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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

e aec




ccordance with D.O. 13526

== T




Declassmed in accordance with D.O. 13526
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" T v L4
: 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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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 “

L “._}m - 3 .'
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 \
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Declassified in accordance with D.O. 13526

. .
- g, R e BUDGET BUREAU No. 49-R277.

«——s ~TUEST FOR DISPOSITION OF REMAV "~ | . _ 5
DATE:

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL

Cliffeavd Cluistenpen, 39 603 080

Plot J, Row 1, Greve 8, 5 Janmaxy 1940
Foy, Belgium
A C
DO NOT WRITE ABOVE THIS LINE B v

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War 11 Armed Forces Dead,'' before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
o
PART |
Please L & ased
1, Andrew Christensen Shlaere e s awiatinnehiiy fo £RE NERSA BRI 0
-(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D wiDow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
% FATHER L__l MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

[l RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X”* in the box opposite the option you have selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS,
? 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

Antelope, Montana.
NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

a

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

4

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X** in the proper box)

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE"’ in the space below.)

None
J/
- ‘fv‘ Kl :’ ’.(J‘,? 4 *--‘4_*"%,‘"”““
§ 7%/"&'4?—/(...-/:.{ 2. { P / }»’/" 3 ) S
| ("‘?l“.'.“,,"‘. s 345 MILITARY L9 JUN 1948 PAGE 1

o o g




Declassified in accordance with D.O. 13526 :ﬁ
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o _.‘—\‘_‘__- —"7_."____.‘-‘— el i W
: &8 PART | (Continued) -1l T

If on Page 1 of this form you have selected‘Uption Number 2 or 3, or Option Number 4 with youmnera[ ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET : : CITY OR TOWN . | COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

Fulkerson Funeral Home o,
| NUMBER AND STREET CITY OR TOWN D COUNTY OR PROVINCE STATE OR TERRITORY OF
S U.S. A, OR COUNTRY
Plentywood Sheridan Montana
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
Plentywood, Montana .| Plentywood, Montana

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 11 ARMED FORCES DEAD,"” IS:

LAST NAME FIRST NAME MIDDLE INITIAL REDIEATIOI‘é%HlP TO
Christensen Millie mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
Antelope Montana

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4%

AS EXPLAINED IN THE PAMPHLET, “*DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief.

(STREET AND NUMBER)

Andrew Christensen Antelope, Montana
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this _ML day of _lanua.:tl,_.

19._':1'_&. at city (or town) of Plentywood county of Sheridan and State (or Territory or

District) of . Montana.

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER DATHS)

* 5 i i tation.
’4 NOTE.—Page 4 is part of the notarial attestation Notsry: Public for the State of Montana
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T Il of this form.

If you are the next of kin and you desire towelinquish your disposition authority, please fill in

AS THE NEXT OF KIN OF THE DECEASED

I, THE

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)

(STREET AND NUMBER)

(SIGNATURE OF NEXT OF KIN)

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(3IGNATURE) . (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND-STATE)

16—50410-1 PAGE 3
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18 July 1946

M. Andrew Christensen
Antelope, Montana
Dear Mr, Christensen:

!hﬁrmt nmmﬁtmhw
um-unmmmmmn-tmumm, the late
Private First Class Clifford Christensen, A.8,N, 39 603 080.

mm-tm.muuui;otmu-mmn-
w:uutb!.l.lunmyc-lwroy. plot J, rovw 1, grave 8.

ammwuwumrmwdw,w-.
uummmmmmtnummmmuu-
tary personnel.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'’S OFFICE

WASHINGTON 25. D. C.

DATE,

9 Jun 1945 Jos

|

g e

e Z

ARMY SERIAL NUMBER

39 603 080

=

Pfc.

