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DELIVER AND REPORT

VESTERN RECEIPT OF REMAINS ANY CHARGES
UNION " i AGR DIV., CHICAGO QM DEPOT '

:\DISTRIBUTION CENTER 1819 Y. PERSHING RD., CHICAGD 9 ILL. ROUTINE DAY LETTER

}\ ReEmAINS ConNsiGNED To:

FULKERSON FUNERAL HOME
PLENTYWOOD, MONTANA

REMAINS OF THE LATE ppC, CLIFFORD CHRISTENSEN, SN. 39603080

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT. ON TRAIN NUMBER 289

GN RR,

DUE TO ARRIVE PLENTYWOOD, MONT, 11:01 AM WED. 30 MARCH 1949

REQUEST THAT YOU IMMEDIATELY INFORM THE NEXT OF KIN AND MAKE ARRANGEMENTS

T0 ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 17149

THOS, 0. CALL
MAJOR QuMC

NAT

FILE
I, the undersigned, do hereby acknowledge receipt of themms M&ig%e-named deceased

DATE _| 3\~
. Ll man, 44
tms_.?n_%ﬂdayof [Tlarcl 1949 ME D A MATT ENs

. m‘ DIV. A

Fatger)al Horm €
e

’

QMC FORM

REV 5 MAR 48 "93 LF 23 MARCH 1949

U. 5. GOVERNMENT PRINTING OFFICE  16—54737-1
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Declassmed in accordance with D.O. 13526
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: DISINTERMENT DIRECTIVE ,/3 g (
i .i”? '
ciorloid DIRECTIVE NUMBER DATE
'NAME AND BURIAL LOCATION OF DECEASED 1225 00450 o7 48
omr MONTH |  YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
CHRISTENSEN CLIFFORD. 19603080 [PFC  [A
DAY ]MON‘I’H | YEAR
| CEMETERY ‘ DISPOSITION OF REMAINS
FoY  "BASTOGNE 1 | 92300 o8
CODE DIST. PT.
pLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
; J 8§ BELGIUM v &
I SECTION B— CONSIGNEE AND NEXT OF KIN )
' NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN ;
FULKERSON FUNERAL HOME MR. ANDREW CHRISTENSEN (FATHER) W
PLENTYWOOD, MONTANA ANTELOPE, MONTANA |
. (F/B ANTELOPE, MONTANA) |
\ SECTION C — DISINTERMENT AND IDENTIFICATION |
WAE SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
i CLIFFORD CHRISTENSEN SCGUS0EQ PFC 17 -SEPTEMBER1848
] 5
| IDENTIFICATION TAIGDON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[X] REMAINS . ¢
B wskee 1D UAGF | P BIOWRERRRRRi
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT L e {
NATURE OF BURIAL CONDITION OF REMAINSS R/ZFEMUR F
S5 om0 CENCTERD AbuEhss’ AEVNg
Hatil

CED DECOMPOSIT l(l\.

OTHER MEANS OF IDENTIFICATION

NCNE

MINOR DISCREPANCIES 1

KO0 cnzFr;ﬁm pﬁ@m&s

REMAINS PREPARED AND PLACED IN GASKET | TRANSF E R BOX

DATE o .bEF’ILmEIEF\ 048 BY

MELVIN W -BLACKBURN (F‘BHLMEH)

CASKET SEALED BY

RICHARD N CONRAD, EMB. SUPV,

EMBALMER (S:gnature) B B3 AT

RICHARD N COI\RAD ¥ABS SUPH.!

CASKET BOXED AND MARKED
5/1/L9 CHARLES R CARDER

CLERK RECORDER

DATE BY

E.N.

HEIBY, 1/17., QC.

xummaxmmﬁﬁ&ﬂ%«um ?kﬁs“?@a\g&ﬁﬂ PLATES o

| hereby certify that all the foregoing operationy/ were conducted and awomphshed under my mmedmte supemslnn d
EXCEPT A |

and that the report above is correct.

ALVIN C BECKs 1LTe

= &

G‘%’JRET“HJG “_x.{. g B R

INF o

SIGNATURE QF GRS INSPECTOR

1 ' Prepare Discrepancy Report @MC Form 1194& for major d:scre ncies. a 'j
| CERTIEY that the tvred names aonmr nq ahove are the samé . m
2s the originatsigastui es on the No. 4 copy'c. 1°= 1194 concerned q
'QMC FORM
B 1194 L "
L sroeaties . e - - SR I TSRl o Sl

4
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# Declassified in accordance with D.O. 13526 |
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“me ST REGORD OF CUSTODIAL TRANSFER, G0 O S\ L%
; i 1. SHIPPED AR AR IR N O e
{From 0 3
j USMC HENRI CHAPELLE LA . ANTWERP | PORT, PIER 140

