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Alford, Lee . A ‘

Mother dead - No date

Mail & Records give Miss Creddy Taylor, Wenasco, Texas as
friend. - Vet, Bureau states she wrmkm filled out a form in
1918 claiming Parents dead and herself Common-Law-Wife. - No
ins. no proofs - no correspondence,.

Captain Hughes says make him Single - 4-13-32



.o WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENE
WASHINGTON

DATE Novembsr 26, 1929.

NAME RANK " SERIAL ORGANIZATION DATE OF DEATH

" Les Alford - Pvt. 196480 Co. C. 508th Engrs. 7-9-18
STATE CTY. NO. ' - GRAVE RO BLOCK
Check relationship Living - Deceased
t
MOTHER

STEPMOTHER (Por the
year prior to come=
mencemsnt of service)
NAVE: )
: - MOTHER THRU ADOPTION
AND . (For the year prier
to commencement of
ADDRESS - seyvice)
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- ' WAR DEPARTMENT {}y)lg .

‘ OFFICE OF THE QUARTERMASTER GEl FRAL - V/ -
. WASHINGTON \,f

e

!

in rEPLY ReFEr To QM 293 A-C dﬁ\
Alford, Lee J1 August 20, 1929
e
Mrs, Creddy Taylor, &
Wenasko, Texe '

|
Dear Madam: V ' A ’ 6\\ .-

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

The records of this office show that you are the widow of the late
Pvte. Lee Alford, Co. C. 508th Engrs., whose remains are now interred in the
Meuse Argomne Amer. Cty. Romagne-sous-Montfaucon, Meuse, France.

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

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2, 1If not, do you desire to make the .
pilgrimage?

imarams oo e e an s mmma o me aw e e e oo =

3. 1Is the deceased survived by a mother?

4. 1If so, give her name and 6omplete

address.

“

For The Quartermaster General,

Very truly yours, _ TR ‘~f :
2 Incls. {]J0BN T. HARRIS;,
Act of Congress Major, Q. M. Corps,
Envelope Assistant,



. WAR DEPARTMENT . .
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON 2 P
_ éZZL@epaa? aﬁzccxuz¢Afﬁ //‘4u;&h:
w nemLy muran To QM 203 A<C - 7o il of
Alford, Lee June 29, 1929. iy

n/
' : QWZ‘LLLMV ,/{2-( Ll %{f“'e’(
1% 0reddy Taylor, ‘\" I \f . é - j E 4
Winasko, Texase. 03\ 77!/?,J { ,/z,(,(,fjt,{,{,- S e
(.‘/“

7 -—'7’ | %’,.;,W”{/éo; |

<:;21%yzbau'

Dear Sir:

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

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

The records of this office show that you are the friend of
- the late Private Iee Alford, Co. C, 508th Engra., whose remains are now

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

W11l you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1f so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and “widow". If the relative

is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.

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

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

For The Quartermaster General,

Very truly yours,

i
Act of Congress.
Envelops. JOHN 7. HARRIS,

Major, Q. M. Corps,
Assistant.



'$mge LocATE BLANIif;'j. 7/

" LOCATIO " THE GRAVE OR

L Alford . 196480... Lee

(Surnumc.) (Number,) (I'irst Name and Initials.)

S ENVE06. €9.,C... .208th. Engrs..........
(Rank.) { (Organization.)
DATE OF BURIAL. ... . J 1t BRI - L T L
PLACE OF BURIAL. . 4merican. Came: GOTY el A

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

..... Bazoilles. sur. Meuse..(Vasges)........
GRAVE NUMBER........! B0 Candi om0 RE G
HOW MARKED : Name Pegf............ Crosst A Lol

Hoadboardh oo tubel s Bottle!, €8 ... .
IDENTIFICATION TAGS : X

Was one buried with body?... One

Was one fastened to name peg or
stake used as a grave marker?

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

This pn‘rﬁm‘l to bhe sent to Chief of Graves Registration Service.




T ) wWAR DEPARTMENT @),
THE ADJUTANT GENERAL'S OFFICE

IN REPLY WASHINGTON

REFER TO
A.G, 201 Alford, Lee (W) LG=1mb=1=217
October 5, 1926

SusJeEcT: Date of death.

To:

of |
Ths Quartermaster General, O\

Washington, Ds C.

