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INSTRUCTIONS FOR EREPARA;THON _OF FORM 114 B

i1 Forms 114-B are to be prépared by Reglstratlon Bpanch in quadruplicate;

......

return all three copies to Headquarters, Amerlcan Graves Registration Service.

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

3. Paragraph 2 will be accompllshed by Area Supervisor from data on file
in his office.
r . ol s
4. If data iéventered'on'Form 114-B from Form 1, Form I8, 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 ffom «If data concerning co-ordinates is approximate and NOT
accurate, statement to thls effect will be made on these forms.
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QN 293 a=i Decenber 31, 19%0.
Caristman, Unroline H, 1232 8

2 Providence, AhodecIsland.

in order that the records of this office may be complete
and correet, it is requested that you sdvise whether or not the
late Huwrse Caroline He Christmen is swvived by her netural mother,
a stepmother, mother through sdoption or any womsn whe mky have
stood in loes parentis to her, end if so, her mme and address,

For your mm&enm in replying, there is enclosed here-
with s self-addressed q:nwlepo whieh requires no mWa

For The Jwrtermaster General,

: Very truly yours,
i |
‘ ' is D. BUGHES,
-y I
MO !
-
El




WAR DEPARTMENT

QUARTERMASTER GENER.

~ ) L) 17T JFFICE OF THE
s 2 o “/!’*" A WASHINGTON
16 /. e ) Qe -
I, i DATE January 18, 1930
[Z2 .4 = =
NAME RANK SERTAL ORGANIZATION DATR OF DEATH
Christmen, Caroline H Nurse - EHeé Oct. 6, 1918
\} SL"‘.L%*(-’—(" W Pttt ottt
STATE California CTY. NO. 1232 GRAVE 1 ROT 15 BLOCK
Check relationship Living - Deceased A
MOTHER —7 “H v (\f e (_ 4:: ) C?::f't« i Il ~1‘i[
f 1 £ bio s
STERYOTHER (For the : : A i i
year prior to com= 3 3 H
mencement of service) : : :
NAME: A H : :
MOTHER THRU ADOPTION s s R
AND (For the year prior : : H
to commencement of : H ¢
ADDRESS service) J : 2
MOTHER IN LOGCO PARENTIS : : :
(For the year prior to : : H
commencement of service) H : :
H 4 L3
_PHEEDOW— s : :
(Who has not remarried) 2 : :
3 g :
; P ok Ay
Veterans Bureau Claim Number Q. Cf,’ £} i
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t

F




e T gy Y e

W 298 puC June 29, 1929
1mhm Jaroline M,)

irs, William H, Vhitfield,
101 Congress Ave.,
Providence, R.I,

Dear Mddoms

Your attention is invted to $he encloed copy of am Aet of
Congress approved Mareh 2, 1929, entitled an iet "To emadle the mothers
and vidoms of the deceased soldiers, sallors and mer of the imer
forses por interred in the cemeteries «f curcpe o make x pilgrinegs vo
these cemelories™,

The records show that you are the sister of the late Nurse
Caroline M. Christman, Aymy Nurse Corps, Bvasuatiom Hosp. #6, vhose re-
 mains are nov interred in the Meuse-irgomne imerican Ceemetery, Romagne-
sous-Monifauson, Meuse, Framce.

WEll you please advise this office whether or not bhe is sur-
vived by a mother who is emtitled wmder the provisioms of the above
quoted Aot, %o make the pillgrinage, and if so, will you please furnish
the full name amd address of the wother im order that astion may be taken
to extend an invitatiom to her to make the pilurimage. -

Your attention is particularly imvited to Seetion 4 of the en-
closed Aet, which defines the terms "mother”, If the relative is a stup-
mother, mother through adoption or any womsn who stood im loeco paremtis
to the desedent, a statement as to her relatiomship is reguesied.

For your reply, you may use the emclosed smvelope which requires
no posiages

Por The (uartermas:er Cemerals

JOHN . HARRIS,
Aet of Congress, Asmistant,

Emvelope.



/ |
QM 29% AM December 31, 1930. |
Christman, Carolize H, 1232 8 |
: \ |
| |
Mrs. Anoe C. mtfi.m,g i
101 Congress Avemue, i
Providencs, RhodeoIsland. \
Dear Medam:
In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the
late Nurse Caroline H. Christman is survived by her natural mother,
| a stepmother, mother thrwgh adoption or any woman who may have
stood gn loce parentis i:o her, and if so, her name and address.

