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" Cristoffetzen ’ihomqs He. 2,143,770

| (Surname.) (Christian najne in full.) (Army serial number.) :-7

i Pytis 1el Co K 326th Inf

(Rank and organization.)

o o n "
Y e o AT

State your relationship to the deceased

Do you desire the remains brought to thé United States? . P 24
(Ye: or no.)

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

‘A If vou desire the remains interred at the home of the deceased, give full informa-

_tion below as to where they should bé sent:

| é : er e o el sl o Reery AN -
1]

a\‘u.na of person to receive rema’ns.) ; (I-Zx]-;rcss office.) (Telegraph oflice.)

""""" (City or town) 5 (State.)

(Sign here) pid /w@'f ‘/7 4 'o;f’ffﬂm—

{ 4 [
(Number aund street or rural route.) k (City, town, or post oflice.) (State.)
It Read carefully the letter accompanying this card. a—0713
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U{:I ON & ORGANIZATION ,..S0. K, 326%h, b= U M /. PP

DATE, OF DEATH. . ol8/ L8 .5 A9 gl s Wb omis s e R A o ot P AT e .
,_";‘:’ .‘Ar 3
¢ /i

STATE FROM WHICH EE CAUE L. 0 R ot LR T o b, SR :

f‘."E..L‘ﬂ\LS OR DECORATIONS AWARDED.

PINAL, GRAVE LOCATION s 5 insmi s ae s sisiaiois oy ORI B e SR ) S L 1 e
Dute Grave Row Block

Meuse~Argonne, #1232
Cenectery

Rokert U, HDavis, r . o
Major Ganernl ; 3
Fae Adjutnnt Ganeral, . e
23 /306 /ARK MAY 6 jusv
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, 82nd Div, |

PVt Thomas Christoffaen was instantly killed while

advancing
near 5t Juvin, on the I4th of Oct, 1918,

and was buried near St Juvin,

.
L 4 3

o
v o S Ny .-;" b
; e Oa C\' .:2 '._"
Informant : Oleary, James D, Jut' gt 190
c® K, 528th Inf, (‘ {}g_‘%,e.,\ s
B e " B
Home ¢t Potadan, N.X. 1 \ 6"?!’,._-. ' Y

. I 3
Signed = ¢ Turner, louis ¢, Ist Lt 326th Inf,



G.R.5. FORM NO.. 16
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1

Date 7th, Koy, 1919

RF’ORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: CHRISTOFFEARSEN, Thomas H, V Number: 2143770
(Christoffen .
Rank: »vi, Organization: ' Co K 326th Inf.
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
Jrd, April, 1919 Grave ISOLATED ST. JUVIN, ARDENLES

liap 35 N

(5]
AY)

97.9 N 285.9

fﬁwgmié'
Reburied (Date) 5> in: (Give complete location)‘ir i &) T; _lf
3rd, 4pril, 1919 Grave 56 Section #27 Plot i2 \/ ' s"} -
Aner, B,A,Cty. _;11;532 ROLAGNE, IEUSE 1A
Map 35 N.B. B 308.16 N 284.87

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

Burial poor. Body buried in uniform. Body badly decomposed.
Was one identificatisn tay found upon the body? Yes i . 5;”
¥
- o
= st Hone »
What other means of identification were found on the body? :one R
&
P ,\fz
LAY
- ;;’E.
<A -
_1x¢' AONCH
et it i @3\;.“ =

Note: » | . /f 4

If upon disintermest, effects are found upon bodies, they will be promotly
sent to the Bffects Dep.ot direet as is required by G. G 270, G.H. 2, 1918.,
after being carsafully ufl:lnbd for clues to identity in doubtful cases, notation
whereof wiil be made and reported to Chief, Graves Registration Service,

R.H. ROSINTHAL
Supervised by: Lt. Shelton .

au. b U5 L rp <

C.0. Group Unit

A 2
Liall e
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rEFer o QM 293 A-C

Christoffersen, Thos. H. Sept. 6, 1929
12324

Mr. Matt J. Ryhen,
Morris, Minnesota

Dear Eir:

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 mother and widow of the deceased
gervice 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,

Will you please fill in the answers to the following questions
in the space provided on this 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 Dby & widow who

haes not sgince remarried? If so, give her
complete address:

g e

2. 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.

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

For The Quartermaster General,
Very truly yours,
2 Incls. | JOHN T. HARRIS,

Act of Congress Major, Q. M, Corps,
Envelope Assistant. .