An investigat ion recently completed by this office in the case of
Iee Alford, Amy serial number 196480, Private, Company C, 508th Engi-
neers, who is reported to have died July 9, 1918, of lobar meumonia,
shows that the report is erroneous and that this soldier died July 19,
1918, of lobar pmeumonia,

Adjut ant General.

v C»\)r"\{__’\

T Uit

0

\
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lG.BS,FomNol F /{ “HqG.BSFlle
\ ‘
2. Soldxer’s!l / ?/ ,5’ o " r/"
/ ]
S s, o Bt din e B o 3 00 90 8 £.016.0. 60,006 b SO A BB BT I T B ARG

urname (in block letters) Flrat Name and lnltllln

EEATEDRD.

Regt. or
. P@;HM..&’.’...;Oyagpmg“; ......
6. Mx:/ﬂ// ywmgm}w\x) L
TS N LA b A BAZLOLLLES

e S I

Plot No. or Letter

Grave No
9. Name Peg? ..... Crossf ..... Headboard? ..... Bottle? .....
’ Check Method of Mearking
\
10. Buried mth Bgdyj .Attached to Grave Marker? ......

mﬂﬂuﬁon Tags

11. If name, pnkno and tagg n_ﬁuing, give marks and descrip-

(tion. 4
................... \;[
SRR L g

Py ) ;i’..h.‘.f.......&.ﬁ ..... s i R



o e s S
A ST S

Tag
Identified by 3 Papers 2 .............................................................
Clothing

Field Record Made by ..-70. 2.5,

For additional data usz reverse side N









1. reeomoon. SERIAL Wo, 196480
RANK_______ Pv ... ORGANIZATION___ C0.C 508th Engr X
GRAVE LOCATION _Amer. Bazoilles-sur-lMeuse - Vosges . B e
R CTY. NAME NUMBER
- 382 o . -
------------ GRAVE ROW PLOT
2, ORIGINAL BATTLE AREA GRAVE LOCATION . __._ 6. ... BazoillesgsurnMense,.---_Vasges.-_.
GRAVE COMMUNE - DEPT.
COORDINATES ___Ka346-2L, N,170-18. Map; Mirecourt NW 84.
CONCENTRATED TO . ....... Faha 198 aeaaaaeees B2 e e e e e e e e
DATE GRAVE ROW , 151.0;{
Bazollles=sur-Meuge. [
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Not..of rescord. .
SUBSEQUENT REBURIALS_ . Not.of record..... - oo
DATE GRAVE ROW PLOT CEMETERY
————— l; ;\—TE GRAVE-“"“""“ ROW “,“- PLOT CEME‘IERY‘ -
SIGNATURE, AREA SUPERVISOR_____ /Il LN .ot £t trrod) ————————
i, Capt. F.A. USA,
. FINAL GRAVE LOCATION - __11/2l/ZR . ... 12. 41 Do
) 3 .~ : " DATE GRAVE ROW XEXR
N Q Block
\ S
™ §\ JMeuse~Argonne Americsn (iy.Romagne-sous-iontfauoon(Meuse }1232
{ el CEMETERY
Q ’
N

f '
G.R.%’S. Form #114 B ’ ‘

’ DATE__33/el/2 .. .

NAME ________ Alford, Lee




INSTRUCTIONS FOR PREPARATION OF 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 Régistration Service.

e et

A ®

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
guarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, 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 from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



T et

Alford, Les 196,480
(Surname.) (Christian name in full.) (Army serial number.)
Pvt. Co C 108th, Mgrs,

(Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? -

(Ye- or no.)

If remains are brought to the United States, do you y
wish them interred in a national cemetery? (Yes orno.)

If vou desire the remains interred at the home of ‘the deceased; give 1ull informa-
6 below as to where they shm‘ll»d be sent: ,

(Name of person to r(‘vol\-r: rema’ns.) (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

“"T(Number and street or rural route.) (City, town, or post office.) “(State.)
Read carefully the letter accompanying this card. 3—6713
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G. R.S.Form. No. 16-A - Place Bazoilles {Vosges) Frances....

' REPORT OF DISINTERMENT AND REBURIAL o septe 30, 1920,

R e S ot i L ATE ORIV T o' Pt T DU Je 00 SERIAT N UMBERY RSB0 S o ale

RANK ot ot (UIPYEA 1 ORGANIZATION...000. s 208 s BUErOe . L il

2. Disinterred (date) : Septas 30, 1921, From (give complete location)dre Noe 382
.....Aane.r.a...iﬂil.t...ﬂem.#ﬁ.‘...Baznillaa....(..\losges)...........................L....,................................,.....