TR , ‘f‘“" your convenience in replying, there is enclosed here- ‘
| with 8 qiurmmrum envelope which requires no postage. ‘
| e m The Quartermaster General, :
| 1 \h Very truly yours, J
s
| © [, ! A. D. HUGHSS, ¢
> M ) AT | Captain, Q. N. Corps, 1
= () (Endls V \ Assistant.
MY Togp 1 e ! ;
g - 7 : / (v I
| s il gm,; | 4 C
R f
: (o ‘ ’
! A !
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|
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WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rerLy rerer To QM 293 A-C July 12, 1830
Christman, Ceroline H. 1232=3

Mre., Anna C, Hhitfield

1':1 ‘-:‘.'l'\{‘;;‘f 1 .-’;*ﬂ:.

> A - -~ j=
PI'\;".’.&.\JB.'J.CU, He 1a
S Ik Ad ¥ caowm ?*
Dear Nedam:

Your attention is invited to the enclosed copy of an Aet 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 a pilgrimage to the Gemeteries 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 entivled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questiona in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1., 1Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who hag not remarried? AR VY A

If s0, give her name and address:

3. 1Is the deceaééd survived by any woman “
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give hepmname and address:

R S e SR oy

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope : V1 ok R :
Act : A, D. HUGHES,
Amendment Captain, Q.. M, Corps,

Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

 Christman, Carcline H.
12324

Mreg., Williem H. Whitfield,
101 Congress Aves,
Providence, Re Io

Dear Madems

gservice man above named.

Sept. 5, 1929

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 meking inguiry
concerning the name and address of the mother and widow of the decesased

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.

in the space provided on this letter,

Will you please fill in the answers to the following questions

and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

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

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.

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

For The Quartermaster General,

Very truly yours,

2 Incls,

Act of Congress
Envelope

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

o

.=



oM 2938 A-C June 29, 1929
{Christman, Camlize H,)

Mrs. William H, WHitfield,
101 Congress Avé.,
Providence, R.l.

Your attention is invied to the encloed copy of am Aet of
Congress approved Mareh 2, 1929, entitled am iet "To emable the mothers
and widows of the Jeceased soldiers, sallors and marines of the Ameriean
forses mow interred in the cemeteries of eurcpe to meke a pilgrimapge to
these cemeieries”,

The records show that you are the sister of the late Rurse
Caroline H, Christman, Army Nurse Corps, Evasuation Hosp. #6, whose re-
mains are now interred in the Meuse-Argomme American Ceemetery, Romagne-
sous-Montfancon, Neuse, France.

will you please advise this office whether or not she is sur-
vived by a mother who is entitled umder the provisioms of the above
quoted Act, to make the pilgrimage, and if so, will you plesse furnish
the full name and address of the mother im order that astion mmy be taken
o extend am imvitatiom to her to make the pilgrimage.

Your attention is particularly imvited to Section & of the en~
olosed Act, which dof ines the Serms "mother™, If the relative is a step-
sother, mother through adoptlon or suy womam wha 8 bood Im loeo parentis
o the decedent, a statement as to her rslatiomship iz requested.

For your reply, yom may use the emclosed smvelope which requires
no postage. ,

Tor The Quartermaster Generals
Very traly yours,

, JOHN T. HARRIS.
2 Incle. Major, QM Cov
Aet of Congress, Assistant,

Envelope.



In reply refer to:
293.8 C-R

76879,
Pebruary 23, 1923.

Mrs, William H, Whitfield,
101 Conzress Ave.,
Providencey, Re I,

Dear Madams X

The Quartermaster @eneral desires that you be informed that

‘the perménent grave of
© ©  FNurse Caroline H. Christman, B.H.#18 on DS

with E.H.#6 is Grave 1, Row 15, Bloock ¥, Meuse~Argonne American

Cemetery at Romagne-sous-Montfaucon, Departpent of xéusé; France.
This is one af.the permanent American military gemgtorias

to be malntazned by thls Governmbnt. in muropu. .Each grave’will

be marked by a heudrtona of white marb]a, of suxtuble design,

with name, ré;k organization, date of so}élér*a death and State

from’ whlcﬁhhe'cémé. The headatones will be placed at all.graves

in connactlon w1th the %mpravamnnf work nowﬂxn Progress, . as goon
; 4

ag posalble and w1thcut xaxting for spec1al gttion @r request on

Athe part of relativea.

