REPORT DEATH

(Par. 834 1913.)

Pori of Debarkation,Hoboken,NJ
~January 13th,1919,-. 19

‘%E%%ﬁ) """ YRt ot SRR B R
~Briyste--oth-Coy Senao#gﬂl\g?aﬂepl.
diedOgts--4-—, 198 , aUSS Pres.Grant ..

Nature of injury or disease ... w_ __

TJ1r0rt calse of doalh Inflnanm--.w._...... a0 Yy

Death 5 "™ in line of duty and Jwﬁt the 1esult.

of the deceas L?:) lIfuL onduct
/ e

-m- [eof mn}j/ca] o%«-r }/ (: _17 ._’.‘

To Tar ADJUTANT GENERAL OF THE ARMY,
Washington, D. C.

1. *The report of the surgeon is approved.

2. The deceased WMW(‘. tl.lIlG- of death,
3. Amount of Government insurance in effect at time of
death, ... 10,000

4, Name and address of person who was to be notified
in case of emergency :

....... Earl C, Allen (Rrogher)

(Name and degree of relationship; if frien: , 50 state,)

(City, town, or post office.) (Btate or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at port state disposition mate of
remains.)

e Buried 8% Sen. N ic - i e T

Remarks .____.

Inclosures:

1 ]:?:y g Rgr ol t} WMQ%%&W&

i

] Tjna! t%e:mnnt. Svop

G i
h-;...om;ug.ao
()

Form .
Ed. July 10, 1918. TBO +strike out words 1ot applicable,

TEEO.



7

® REPORTF DEATH o

(Par. 8330, A. R., 1913.)

Port--of -Dobarkat ion;Roboken, HJ
~danusry 13th;1919— %!

ARy T W&iﬁi&}h};}; mm};&;‘;"

diedggt g 198 - WSS Protr.

Nature of injury or dxsease ........................

Death m in line of duty and “ﬁ&) the result.

of the d own willful misconduct.

(Signature of medical officor.)

Tot I
Wﬁ% F‘{@JQ; t‘»,m?il q"lu}l . 1919

To THE ADJUTANT GENERAL OF THE ARMY,
Washington, D. C.

1. *The report of the surgeon is approved

3. Amount of Govemment msurance in effect at time of

death, $.. 40000
4. Name and address of person who was to be notified
in case of emergency

_______ Eoel Ce Sllem

(Namse and degree of mlntionship, it friend, so state.)

PRORRUNPRIS ... o { S

(No. and street or rural route; if nono, so stato.)

(City, town, or post offico.) (State or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post state disposition made of
remains.)

Remarks

Inclosu -
e?‘ﬁ(:og,ecord M QudiaGOEI

1 Tay Cy PN A

»_ I'm tatemn. @%@ Vis X

Form 415, A. G. O. 3
EQ. July 10, 1018, m

*Strike out words not applicable.
3—6118



liemo . far Dicpocitien of
Effeets Sectisn.

pleaso advisc the Dicpovition
of Romains Soctien immediatcly en

rcceipt of cffccts im above notcd
casc.

Mémo. % Dispesition of
Remains Scctien.
The above cffoets wroroe

rioccived by this office on:

jtl.



SUBJECT (PRINCIPAL OR 88 REFERENCE).

I
|

CONSOLIDATED INDEX CARD.

&5 This card must not be taken from the Record Room.

CONSOLIDLTED ENTRIES:

B

82408 [ovER]



INFANT‘ REPLAGIRIENT & TRAINING G

Camp Mac ur, Waco, Texas

0L O

Name .. El¥erm, Floyd. .. .... BLIE Wby oedl- WY

Organizatiol'A"Co.18t.Bn.Inf.Repl,Canp, -

Date ....... SEP. 4 1918 . ... ..

Slow Fire 100 yds. y oSy btall s

Slow Fire 200 yds. Total

Practice A { ¢ LS )

Record (N

Slow Fire 300 yds. e . ~ Total

\
Practice | : 1 &
| 4 I

Record

Rapid Fire 200 yds. Total

Practice . |

Record |
| | |

Rapid Fire 300 yds. Total

Practice | &4 [ | | |

Record | | . |

-

Certified by -



Form No. 637, A.G.O.