B G roup et i et K w I It et o Umtﬁﬂctlonl'lon‘ia

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

Nov 2lst 1921 Meuse Argonne Cemetery # 1232  Gr 12 block D row 41

, . : R s
By Groupre-burlals DIt et i e s\ aturelofineburial A S TS

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

. Buried in. blankat,.miform,..and.in. wooden.box.. . Body. badly...-

___.decomposed, recognition MPOSBADROe. ..ot

5. (@) Identification tags : Buried with body Pl Ll Yanh i W On gravemarker Pl NV e Rl T s

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

TniaNe el facts Toundy e g D

T P g R P P T T TP P LT PP I

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement)m.ﬂ..bl.&...ftg...d.ﬁ.‘h.ﬁmina. ........

(b) Weight ‘(estimated).............W.n‘!.i.h.l.!?.....t..i.!...si.a..t.ﬁ.m.;in.ﬂ.u .................

(¢) Hair—=Color .Apparontly.black. and. Gurl e
Quantity ..Unable to determines . ...

Characteristics ... NOMOa i

(d) Hair on face—Color Noneq

Dlagram represents the mouth wide open.

Location.........c.co....tablo. to. determinea.......
[B]VF:101717 PR ' . 1. PSSR ———

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

25 23 24 25 38 27
No, 3,4,14,30, extracted.

) Wounds or missing parts (received at time of casualty) ... 202 2% MaBeDe . .. . sy

(f

S Ny T T e e R R R W R AR B e RN

~ N A PPLONEd 2 L ALNBION X o8O L s
Gl saisan, ;s De s LO“;Z"

GCD~ %

7 Disinterment
supel‘Vised DY oo

s { 3 ¥ 2
8. Reburl_al by \"‘/;/’C'C/“"afﬁ.zaa, Appreved}:‘: TN ) it &R, v s
gupervise A. U. Dufadlt ; ' (T;{?;t)les We Youn“ger, Capt Qi

jbn



© .

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

" Enter. information, as noted below, on reverse side of sheet fin 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 nufnber, rank and organization, and by whom disinterred and reburied.

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

3. .Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. : 4

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

2. (a) State whether identification tags were found buried. with body and on grave marker by reporting
(eSS Or i N oA ' ; ‘

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it 5 thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (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 deformity of jaws found.

Ll

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

thus :

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

BRIDGE WORK .................Block in solid the erowm of tooth (label

n \ -~ ghold bridge, gold and porcelain bridge),

" s thus :

WYER FILLING GoLD FILLING \

FILLINGS .....cccccooooevnene.Draw filling on tooth accurately as pos-| OLD FlLLInG GOoLD FILLING
sible (block in and label gold, silver, : %}ono FILLING

cement), thus : AT i

Y )i !
AVITY o
, ECAYED Eg “:fé’b
CARIES (CAVITIES)...........Outline location and size ol cavity, shade 13
in thus : |

TURES (PLATES)"...:. Draw diagram of relative size and shape of plate, block in teeth attached and indicate refaining
DEN ; ) clasps on natural teeth with the word “clasp.”

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

8. Show name bf person supervisifig the nébufialand the name and title of the person approving same.



gl

G, R. S. Form No. 16-A : Place!hzoillea _____\_ ______________
. REPORT OF DISINTERMENT AND REBURIAL Dato . Fabe 7y 1923 i
1. REMAINS OF &:_[fi-’i)iiﬂl lﬁ0~ = b by SeriaL NuMBEr 195'*?19_
Rank._. Bytedd . ORGANIZATION 08 ‘)» EQQ%Q*MQ L ke
2. Disinterred (date)': From (give coﬁblete location):
Feba ?’ 1921 : Gre lioe 6, Cem, lio, 6
By: Group 8. S i Units vece 8 WSkl SR D LT
3. Reburied (date): In (give complete location):
febe ?. 1921 Gre 0. 382 Ceme HNoe 6
_ A VT Blanket &
By: Group.- d 4 Unit. 28€e & Nature of reburial_ Pine bhox . __
4 Report as to nature of original burial and condition of body upon disinterment:

o ]

. (@) Identification tags: Buried with body? Ao Yes On grave marker? %08

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

Bottle found on body containing hospe record. indicating positive

ldentification

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

srg"
(a) Height (actual measurement) -______ oomaXhXa sk xaarimnaka
gaible to dotermine
s R PR RO N ke