vt
O
-

in effeotxng removal, .the utmost care and rewnpence were
Y \

éxacted and more than willingly accorded by those perrofminy-thié‘ﬁ

s
LS

eacrediauty.' Tha grave of. the deceased will be perpetually maite
tained by ‘this Governmeqt in a marner’ befmttinv the last restiv:

place of our heraes.

wfhl“ ﬁryn.vﬂfy frUif“yours,
F . H., 8, Betikei,
£B 23 1923 As@istant. i
. hve
.J.A?,f, o
22 f1a23 [ARK 3




Chrisgtman, Caroline,H. Dup. v
(Surname.) (Christian name in full.) (Army serial number.)
—Mursa 1\ __BH #18
{ (Rank and orgq%
State your relatlonshlp to the deceased ,
Do you desire the remains brought to the United States? _ Lo

(Yes or no.)
” “mains are brought to the United States, do you
:sh them interred in a national cemetery? (Yes or no.)
1r you desire the remains interred at the home of the deceased, give tull informa-.
tion below as to where they should be sent;:

A
[ (Name of person to recelve remains,) (Express office.) (Telegraph office.)

(Number and street.) «'City or town.) (Stf)te )

(Sign here) ... YVAAo Witteas,, Ui W,Zu,(«
LVA CoriByiee. Ol  (mrclece . (B L0,

(Number and street oﬁral route.) (City, town, or post office.) (State.) |
Read“carefully the letter accompanying this card. 3—0713 ;
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G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Christoug, Coxoling
| REWAINSUQE, e oo

RN K S e e S () R GANAZATIO N

3.5

2, Disinterred (date) - (0%e &1 2921~ . ' From (give complete location) : e 104

BY : GIOUD.....coomr b ARl o Unit... Fid.. kot

Reburied (date) : & e (bive cbinpletéldéaf_cidn) e

.Qet 17, 1921 . . ... ~Cty 1232, Row 15, Block ¥, Grave 1. . .

.OJ_‘

By : Group........ Reburials° [nifem sl svie ot i Nama&fggl&lr%g:ﬂgt ................. :.

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

5. (a) Identification tégs : Buried with body ?..... 3@ ... On grave marker W i d e

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

17 38319 16 15

T o or K gete A~ X e o
oy : & ddn 0y k- ":Q;_»,_,"l i 13,¢2:}

6. What does examination of body show as regards the following identifying itgms P*

et

(a) Height (actual measurement) .o

(b) Weight (estimated)

e

(¢) Hair—Color .. iy dexl DRgR A= T

TR Le Lot
S

QuantityLe}iss

Charact erIstics. .. sobad oadesZ oo oot oeens

(d) Hair on face— Color
: ram represents the mouth wide cpen.

- 2 3 vyl Al
Gioom 28, Sold Bridon

Location..........

Quanﬁty o 5500

(¢) Permanent marks on bo"dy (old scars, peculiarities, or

7. Disinterment
supervised by

-

8. Reburial %7?// 2 L -

supervised by WBSL@PBB

/ J 5 ( | —

S W YCUNGER}C

a5ts,




"INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM H0. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding; mumbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting rebunal 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 disinf ered amd reburied.

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

3. Givé date and éCcurate—'iilformat{ion as totlocation of reburial and the group and uni® which made

reburial, and how reburial was made—in casket, wooden box, etc. -
v . 1

4, S'tate'toxwhat deéree decomposition has progressed, whethef jrécognition is posible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as: wmyplete as possible.

5. (a) State whether identification tags were found buried with body and en grawe mauker by reporting
143 Yes b ) or “NO ”.