I KIND OF CONVEYANCE

TRUCK AND RAIL

NAME OF CONVOYER

PFVT MITCHELL P. SKIDMORE ,RA45012621

‘ SIGNATURE OF SHIPPER

GUSTAV HOFFMAN

SIGNATURE g Recabm DATE

PPED

FROM :
AGRC ANTWERP BELCIUM

\To

— g
USAT BARNE& KIRSCREAUM

KIND OF CONVEYANCE
V C 2

NAME OF CONVOYER

SIGNATURE OF SHIPPER E

L. E Butler L.t Col Inf 19 AE

DATE]J(h

i 8 Jeffemeg

SIGNATURE ﬁ R?VQR(
- X4

3. smpp’su it g

O {

| KIND OF CONVEYANCE

;AME OF COL?YE?'J%( P / |

SIGNATURE OF SHIPPER | DATE 5&?“‘\%”"%"  DATE
%:; LIZUT. COL 1949
. nwwn'm b
/ 4 SRIPPED = [
i FROM ECTIE =
/?&/ & | r &
KIND‘GF"ONVEYANCE /@i NAME OF CONVOYER
SIGNATLRE i DATE =" | SIGNATURE or Tt
(ﬁl W ?ﬁ% £ { . _‘
LIZUT. COLONEL, TC. MAR {1 11949 B0 u,-.ﬁys
g lee T ) o~
y " 9 L S ALY 1§
5. SHIPPED .0 8
FROM 0 T operetions—Be;
| KIND OF CONVEYANCE NAME OF CONVOYER
LG 5 | - I i -‘:Ll;—\-‘
;I SIGNATURE OF SHIPPER g DATE SKGNATURE OF RECEIVER ' 0 " : DATE
v : : % ““ T \:.: ko A ;.-; bl > : 1A 3 { I'.‘_' t
! 6. SHIPPED
IFROM i 10
L v
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER I | O200 [pareO%
7.SHIPPED © 0. 1 00
I FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER 3= 0O
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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INSPECTI 0N

O ol
17149

NAME

CHRISTENSEN, CLIFFORD

RANK SER

RACE

WHITE |

CONSIGNEE AND ADDRESS

: Almzf. m)

RELIGION *

Ll ECKL 1 ST
DIRECTIVE DATE

1AL NO. e |ARM 08 SERVICE

ARMY.

SEX

| wae 11225 ooaso Ny |

NEXT-OF-KIN ADDRESS

EC NO.

MR. ANDREW CHRISTENSEN (FATHER)
ANTELOPE, MONTANA

SHIPPING CASE - General Appearance
(Check ONLY Discrepancies)

CONDITIUY OF SHIPPING CASE (Check One)

SATISFACTORY [ l UNSATISFACTORY

FINISH (Exterior)

REMARKS:

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING — NAMEPLATE

INSPECTED BY:

7,

CASKET General Appearance
(Check ONLY Discrepancies)

CONDITHAON OF CASKET (Check One)
[ SATISFACTORY [ ] UNSATISFACTORY

JFINISH (Exterior)

REMARKS:

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

CAM LOCKS (Sealing)

ODOR OR MOISTURE

INSPECTED BY:

7
_:5/{ zéii/z;a4=4€54>**”,

ROUTED

THROUGH

[ ] MORTUARY OPERATING ROOM

[ ] MORTUARY REPAIR SHOP

CONDITION OF REMAINS
[ SATISFACTORY ] uNSATISFACTORY

CASKET REPAIR

[

NECESSARY DISINFECTION (Explain)

CASKET EXCHANGED

=]
SHIPPING CASE REPAIRED
I
SHIPPING CASE EXCHANGED
=2
REMARKS®
TIME DATE SIGNATURE OF MORTICI AN TIME DATE SIGNATURE OF INSPECTING
3 OFFICER
STORAGE LOCATION PASS. LIST NO. CONTROL NUMBER
FLOOR SECTION BAY STORJ\VJMBER
STAMP INCOMING OR OUTGOING
i e ;.
.fﬁ?(BG?-
- 17149
?_.;cd ’:OE: R=5024 (RrRev.) (Reproduced by Chicago OM Depot) 1
u - .
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WUA102 35 DL COLLECT GOVT : G
ANTELOPE MONT 4 845A ,.