(0) Weight (estimated) - 2210138

- 5 \
(6) {Elnir = Cnlo0 = Mck,kiﬂWaL s
g =
! - C"ﬁ . Q.
Quantity~ ISR "o o . L M _____ g /d-ﬂg
=) i
Wi i (S
iy ristics Kin » Y
Characteristics _ 4a&fk L £l e O B il i il 1 ‘gg"{
(d) Hair on face—Color . 00O 08 skull 0P
Lol r oy el en il o P e o B et e D SN ]

Quantity

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

Tnisgino: Darty) i WETT WLt Rl T Bone
(f) Wounds or missing parts (veceived at time of casualty)  _HOW® @ 5"“ :_. o
L _
1 TP N B, R RPN ST L A L (et Rolle Maxdap. . ... .. ... dll
Ghecker

7. Disinterment ,

supervised by & St Approved: N} ------------------------------------------------

iR, > /

8. Reburial

Delis T:‘gwry o

Wile Go

supervised by} Loty Lre- e dbwly— Approved: .- Zebw-00Re-Qudbely o
N o I 4 Aﬁ_" ;




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

Enter information, as noted belb\\.’, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Queatlon 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serml number, ranL and organization, and by whom disinterred and reburled

. Give date and accurate information as to location from which the body was disinterred and the group
and umt which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reportmg
“1}’331, or HNO 1) \

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Ifem No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. '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 both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (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 deformity of jaws found.

—"

MISSING TEETH........... All teeth missing through previous extrac- —TOLTH MISSING
tion (not those fractured or displaced by Uy‘-'
recent wounds) should be scratched out, 0
thus: 1/

CROWNED TEETH ......... Block in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and porcelain), SOBAHON G0LD CROWN
thus:

AlN BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label GOLDM" PORCEL
gold bridge, gold and porcelain bridge), J ey
thus: oy

LVER FILLING GOLD FILLING

FILLINGIS o S0t sy Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(?lock in and label gold, silver, cement), GOLP FILLING
thus:

AVITY (3
FCAYED Eé‘lfé'n

CARIES (CAVITIES)... ... Outline location and gize of cavity, shade o
in thus:

DENTURES (PLATES)...... Draw dzagrar'ﬁ of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teet.h \Vlth the word “clasp.”’
' 3—7832

o

L

g !é-{u |j",’ : i T 3
7. Show name of persof' s%perv"ismg the disinterment and the name and title of the person approving
OF - &

same.

8. Show name of pg,soﬂ supervlsmc bhe reburial and the name and title of the person approving same.

;.“_f_‘, §
o n W
&= vl



-

@ v [
G.R.5. EORM #114-A. STATION = 'Bazoilles .(Vosges) FrancCea ... . . ..
. < ,

. To be '_’p‘r;épared in triplicate. DATE . Septe.30,.1921e .
| REPORT OF DlSlNTERMEN’I_‘, PREPARATION, SHIPMENT AND REBURiAi:.’ OI;' BODY
DISINTERMENT | _COMPARATIVE REPORT , o .
Records of G.R.S. Headquarters." ) Discrepancy found upon exhumation of body

1. Name,-,,;...‘i"ltf.‘?}fg?_..lig_e_ __________ e 10. Name
2N, 196880 ML NOw
5 Bank P S .. 12 Bank - S
4. org, 0o-C 508th Emgr. 15, org. ) o
5. D.D. T8 4. (a) D.D.
6. c.p. Lober Pmeumonia (b) D.B._ Nomew - .+
U | Diécrepéncy foﬁ&S‘EE%gg'
: e U T A S PO AL S
7. Grave No, 382 _Sec.. . 15. -Grave No. L Sec. . .
8. Plot . .. ... .. . Row __________ ~ 16. Plot m_“_""v"_iiﬁii_;“Réw e
18. Cemetery . Amer. . R 19. Commune or town: Bazoldles~sur-Meuse
20. Dept. or County . '°°8°% 21. Coﬁptry L France L
22. G.R.S. qufét Code No,"_nf _____ .: ___________________________ :LW; ________________________________
23. Disinterred (Date) S0pts.30,-1921. B.V f..---..‘.i!h;lf_..f;..E-..B.ens.m.
24. Inscription on grave marker:
Name  ALFORD, Lees . . . . . Serial' No.
Rank __ Pvbe . . Organization__,gg_._(}*__§,9§§_h.l§ng}a_.Gr. ______
. No.382
25. Was identification disc found on grave marker?, Yees .. __..0n POAY? < VoG v
R e
. Signatt echnical Assistant
PREPARATION , ' T. He CHUNNa

