S , 1920
VIS 6. RES: Piies; (CORRESPONDENCE-—shows'as follows: ceere oo oo e S ® e
________ j 1A ‘ / by ¢
() ECENCellation eI O T el Tra b s R N | il E L i
Jizaminer’s Initials - - ol S oo Date . =T el 1920
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MAY 16 iuzi cable on 5 ,1920
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‘(J letter on : o) , 1920
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s=FEBERERURRED = e e

et

1o CORRECTIONS

CHANGE OF ADVICE. ActioN TAEKEN.

Desires body be STA R BT el R SO N T . T R
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COMPILATION OF DISPOSITION OF REMAINS DATA

e Pile # 49478
I. LocatioN InpEx CaRD: :
(@) Name . OBRISTIE, John 8, Sor. No 146621 g
(5) Rank ___ S8%: Organization . B8%e G, 1618t Fod. ]TY ”ﬂ
(¢) Date of death10-28<18 (@) Chnss of doatt DIBEE 1 . ’ ----- (PO ...

II. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a). Grave No.®1 Row s S =% i Plot A oo Sec. L Ok TYPD_E_____‘ ________
~ (b) Emerg. Address James H. Ghristle (Fat heg% lggelgaggggfneSt' __________ -
ITI. Files o‘/so%lioés int{g 1{'016 oéntégiéus/ diéeages _____________________________________________________ ‘CKR. ﬁu_/ ’

IV. Information on which ad.vi,ce to Europe in letter of transmittal was based:

cableon; eca i ir iy & o5 B ah. S b o B , 192
'ollowmtr IdVl(O forwarded to Europe by 1
/{’;/fn ey letter of transmittal on __________________ 7T . ___ , 192
™ RT RETHRNER

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __________ M}g(}gqgn _________________________ , 192

VII. SupPLEMENTARY REQUESTS.

BEET)  ETRD IE qp Edueid
2/ (AT HPe. N CAeeldd m%w

== ‘//
COUNTRY CUEMTTERY NGO S o R SHERrING: S8 [ B8 o a
G.R. S. Form 115-A
August, 1920 3—8020
1232-8ec. 81 33

Prance

: /?’/‘5'52/7“\’1/



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

To be prepared in triplicate. . DATE . _Noy 201921 = =

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ; COMPARATIVE REPORT

Jce e R ey
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body =
1. Name _ CHRISTIE.Jobhn S8 TosSamee =19 S ol T noos o SOR TR
2 o A BBRY, P T o o T e LT Sein R
S Bomks DRl M Srees - 1S Rank S, ‘ A s ol
4. Org:ca Bty Celbl8t P Al I8 200 e Tl O - e S St = i e
5. D.D...  10=28=18 .. Raise v I D D S e e o S e e e
6. C.D. . DOW. 4 R e (i) SDIBL. Jone—— siaSon -

7. GraverNowesdX - ioroin SeCh 5 s RO aVemNG . = e A S O gt e % |
8 B LONBa s ROV, ks s 1655 BLOLE. i o ohesass < RO ‘=
O e nl prwime s s o e D TAD 17. None

18. CemeteryMeuse=Argonne Amer.Ciy..  19. Commune or town ROMAGNESs=MONTRAUCON

. 20. Depts..or County " ‘MeuBe . = % 2l. Country _______TFrange TS
o2 TS ar 0., Cods:or e R Ser P e B R pn e e = ______
R5. Disinterred (Date)_ _ pjow 301921 By s o RO Roodrtehs" - S ol =
24. Inscription on grave marker:

Neme _John 5 ®kpisix Chrigtie = Serial No. _ 1406621
RAfil e B R s s e e Organization: Dby G- IOLEE SN 5 0
25. Was identification disc found on grave marker® HNO  On body? Xg_s: ______________

Signature Junior Technical Aésistalr;t
B J Rasch. 3\

PREPARATION

26. What other means of identification were on body?® (If no disc or other means of
identification on body, give description of body in detail).