L

Corps of
ingineers

DATE OF BINTH

24 3ept 1914

Huropean Area

CAUSE OF DEATH

Killed in action

e e

DATE OF DEATH

22 Dec 1%ih |

s ‘-TI"N OF DECEASED

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVIcE
FOR PAY PURPOSEN
o

YEARS MONTHS U¥E
ropean Area 8 Oct 1941 3 yeics
EMERGEMCY ADDRESSEE (NAME, RELATIONSHIP . ADDRESS)
Antelops J‘
lirs. Millie Christenuen, mother, fwkwigws, Montana
BE.N!P'IC:MRY ({NAME, RELATIONSHIP & ADDRESS) i
. Mr. Andrew.Christensen, father, address same as mother's
y4illie Christensen; mother, same as above
P — e
vamehon | ininmorvove | ows wweswovor | MAS SaeD | . AWie ] s epree sl SRSt
yeu NO YES NO YES NO YES ‘NO YES NO YES NO YES L8] I
p % AN

e

A

e e

-.m-.uq

ADDITIONAL OATA AND/OR STATEMENT

Elhﬂ'ﬂ Duon SBATILE l‘

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 22 Dec 44 until such absence was
terminated on 6 Jun 45, when evidence considersd sufficient to establish the fact
desth was received by the Secretary of War from the Commanding General, European

of
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5 CASUALYY BRANCH FILE

b @, - FET. ADMIN. A. G, 201 FILE

L e 4

WD ALO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. DEFEMBER 1044,
{ gyreuemy 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS EXHAUSTED,
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WAR DEPARTMENT

[ —

WASHINGTON 285, D. C.

THE ADJUTANT GENERAL'S OFFICE

® 37158

706
AL

REPORT OF DEATH bavecs Sun 1943 da 7379
T:‘m L HAME Y SERIAL NUNBEN - i
: christe glifford ¢ y 39 603 080 "~ %| pfe. 48
HOME ADDRESS # Alalo;npl'n;lfl DATE OF BIRTH

sntelops, kontana

/angineora 2

21, Sept 1915

PLACE OF DEATH

CAUSE OF DHTV

B

DATE OF DEATH

lirs, Millie Christensen, mother, ftmiwss, Montana

{ . _European Ares Killed in actien ” 22 Dec 194k
I ar)oN OF DECEASED DATE OF ENTRY ON LENBTI OF SERVIGE T
r CURRENT ACTIVE SERVICE FOR PAY PURPODSES
YEARS MONTHE e
Europsan Are 8 Qct 1941 e 3 yeirs
WERuENCY ADDRESSEE {NAME, RELATIONSHIP l‘ ADDRESS)
af Antelops

ﬂENEi-lClAR\‘ (NAME, RELATIONSHIP & ADDRESS)

¥r, Andrew Christensen, father, address same as mother's

. iillie uhristensen, mother, same 83 above
]
Apormre - Sromenen s At St
\ww_.nma'! mn WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY #4713
t it MABE IN LINE OF BUTY DN NINGaNEECOT ON DUTY STATUS ABSENCE ATU puc-m BrLow)
Tex | wo YES [T YES NO YES NO Yes NO YES NO Wi
Ak x :
" g e o |

ADDITIONAL DATA AND/OR STATEMENT

B

¥ E BATTLE D NON-BATTLE

The individual named in this report of death is held by the War Department
’ t» have besn in a missing in action stabus from 22 Dec 44 until such absence was
terrinated on 6 Jun 45, when evidence considered sufficient to establish the faet of
dsath was received by the Secretary of War from the Commanding Genmeral, Europesn
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THIS FORM SUPERSEDES WD AGO FORM 52-1. EMBER 1944,
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' T W W~R DEPARTMENT S m1 ! !
*  THE ADJUTANT GENERAL'S OFFICE 4 i |
WASHINGTON 25, D. C. 6&3-5‘ = :
F —BATTLE CASUALTY REPORT
NAME- SERIAL NUMBER GRADE QE;‘VPE*‘E i g
CHRISTENSEN CLIFFORD 39603080 |RPFC CE mToO
PLACE OF CASUALTY ner 3 °:°?‘AT§QLT‘:“" LT e R SHIPMENT NUMBER
BELGIUM® 22 |DEC |44 MIA 006

NAME AND ADDRESS OF EMERGENCY ADDRESSEE §
THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE- i

GRAPHIC AND LETTER NOTIFIQATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS |
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH *

e MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

MRS MIEEXE MILLIE CHRI STENSEN MOTHER 16 JAN 45 hk

| | NO. AND NAME OF STREET—CITY-STATE

| ANTELOPE MONTANA
f REMARKS: ; !
|:| CORRECTED COPY ; !