WAR DEPARTMEMNT
tFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qn 293 A""c

Ghristofferseane ) June g , 1929.
Thoman He

Mre Matt Jeo Ryhan,
Ionil’ 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 Europe to make a pilgrimage 1o
these cemeteries®,

The records of this office show that you are the gomsin of the
1ate Pvt, 1/6l Phomas He Christoffersin, Co.K, S268h Infe, whose remalns
Are now interred in the Neuse-Argonne american Usmetery, Ronagne-sous—
dont fanson , Meuse, Mrente.

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

Your attention ie particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stcod in loco
parentis to the decedent, a statement as 10 her relationship is reguested.
If ne was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Por 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,
Assistant.
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HEADING HEADING (.0.1.8 CODE g
/{ / —_ 1"’ < |
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DIVISION 2. P f X
ORGANIZATION ISt 3 326
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MARIT Wit ! -
rd
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WAR DEPARTMENT
~FFICE OF THE QUARTERMASTER GENERA
WASHINGTON

DATE January 16, 1930

NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Christofferson. Thomas H. Pvi 1/e 2143770 Co. Ko 326th Infe _Oct. 15, 1918
STATE lorth Dakota CTY. NO. 1232 GRAVE 34 ROT 18 BLOCK ¢

Check relationship Living - Deceased
v s - :CJJ |. Fos 4_,7,’ G T i S i
MOTHER s : R !
. e v Cele /( Nod, <do-tvalis
STEPMOTIER (For the : : s B0 St
year prior to com= : : t flelgekla |
mencement of service) 3 : : J
NAME , : : :
MOTHER THRU ADOPTION s ! s
AND . (For the year prior : : :
to commencement of : : ¢
ADDRESS - service) 3 : :
MOTHER IN LOCO PARENTIS : : :
(For the year prior to : : 3
commencement of service) : : :
' 1 t
Y WIDOW : :

(Who has not remarried)

e or sy o
e

ava "

o] 5 e p
Veterans Bureau Claim Number / C i / o e 7 "j /
29/156/ /2



WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

IN REPLY REFER ro—_Qﬁ 293 A-C

¢hristoffersen,
Thomas He

ﬂro H&tt J. W|
Morris, Minn,

Dear Bir:

June s 1929.

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, sallors and marines of the American

forces now interred in the cemeter
these cemeteries®.

1es of Eurcpe to make a pilgrimage to

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

late Py, 1/o1 Thomas He Christofferskm, Co.K, 826th Inf., whose remalns
are now interred in the Meuse-Argomne Ameriecan Uemetery, Romagne-sous-

Mont fancon , Meuse, Frémdd.

Will you please advise

thig office whether or not he is survived

by a mother or widow who ig entitled under the provisions cf the above quot-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full

names and addresses of the mother
en to extend invitations to them t
widows are entitled to make the pi

Your attention is part

and widow in order that action may be tak-
o make the pilgrimage. Both mothers and
lgrimage

{cularly invited to Section 4 of the en-

closed Act, which defines the terms *mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who atood in loco
parentis to the decedent, a gtatement as to her relationship is requested.

If he was survived by a widow who
that a statement to that effect be

has since remarried it is alsc requested
made .

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

no postage.

For The Quartermaster

General,

Very truly yours,

2 inecls.
Act of Congress.
Envelope.

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




WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

FILE: 293.8 C-R

SUBJECT: Permanent Grave Location of Saptomber 1*’ 19@=.

#66697
TO: _ Py3.1/c. Thomae H. Christoffersen,
Company K, 326th Infantry.
Mr. Christoffer Tomassen, Odoi Luro, Nordland, Norway. Q\H/
/o
JP
1. The permanent grave of this soldier is No. Row

Block
. &4 18

C, MeuseeArgonne American Cemetery at Romagne- sous-Montfaucon,
Departmsnt ifi MetsendreficPhe permanent Americ-an military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

Oor request on the part of relatives,

5. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duvy. The grave of the deceased will be perpetually main-
tained by this Gevernment in a manner befitting the last resting

place of our heroes.

For the Quartermaster General:

MAILED

SEp L4 e GEORGE H. PENROSE,
e b Assistant.