7. Conditi - - : ‘
2l GRBO0NEA0n of> body “BadYy decomposed;-fountures-unreeognisable -t

28. Nature of burial

29. Any discrepancy.noted upon examination of body, as compared with G.R.S. fecords
quoted above? Hone ‘

30. Body prepared and placed in casket: Date _Now--3U.19231 .. By____l,;_“&_\su_(_&mich__

z Va
Signature of Embalmer, (Supervisor @

31. Casket ;sealed by 2

e T PR 4 1



SHIPMENT. (Show actual marking of box.) BoxoNOL . - e
32. Designation of body:
Name _____ Jebn. B CBRIBITIR e omrs o meomer - oo omomyenit
Bank.. . Sfbe o moau me Organization Bty.C.151st Fa
33. Consigned to: = $
Name of Permanent Cemeteryleuse=-Argonne Amer.Ctyel232.ROMAGNE~8/s~MONTPAUCON |
' (Meuse) |
34. Casket boxed and marked (Date)"“No‘v'é‘mtie‘r"'iiﬁ"1923:“‘B'v""‘“‘E‘ BE.-Goodrich. ...

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

Signature of G.R.S.

36. Remarks

et T L O S U0 NS S O

37. Shipped from point of Operation: (Date)"'RO‘V"iﬁ(‘f‘ﬂ:‘Jg‘l __________________________ - i
To point of Concentration 3s ; e Y L eI G\ S gt 7 s
------- Horghe-Rousgne 4+ = _______ -~

paTe (Name) .. * CZ#&L,-

Convoyer __ w-J- Royeas =l Signature Shipping Officer“_“__"JrgigiLguughé_
Cﬁp W C.A-&

38. Received at Railhead or Point of Concentration: Date __ . . SRTE SRS

By G.R.S. Representative... . . F e T e A T

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

_______________________________________________________________________

40. Received:: Date .

k" Radnter re’dn-iﬁgha‘c——Argma-eemterﬂ;%—l%:3-2—.—-%?5;{63?;—~~1921~~-~—-»---~-----—-----v~---~—~—--—--»—»

42, Grave.No.;", ___________ s oo rean el iy e Sectilon' e

43.3%X Block .

G.R.S. Representativ

chy



q R. 8. Form No. 114 . Station. D : , 192
beTwil
als REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Ohief G. R. S. Discrepancy found wpon examinaiion of body.

1. Name _ _9_@__1%2;3"10@_“ _______________ - 10. Name __.__.
5 Neeor-og SR bowe == Il FIN o R - ¥ R R By N
3. Rane IonR (poct o e SR S S W 98 L TSN S LR L )
4. Org.____. ggﬁ_’c!lﬁt’ty“ ____________________ 1[0 e SRR R L Pl SRS SO RR TR S
5.D.D. MoeR8-18 PPt 3 T R A T PG % = .
6., CIEp ETIMBRNRRN'E Oposs — R IR o S TR e TINE $ A
Discrepancy found wpon disinterment.
7. Grave No. _________ 3 1 ____________ Sec. -______3}_ _____ 15."GraveiNo.~________ Sec.
8.
9.
18. Cemetery - ‘ / _______________
19. Commune or town...,.__.. Rome‘nﬂ.a?_uaf“oqt:':fﬁug?a_éf,4/:__.:;}____-_ __________
20. Department or county ... ______’ g’ e SN BT | SRR '4 ........ _‘ _________________
, ﬁ;g &
21. Country ____Bun_ge _______________________________ 22. G. R. S. Headquarters Cod i _______ ' _‘._3_1_
23t isintenred . TV B ERg T TR T 155 2T S  ET  7
(Date.)
24. Insc]_-iption Name_______ Efe SRR 5T e S%iaben VRPR Serial’No. =%-7" % .. =~
on
grave marker Rank.. #icesan w¥at. o Oroamznton. SVl e T LR e S N e el
25. Was identification disk found on grave marker ? it e On"hody e BFES .
31 Besttaal it S ;'énature of Junior Technical Assistant.
" (The following space is reserved for notations to be made by office Chief Graves Registration Service.)
3—7727
__@SsP ss
g FILE COP
306.31.2«:’010 Tol o210« 3Te




26. What other means of identification were on body? (If no disk or other m

L KEPhRa. T |

L. — e — P

eans of identification on body,

give 'Id'escription of body in detail)-._._______

D7M@onditiontoribody: ar .. L fWE I e Ty - o [T ekl . TEEC el
oMNatureofbumalt: ot s et e oo he o IR e e R e

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

30. Body prepared and placed in casket .. e Bpee s oo s
ate.

31. Casket sealed by - k- L T R e e e el S B
Signature of Embalmer (Supervisor) . ...

SHIPMENT (Show actual marking of box.) Box No. IR s W o can e
N ame_-_Q?m__a‘uhxt‘_gt"“o' _________________________ Serial No. __ M BEEY

32. Designation of body e
A Rank B@% . Organization Bat.0,10) et Fako
33. ConsiGNEE—Name __.___ R Relmp il - e o T
Address __ 4883 Hawthorn 8%., “SePaul Mimn,{ dxp.s Pel.)
34. Casket boxed and marked et = Byfetes R oadlB Fo oo 5 et

ate.