LY

- ACTION BY PROCESSING AND VERIFICATION SECTION; REFORT VERIFIED b s i i e

L CASUALTY BRANCH FILE ATTACHED. OR CHARGED TO DATE
PREVIOUSLY REPORTED NQZY“__._.__._-(M INDICATED BELOW): '
FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED
. ,

T MRBIUNNE 1 = o 1 v g A o e g e ) T

SPEC. IDEN. TELEGRAM  WOUNDED LETTER CORRES. S. R. &8 D. , CERTIF. M.o&M NON-DEL.
- :
r— - -
REPORT NOT VERIFIED NO FORM 43— _NO CAS. BR. FILE CHECKED DY‘WWIWEI’ BY, |

THIS SPACE FOR USE OF MACHINE CORDS BRANCH, A.G.O." . o
ACCT. CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE REFERENCE | CREW RESIDENCE cour | macz
AREA STATUS DAY MO_ | YR, NO. DAY MO.| ¥R, AREA POS. STATE COUNTY

T ] ] L] I T 1
1 H 1 1 i
y ' 1 | 1 |
L i i ) | |
34! 35 |56 37 38 |39, 40| 41 4243 44,45]46 a7 |48 |49 [0 |51 5253 54|55

DISTRIBUTION “A" | | _gggf_ COPIES

(ALL TYPES OF CASU’ALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
, COPIES FURNISHED: SEE GASUALTY BRANCH MEMORANDUM NO. 48, 1944,

-

56 , 57 | 58 | 59

DISTRIBUTION “B" [_] COPIES

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO
ARE W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: § CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

' W.D.; A.G.O. FORM NO. 0385
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CONTAINERS ADDRESSED TO i INFORMATION
?ﬂ. rC, f::._av“- _' £ ]
/ ; 72 A - 71 ] o
Andrew CAhArisi€nsen | P ol
A 4 I P RN W -
SR e i BB PECT B R o e B e s
. = ~ —_ .4
|
|
|
|
NAME AND STATUS VARIATIONS || CROSS REFERENCE
|
|
|
|
|
|
[
[
[
CHECK RF-B‘E"D NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
| BOND SEMEOL ORIG. REG. MAIL
TRAV. CHECK TO G. A. O,
FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK
OR
| PLACE OF ISSUE
| PAYEE
j) v
REMITTER T'
CR 4
DRAWER 1
: -
G ,f'-. 7/ /
if_
F
V4
4 y 4 :
TALLY NO. '/ ORIG. NO. OF PKGS. EXAMINING DATE " 4 X NO. - / SHEET__L_,/"__
3 &N / AW Geen: \GAS A4 & oF—J _sHeers
NAME ; ; t e} A.S.N. o
A ) - 2 Se) ¥ %
Clitford Christens lb- 3¢60 30 50 X
ORGANIZATION 3 RANK . CASE NO.
3 54
- A TAA Aty S s C.b‘/
WAREHOUSE SPACE EXAMINED BY e /){_ =Y, DIARY REMOVED
dig "
\ ; e AAA PHOTO FILM REMOVED
b PACGEED B j IS a\_i' MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT \ i e R i, SHIPPED /1
: INSPECTED BY J DATE ]iB'r WHOM 4 {‘
¥ i 4 | {
| M ort agr | :
\ L |l SToRED BY 4~ : ye.t 8 194 E IE
1 LN g~ i
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Bloow S

- > . _ b | ADDITIONAL REMARKS
- N REMOVALS (owher=than G.1.) DAMAGES (List type of damage-extent)
SHORTAGES
ﬂ/ O 0 a s ¥ U. S. GOV'T CHECK SHORT
NUMBER
‘%SL M&Aﬂ/ /L{.//“L/ML—L
DATE
) AT i/ 3 = / 7 L
V SYMBOL
;&"‘Lﬂ—w 3 g
AMOUNT

i Gl i 'mza

I certify that the above items were not in the containers
inventoried by me.