(b) State whether or not body appears to have been a hospital case. Were any idemiifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found onbody;
or in grave. Give any and all information which it is thought might be of use in identidymg the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly asthe condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be wery complete.
The dental chart is also very important and should be filled in with great care. Thereare $2.teethio be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both wpper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teefl), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examvinatiion should be
made and findings charted to cover the following basic conditions : Lost teeth, crowmed tieeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH NISSING

MISSING TEETH................. All teeth missing through previous extrac-
5 7 ITTH ISSING

tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

CROWNED TEETH ................ Block in solid the crown of tooth (labell (| -8 N ?'DRCE;;“\MCROWN
gold, porcelain, or gold and porcelain), Aoy L OF S0L0 CROWN
thus : ‘

; g . N BIRIDGE

BRIDGE WORK .................. Block in solid the crown of tooth (label h GiLOERTDGE

» gold bridge, gold and porcelain bridge),
thus :
; p GolD FILLING

FILLINGS ...ccooociiiiiiiniiiinnene Draw filling on tooth accurately as pos- oLD PILLING ___ 7 oL@ FILLING

[ -GOLDFILLING

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

()
AV $ b
ECA
CARIES (CAVITIES).......... Outline location and size ol cavity, shade

in thus :

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

7. Show name of person supervising the disinterment and the name and title off the person approving’
same. - :

19

8. Show name of person supervising the rebunalaﬁd@he name and title of the person approving same.

. [

2
Y

=2
|2 2

o,




G.R.S. FORM #114-4A, o ' STATION ;;_Q;Lm;;r,.z.:exfgg..,..-
To be preﬁared in triplicate.,' ‘ DATE  (mB, 4th 1980
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters.ﬁ .Discrepancy found upon exhumation of body
1. vame__ Christmen, Corolime # 1o wepe
BN D gl F At D S MRIRL T i 3, NOG S s . SRS RS e e SF o E RN
S. Rank: ... :° Nurse _____ - ______ s Rank & - 555 o« SRR, Tl e i
A Diaiicact IR RGNS < o, - OORTRRARE T R
. 0D we RS - Bl 3 1 y ol i
6. C.D anumgn;g _____________ | () SDABN s « PR NS s R

Discrepancy found upon disinterment

194 & - =
7. GrayeuNogsul geweferh S et TR 19, ‘Grave Nok, & =& ST WEEh, I T
4. ;
8. Plobbsg riom WoYTESSY Rowkeif 0L (& Ol 3 T e et A 8 & © e o Row ¢ "9 £8
18. Cemetery___“__f‘??ff}_?_?{l___‘_}f?{f ______________ 19. Commune or town Souilly ________________
20. Dept. or County Mazse . L Rl.:-Country - ‘" F’ranoé __________________________
534

22. G.R.S. Hdgrs. Code No.

23. Disinterred (Date) (gi. &4l 1901 . By  Hy G, Hux Ibub

24. Inscription on grave marker:

Neme _GQoarelime Chplgbmen SenlellaiNoy Sollil = =~ L8 SRl BT
Rarkit S S Wavee .. Organization IE 1§ ou 1.8, #Wth® H6

25. Was identification disc found on grave marker? N On ‘body? Wow
Signature® Thntor Techniéal Assistant

PREPARATION

- R6. What other means of identification were on body? (If no disc or other means of
identification on body, give descriptidn of body in detail).

R7. Condition of body ____ Bndly decomrosed racogmition fmposgible,
28. Nature of burial Sleniot- il Plue. Bar, romd wmier oomEe ¥

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

30.

31.




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

32.
33.
34.

35.

36.

- Designation of body:

__________________________________

5
7

‘Rank_______ }'ux'!.e : .Ol”gamzat1on-_Bﬁ_iﬁ__w-.m_-;,mh__ﬂﬁ._5 ____________________

Consigned to:

Oificer in Charge OQperations,

Name of Permanept, GeuelSiyamne. imer.liy.l232,lonegne-sous=liontsngon
Casket boxed and marked (Date) et 4th 1923 ByBuluBurlbuet

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
~52f1’f;%/’3<\;(;vh
Signature of G.R.S. Inspector_;g.n_ggagh,1st_1¢,ﬂﬁc, __________________________

Remarks

o italamon, = = = = = e e

37.

38.

39.

40.