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

Signature of G. R. S..Inspector.—.._..____ i e T No W RIS i

St ey et S Lo, MO Y TS R T S U e R EUER S N - S W ST

3% Shipped from=cemeterys"_2- - B¥5= g . o -« ndB BT . MOE oL » e mt o BUSNIS S - e,
(Date.) (Point of concentration.)

Convoyer=T=r Sndea 8T BRe R Sienature Shipping*@fficer .~ - . €T

388 Receivediat pointioffconCentration sees . s L R el L

(Date.)

SionatureieceliangR@mcermrmst - 0 ST QI D WO ST T e e o o

3988 Shinpedsfrom¥pointioficoncentration- == = o= = A8 LW B ¥~ .. . F . o S o
(Date.)

Pors: sremIeemems wfuai = . - Congiopeeamneeiagisr s Mite. WG Sie el

(Port.)
Sienaturelshipping Officerse=tfeas =8 " . 59 BEWE . . e e
A0 aRecelVed i UTOPeANNDOL et —a- it oo S So R URBE MM o Smee e e o
(Date.)
SionaturefofaCreR 35 iRepresentative- 8828 5o~ . e e
41. Shipped to Onr. S R e N e . A .
(U. 8. port.) (Boat.)
Date T (CRTNTOTEE ottt e i oy B i < s WRROER v+ 1 S Sl 0 SESH SV, O e 4
(Signature of Shipping Officer.)
42. Received By @&, R. StiRepresentafivier —oo- s S8l SR U0, oot T of i
° (Date.) (Signature.)
435 Shipped to, destimation...-coxfe o .. BYlior BixpressiOrder-No. ...~ .0 " F = oo .
(Date.)
GOhwomens. 4= (LT 5 5 _gtwmesche s Shipping: OffOer et ey codteiosme eol sl moa i



T0:- REJESTRATION BRANCH, & .5, FILE NUMBER
FROM ;= DAl

pleags &urnish information ag indicaved below ragarding the following goldiar:

N (| L ST ¢ JONYY S NUMBER o a5 e
5 B | | - f . prese -_4':"7—w
RANK a1, ORGANIZATION 1+ ey ; N e A
NO . OUESTION 4 REPLY,
| 2 v z‘
‘ §
1. | Do particulars cof soldier g;
given «bove a3ree with Records?ﬁ%r
2 Date of Death. §
L & :
3, | Qause and place of death. -
% Nember of Casualty Cablegrami.
e Date buried.
6.« Grave Location.
(a) Complete record required. /
(b) iame of Cemetery or Com-~
qune caly required.
i
7 Who reported barial.
8. | Has revort been confirmed by o RE™ ¥ 100 2 R VP
GUR.':SO
: R e R
9. | Report as to Grave Marker. - (§4$ A ol T £ p'L,L—zJi)P'”ﬁ Jr
~ ' SHORPe U N T J
3 %
10.} Revport as to Identification
Tazs. - s
£ b Al >
3 I\ (&)
11.1 Who is nearest relativel
12.} Has N/R been notified?
(Give Date)
13.] Report the sxatt aosition @ |
vour inquiry ¢n thie case. :
(Reply in all cases if no
information on record)
14.} Wnat is she Phoicurach Nu.f
N.B, AY} Proper names "o be A
orinted in PLALN BLOCK LETTERS,
/;4}.{
g
v b
s F
i’f;x’




-

21D O o sl
AN |
\,\' \ REPORT 'OF DISINTERMENT AND REBURI4L.
Remains of':
Name: GHRISTIR, John S. e L
Ragee s S @pil, Organization: Bgt, C. 161 F. A.
Disinterment and Reburial made by Group. Unit
Disinterred {Date) From: (Give complete location)
6, MAY 1919 Gravei# 11 B/ A CEMETERY
BAULNY , MEUSE
Map 35 SE E 302,26 N 277.3b
Reburied (Date) in: (Give complete lotatior :
19,
6, MAY 1919 Grave# 31 Sse 31 Plot 1 {f | &J &

o

ARGONNE AMERICAN CEMETERY # T232"
ROMAGUE, MEUSE.