@J@a

INUENTDR\' CLERK

/ Ww./’ ?L

SUPERVISOR

G. I. REMOVED
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NAME CHRISTENSEN, CLIFFORD "FFC 3080 . °

. BAY PALLET BOX TALLY
£
; ﬁ o oy |
es U ¢
4 >
4 S 5 L
TYPE OF PKG. WHSE. SPACE INVENTORIED
' GRB
Eff. QM Form 48
2

R e e e s ———————— I S —_———— —



RESTRICTED o

Inventory Form

7 APRIL L5
' Date {
‘ SUBJECT: Inventory of Personal Effects of : !
' CHRISTENSEN _ CLIFFGRD PO 39603080
(Last Name) (Pirst Name) (MI) (;R.a-nk) ; . (ASN)
TO : Effects Quartermaster, Communications Zone, APO __ 887 DEPOT Q=290 U.S. Army.
/
7 The above named individual of _ 397th ENGRS et
¢ (Unit) (Organization)
N was reported KiA : about___.m_lﬂl— 194 __. q
Status (KIA, MIA, Hosp. etc.) (Date)
Designated beneficiary if information readily accessible _ UNKNOWN
)
S 7
/ Inventory of Effects
~ PAY BOOK e CURRENCY
| IDENTIFICATION BOOK 5 O .
VEHICLE OPERATOR'S PERMIT #G~251730 - &-00 U.8. D
> 2 M.0. mr.ms, #2932, #oL8L e GULDEN=-NETHERLANDS
PHOTOS

Money in the amount of 2ng E :
! o (Na.me ﬂf ﬂnance officer a.nd
3

N L LR DT 38 nclosed: y

Symbol number)

Names and addresses of any banks in which accounts may be carried:

[ certify that the above items constitute all of the effects, secured by me, of the above named individual and that
they were forwarded to the Effects Depot

by _TRUCK ; on ; en e 17 MR % M
(Rail, Truck, etc,) )
Nﬂme /

IO M. DUFFY, & 7
Rank and ASN _1st It. 0-1595482

Organization 610th QMGR. REG. CO.

Any additional pertinent information :

AG ETO FORM NO. 26 . RESTRICTED "

AG BR~400--27166ABCD--8—46
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]
e e
Serial No {b.?ofo —————
Grade.; oL i ’fe"’-‘cﬁ
Organization_ 377 74, -f-‘h,,;,":‘,, s

Address___
' Nearest Relati
e oL

n ed in Acﬁ iﬂur“v&% "“""E’Died f ans

ate. AT Pec. Y & H _Of Dlse&la..__________s__
BﬂtﬂeAra Ci i logac i .ﬁ,f fal..
s -l Fre ‘“’Infomah G -
2 FE o L . T -

ce of Burial (.5, #%7, Cem. &/ [ P T
cudlh 5/;15‘;“

Point of Coordination

» -
Description of Body___ ¥ & s
‘Members Missing it

Signed




/ RTB:VCscms

335696 Septeuber 5, 1945

Dear Mr, Christensens

The Army Effects, Burean received same / 9

additional property of son,/Private First Class
Clifford Christensens

This property consisting of a few small items / 60
is being sent you.

If, for some reason, the property has not / 67
reached you at the expirastion of thirty days from the

date of this letter, plezsc notify me so tracer can be

Lastitubed. /

As previously indicated, personal property is
transnitted by this Bureau for distribution according
tp the laws of the state of decedent's legal residence.

Sincerely yours,

HARRY NIEMIEC /

2nd Lte
Chief, Ga?:qmd_monrm
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o A A o B s AL -
(R R e summary Court-lartial (9
[0 e o B8 AIMY SERVICE FORCES JRM:IBsprh
o S : . KANSAS CITY QUARTERMASIER DEPOT ~ = Case No. 585696
601 Hardosty Avenue
Kansas City 1, Missouri Date 14 August 1945
SUBJECT: Report of transaction in disposing of the effects of 2 il
Clifford Christensen 3 59608080 late &
(Name of doceased) - (Army Soriel Numbor)
Private First Class i Corps of Engineers who died
(Gﬁigaf (Organization, Army or Servico)

on tho 22 day of December, 19 44, at__Buropean Area

T0 ¢+ Tho Adjutant Gonoral, War Departmont, Washington 25, D.C.