<
G.R.S. Form #114-B
pate,__ Jen 18/22
9 ! o
1. NAME__CHRISTOFFERSON, Thomas ‘. ... ... SERIAL No.. 2143770
RANKASPos R ftan * 0 B IESORGANIZATION. . GoaRaiZBedhialas o .
GRAVE LOCATIONtguge..Arg,imer.0ty-Romesne~soug~MoniianconJense;1282- 58027
CTY. NAME NUMBER
......................................... R YT A R NI RIS 0 "o R AR o~ SO < el - -
GRAVE ROW PLOT
el J g " ] érdeml}es
2. ORIGINAL BATTLE AREA GRAVE LOCATION _______: 3A Sketch 25 = Zke NE of St.Juvin
GRAVE COMMUNE DEPT.
COORDINATES _____285.9N 297,95 Verdun. Jl. W 353 200.-y3 Se--£rom 2088 -------------
CONGENTRATED TO, ..\  Ae=Bwmd @ . i o b5 1 e Kan o B o L AR e
DATE GRAVE ROW PLOT
SRR S RO T () ot O e oo bk o IEEIESRRE s e S e 1238 ------
CEMETERY CTY. NUMBER

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

oMl O IR Sl W el G ey T L, e

Data from Form 1

SUB S AUEN I RE B R AL e
DATE GRAVE ROW PLOT CEMETERY
)T e T e e el T
DATE GRAVE ROW PLOT CEMETERY
! Wwm M. CLINE

SIGNATURE, AREA SUPERVISOR el UOAWMW ........... Captain Q.M.C.

%, FINAL GRAVE LOCATION Jan 16/22 B4  Blook Qs | T I e

| / 7"/ CEMETERY



« CN
\ €

INSTRUCTIONS FOR PREPARATIONZOF FORM 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 Supervigor from data on file
in his office.

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



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

Concentrotion

Place ... R omogne 1232,

Date.......

REPCRT OF DISINTERMENT AND REBURIAL

B TE 1922 e

L FEhr O S n AR H, SERIAL NUMBER.-... 2143770
RANK.... Pvf,}_)/c . ORGANIZATION Gos Ky 326th Infy

é Disinterred (date) : From (give complete location) :

JEn-16, g ... Rr 56, Bec .27, plot.2., O ty. 1232,

; 1
By GROTIDE e 1. - Unit bl
3. Reburied (date}: = In (give complete location) :

Jan, 169 1923, Grave 34, Block G, Fow 18, Cemstery 1232,

B T T

3 Reburial S ke ;
I3 i GrROAT S et e [N Coaemttter . Nature ol reburial

s

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

__wooden box and burlap and 1},5. uniform. body decmmposed, unrecognizables

(b1 1

(a) Iilentification tags : Buried with body ?..... . ¥€8.._.. .. .0On grave marker? .....R0 .

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

body tee resds: Thos ¥, Christoffersen, 2143770

What does examination of hody show asregards the following identifyving items?

(@) Height (actual measurement)

(b) Weight (estimated)

(¢) Hair—Color

Quantity
(Eliarcteristies il i e

(d) Hair on lace—Color

L.ocation

Quantity

(e) Permanent marks on body (¢ld scars, peculiarifies,

Or NISsIing parts) =
do

(/) Wounds or missing parts (received attime of easualty)

=2

Disinterment % o
A 3
supervised by ¥ ‘Q‘oﬂl\)\w*

We Means,
teburial o =5 ;
supervised hy A S A
JEL AeUsDuf ault,




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

Fnter information, as noted below, on reverse side ol 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 andorganization,and by wohm disinterr ed 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.

. Give date and accurate information as to location ol reburial and the group and unit
whlcll made reburial, and how ’t‘])lilldl WwWas maclo—m casket, wooden ])0\ etc

4. State to whaf degree dec 01]1[10‘~lt10|1 has progressed, whether recoghition istpossible, and how the
body was rriginally buried—in a casket, box, hurlap, etc. This q~1at0mom should Dbe (as complete as
po-~1l:lo

5. (a) State \\hothm’ identification tags were found ]llll‘l(.‘d with !)0(1\' and on grave marker
by rqu:utm“ SNBSS =0T ESIN O

(6) State whether or not ‘i)ody appears to have heen 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 hody 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 descripfion and dental -chart as nearly correctly as the
condition of the ‘hody will allow. Items (e) and (/) under the bhody desecription are very important
and shoudl be very ecomplete” 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 hoth upper and lower jaws, the teeth are ‘arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (fearing 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 «eformily of jwas found.