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

LT N R

No effects fowd, Form 16a accomplisheds Hospital end reburial record om bodye

27. Condition of body puxtm Badly.-decomposed, -recognition--impossibl ey -------ceomoeeeee- ‘

28. Nature of burial ' Buried in wiform, hlanket, and in. woadeén boxe ... ______

29. Any discrepancy noted upon examinatiom of vody, as compared with G.R.S. records
quoted above?___ ____ NOa oo .

30. Body prepared and placed in casket: Date Septs 30, 1981s By JoBeBénsen.

31. Casket sealed by

Signature of Embalmer, (Supervisor)

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

.



’_1 S '3 - ",‘ ‘ “.l"‘;- N o ~-=tlaky,
SHIPMENT. (Show actual marking of box.) N'BbxiNQ:_ﬁ _______ ?719669 AL
) } "(-:"”' “.’; ‘;\‘
32. Designation of body: . 8 [AV % i
S ¢
Nameliddll oAl Tord BECERERT AL S o NSRS E 7 SlSer Jal, (ORI - S0 1900
Ra.riE LS e ) S R o rgaind e 1 Son e alon leoiit (U2 TG I T
35. Consigned to:
Name of Permanent Cemetery louse Argonne Amer.f1232 - Romagne-sous-Montfaucon
euse.
34. Casket boxed and marked (Date) . Septs . 20, 1921. By Je Ee Bemson. _ ... ___
35, I hereby certify that all the foregoing operdtions wers conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector —"/1) ¥4 dus Sl R e e U 0 A,
Do Ee LMY, at, Lta, QAMCC. B
SO e Bamanke 1t SRS SR T AT Lt ol T R D Ly e
37. Shipped from point of Operation: (Date) Septe 30, 1921, .
To point of Concentration __ Neufehateau (Vesges) Gl ¥
' : (Name
CONYOYO L J. 7 L Al AR NG S E s o Signature Shipping Officer
4 Capte QeMeCo
58. Received at Railhead or Point of Concentration: Date .
By G.R.S. Representative _ W M DT S B 10t 0 el T o)
) : v
39. Shipped from Railhead or Point of Concentration: Date"‘“_LéiHNDEj_lgg[ ____________
L B L
To Permanent Cemetery Remagne -sous-Montfaucon (Meuse). .. .. ..
: (Name
convoyer & + Lilt [E LE Y' signature shipping 0fficldr ¥l Alaodley
: - BUCKLEY,
40. ReceivedigaDate so ot . 1 S s A Capte QeMdCo %
G.R.S. Répresantative oy AR S - o D W e A
41. Reinterred. .. -Meuse - Argonne. Cematery--#.l-zaz- -—-!t@gv.‘t‘zlst- o S IR, e
ate
42, Orave Mo dd w e s SRR s Y GO GBI, ) Be 0T o R T
43. PRe%__ . . DL OSSP il S TN ROWE Sl o ¢S DS s e e M
;
L‘f y
ol G.R.8. Re presentat?v@ﬂ--v-f—_éﬁf 44 e | Ragga i _'Zt;f_i__:iff/
JSames W. Youngery Capt QUC- /
!
/ jte
| . ;
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COMPILATION OF DISPOSITION OF REMAINS DATA

|
i

1. LocAtrroN InpEx CARD: '

(@) Name ____ALFORD,. Leaa. Ser. No. .. 1.96480. .
(%) Rank _____ Private s Organization __CO.e G, 150, 8th Infant L
(¢) Date of death _____T. -0-18 _____ (d) Cause of death _LOD&T. Pneumonis