1. Complying with AW, 112, e Summary Court-Martinl, convoncd at Kansas City
Mo, Pursuant to £.0., 228 Hq.,, KCQH Dopoti, datod 25 Soptombur 1943, for tho pur-
posa of disposing of tho offocts of tho nbove=-namod soldior, or person subjoct %o
military law, roports that:
e.. Nc legal roprosontative or widow of dncodont being prosent ot
docedonts camp or quaptors, offcets of deocedont word formur?ﬁg/;o this Summary
Court=liartial. .

b. Locdl debtors owod docodont's estato § Dom8  of which theo sum of
§ noné wus collocted. (If nothing was found due -r collocted, state "Nono";
othorwise attach itemizod statomont of sums owing and sollocted,) (Incle. z 3

o

¢, Decedent owod undisputod looal creditors the sum of $ none
which has boen paid by the Summary Court-Martial from funds of doccdonte (800
inclosed reeeipt , Incl, )

d, Disposition of docodent's offccts (loss monoy paid eroditors, if any)
has boon mede by tho Sumasry Court-Martial by transmittal through the Quartermastor
Corps, at Govornment oxponse to porson found ontitled (See Summary Court-lartial
FINDING bolow)

i FINDING
Bofore a Surmary Co%;tf%nrtinl which convenod nt Kunsas City, Missouri, on

11 August 1945 , pursuant to Spocial Ordors 228, Hoadquartors

KCQM Depot, dated 25 Septombor 1943, the application or affidavit of

Andrew Christensen for the offocts of tho above-naned do=

coasod soldior, or porson subjoct to nilitary lew, now in tho possession of the
United States, with other relovant ovidenco, wae .duly consi&eréd;

Whercupon, this Swamary Court=ifirtinl finds that, &pdor the provisions of

AN, 112, Andrew Christensen ; of
(Nemo of person found entitlod) 7
, § Antelope Stato of
(Number, Streot or Avonpuoe). (City, Town or Village)
Montana is the Father 7 of the

(Kelationchip or Gapacity)

above=named decedent and eppoers to b entitlod to recoive his or hor effocts.

' (Signaturo of SummurijOurt Officer)
;> JOHN R, MURPHY, Colonel, QMC

(Neme, Rank, Or zenizebion)
SUMIARY COURT MARTIAL

Eff. QM\Form 75

M —i — - IR
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Declassified in accordance with D.O. 13526 z 3 : jl
| R i o2 3 Ly 1GE RO i X
P : ".._E-__ __'_'________..--—-ﬂ-'—-'— 7 .
|
CRDER FOE Sl .
' Mr, Andrew Christensen |
SEIP 201 Antelope, Montana |
Ei‘fects of: PFC Clifford Christensen
Name
59603080
ASN
585696 D
Case No,.
Vit
DATE 18 August, 1945 W d IO o b o AT
- RTE:IB:prh ] FoR: Bffects Quortermaster
REMALZKS: _
x Inclose Bureau Chsck £ _Remove G.I.
Acct, No, 154378 5 Jdots discrepanecy in
fmovrt 817,61 ¢ ___ Pilus removed
Incicse “Valuables" itewm Visry removed
______Ship "Valuables" iten(s) T leundry reuoved
128198
ROUTLNG: R e S K A AL I 4
: ot Ldcounting Branch 154278
o iarehouss Divicion i
" Filss Branch, Adm. Diw. o P
2 3 e 585090
u:_,l_i._.ﬁ.:.. '-:,;'. 5 £5
Chrictensen 17.6)1
Scventeen and 617100
&y,
AN e
e 7
REMALAS: 4 Irarkad

/ Yat, Exp, Chps.
- // Est, Frt. Chus .:_ ',__QE‘? v
i . N .--\ '/ Fo, of puckarss g___”__ G 1945

A X G s
A /%, ] . - i (ﬂ/
S § e 2E Vs RN 5

; Shipping Clerk

3ff QM Form 14 (26 Dec 44)
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gff. QM Form g