41.
42.
VM43,

Received at Railhead or Point of Concentration: Date

Shipped from point of Operation: (Daté)4%%q%

P i § i 1 -’",.“q‘ _______
e A3 -198% - e T

i i i -
To point of Concentrat On:{.‘{omar‘,me“gf}?gg"fj)‘_’_?tff;ﬂj_‘f(_)‘i?_“,‘?ﬂehsa'fs """""""""""""" Q) S i

(Name) ™ |__ s pg7F2ac
CoNVOyer yemaey Wlowy oo o Signature Shipping Officerg noach  lst L. JCe

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery =

Signature Shipping Officer

1 192

. = = §® 241 :
G.R.S. Representative ) /Al L7 /VIJZQ‘\ ______

Convoyer

Received: Date

L
Reinterred. yeupewargonne.-C By w«--«—?et--—a:ﬂ?-—o-«&92}--4-““--------------—
: (Date
Grave No. R W-..1.5;)---<fiock-..F‘b__-Grgve__1__-______,______-_-;k___;se CRAORE . - i L N
Plot Row




COMPILATION OF DISPOSITION OF REMAINS DATA

. Locatriox Inpex CARD:

File # 91538

(7-25 2,})//7/,;'
() Name ______ CHRISTMAN , Garoline /... Ser.No. mmme .
e M-(c«)fh ) TYP. BE
() Rank _-_Nllrse _________________ Organization - B eHe--#18-08-DS-Wi-th-B+He ﬁﬁ- %
(¢) Date of death .____ 1016/18 ___________ (d) Cause of death ___Pneumonig ¢---------
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _...194 ROW - et RIS Seel e - TP, A
&/Z,/c,/LL 2272 \(>7(‘/(rj ‘,;’,’727-¢))//
() Emerg. Address ... Mrse William H. Whitfic l.@-(.?.;,ﬁt_e_;:)_-_lQ1_-9_99gz§_§§__Ave
g% rovidence, ii.
ITI. Files of soldiers dying from contagious diseases e B0 QARD CKR. .7
A
IV. A. G. O. Disposrrion CaARD: e 5 . V*'> Datbloimecoipi i e e L
ool ol D “I ,)
() Name V’\fs AN \\\\am ‘f Y h :\ e\d () Relattondliig, S Ste oy o
(¢) Address )0\ G ompress Bye Vrovide 1’1-9___@___‘____?\_\«__“}}___; _________________________

(@) Remains to be brought to U. S.?

(@)Biosbe imtierred an Napional GemotenyinUSSEaGc = = 7 s e p e o o
(F3EShippi o instructionspon arcivalfofibody i UaiSS s = e e
pping p N/
(¢) Disposition instructions if not brought to U.S. <o o
Q ()
Examiner’s Initials (%) 2 Dl re 5 RNl ) , 1920
V. A. G. O. CORRESPONDENCE shows communication from ...
Mdated PMSE ST C TH T fs A Ta RS A S e
confirming request in Par. IV., item_______________ , above, or requesting that_____________ ________________________
____________________ s S A e
Examiner’s Initials .. 71L& = iR S AR 1920.
VI. G. R. S. Fies, CorrEsPONDENCE—shows as follows: ...
/’ ------------------------
e, g () t
NN Nteoeed . Jor g L2000 L
L e e e i e e e
/M (a) Cancellation/ il Ao e |- SN e
4 " Ay )
f;’ Examiner’s Initialg . =026T- Date .. detre [ 7 =SL7 = B0
COUNTRY Franee CemeTerY No. ... o4 ... Smeer No. ... of v\
P ]
G. lxmesndel(“lcg‘l?“}rﬁ)qoll{i Ma,ke onn N_l‘:'o 1143 ‘j": g
§ N ey al: t
\b.‘ w R - ‘ &); 5 ﬁ qﬁ@W FE'.ETEB (\i\-' #= rA:-:' D o iv}} ) /
-4 iy
| = AAR 5 ‘*2’1 il s R e —— -




- T————
.;: =
S b
VIL. G.R.S. Form hlo, SRS M- T gugedll Sy
x 2 S \\‘\‘k > 5 ;'5‘
Typed by _. Y < g Checked by e -~ gk , 1920.
- (== FaR [ T4 ';g B~
z 3 &, b
I‘ :" - S.’ Q s q S" 3
VIII. FinaL ACTIQgZ?,‘“‘m““Q\ ~ = i
.M @D ; = s ‘
g cable-onszs. - o siemreeidee , 1920
Following advice forwarded to”Europe by )
letter on ________ \_M!Nfi?mg. _, 1920
-~-—----~--—----___-_E_a_‘r.:-#z_;-NQ.t._T_Q_Be_Ret{;pned ______________________________________________ /-6—7-— -----------
IEXE CORRECTIONS
CHANGE OF ADVICE. AcrioN TAEKEN.
jesiresibodyadbor SR . vl secalmalie bbb 0T o o L B e S o L o B
oty fier o iyt K. SR SN T 5 80 S O T e L S
X. SuspensioN Remarss: ... War Risk (B.A.) 3/8/2%