II. RecistraTION CARD.—(Check Reﬂ. Card Inf. against Loc., Ind., Inf.):

(@) GrayeNo. 9. " Row_ .. ‘= IE] o PR e SERNIENE C o' Rl i) IoYaR: _Y:bb
b/ aio. (1~ 7//"& % Z
(d) Emelg Address L8 A -%.W Ll AN LRI e F B - \
78 b)
ITI. Tiles of soldiers dying from contagious diseases -_-_M@?ﬂ" ___________________________ ——
i { I ) A '\ 1 ,;‘J- ¢ ol ; . -
IV. A. G. O. Disrosrriox CARD: Datelof receiptisaiis o HIREIN S e
(@) Name 9 "/ i e ) (B)" Relationslhn i st NSNSy
(¢) Address .._________ 5 5 ot JXWNN o THTD S ORGP T g o2 T Al SR | AR ol el
(d) Remains to be brought to U. S.? A -----:\--“-'-"-—:; _________________________________________________
(@) ETofbetinterrediinSNationali@ametersimRTTS San il L T
| :
ASShipping Insiructionsipon armyaliof bodytin U S e T
(¢) Disposition instructions if not brought to U. S. ... = L U O AR
Examiner’s Imitials —....___________________ Driifee ot dbin o A S WD , 1920
V. A. G. 0. CoRRESPONDENGE shows communication from ... .. . . o
2a i Sl L R IR o gdatediiaio oo aiia TR RERL T L T
confirming request in Par. IV., item.._____________ ; above, orrequestins that. - —.coo o 0 . ¢
____________________________________ __-__-_____-_______4;_1'1___1__:-_';'L_-L-f._\______k.‘__-__--_-____W_______
— ovrelcs
Examiner’s Initials ......... /K /I 15— Dato) .. L S0 ]| 0o SEST , 1920
VI. & R, S, Foes, CorRESPONDENOE—=shows as follows: - ... ... ... . &« . . &
(@) Cancellation memos referred t0% . . (PRl £ P TTITOR
;' HExaminer's Initials - o £ 0 A Lo Date.. & £ T 3 28 7 o, 1030,
FRANCE 6 5
COUNTRY ; @emmreRy Nosei ol cn Seeer No. -
G. R. 8. Form No. 115 S Riaiatiic % Make Form wo, 114
Amended April 6, 1920 L il . \ ;o ;

(F>
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. AT TN ik, R 3 51:‘Zli
pARRARARH 2 - POT 4 PL ERFURLE O, o5

IX. CORRECTIONS 4§
CHANGE OF ADVICE. A AcTioN TAKEXN.
Basitesihodyihe e S Sttt S A . b= e e < PO S Tl N
Body to pe shinped to ... 0 M ISR S 2 g e R . T PR

:X.$QHTN%PN]hHMﬂK81 4-11-21 Letter to Mr. Creddy Taylor, friend

Winasko, Texas, returned - unclaimed. H-4-21-31 PW &
AR L sl AL IIEY sl o 9 IR o T iy 9 e M (e IR S
--------------------------------------------------------------------------------------------------------------------------------------- ‘ \‘\
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| { ,{V / WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE 6-5
PIER 2, HOBOKEN, N. J. s~-4/30/21

S

rl

April 11th, 1921,

File No. 293.8 Cem.Div.CoT.BT.
(Alford, lee.)

Mr. Creddy ‘iaylor, , , R
Winaskop, Texas. .

Dear Sir:-

‘the Department desires to be assured
that no relative properly entitled to a voice in
the disposition of the remains of your friend, the
late Private iee Alford, Serial Number 196480
Company C, 508th Infantry, is denied an opportunity

f expressing his or her wishes.

Kindly inform this office if the
deceased 1s survived by Widow, ochildren, father,
mother, brothers or sisters, giving the name and
address of each.

Your prompt attention to this matter
will be greatly appreciated.

By authority of the Quartermaster weneral:

¢ R.lk.SHANNON,
Captain, Q.M.Oorps
Officer in bharge.

nxsoutivs Assistant.



Harlow .T'"ICE OF THE QUARTERMASTER GEI"L (/

oVE

CIRMETERIAL DIVISION
RSEAS PROJECT SUB=SECTION

NAME OF DCCEASED SOLDIER

Alford, Lee , Pyt,

SERTAL ' NUMBER

)

CEITE TRY NO. DATE
o /
</ / / /
6 - 5 Dec.l, 1920
ORCANIZATION :
Coe C, 508th Infantry
Date of death - 7-9~18

NAME OF BENEFICIARY

g \?/«AR RISK INSURAUNCE INFORIMATION
e '

DATE

RELATIONS

SHIP /\}

k/
\P

Address

J
x, /\})

L%QG/1B



.
. . |

VAnh DEPALTMENT
Quertermaster Corps,
Greves Rezistration Service
Pier 2, Hovoken, N.J.