CG OFFICER 2
" CHGO QM DEPOT AGRD X 3
TELEGRAM RECEIVED NO CHANGE IN PREVIOUS INSTRUCTIONS REGARDING 3

REMAINS OF CLIFFORD CHRISTENSEN CONTROL NUMBER 17149, SHIP
REMAINS TO PLENTYWOOD MONTANA CARE FULKERSON FUNERAL HOME
PLENTYWOOD MONTANA MY MAIL ADDRESS 1S ROUTE 1 =
ANTELOPE MONTANA

ANDREW CHR|STENSEN

C
17149 1 ' i
__(‘

.= |

2% FlIe

e

E": ”

1116A
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A3015930 0
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Declassified in accordance with D.O. 13526

o (;X A

m S L. E CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
r B U B - "
I AT
CALLS [ domghie B §

PRECEDENCE TRANSMISSION lNSiiUCTIDNS*

" OHIGINATOR | DATE-TIME GROUP

STA. SER. No.

v

DAY LETTER '
NR e L Bt O t
INFORMATION

GROUP COUNT

EXEMPT I OPERATING SIGNALS

SPACE ABOVE FOR SIGNAL CENTER ONLY

FROM: (Originator) AGR DIV., CHICAGO QUARTERMASTER DEPOT SECURITY CLASSIFICATION .
1819 W. PERSHING RD., CHICAGO, ILL. 2 .
ACTION TO: DELI VER /’/ — '
PRECEDENCE FOR '
- MR. ANDREW CHRISTENSEN. ¢ scron |
‘ ; e REPORT
|
. Am, MONTANA : 4 [] ORIGINAL MESSAGE '
- CH ARGES = e i
REFERS TO ANOTHER MESSAGE
= IDENTIFICATION CLASSIFICATION
INFORMATION TO:

WE HAVE BEEN ADVISED REMAIN 3 X
RENATNS OF THE 1aTe  PFG GLIFFORD CHRISTENSEN,
| ARE ENROUTE TO THEE UKITED STATES. OUR RECORLS INDICATE YOU WISE REMAINS DELIVERED TO

 |FULKERSON FUN'L HOME, PLENTYWOOD, MONT., F/B: ANTELOPE, MONTANA
WITHIN 48 HOURS AFTER RECEIPT OF TEIS MESSAGE PLEASE CONFIRM YOUR ORIGINAL
INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING
ADDRESS BY TELEGRAM COLLECT TO COMMANDING OFFICER CRICAGO QUARTERMASTER DEPOT AGRD
1819 WEST PERSHING ROAD CHICAGO ILLINOIS. REPLY IS NECESSARY WITHIN ThIS PERIOD
SINCE IT WILL NOT BE POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED
CEANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER THE EXPIRATION OF 48 LKOURS. WFILE
DELIVERY OF THE REMAINS WILL BE MADE AS SOON AS PRACTICABLE AFTER RECEIPT FACTORS

BEYOND OUR COMTROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS. HOWEVER AS SOON
AS REMAINS ARE RECEIVED HERE AND IT IS POSSIBLE TC SCHEDULE THEM FOR DELIVERY YOUR
FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRAM OF RAILROAD ROUTING AND SCHEDULED

TIME REMAINS WILL ARRIVE AT RAILROAD STATION. ALSO FE WILL BE REQUESTED TO FURNISH
YOU THIS INFORMATION SO THAT YOU MAY COMPLETE FUNERAL ARRANGEMENTS. THIS TELEGRAM
WILL BE SENT AT LEAST 3 DAYS PRIOR TO ACTUAL SHIPMENT FROM TEFIS DISTRIBUTION CENTER. ‘
PLEASE INSTRUCT FUNERAL DIRECTOR TO ACCE™T REMAINS AT RAILROAD STATION UPON ARRIVAL. |
REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT. IF YOU DESIRE MILITARY HONORS AT |
FUNERAL YOU SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATION TO MAKE ARRANGE-
MENTS. YOUR PROMPT COOPERATION WILL GREATLY ASSIST THIS OFFICE IN MAKING FINAL

DELIVERY. IN REPLY TELEGRAM REFER TO CONTROL

17149

NUMBER AND FULL NAME OF DECEASED. ;,}" hxe

WESTERN UNION REV. 4E-1
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE l
ORIGINATING AGENCY. THOS O Aty |
SYMBOL DATE-TIME GROUP | OFFICIAL T"Lid R s AP |
PPN ajor, QMC
0 R k 1949 ‘ Ql PAGE OF
— Shictldin i 4 con.p

WD AGO form This form supersedes WI) AGO Form 11 -168, 28 Aug 44, 16— 4580]1- |. T U. 5. GOVERNMINT PRINTING OFFICE !
i

15 JUN 1945

and WD AGO Form 801, 12 Mar 43, which are obsolete.