_____________ Urs. Anns C.VWhitfield, (Sister) . .

101 Congress Ave,, Providence,Rel.

____________________________________________ e O S E R NN

B i




0777¢ 07 Y4r¥ QUARTERMASTER CENERAL RUSH

CEMNETERIAL DIVISION
i QVERSEAS PROJECT SUB=SECTION
Iiarlovg CoWe

NAME OF DECBASED SOLDIER CEMETERY NO, DATE
.. _Christman, Caroling, Nursee 534 = 91 2/14/21,
SCRIAT. NUMBER ORCGANIZATION ‘
5 LR V) A i <
\ o 2" ,/ b J

B.H.NO.].SI on DSe with EeHel0e6e

Date of death - 10/6/18

BT WAR RISK INSURANCE INFORMATION

LN
rtmendt

DATE March- 16, 1921.

Date

NAME OF PENEFICIARY - RELATIONSHIP
Mrs, Anna C. Whitfield, Sister
Address

P -3 o
101 Congress—Av rovidence, R.I,
S/ 709/18L



COMPILATION OF DISPOSITION OF REMAING DATA

Y TS s
(]

(a—2h~2:f) ”}}_ s s 1

(a) Neme Soite Mo bt
"""" CERISTMAN, Careltme A "7 "0 -l R ’
e e T i+ {
(ol Bdnks e dst e e Ohoauizaticn L St e e v G 4
Niise Y Gause of DeHe #1800 DY With el 764 8. - !
‘ {c) Date of death i e has wiy 1 eSSt I :
| 10/6/1 posdh Paeamon iz,
' “Z. BIEGISTRATION CARD.~=({Check RegeCard Inf. against Loc., Inde Imf, )z
= N S5 : 5 : e N T
{z) Grave :Jo...Igzz,_Row ......... ._._.../..PloL. ..... AS./.Q..SC;@, ""'_A’,',""' TIP. gy
{(b) Emerc, Addres ) (frrpr S LIE sl 2 |
: EX G S ey rte WE 1 e %.---vﬁ ;ti‘igiﬂ(aister}- 02 Compresy AVE
rovi ence. bigs T 73 Ty
I1II, Files of soldiers dying from cor‘tageous diseases...- - &P -Gapy-—— TR S

/00, é

(CHDLER00, - oo P o oot S (N

(letter of transmittal or AN 27. 1@21

Par. #2, Not To Be Returned

Ve Following advice forwarded to Burope by -

Date of Relationship

and. SoUrLe. ...... - QI ATNOE oo e T M st by DSk e MR S s kction taken
\.‘\._‘,
Vet aamtiH S ne s o daror = noiCG e RS S ohclaeh sasUeiite . e e e e Tt
“OULTRY ; CEMETERY NO. SAEET WD, =
P FORM 1T B A |
e o0y !
agust y 4220
=6 66E
2 ,ﬂ‘r,« nee [5%1-3 @1 ,
(e s







/’k { > 3 &

1. G. R. S. Form No. 1. / A Haq GIR. S. File

2. Soldier’s No. ] i 4 p--r 8%

. Christmen. ... Caroline M.
Surname (in block letters) First Name and Initials

¢, Buxse . ... ... U.S.4. N.C. .. .
Rank Company Regt. or Corps

SIOORCIAB ot e
Date of Death Cause, if known

0T rocy 4 1) CURMRRERO Y 11 D SRR
Date of Burial Cemetery

SOTALIT oo SEBE L

Town or Commune (in block letters) Department

SeC.A 4

(o]
=
(e}
S

Grave No. Plot No. or Letter
9. Name Peg? ..... Cross?y.S. . .Headboard? . .... Bottle? .....