/ @

MISSING TEETH ... ... All teeth rhissing through previous
extraction (not “those Iractured or
displaced by recent wounds) should
be secratched out, thus :

'
] TOOTH m;ssme

CROWNED TEETH = Block in solid the crown of tooth (label
: goldd, poreelain, or gold and porcelain),
thus :
7y, :
‘\\.- "
BRIDGE WORK ... ... ..Blockin solidthe ecrown of tooth (label
gold bridge,goldand porcelain bridge)
thus :
FILLINGS ! L5 HLLING_~Ghip FiLUING
: Draw fi ling on tooth accurately as GOLD. F
possible (l)iock in and label ?'ﬂl(l “ GOLDRGIELING

silver, cement), thus :

—CAVITY DECAYED
. DECAYED DECAYED
TARIES (CAVITIES) ... ... ... Outline location and size ol cavity,

shade in thus :

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

7. Show name of person supervising the dmnturmont and the name arul title of the person
apprmmn same. - ¢ ;U

8. Show name of persop supe m’@g{m l'G]J;:l]l‘ll drul the mame and titlesol lh person approving

same. = e, SN 4
— /AN e :_1
2 £ & g I I3
ey - ¥ \ 1Ry R
H e S|
L= B ol
&
| s
PG



G.R.S. FORM #114-A, - /‘\.-....,s,;grioﬁg__"_________3__‘_’_?1_?3]?_‘?,‘_1‘?:?? _________________________
To be prepared in triplicate. ; l/ —~ L\: @ DATHE e S8 Jan 16 1928 :
REPORT OF DISINTERMENT; PREPA!%ATION&SHJPMENT AND REBURIAL OF BODY
&

DISINTERMENT %t COMPAr;ATIVE REPORT t v 8. ;.
Records of G.R.S. Headquarters. Discrepancy found uﬁoh exhumation of bodym
1. Name__ CHRISTOFFERSON, Thomgs ..  10. Name Thos F Chriwtoffersen
S (0T TRV L) ] W St B e 8
St Rank - PBegelabeal e i 172 Rﬁnk _______________________________________________________
4. Org._ _C0oKo326th Inf 15 TR R S e et
5k, DEBG ] | Pn T s e il N e Ay TP 101 R SN Sl e ER S oy g
G On D R ecan e i (b)eDFBRE speemom T - S
Discrlepancy found upon disinterment
% Ghave Noh. . - Be.. .+ - 86Cv _sW - WEas e e foe o e
8. Plot e NSRS ROWE S e s O EIO R s e Rowiiss Sesar .
9. 1% PR
18. Cemetery--M&&se-—A—rg-.-maﬁ.“-.crt.y-, ______ 19. Commune or tO\fmome,gne.:fmus:Mcm,tfaucon:
20); DEbtaan DOUNbYE Sapet ey o oo _aod o 21, Countiy wanearotenges L0
e T R T IR ¢ R ) SO fe S At RN
23. Disinterred (Date) __ .. l&ndlﬁ__lﬁ?@___ B i it Jalloang o —io.ei 0
24. Inscription on grave marker
Name _Thomes Christofferson - Serial No._ BLECHIC. S .
Rank_______ 5 LT AR Organization . G0 K 526%h Tnf
25, Was identification disc found on grave marker? Na On body? Yes
_____ f*p£¢%? oW . e
s S1 nature Junior Techmca.l Assistant
PREPARATION John H Crawford
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).
None
27. Condition of body _ Bedly decomposed features warecognizable =
28. Nature of burial US i form burlan and 'box

29

30.

S1.

Any discrepancy noted upon examination of body, as compared with G.R.S. records
gquoted above? _ _ __ See Item 10 EEEXXIX

llean 8
Body prepared and placed in casket: Date Ja.n 16 19?‘2‘ - Eh— W ________________
W Means
P iRl el =i fe Miee SRl e - gl o (RN Tk SISO e ] e

Signature of Embalmer, (Supervisor_‘_%-__Wm_‘”A_____________ﬂ_
leams

{.
g

|



S Scy S

SHIPMENT. (Show actual marking of box.) Box No. C=20946

32. Designation of body:

33.

Name _Thomas CHRISTOFFERSON ... ... . . -..Serial No. 2143770 __ ____.

Rank _ Put loteod toocc-ioa- Organization - Co Ks326th -Infe - oo

Consigned to:

Name of Permanent Cemeterfifeuge Argeime rocty.#_la:ia__Ro_magne:s_ous-,r._{ontf_aucon

34. Casket boxed and marked (Date) JaN LGN 28, & S Dol - W W Means
35. I hereby certify that all the foregoing operations were conducted and
accomplighed under my. immediate supervision and that the report above
is correct. o/ -
S AT a 2 = 5
Signature of G.R.S. Inspector____'g_.gj%_’i’{dé_-_ﬁ;_;;j;};‘_j@f’_’_,_' _________________
' Geo C Bland 1lst &t. QuC
96. Remarks g == - T e s el tp e bR SRS S - [ ol - i
37. Shipped from point of Operation: (Date) Jan B ND2R L L G0 N
To point of Concentration i MQE:QD.Q-,EQ_IR@EH_Q _________________ et
fode Name )
J R (
Convoyar___ﬁ____-?‘_?gg‘_i_ _________________ Signature Shipping Office/raz
@
38.