. 2 e o

Report asé to nature ¢f original burial and condition of body upon disinterment:

Body buried in blanket and badly decomposed. Burial good.

B ] e

- m—— et o

Was one identification taz found upon the body? Yes

What other means oi identification were found on the body?! None

f!"‘py ; ’
Note : ' ',TP,TT«‘-U NoD

If upon disinterment, effests are found upon bodies, they will be
promptly sent to the Effects Dupot direct, as is-required oy G. 0. 170, G«Hy 2y
1918., after being carefully examinec for clues to identity im doubtful cases,
notation whereof will be made and reported to Chaef, G.R.S.

Supervised by: Lt. SArmitage. R.H, ROSENTHAL
€.0, Gréagl Lieut. QUMI€C.U.S. A .

EW
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G. BR. 8. Form No. 120 1252-‘590,' 51-33 fg ¥

SHIPPING INQUIRY
(Ed. of Jan, 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION ]
WASHINGTON

FROM: Chief. Cemeterial Division, O. Q. M. G.

To: lipy Jomes He Christie, 1858 Hawthorn St St.Panl, Minn. .
SUBJECT: Remam_s of O_g_gg JObn SQ cmistie’ SW.KQ. 145021, B&%, c. 151°t F.A.

The records of this ofﬁce show that you have requested that the body of the abeve-named ____________-_;__;

 poidier be Petirmed 0 the Tmited States and. ﬂhippﬁ&j;{_ym gk

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

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

By authority of th t t al. WK
J 7 RIREETtaRssteD Genol GreorcE H. PENROSE,

Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING. L2

'Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

(V]
'

Idier’s children.
S%Nalme oldest first.)

Father
Mother----

Brothers. { 2
(Name old-
estfirst) | g

S S

Sisters. { 2
(Name old-
est first.) 3

D)) e £ SIPNATUTE. 2 oreebieoe eines £ :

Address. .o eeeaen RelatioBRip 2 e oot st inbraast ot Baas sllo it

ImporTANT.—~CAREFULLY read instructions before filling out this paper. 37800 (ovER.)



192

)

I, the undersigned, am the __ and nearest living next of kin of the within-named
(Relationship.) :

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

R.R. station.) 1 (State:). -~

3. To be returned to the U. S. and buried in it —_ National Cemetery:

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

Signature

__INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruetions for the disposition of a body are not received from the next of kin 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.

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE 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 next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. '

v

7. Tt YOU are not the nearest living next of kin 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains.of her husband.
Should there be no widow or children, the father and, in turn’(upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,

and the next of kin as given above will make decision. ; 37860
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G.R.S. FORM 129
Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

AL OAL
1t *5?0(..) Y nanynday

Tz

May 27. 1921.

INy = |
From: Graves Registration Officer, Hoboken, New Jersey. Bl
110 § Quartermaster General, Cemeterial Division, Washington, D. C. } gq
Subject: Supplementary Advice concerning: ”‘ﬁ;‘
Nato Christie, John Se Ser. i No. L 146681 WE
_ €
Rank Bt Organization Bats G, 151st T, 4, '5;,
1232 Sec. 31 S
Cemetery No. " Cable Reference No. (Sheet No.) 39 (:\
Request shown below dated May 26, 1921 is latest in this case: i
: _\(“J
Name of Relative Return Remain Special a
‘\{3

to EﬁﬂNGE

NV

Widow

TS
U

Children

Guardian

Father James He Christie, 1833 Hawthorme Street, St.Paul, Mimmesota.