4
; o 1
e 3 = . 2 :
o e e B et s 7"' - |
ARMY EFFECTS BUREAU AEMY Es t_BUREAU |
DRY CLEANING LIST CLAUNDR T !
S&YcrC N T o /
. ),
/ & I v Ly A3
Lo il . A, o
C 3080¢
] A5 5
< cotz
A - ﬂOt’ t no'
DRY CLEANING . _ . LAUNDRY 7
SHIRTS, W00l . SHIPTS, DHESS, COTTON . o~ )
TROUSERS, WOOL /| HANDKERCHIEES V AP S
COAT, SERVICE. WOOL TROUSERS, COTTON 4
JACKET, FIELD TIE, COTTON
QVERCOAT, LONG _ - \UMDERSHIRTS, COTTON t
OMERCOAT, SHORT, WOOL OEANERS, WOOL !
1 cap. GAZRISON, WOOL SUELTSHIPTS, COTTON OR WOOL —
CAP, GARRISON, W/LEATHER COTTON B * ‘7‘ :
CAP. SERVICE WOOL [ | _socks, COTTON, BRE~ &0 w4 !
CAP, SERVICE, W/LEATHER COTTON SOrKs . WOOL. PR. . ‘
TIES, WOCL PAJAME TOBS |
GLOVES, LEATHER OR WCOL PALAMA ACTTEMS
SCARFS EATIGUES, 1PC, SOTTON
SWEATERS EATIGUES TOPS, COTTON
TRUNKS. SWIM EATIGUES TROUSERS, COTTON
. CAP, FATIGUE, COTTON
BELT, COTTON R ; p
L1 touwer - B pa -, g | B
: L1 cicry, sesy & M i ‘
H CAD. GARRLSON. *NO LEATHER® COTTON
| CAP, SERVICE, *NO LEATHER™ CCTTON
GLOVES, COTION
LEGGINGS
SUPPORTERS, ATHLETIC
SCARES
TRUNKS, CYM
£2GS, BAPRACKS
i
|
WE IGHT .
.';f:‘ . --“‘:’?
WAREHOUSE SPACE STORED AY \ l"b i
; o A DATE SHIFPED &
24 /~/ sz/ 2t B 1 ,
INVFHTt‘BIED BY )2 ' v 3. i945 ;
| a0 v M@ )
z,/ Zﬂa# AT
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. PACKAGE DESCRI FY m DYCEARED. |y
| MISSERE X
| . i ‘!t ‘% é] ﬁ - < qu w- e i}

o O e L5978 A

OP1G. KD,
OF PY63.

IMPE_QL'FFOR > ‘ -
' ’.‘ #3.143_’_@_3_0_& : 14 % A .

| 3
1 4
J‘
1 ; = . . : . g1 .4 5 . ' : - } |
. —ﬁ | - &L’eé«ii_&._!iiw# o A BT i
| e EHIKE;EJM.J _-,-_--..W + b} 3403, CLOET » ERAVIL :
clcth, wash : aogl IDEXT. ‘ HIILPOLY o {F0 HGZEY]
Sl Coms T _..._._.[ Grushes ' case ;
{ - rootuear, Pr. i .| carpnas [ .| rootiockeq |
i 1 |cloves, Prs Glnsses 7\“ { Mﬁf PLe, 0 IF!I""I#
S wandkerchiefs ; &n‘nms s G528 :
— | Hendwear AR Boows, Address
Jackets X / .| BOOKS, ﬁl’m Log
. Overcoats PM, remta.la EBL VD ]
scar’s 3 peneil, Wechanical : l \
| chirts . s PIDOS e Letiars r
socks, Pr. .| PELICTIORS £PUCTES 1 | pagers, Personal : !
___{vies —— | 2renoms. pEIOKeZIOR .| Photos N |
| Lo | TOWElS & : L oot RHGS v Shoe Shinc articles ‘\
L Trousers, Pre Tobacea SLOPT _SFORTER i i= :
| Trunks, Pre Toilzt Articles . : SOUTEALES : ‘
‘. _ndervear MAZCE. oo 2 % | goiraaie MOEEY A-........ |
| N stalionery ,
| G |
"r § . TESBNEETS ;
. : ; LS IS (IR o {
i
1 (‘, N
(=R} . i
(L] N

%g&ﬁﬁhﬁkﬁ'ﬂ@ M ,'g'w ATTACHMENTS WS || roeM #se 1 T FORM #10D |
= | dm/&'@w R o B,

== A s .

i = R OB
[{J’QV W o ' wEIGHT 16,14 REMUVED !