Received at Railhead ‘or Point of Concentration: Date

By G.R.S. Representative.

39. Shipped from Railhead or Point of.Concentration: Date. . ..~~~ =
To-PermanentSBematery S . —~odbeedmerms "o ce o S8 S S et e e S S
(Name)
Convoyars i o i - S S SignaturssShinpingSoflicorie
40. Received:  Date ___ oy i R PRI TS e o e
G.R. 8. Repregentatdve: . e el TR
41. Reinterreq. , _ lMeuse Argomne Cemetery 1232, Jan. 16, 1928, SF NN o
(Date) 7
42. Orave Npeouo@b_ o ier o~ O L o Sectidlon=o o
43. gk Blaok . O - o .  how e e

fr

- Gaptain Q.MJC,

- S



COMPILATION OF DISPOSITION OF REMAINS DATA

L. Loocarron Inpmx O\ B, ‘L (‘l 25220 H File #66697
LN
(@) Name ......___| e&z ,__,I‘homas:ﬁ. Ser. No. .2143770.......
@) Renk .. Pyta.l/el __ Oreanization ... 00 XK, 320th Infantry
(¢) Dateof death . 20/15/18 (@ Causeof death . K/A ..
IT. RecistrATION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. ____5_.6._--_--, W Blot oo 2 See. .27 . TYP. .. DMA. .
OR LB (e - 25 Z/J//
() Emerg. Address ..__Nat_J.. Ryhan._ (Cousin) Noxr oo~ ) . | < YN Y
FIL, ]?lﬂe}( of soﬂdip&s ﬂyj}ﬁg fro‘.}{ chntdgipus’ di;!ea}’@s _________________________________________________ ORR...43- 7
IV. A. G. O. DisposrrioNy CarD: BIE Gl TR st i S s
“N 1~ s . /o \_{‘ ’
(@) Name JL4L04 LA e (BaRelationship . O OAL QA oo ..
(¢) Address ... DA AA RN - S R | S )
(d) Remains to be brought to U. S.? ___________________________}_ WO
(e) To be interred in National Cemetery in U. S. at _____________ e e
(f) Shipping instructions upon arrival of body in U. S. _______ LNl . R
(9) Disposition instructions if not brought to U. S. oniiow e e e e e s
Examiner’'s Initials ... 42U I\ _ T e R D ,L_--: ___________ , 1020
V. A. G. O. CorRESPONDENCE shows communication from
e I T R REr N PN S o R CU LI e K=
confirming request in Par. IV., item_______________, above OrPBqUesting thal. ..o eeeeeee s e
L'/ U k—f
/o i / -
Examiner's Initials ______- o :_ff____ﬂ/_f_____ 27 RN s L I SR , 1920
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: . cean o
1 ”’__ /] f ’ .-!- A
__________________________________ [ . Sagaaesd TN QUi fResalladdh...
i ,v" f’
/ v
(@) Cancellation memos referred to? -..------i:i_" _____ & = Pl e - L - N, o
7 v P -
Txaminer’s Tnitials ... i\ Date --------."-i{l_ﬁ__v.'{ __________________ ; 192})’. 4
COUNTRY FRANCE CemETERY NoO. ... 1232~--806427 SHEET No. (oot 41_:_/
G. R. 8. Form No. 115 Make Forx@g 114
: ‘Amended April 6, 1920 3—7120 N7 \
' . ‘ | I‘u[ ; ’ ’,f ,1."
{9‘21' N\ &/ ) g ':Jr.-"' ‘-';-._N
ﬁ - S‘- — = S



VII. G. R. S. Form No. 114 made _____ e, 1920.

A1 T2Ts b o3 OO , Checked by o W 08 . = ; 1920,
VIII. Finan Action:
CallBhot b e , 1920 -
Following advice forwarded to Europe by

letter on ol el Y , 1920

/[ ,
ng L SR .,

& Vs
4’ =
| P X — ) el
‘ /' 0 £ F churmen / _ru/ -

CHEANGE OF ADVICE. Actioxn TAEEXN.
DGR DY DB st sttt g e P 94 PVRRNEL IS SULIS . S
___________________ -— - 0 0 0 0 e 8 [ o e e v D e e i s e i R
DOy 10 PRl pRed B0 e e e e e il i e i

____________________________________________________________________________________________________________
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0SP-55
Form Wo. 1009
OWFICE OF THE QUARTERIASTER GENERAL
"FI‘E’I‘ERIAL DIVISION
OVERSEAS PRCJECT SUL-SECTION/" .