Check Method of Marking

10. Buried with Body? ..7... Attached to Grave Marker?
Identification Tags

11. If name unknown and tags missing, give marks and deserip-
tion. o

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

13, .G .8 .‘tewa}"t}rrwﬂc‘s. ity PN AT Mot - LT

2
Give name of Chaplain or Burial Officer

Y ] OGT RQH GroupHQe .. . Unit. Ae.. .. R .



GRAVE LOCATIO BLAN

LOCATION OF THE GRAVE OF

/, ZL\,/ Yroly. i"(7d:£ !(/ - 91\‘1

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

: g .(:éurname ) (Number ) (First Name and Initials.)

{ DATE OF BURIAL. . ..... S LRI Ty e D
¢ ; /, ¢
{ PLACE or BURIAL. . {VIA .".((’.'i....(..“.t.'.‘.’. ./.’..). .......
q (Give Cemetery, Town and Department.) Map Teference
{ must specify clearly what map is used.
s //3'7"“‘ »‘é»"-/ ki };'\-&‘LLM g ) ............. -.
/d £, 5‘ (/le"“!’ ”{ —ﬁ!
GRAVE NUMBER. AL A Ny 7 ¢ 7 .....
HOW MARKED: Name Peg?. )'/‘rﬁ A NCTOSE e
{
Headboard? ........... TE I s L

‘ IDENTIFICATION TAGS:

If name unknown and _tags marks.
should be given here:
| =
.................... SR T 0 Tl e o S T Y
ey
b
........................................................ &
REPORTED BY: / / \
. f
\ "y

h1cf of Gra\'es Reg15t1at10n/$erv1ce.

i ; e
| L s 4 if-v"‘f”/



GRE E LCTATION BLANK
LOCATION OF THE GRAVE OF

; ; .
...... GHBUSIMANG LY Ui S Cangame fy, & o i I
(Surname)?  (Number). (First Name and Initials).

. DATE OF BURIAL:

PLACE OF BURIAL: Jhp% W 3

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

é%x/% ....... AR

HOW MARKED: Name Pegs....q, ..... ;....Cross%? ......
v ‘ i / £

Hehabdaras. ...l ;: 3! Bott]e! ? .......
IDENTIFICATION, *TAGS N \j/ j“
Was one buried with body ............. % o )':" ............
Was one fastened to na Vi
stake used as a gr ive e + (R
o

LEAnEe unknown and ta mxssmg, degeription and mark:
should be given ere? P

NEAREST RELATING; oo, (0L ot B AN
\ i \ ! 4

A DR EISEA Syl O S . G el Wiy i LN

RELATIONSHIP: .....J! ) e 0 VAL LRI 2 L AT R

REPORTED BY:

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

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

l
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1 of the Amy,

st Ind.
e

-
Wy,
o
*k”f&

F :
Var Dépte., S5.G.0., February 16, 1921 -~ To The Adjutent Gene
Washington, D. C.
The records of this office indicate that Reserve Nurse Caroline H.
Christman, Army Nurse Corps, was a casual nurse who died while serving with
Cause of death: pneumonia. Neme
relative: sister, Mrs. Anna Thitfield,

Tie
Evecuation Hospital 76, October 6, 1918.
Rhode Island.
/‘/ e
) e
~ A:‘f/ — /."_/

and permanent address of nearest
101 Congress Avenue, Providence,
For the Surgecon General:
T
/,/.v g & Lo
Ny iv. A.G-Q_‘ g o

P Rec'd S & S Divs 7 Julia C. Stimson,

AR FEB 10 1921 2 . Mejor, Superintendent, Army Nurse Corps.
F ,‘{'/‘ﬂ \ S

X t8 18 .52



LNVESTIGATION AND ADJUSTMENT DEPArMENT

G.R.S. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
|| WASHINGTON

1 \ SHLY
! . v/ v
il

f

S ! Date February 12, 1921.
File No.7ggi7g ' = Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C."

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completcd Request confirmation of all informa-

tion shown.