, Mf Wm : ‘ ‘ - pyagpen ™
F:# ~ - OH REVERS - —

o= A R
CCA'T' w i = ‘--. .\
‘ , OtaRY . '
E . REMVED f
|

sTORED BY

| ?*MREHGDSE SPACE / g, g, 5, . Tk /@ e o . ‘%‘x
Li:‘j FNVENTORICD BY / W : UG -3 T i nsl«sﬁﬁ"t : i
=3 B i 77

GERNED

=3 e ol - R U (
\\ “ o 7 - -
g Ef' - w Farm i { 3 L s . A . _(/'_,J
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e =, WEREEANE o ST
CADDIT IONAL REMARKS . = — g
&
i
i |
I
1 SHORTAGES
U.S. GOVT. CHECK SHORT
. A 4 / , "\ NUMBER
% .R‘ DATE }
ﬁ. - \\ |
“ \ -
A \ TVA0L
; = \ ‘
{ AMODNT
‘ I
\
\\ |
. \\_
\,‘ |
'\\ :
5 |
\ |
\ |
\\ {
8 \ 1
, \ i
' i S
T certify that the above listcd items were|. .
not in the containzrs inventoried by me: i
:
7" TRVENTORY CLEK |
1
SUPERV ISOR |
i
G.ie REMOVED L |
|
:
o e
- o A o e
Bhs e “ A 7 o _ 3

I
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LaRue - - Kansas Clty - s-s-u-ml ”: ! N ol \\ ]"
NAME CHRISTENSEN, curronn L_sC ]
TBAY PALLET BOX O ALY |
66 20 13 QY 81
TYPE OF PKG. WHSE. SPACE | INVENTORIED l‘l
|
£ PKG |
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At B ._.% e :

= R R R R R R R R R R R R R R R R R RS

_.__‘___-—'_"“'—-'—‘ { ( s

SUBJECT: Inventory of Parsonal Bffscte of: TR
Last Nama (‘f'irst La"tas !iﬂ (Rank) (gsN)

T0: Effacts Juartermastsr, Gamm\miﬂaﬁ.on Zone, APQ 4 : US Army

33 MWD B ﬁ"
Tha above named individual of ( y .
Uni‘h) ....Wganization |
was raport =d Q ' 1944

“Status (K12, WIA, fnosp. ate.) “(Dat2)

Designatad Beneflc:lary 1f information readily sccessible ”_”———

Money in the amount of MOMEB s boen turnad into | PSR 5
— (Name o° Finahce Office
Torm WDTD 38 enclosed. i

Namas and addrasses of any 3anks 1n ghich acéou'*'s may b2 cavrind-

and symbol numbeT)

I cortify that th2 abovyz ifems cons’ Jituta all of th> affacts, gseurad by m2, of

the abovs named inc‘indual nd that thay wers forgariad to the Effects Dapot
o on {7 GATARE  35: /
Rail, Truck, stc. : ;

Name

Rank & ASH

Organization % &“ .

iy additional partinsnt information:

AG ETO FORM %0.25 RESTRICTED
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¥ AEMY EFFECTS RUREAY :

o

ACCOUNTI™G I¥VENTORY

CASE NO.
305, 675
TYPED BY : M
af
DATE
8/6/45
STATUS
DEC
NAME
clifford Christensen
NoBs ek
39603080
RANK
pfe. E
CRGANTZATION -
CONSIGNOR
Q 290
[ ZHOUNT
17 .61

sccouNT Noe S 3T
PAID-Check Wou [ 2.8L74>>

LIST NO.

[ Corck DESCRIPTION:
[NeLURED IN ONE U.S. TREASURER'S CHECK

NEGOT!ABLE BY EQM

DATED

SYMBOL

AMOUNT

REMARKS ¢ |
L/T to gec file

g
t

EFT. OF FoFm 11A (17 Ju1y U5
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