7
Harlow G.Wl
NAVE OF DECEASED SOLDIER CEMETERY NO.
28, Pvte 1/ce 1232-Sec «27 = 41 4/8/21.
SERIAL NUMBER ORGANIZATION DATE OF DEATH
21437270 ' Cos K, 326th Inf, 10415 g;a.
£ ', Yoo ’,'(‘ ’1 tO
Copy :orvaIce WAR RISK INSURANCE INFORMATION ﬁ /39 G b
Ad;ustment DaPﬂ“me’“
Date_Suchlid DATIR, o G o 7 2
]
PERSON NAMED ZY SOLDIER TC EE LENEFICIARY OF INSURANGCE _ RELATIONSHIP
ADDRESS

PERSO'\T RECEIVING DEATH @b EISATTON ; RELATIONSHIP

5/1868/ LML . ‘ W
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTioNn InDE

x Carp: éf 2s-20)H  pale £66697 (/3
(¢) Name ....._.. %)%{)&& ‘A{ Ser. No. p3.4 370

B e , TYE. I A .
(®) Rank . Pvkel/ol ... Organimation .. Go,K;-326%hInfantry- s
(¢) Date of death 10/1_5/,18. ___________ (d) Cause of death 'Kf-& _______________________________________
II. ReaeistrATION CaRD.-—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave 6 ............... R Plot .8 Sec, 27 . TYP. .zae) -
K. 4’/ (ﬂ# 25 °ZO A f
(b) Emerg. Address __Nat.Jo--Ryhan- -{Coussn)  Norri R e S
TI1. jrilgs ¢f gﬂd)érg/dyfnq/frgln /myfal;foyé (}dbe){scs ___________________________________________________ CKR..73 ../
1V. Information on which advice to Europe in letter of transmittal was based
cableon .. R L92
V. Follewing advice forwarded to Europe by [ .
letter of transmittal on ___MAY 2 & 1921 , 102

‘j&fﬁ il

‘/': e
—— T.f_....__ — — —
VII. SUPPLEMENTARY REQUESI S,

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. coommemme . b , 192
-
COUNTRY (Crommimmmee Wit e e o SHPFT N st S e it ] 5
G. R_\%gulggll?zlo 115-A Ty

FRANCE 1232~ 300,27 41/\/"

#es



;-"J ;’_1' e

A i { ;

T E \ F3 By
| AN TR il 4
;{,’ \¢ 2 \‘_f} \"'i :

GRA_ I LOCATIO; BLANK
LOCATION OF THE GRAVE OF

CEERSITIERE SR WG Al bR,
9 o SR T s TR M [ 0 o S

(Rank). (Organization).

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is usg 3

j

GRAVE NUMBER: ....... SO w;’]\di_j .............
3 FaLl ,

HOW MARKED: Name Reg?............ Cross? ' Ye@g:-.... -

Headboard?. . B Ll Ansiel Bottled o S el 3!
IDENTIFICATION TAGS: ' ‘

Was one buried with ho Ay A Saa: ‘I@_S, ..... A he M e T

Was one fastened to name peg or

If name unknown and tags missing, desgfiption and marks

should be given here:

- OMME, 57 T2rvin (FROENVN E£S)

(0250 ;f:33%7&Li7i}bﬁ&zyié%éﬁﬁﬁi”
NEAREST RELATIVE: ...ooo A /

A * N5 /ES:

ADDRESSE ST \ ....................................
i
RELATIONSHIP: ..... N A O o R

REPORTED BY: pind
B, P. Tyler, Chaplain, 326 Inf.

(Signature and Rank of Reporting Officer).