Mey 25, 1923l.

FILE NO. 293,8 Cem, Divs Core Brs

MEMORANDUM. FOR: Chief, Cometerizl Division, 0.Q.M,G.,
Weshington, DJC.

SUBJECT : acturn -of Records - Cometery # 6
Treasmitial Memoroandum Number H~'3119

l. The rocords pgricinin;; to the
following ccses cre ruturned herewith, it hoving beon
definitely determincd thdt the hodies are to remein
in k rops.

REFERENCE NO:

5 Alford, Lee, Private, Serial Numbsr 196480,

Company C, 508th Infantry.

23 Axelson, 0Olaf, Private, Seriasl Number 1699368,
Compemy, A, 1l5th Infantry.

104 Carter, Edward, Private, Serial Number 1844350,
Co. D, 510th Engineers.

333 KXeefe, Harold S., Private, Serial Iumbar 59909,
Med. Dep. Amb. CO. #l.

675 Siegel, Frederick C., Private, Serial Number
3223611, Compeny A, 352nd Infantry.

657 Thompson, Arthur, Private, Serial Number 4009366,
Company B, B539th Engineers.

Re E. SHANNON,
Captain, Q. M. Corys,
Officer in Charga,

o
F, C. PALIAS,
BExeoutive Assistant,
6 Imls.



- B=4f30/2Y1 . -

' Mlﬂ ﬁo. 893:8 Gem.Div-ﬁbrgBr-
o (Alforﬁ 1ea. : ;

SR r. Gradd.v gaylor, - ot
. .»V‘inaaho Tama. ‘ ]

Dea:.' si.r.-” o L 2,_,.  o § T \

: R 'Rhe Dapartment aasires to0 be aaanrad
T ,that no re:l.af.ive properly entitled to a voice §n’
.- the dispcai‘bﬂ.on of tho remains_ of your friend, the
-~ late rrivate leoe Alford, serial flumber 196480 :
- ‘Compeny €, 508th Infantry, 4g denied am opporsunlty
‘ ‘of expressing his or her. wi.ahee.

‘ o Klnd‘.l.y inform this ofﬂoe if tha

. deceaaaa :Ls gurvived by widow, children, father
mother, ‘brothers or. sietere, givﬂ.ng the name. &

a&dresa of enoh. L e ;.

R Yonr prompt attention to thia mattor
wi.‘.l.l ‘ba graatly. appmciaﬁeﬁ. . .

l'r.J

B‘y aaﬁhorit,v of th@ Quar&ermaater General.

o o B R.n.smmm
EEAE A S " Oaptain,nzam.corpa.
e B Ofﬂeer 1n chn:ge. ,

: et S
BY: L
2 X e :

- r.e.mms \\fﬁ

Kxe outiw hs&‘l% \,ﬁ\

Cm




@ ' @ File - 9571 |

COMPILATION OF DISPCSITION OF REMAINS DATA

I. LOCATION INDEX CaRD:

II. REGISTRATION CgRD -(Check Reg. , Card Ini.sgeinst Loc.Ind.Inf.):
ruvc Now ROVIERME: v S5 N, DR VA 1
ﬁ/j V2~ 776) e T

) Emerg. Address(”

III.Files of soldiers dying frc

IV. Information on which advice to Europe in lstter of trunsmitial was based:

T //éée
o L?af,{’(‘ g

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

: k S 102
V. Following advice forwarded to Z by CBbLe; ongoladt 3. St ek St TR o
i e e Y(Lctt«r of trensmitt=zl on .....192
""" ?"‘“",w?é\mﬁlNUV 1?1@2@""“"'
.-”..-”-.-u..u..“..”...“.-f“..ff.fl?.ﬂt:ﬁ!esqghjl.ghfét? ..................................
VI, Form 115 forwarded to G.R.S.Hoboken, N.J. DEC. 181920 192

VII. SUPPLAIENTARY REGUESTS

Date of Relationship
Zud Bgurons End e, i e Dogides W | action taten
VIII. Form 115 received from G.R.S5. Hoboken, N.J.....=#. 7. oLy My A 192’[ ______
JOUNTRY CEIATERY NC. JEHEET NC. Sy
,feD. FORM 1l1l5=A
Aipust 5 1920

FRANOE 6 5
w666 AiB



FROMS o (Qilie e

CAETER DIVISION- - ~
iivnitions Building '