Mother

Brother

Sister

Others

Body ®ombecshdppedateog for interment in: _ permanent Americsn Cemetery

(Leave remains in Argonne Amer.Cty)

maf ~

Cable
“Letter _JZt7e. 2y 1921 forwarding advice to Europe dippatehed .ooaio 1921.
( o4}

5744 BB <X

= 3
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G.R.S. FORM 129
Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

HOBOKEN, N. J. 3

ey 27.
ol 1921.
From: Graves. Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:
Christie, John S. 145621
Name : : Ser. No.
Sgt. Bat. G, 15lst Fe 4o
Rank Organization :
A 1282 Secs 31 33
Cemetery No. Cable Reference No. (Sheet No.)
May 26, 1921
Bequest shown below dated ) is latest in this case:
Name of Relative Return Remain Special
to FINCE
Widow
Children
Guardian
L James H, Christie, 1833 Hawthorme Street, St.Paml, Nimesota.
ather
Mother '_};,Tn: AILED
"~ Brother A A
TR
Sister ’ f AR
] CDNr s
Others e

Wxﬁm . : pm‘nﬁ Amorlesm Come t&'
Body to be shippe o, or for interment in: :
: ‘ ({Leave remains in Argomme Amer.Cty)

maf : A A

Cable 8
UNL. 2y
%&ttm;?f ;

s e e € e e s s e e
77 e o e e e s i it o
”

74

S 7

s-r4 BB 0
Fhrsisi gy
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G.R.S. ¥ Form No. 120 1257 -Sece B31l=85 fg 4 LA
Haovan L 1921

‘M\ ,\ WAR DEPARTMENT
\‘)’ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION |

e R (e notice e L POWABHINGTONDO? P2 0coves)’ g worye’ 1 g b

; ey

FROM: Chief. Cemeterial Diyision, 0. Q. M. G.

To: Up, James H, Chrlstle, 185% Hawthorn Ste, SteFaul,  Ming,

SuBJECT: Rema,ms of Sgt. Joh.n Se Ch’l‘lstle, SEr.li0e 145621 Bate Ce 1515t Fele

The records of this office show that you have requested that the body of the above-named _______________ bt

_________§_ng:.ex__b_e_r_e_‘mrned.__ta__tha United States and._ ﬁhlpped_ fo you' at !

1855 Eawthorn Stae, Ste Paul, linn,
If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.
The nearest next of km may choose between, (1) return; of the bodyto any address in the United States;
(2) interment in the National Cemetery, Arlmgton, Va., or any other National Cemetery; or (3) body to
remain in Europe.
By authority of the Quartermaster General.

GEORGE H. PENROSE

golonel
£/3/3/ PROPOSED CABLEGRAMNO. 2/2 TO EUROPE-BODY TOREMAIN 505/ 2 /
If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIQUS
DELAY in the shipment of this body. State in each case WHETHER or no@&h}ase "relatlves are SbI-‘ILL
LIVING.

‘Was soldier married ? .T%/

-

NAME OF— NO. AND STREET. STATE.

Soldier’s widow

Soldier’s children. { 2
(Name oldest first.)

3
Father..,
Mother.._. A AN
1
Brothers. { 2
(Name old-
est first.)

L%A _____ Mda«:
Sisters. | 2 HAA m&a Ze

(Name old-
est first.) 3

Date £ L A /i /y ,2 / gl 5. Signature. M_ Z —
Address[.gsjij 2 . Relationship M{j

ImporTANT,~CAREFULLY read instructions before filling out this paper. 37860 (over.)




, 192

I, the undersigned, am the __J

(Relatlonshlp )

and nearest living next of kin:of the within-named

soldier, and desire the followmg disposition of his remains, v1z e e e o
(Stnke out all except the'one showing the d1spos1tlon ‘desired. ) \* SR NN RLY SOt At

1. As stated on ﬁrst pa,ge of this sheet

(State) \

SNSAT N Natlona.l Cemetery

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

Signature__m_-%-

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World Wa,r Secglon of
Arlington National Cemetery. ' 17

2. The transfer of bodies will be made ENTIRELY at Govérnment expeﬁse.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE 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 next of kin 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 theu‘ wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the PSe I kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill ‘out this paper AI' ONCE and mail to this office;s - - ..o s ’ e i

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.

Nore~INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husbhand.
Should there'be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if 2 widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



.~ identification tags."