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

F'RONI: O.Q-M.G“
CEMETERIAL DIVISION

- DEPART uLJNT 344 B .ldin
: unitions bul &
Office of the Quartermaster General of t} i Room
Washington
' PLEASE |
»R.S5, Form B-W.A-H Eﬂf&:&ﬁﬂ
snfermation requested of A.G.O. P
File No. Qf ét";? Requisition :
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SP
g ECIAL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W. Wabhlngton, D.C.
Subject: Information required for G.R.S.
1. It is requested that the items checked below be completed, Request
confirmation of all ﬁﬂ[ormatﬁpn shown
&, Surname ﬂiiﬁiﬁ:;??ﬁfn ¢. .Date of death 10/15/18, -
K/A.o« ‘J "
-—m%H»mGhW1st1an name -pONAs.He . Cause of death
-m.JﬂhomasJ ¢
c. Serial Number 2143770 < B, -Authority (C.0.#)
d. Organization Co. K, 326th Inf. % o7 IR Emerge?cy address
sy ]} !1{ ?J A/
6. Rank Evte 1/8. &

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

a. Age of enlistment

b. Color of eyes
Ery ciy Cloftor of hain

o

F ok d. Height

CRN |

= = e, Weight
1)

Permanent marks and
physical defects at

Noted on Fom

CoeWe
CENETERY NO: 1232-Sece27s
SHEET NO: =
TYPED BY!:

I.‘H. i

e/ 713/ 1L

¥ 4
( “lﬁ‘f" :'!’JJVV"‘\..—‘ )

iynniﬂ_

d
=fpeencRelations A
fommsiic Lot 0ns Py gt
DENPAL CHARTS
(See Physical report of
¢xamination prior to enlistment)

B. Strike out teeth missing
dhfe 165 w4 FBREAN TNEE8 © 6767 B
upper right upper left

W THE B ARSI RN D SR BI5GB

lower right lower left

enlistment (0ld fractures or breaks)

H. L. ROGIRS,

Quartermaster General, U.S.A.

.

H. J. CONMNR,
Ist. Lieut. Q.M.C.,

b 77 { & il i 4
J / _#H f { fope i
v AL A i - el vl



WAR DEPARTMENT
Offlce of the Quartermaster General of the Army

Washington

:»R.5, Form 8-We.A-H

Date 4/8/21°
information requested of A.G.O. i
- R Ve % f
File No. Q(ﬁiﬂ 7 ;? Requisition : ;

From:

The Quartermaster General, U. S. Army, (Cemeterial Division) t :

: SPEGIAL)
fRok The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C-
Subject: Information required for G.R.S

I G ks requested that the items checked below be completed,
confirmation of all ip ]

Request
a, Surname

$. Date of death 10/15/18. £
K/fAe~
‘“4H““Gh?1stlan niggjmhgﬂ::ja g- Cause of death /
Ser1a1 Number 2143770 <. h. -Authority (C.0.#)
Orpanization Coe K, 326th Infe —

c.

d.

,-r*“E‘mergeILcy a?\ress /, Ly
Pvte 1/ce = - Matt i P AL Dragm ;
e , I
e. Rank . L Relationshlp “/1'}"‘/“-14 ;“'1 Vicaning
Z0DY DESCRIPTION PENBAL CHARTS
(See vage #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age of enlistment
; &. OStrike out teeth missing
b. Color of eyes
B7-6 54 Biai 12 3 vais e ks
m-:_; c. Color of hair upper right upper left
”i :li d. Height S WTARG S50 Sl S AR 5o i
- lower right lower left
o A e, Weight ‘
= *
Rl f. Permanent marks and
8 physical defects at
2 enlistment (0ld fractures or breaks)
: &
A
H. L. ROGINS,
Quartermaster General, U.S.A.
CoWa BY: ﬂ/j’ 7 iy, AP,
CENETERY NO: 1232-Sece27e S e s fas it
His ks CONI\uR
SHEET NO: 41 1st. Lieut. Q.M.C.
TYPED BY: LWe PRE N ar I
,,).-3/713/51@ atee
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CEIETIRIAL DIVISION D
REGISTRATION SZECTION E

September 13, lo2l
17EI0 FOR:
Cards Depariment., w1
l’ :.‘\-Ir' = | ‘
CASE OF:
Co. K, 326th Infantry. | PR g
ORGANIZATION (01d) B
CRISTOFFERSEN, 72143770, Thomes -- Pvt. 1/cl.
(Name)

Correction or additional data changes as shown below have boen mado on +he Registro-
tion Card oi the above=meniioncd soldier and a corresponding change will be necessalr
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Placo F=14 No,
SURNALIE CHRISTOFFERSEN ogig. T
SERIAL NUMBER lst Reb, D-
FIRST RAIE AND INITIALS Thomes 2nd Reb, D
RANK 3rd Reck, D=

DATE CF DEATH
CaUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the now
data and datae correcting previous information)

BY; Muriel D. Towne.