Room 1128

PLEASE
M
EXPEDITE




Subject !

confirmation of

BODY DESCRIPTION
age

(See

¢ o

’()

S | WAR: DEPARTMENT
QS&a Q5ﬁ50111c9 of the Quartermaster General of the ~Army
> o \% ~} 1 \ i Washington

f\';.{ Ny - ¥ - /
GeR.S. Forrd B-W—:L-O g
quorm%§gor “requested of ‘A, G.O.. > { Date Dec. 6, 1920
rli% Ho. Requistration.
From: The Quartermaster Gencral, U, S, Amy, (Cemeterial Division)
To The Adjutont General of the Army, 6th & B Sta., N.W.,Vashington, D Cs

Infornat:on required for G.R.S.

Reduest

1. It is reduested thet the items checked below be completed,

2ll information shovn.
\f”' Date of death 7—9*18&91 é/

a. Surname Alford O77, fa
b, Christian name Lee O-. | g« Cause of deati’ et g
¢c. Serial Number 196480 © \e‘f {h., Authority (Cs0v#) 22 V
L “\}
d. Orgenization  Co. G. 508th Inf. 1. Hnergency g
\ A : 'lC.A’,ft At C-C yi i
e, Rank Prtas O ~j. Relationshi V”"““JHQL”"V“f/‘
/ / g Lt (.'/.p
; ] ‘,{F DENTAL CHARTS
42 of the Service Record) f (See Physical taport of
/ examination prior to enl1atnapt)
a, Age of enlistment
a, Strike out qa{uh m. %mc
b, GColor of eyes s Vin
' 87654521 I “45678
dy . Colér ol nalr upper Tl&ht upper left
d, Height 8765382118 81456.28
lower right lower left
o, Weight
f, Permanent marks and

physical defects at :
enlistment (0ld fractures or breaks)

H, L. ROGERS,

J L) Quartermaster General,U.S.A,
BY |t !
CEMETERY NO3 6 VYN gl
H, J, CONER, - 7
ol 5 let.) Liout, Q.M.
TJ-I‘—'ED BY: j."il-.D ‘.,...‘('\7' rar TNY

ey i A N

| AR R
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™3 The A, O, O, 7132

'h’AY 1‘1 e 700
AIFORD, Les / ,

F?NM ....-....-......l...'.:.pl‘l'lll."...’ R R R T I I A SR 2

d
196480 | idhser "

RIALI..OI.'&&.t.I..I..I-'-laloooo

RANK PRI B R I T I BT R R T TR IR TR I O I I I B B L Y
DI/SION &éGANIZATION ' Co.C, 508th Engrs. i
WA 0T oo

DATE O EMNIATE it 4 N b v S Bl g e /

G.R.Ss Form #114-B

Pvt.

‘Sf:a"mom WHICH HE CAME......... 7
EDALS OR DECORATIONS A-v;mi-l;én.
' 18 41 D

FINAII GRAVE LOGATIONCI§oc!...ucollco‘luo-lo--.cocu--c-oau.o -------- . s
Date Grave Row Block

lf IIIII LI IR B I DR U I B IR I U I T N L R O L B

% I ‘Mense -Argp nne, #1232

"‘I..Ili\"-IOI'ICQQ,I'I‘.'ECOO'll...‘lllﬂ.!'llllto.'l!‘.l

ShL Ceme téé{

3¢ ! A G. 0.
BrANGy |3 MAY 15 1926

; 6!’, : ! [ WORL B waAR ™IV
23 /306 /ARK \%ﬂ;@i Ketorrin RO




(Rank )

SATE OF BURIAL........ ¥

’LA(,-E OF BURTAL.
(lee Cemetery, Town and Department.) Map reference must
pecify clearly what map is used.

g o Bazollles.sur leuse . (Vosges.)....
PRAVE NUMBER............ < A SR 1 i
JOW MAREKED : Name Bogr ol it g L 1 Crossf. ..... Sl L,

Headboard?. .«......... . Bottlet..... Yog.
DENTIFICATION TAGS :
Nas one buried with hody?. ... ... OB s W ey

Was one fastened to name peg or
vialiepusel iafya graye Mgrkar Il ad oL BN Sout i i)

if name unknown and tags missing, description and marks
should be given here :

W@r:‘;l.-.ay. S,R,

T'his portion to be forws.rﬁed to Adj. Gen’l, G.H.Q, A.ET.