, b *
#a. Surname. CHRISTMAN r—GHRISTIAN /7 f. Dafeof death. 10-6-18
#~b. Christian name. Caroline /‘7" Sl /9 Cause of death. Pneumonia
¢. Serial number.) 2788 L > /1§ Authority (C.C.No.) 406 - 444
7d. Organization. -Ba:s'r!?og;—ﬁo—.—l-ﬁ ~¢. Emergency address.
¢. Rank. Nurse ANC o /7. Relationship.
BODY DESCRIPTION. : DENTAL CHARTS.
(See page 2 of the Service Record.) ' (See physical report of examination prior to enlistment,)
a. Age at enlistment. 4 a. Strike out teeth missing:
0. Color of eyes. { 87654321 /128456178
1{ Upper right. Upper left.
¢. Color of hair. \ ,‘
“\;‘__‘ it 87654321 123485678
d. Height. i | Lower right, Lower left.
e. Weight. " X0

f. Permanent marks and physical ! D |
defects at enlistment. (Old E{
fravtures or brenks.) ; 4

&
D, H. L. ROGERS
\\ (6‘/ = ©> Quartermaster General, U, ;S,* A
e
\ \/ By / %VT/LM//L/' ﬁ\)
an‘ N
N\
/ H. J. CONNER,
Mr. Wil son / 1st Lieut xplaixx@. M. ¢

DTD
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Jatind, bsr-rbs

Var Dept., 5.G.0., January 24, 1921 - To the NQuartermester General of the
Army, Cemeterial Division, Munitions Bldg., Weshington, D, C.

1. The records on file in this office indicate that Reserve Nurse
Caroline H. Christmen, Army Nurse Corps, & member of Base Hospit&l 418,
died October 6, 1918, while serving with Evacuation Hospital /6. Cause of
death was pneumonia. Emergoncy address is c/o Sister, Mrs. Anna Thitfield,
101 Congress Avenue, Providence, Rhode Island,

For the Surgeon General:

%

@/&W

"Sayrgs L. Milliken,
Captain, Asst. Supt., Army Nurse Corps.,
For and in the absence of the Superintendent.




late Inde

Evecuaiien Hespital Nee. 6, Amdricen E.F. March 21, 1916c Te : Cemmanding Officer,
Evacuatien Hespitai Ne. 27. PForwarded.

lo Attentien invited to eriginal cemmunicatieno

<)
L——\ﬁ, /Q\,\ e

P.C. Baker
Celenel, ¥.Ce

C. O., Evacuation Hospital No. 27 (Formerly Evacuation Hospital No. 8} Coblenz
Germeny, March 27th, 1919. To: Adjutent General of the Army, Ba B P
Bourges, Lrance,  Returned, Rl
2

l. Grave location olank oi’ Laroline Christman has oeen nlled 1n as com-
pletely as possible from the records of this Hospitale ‘ﬁ#” 'A & ch,

.
7

2. Name and address oi the nearest relative of the deceaﬁed gre not oo-
tainable from &® recordsgof Evacuation Hospital No.6. ). 3
- ' f off SO §
- < ) /£ F - 4
/ vy : §

f w7 7 o
R. Wi urvan, 6/
Ll't. bolo P

GRS Form no{_12
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ZODY DESCRIPTION
(See page #2 of

& o

I

"" lJfLR DHPA:{LM_J
Cifice of the Quartermaster General of the Army
T Washington
8=i/=A=0
roquestod of AuG,O. Date 1/19/21e
E Requistrations —
N |
The QUartemiaster Genaral U.‘o.«Afmy, (Cemeterial Division)
\ N/

jenerai‘of the Amyr BHH % B Sts., N.W.,Washington,D,C,

Informatién'réggired Oy RS

Ly I 5 requeééed that tiée items checked below be completed Request
all 11fonnat%?n shown.

a. Surname : ' Christman Sareline- f. Datc of death 10/6/18

D, CLris{ian nemcfaroline or Caroline g« Cause of death pneumonig

c. Serial Number he Autfority (0]

d. Orgenization B,H,.#18 on DS with EHie ergency address

e, Rank §Srse j« Relationship

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

414

the Service Record)

N

a2, Age of enlistment
' a, Strike out teeth missing
by Color of eyes
8117: GebRAESEILRIER ST S5 7o
cy N Colllorolfihiaky upper right upper left
d. Height 865432112 345604
lower right lower left
gy Weiight
f+ Permanent marks and
physical defects at
enlistment {(0ld fractures or bresks)
Hoe L, ROGERS,
Quartermaster GeneRe B USSR,
oW BY: (?;wa/cxﬂf"a“”uifb
534 M./3. COMIER,
91 (ij;,/}e Lieut; Q.M.€,
elbe

70