Investigation & Adjuetment.
(Dopartment)

S X 8 card was scnt to file,

Corrections made
on Organization
File Card:

R

/1105 /LL




(& 66697

G.R.5 Form 'lo. 8-\V; Centrel Records
Card Sec.i3, Licison.,

Memo For: 6,R,5, representative, C,R.O0,

~

surt ject: Information required for 5.R.S.

1. Ttems checked are’to be completed:

& Sirntme: 'G-EEES&‘GFi‘EﬁSGH‘*’ C’?&MT
Nurber: 2143770 2 S e
« Firs+i N5ME Thomas, c
‘Ren’; 1/C Private., ¢
/Commm“ CoeKe 326theInfantr
¢/ Orzanizetion: 326th, Inf, .- 5’/ -
& Dete of ﬂﬁath 10= 15"18. £
¢ Cause: K/A L
VP].L-.L i

Locotion of hospital:

/.".m"i;'“dh(‘j ad"res )747’7(‘_ -iq .

/ 7"'2f"zc 9, L |
el iions 1l.") Coee \!—C’p\__

Authord tir:

JCanlegram No: 2370 _ALA ;} 55 O
oy ~ — F .
[elegrem from; 7/

/ /
7 /
P dated: j ,/
¥V Reported to -.-'re.-:s‘uin{r?an: ff/'
C.C.Nos. i L
§

.

. LeAwtn : 57” pedlr Colo

Ramarks: /o
1 [a] Enlolatnl
CHARLEY £. PIERCE,

(Tmderscore i'.}Aﬂzﬁ'\\oi’i‘i\;jil" 6.4,
= feo oA
Colomeld Q. .M.C.,U.5.4

I A
1

6 / Vo _ L "'./I#'JV, 0 “"’/}" \57—‘1'1 f
Ns-3404AB .,  Sgke . L
: <1 3 %4_” g 7w'37



Card mMapt 66697

G..38. Form Woa 8; Contral Records fare 8
Hemo For: G.R.S. roprogent ey
SUBJECT: forpatiorf reguirgd for GB.Sa

< - 7

e

1. Itenms’ gh

Suinoros Christofferson

()
} Humber: 2143770
{ ) First neme: Hhomas
( } BRenlke . Pyt 1/c
{ ) Company: K
{ } Orgonization:  326th Inf
( )] Datc of ceath:
{ )} Cause:
{ } Places

Location of hosyitals

Tanper M M o
2 C'lC‘.SS n w '// £
(2 Relative: L | '
( ¥)# Relationships k
(M{ Addrcss:
{ | Afuthority:

Coblegram Yo
Telegram froms

doteds
( } Booorted to Washington:
~ C.C. Fos: ;
- (Uaderscore thc"official"L.C.) 7

{ )} Romeris:
( ) Show present stotus fon

£
overse £idce
-

£

y {.;
CHARLES . PIERGE,
j ) LiO‘Ut.HGO].OIlel, QCILLCC., UnS.ﬂ..

Initials of Roporter:



Wasnington files.
Christofferson Or Cris-

e B \

¥l = .ﬁ oy B3 1“:
L = ¥ =w 2 |
P - f

L S = =



G.R.Ss F*""m No. 121
° File # 66697

Classification

Adjustment. CEMETERT AL DIVISION
: GRAVES REGISTRATICN SERVICE

REGISTRATION SECTION

Date__April 20, 1920.

MENMORANDUM:
o Registration Files Sub-Section,
Subject: Adjustments made on Registration Files.

1. Charges as checked have been made in the ‘Pegistration Files which
will rnecessitate a®rrespondiry change in the Classification Files.

J ADD. ADD,
CORR.| DATA CORR, | DATA

File MNumber Date of Burial

Neue 2 Date of Reburial

Serial_Number ~WBurial Information

Rank : Nearest Relative =

organization Notified Nearest Relative -

Ccause_of Death Blue Card throvn out —

Date of Death Wit Gord st Bp S },v-‘”"é
valty Cablegram Number i Cross reference card a?bf$i o] O

0,K, Alphabetical Files _E fB=4-22-20

Al oremtratiorPiror o

0.k, Btate-Files.

J.l | '.:mec,—t:uny" '._Aualart_ nop@rtm_@nt TR
‘..,&f.f.I.nvcst]tgntmnw&‘Aﬂ.]usi;m&nt napL

J_{(}f n LAV A

cards attached, ' /

VG

NG =7739/MB