B i A 1st Ind, & b~ ’ﬁ? /

L& 18if1e. -

Cef -% Records Gffice, A.G.D., A.P.0.ff902, Americen E.F, February 25, 1919,

To ¢ uomfmﬁdfng yfflcer, 2atiery Oo, 19leh Bield Ariillery, snd Chief, Graves
Regist:??.on ?ﬁrvlce,ﬁq.. 8.0e8:, AF.0FBT dn turng reqsmiing that this office
‘be supplied vitih all available information ne to uhe sircumstsnces sarreundin
the death of Sgh. John 5. Christie 145631, =and with ell sveilsble informatiog
ag to the buriel place of this goldier, :

The records of ihis of{lee show the »bove mentioned soldier,

formerly of Battery C., 181st Field Aptillery to h
woyi9 S ooy 1916. : rbil Yy to heve died of wounds received in

EARLE BOOTHE,
Adjutant General,

‘ 2nd Ind. .
G.QQ.Betqery "gY 1616t P.h.,AE.F., Germeny., March 7th, 1919, To:- Centfzl
Beoprds Office, AeGoDe, A.P.0.#902.,4.E.P, (thru Chief,Graves Registration Servica)

id : {

j | The following id a statement of Qorp.Cecil G.Bodan,145645,8attery¥
7an 1518t F.h. " October 27th, 1918, on the Argonne-Meuse sector between !
Hi1l 263 and Sommerance, France, I witnessed the death of Sgt. John 3. Ckristie,
Chrisvie end myself were the only ones with the telsphone at that time. Abouﬁ\
4:30,/P.M. I went for mine ard Sgt.Christie's suppers. On my return to the W
Jpogition 1 found the hole in which Sgt. Christie was gitting had suffered a
‘&iteoct hit. Christie wes covered with dirt. end = tarp which wes over the hole. |

/¥ celled for help end we soon dug him out. He was unconscious when we got

him out. We took him to the 168th Inf. Field Hospital, where he received

his first ald dressings. I stayed with him until about 12:00 P.K. that night.
He died without sver gaining consciousnesss ke was buried at Baulneym Frence,
October 28th, 1918. His grave was marked with the white cross and his

Ernest P. Ferguson
2nd Iieut., U.8.A., 151lst ®,A.
Cmdg. Battery "0

3rd Inde AL P

Chief, Craves Hegistration Service;HoeSes0sSeyhoBeFe Mare27,1919 - To:Central Records .

Office,AeleDeghePe0e902,Ae EeFo Returned.

le Records of this office show Sgt. Johm S Christie, (145621), Baty. C,

1518t Fede, to bave been buried October 29, 1918, in Commune of Bamlny, (Meuse).

Map reference: map 355B; E302 N277. Grave nmumber not ghown, One identification
tag attached to ¢ross which marks grave, one tag buried with bedy. This information
has not been confirmed by the Graves Registration Service,

CHARLES Ce PIERCE
Iieut, Colonel, QeMeCeyaUeSehe
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2nd. Ind.

C.0. Battery C. 151lst. Field Artillery A, E,F. Germany., March 7th, 1919. To:
Central Records Office, A.GeDe L.P.0.#902,, L.BE.Fo (Thru Chief, Graves Registration

Service)

1, The following is a statement of Corp Cecil C Boden 145645, Battery C 15lst.F A
Ocotber 27th 1918, on the Argonne-lMeuse sector between Hill 263 and Somnerance,
France, I witnessed the death of Segt. Jomn S. Christie. Christie end myself were

the only ones with the telephone ap that time. About 4:80 p.m. I went for mine

and Sgt. Christie's suppers. On my return to the position I found the hole in
which Sgt. Christie was sitting had suffered a direct hit. Christie was covered

with #irt and a tarp which was over the hole. I called for help snd we soon dug

him out. He was unconsciious when we got him out. We took him to the 168th. Inf.
Field Hospital, where he received his first aid dressings. I stayed with him

until ebout 12:00 P.M. that night. He died without ever gaining consciousness. He
was buried at Baulney France, Ocotber 28th 1918. His grave was marked with the vhite

cross and his identification tags

Ernest P. Ferguson
2nd. Lieut. U.S.A. 15lst. F.A.
Cmdg. Battery Ce




Mauvages, France
December 2 1918,

From :2nd. Lt. Ray J. Quinlan,
To :Central Records Office,

Subject : Death of Sergeant John 5 Christie

Sergeant John S Christie of Battery ¢ 151st. Field Artillery has
been reported in the Casualty Lists.
Ang information you would give me in regard to the manner, time
and place of his death and also the location of his grave, would be greatly appreciatd
by me.

2nd. Lieutenant Ray J. Guinlam
Battery F., 119th. Field Artillery
American E.F.
France.