11-168
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Dec!?ssified in accordance with D.O. 135&6 “
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PN AN e i 4 Gommmok B0, AT v

O T "REQUEST FOR REIMBURSEMENT OF INTERMENT  — |”" .
OR TRANSPORTATION EXPENSES 338/

(Read Explanation on Reverse Side befgmcﬂgging form)

NAME D&;DW«, ‘Middle Initi. ¢ "1/ BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT
' 'y, ¢ LAY ) ¥ ?
22 | Y =

“ A F INTERMENT EXPENSES

(Civilian or Private Cemetery)

RANK OR GRADE SERIAL NO.
e »@pH L e
INSTRUCTIONS TO PERSONS SIGNING THIS FORM of
1. This form is NOT to be signed by Funeral Director. 10 0\:?‘:’%“ ot
; o100 &
Sk : ) 2 of ] et
2. Fill in as required and sxgnm RICINAL oy, “)R\ﬂ P‘RDHP.Q oo il \h: A A o
() : :

8. Check Box “A” or Box “B” above, not both. Q\}P«m E?\N\i\'a ;:““_l ! RS
4. Check Box “A” when interment is in a civilian or private cemetery.

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

cam vALD.pepATRIATION  APR 15 1949 dec

FILL IN THIS STATEMENT IF BOX A" IS CHECKED FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sum of § 75-, M\ was I certify that the sum of § was
paid by me from personal funds in connection with the paid by me from personal funds in connection withsthe
interment of the remains of the above-named decedent in | tranSportation of the remains of the aboy ed dece-
the cemetery indicated below: dent fromu(City, town, or place frmwﬁch remains were

; o
. shipped) o
navE  gff Gesabeny fﬁ-«iwﬁ 'L/ L
TO: (Name and f_gdﬁt';on of National or Cemetery)

"
f", J

CITY OR COUNTY: u:’h”‘jﬁ""‘"

STATE N\ ' .

BHURN- FOUR COPIES TO SIGNATURE OF CLAIMANT

Chiease WM Lapot 8, ANDO CRRDSPENS
ADDRESS (Street number or RFD, City and State)

imeyiesn ‘yuves feglotrution Plvisien W

w u. w m RELATIONSHIP TO DECEDENT }

Gdonge 9y Ilineis Pemi—

REMARKS
. 0., U. S. ARMY, CHICAGO, ILL.
PAID ON PRI R
MONEY ACCOUNTS OF E. G. DOYEL \'\x
LT. COL., F. D., Symbol Number 210-587
aMc fom (235 mEERSNSRY T - —
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PART A e 4

1. When the remains are delivered for interment in a civilian or private cemetery, you are

responsible for paying all interment expenses, In this connection, you are entitled to the allow- "

ance mentioned in paragraph 2 below,

2, An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
« toward interment expenses when interment is in a national or post cemetery.

3. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are

not required to accompany this form. Any expeyses over and above the $75 mam.munrnnst-be borne e

by the person who incurred or paid the additional expenses.

-

PART B NN

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remding
from that point to the national or post cemetery grave site. However, you may be entitled to'an -

allowance for the cost of transporting the remains from your home to the national or post catgetery

grave site subject to the conditions outlined in paragraph 2 below. o

2. Reimbursement of transportation expenses is a.llowed only when the cost to the Government

to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direet to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the ‘Gévernment will He made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site.

- 4, Ng interment expense allowance is authorized since interment is made ultimately in a national
o post cemetery.

= ‘ Y .-‘ . 5. GOVERNMENT PRINTING OFFICE 16—54788-1
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: #
HEADYUARTERS '
7855 AGRC ZONE OFE
APC 58 (LIEGE) 1S ARMY

Date 5/1{&?

CE RAT-LF X0 A7

e e .

T certify that I have removed the attachesqd :

1dentification tag (s) from the remains of:

Y ACHRISTENSEN, CLIFFORD PIC 30603080 g 1 8

Wame , Rank ASN Plot, Row, A4rave

T S

USVGC _FOY BASTOGNE in accordance with Operations

»

Tnstrvctions nvmhen 128 (amended 21 Necember 1948)

DISCREPANCY

0QMG Form 1194 : CHRISTENSEN, CLIFFORD 39603080

Iagt Vame First Yame »14.7Tn. ASN

Identification Tag: CHRISTENSEN, CLIFF, 39603080
Tast Vame First Name Md.Tn. ASN&ea:

Imprint of Tag

Joe |
© | CHRISTENSEN,CLIF : %
O’ 39603080 TAL&D &

|
{
¥R. A.CHRISTHESE® Siznature of ’}ffic j
|

\
. ANTELOPE, MONT.

Tnelosure: 1, 2 ID Tag (s)

| |
Facl 470 L \