1st. Ind.
201 Christie John S.

Central Records Office, A.G.De A.P.0. #902, American E.,F. February 25th 1919,

Tos Commanding Officer, Battery C., 15lst. Field Artillery, and Chief, Grawes
Registration Service, Hde, S.0.5., AeP«0.#717 in turn, requesting that this offise be
gupplied with all available information as t0 the circumstances surrounding the death
of Sgt. John S Christie #145621, and with all avsilsble information as to the burial
place of this soldier.

The records of this office show the abowe mentioned soldier, formerly of
Battery G., 151st. Field Artillery to have died of wounds received in action October
28th 1918.

Earle BOOTHE
Adjutant General,



CLASS OF SERVICE | SYMBOL
Telegram
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the
symbol appearing after the check.

WLSTERN
TEL

NEWCOMB CARLTON, PRESIDENT

w‘iéTERN UNION

, GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

Form 1204

CLASS OF SERVICE | SYMBOL
Telegram
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these thres symbols
appears after the check (number of
words) this is a telegram. Osher-
wise its eharacter is indicated hy the
symbal appearing after the check.
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/5P S5
Form 103

é e 59'/ TR0

Prepare the communication to Chief, G. R. 5.,
in Europe, indicated belowt

BN Corrective letter
(1) Name
{2) Rank
(3) Serial No.
(4) Organizations

2+ . Supplementary letter
(1) Body to be returned

(2) " to remain
(3) " +to Foreign country
(4) Communicate and comply with

wishes of relatives.
(5)
(6)

/é{///babéZT//g;;y to remain

(k) Body to be returned
{e) Special

oAt

HE Be Gairns

Ref., Par. Letter

19201

{

$/1068 /LI1L



L___q (/;f _- ; : ; ; |
GRAVE * OCATION BLAF ) ‘

LOVATION OF THE GRAVE oL

]
Chr.is.t.i.e.)%» ...... wonelii il TIohHy
(Surnamcy. (Number) i i
Sgt.. . Pattery. c...:.-.5..1.at..1".ie..1.d..Ar.t ........
(Ranic).
PLACE OF BURIAL:...... =
CAUSE OF DEATH:...7....ioouiis o A et O
DATE OF BURIALOZtOD E“'{?Q>tnl DB sy

PLA_CE OF BURTAL: g"/:’;

(Gl\e Cemetery, Town and De Map reference must
S eel ear] ].?t ma) 1s ¥ e gl
feNaB. village

; Headboard?. . . . | (L« A e 7
IDENTIFICATION TAGS: ( 1o
Was one buried with bod)"?.Y:eS i S i P s AL R L

Was one fastened to name peg or Yés
stakeyusedVasiasorave) manlter $i vl et SRCint TR S0 A,

If name unknown and tags missifg, doscuptlon and mfnkq
should he given here: ( f

\,\W@u/ﬂ/ )7 erse

Y= 07 T \?3{5/" ',;"}(\f‘l) £ \50 )

NEARES ATl FO R e M |
Y
T R A e b AR AT N B E (L)
RELATIONSETE Y WA B o 00 DO S SO0 MaREs 18 ‘
, Chagplain J.J, Hallida;

REPORTED BY:- 166th Infantry







iy zSFormN,l Hg. G. 8. File

} “ Company Regt. or Corps
e yC.X D G/91 MAAED Ly 310l
' Date of Death Cause, if known
(1 G o S 0 B SIS B3 0o id 4G IGO0 5 <3 538 Ir I A
Date of Burial ﬁf‘ Cemetery Nd4
7 ﬂuz./vy/y/ﬂ/ff ......
Town or Commune (in block letters) Department
B e s din adUa S8 b7 - i 8 i Sos it o o B n G ST OO
Grave No /:j Ploj. No. f or Letter
9. Name Pog? .f...Cross? ,Z‘..Headbonrd?}‘ “..Bottle? .....

11. 1f name unkn&wn
tion.

JARILDN: Wég/mmmdm ............ |
12900 /. VLORENNELLLENLAGE F140.

Map reference, if interment is ‘outside of cemectery

./‘%../Z./?.,?fff Sy S DT
e A T e

Give napfe of Chapla or Burial O}Tu ’
J’A’Ef(%/ A2 siined . %
Group ,/,% Gl 0,4(} R.
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