! %
¥ Regular Army. * National Army.
¥ National Guard, 3772500 * Enlisted Reserve Corps.

INDIVIDUAL EQUIPMENT RECORD

Allen . _CLOTHING ACCOUNT Floyd

i ArmicuEs, | SwE. |LO0 ISSUED. TURNED, TX.
) 11l

| =7 . e
‘ DATE 'LINE c e || - :__. ?./’.‘QQS {:"”['_r iﬁ_
Bags, barrack.-.

Belts, waist----- o AR A =
Blankets....-

)
i

B

Breeches, cotton
Breeches,woolen
Caps, sorvice--—-
Chevrofs 17 __.
Coats, denim.___
Coats, cotton-__-
Coats, woolen _..
| Cords, hat ..
| Drawers, cotton.- o et L
| Drawers,woolen.|--ae-a--lemcees|-mmmee
‘ Gauntlets,winfer --- -~ -|--=22-x =m-mms

eill

Hats, denim .-
| Hats, 50rvieo. .| femmmanl-2ar bomn oS
Laces J
Laces, shoe o
chg.i.ns ______ 2
Neckties

Ornaments, cap-,
Ornaments, col-
lar

JETHINT

Overcoat, 0.D._|-
Overshoes, arctic|- .-~

ce:

Shirts, flannel |- _-.-.--
Shoes, gymna-

sium._4--_.0--
I Shoes-_‘?_h‘fg.g__
; Blinkersus . coieifos o el
Stockings,cotton
Stockings, woolen

Trousers, denim_ |- _____| .= _. |-

Undershirts,
cotton _______

Undcrshuts,

i %"ﬁﬁ%ﬂ{
1 TX\\) ’

t ROL_ TOILET | M.' [

Orricon’s INITIALS! .o ..- L

*‘KJ 2173?’7 25 85
_—“ numﬁ.) ('Army serial number, b
ot ol --.":e."f__'f_'_ - (it Sl £

(Grade.) (Company and rcg;mant orarm GTC’II‘IJb or depaktes
T Write gmde and organizalion with pl]ﬂ((:l! and correct as changes oé;ur i
] ¢ 3—5357



QUARTERMASTER PhurERTY ACCOUNT

ARTICLES. IssUED. TURNED IN.

DaTE LINE h},%? 2 q}%%‘%i _____ T

Bar, mosquito fie
Bodsterd: frontesr. s 8 | S v Bl sonl] 0 BIE DML £Y
Bugle,withE.M.P.______|.____|..... &
Cases, pillow.
Cot:
Co g
vers, mattress (S 5
Head nq\_t, mosquito_____ &)__ e
§mi
bercwy

Locker, trunk
Mattress e
Overcoat, blanket-lined . :
Pillow
Pins, tent, shelter
Pole, tent, shelter.
Receiver, card, bedstead. .-
Ropes, sheltoertent .. ... ..
vass. SO e . | | 2 B bt b0 ) ol
Batk; PIIOW < ccorefannsmemsnn|mecraalaac i Dlee LA o HE L
Bheets, bed -
[T, SRR S (RN [SESR N R Sooiin! () (S S (e | L2
Tent, shelter, half. WD lielig | _.l.__ PO e
‘Whistleand chain T ELUR IR ol SRR A it e

s A
e
a2

Lang
IN

I
7
:?5

SOLDIER’S INTTIALS. ...

‘ Sl : G
OFFICER’S TNTTIALS. . ——- M’ .50 __:ég ____________

@ © 3—5357




ORDNANCE  PERTY ACCOUNY

ARTICLES, TssUED.

DATE L0t S SIBI

Bandoleer, Cavalry_..__
Bayonetandseabbard. ..
Blanketrollstraps .-
Bolo and scebbard......

Can, bacon_._._._-
Can, condiment
Canteenand cover._____.

Canteen-haversack
BlrapEesce - Serai.

Canteenstrap, Cavalry __
Cartridges,cal ..
Cartridges, cal._

Hand axe and carrier. .
Hatchet and cover ..

Magazines, extra..

Magazine pocket ____

Oiler and thong case . ...

Pack carrier.

Pick mattock and
carrier

: Pick, Cavalry, and cover
Pistol Nos sese oo oo

Revolver NO. < ———____.
Rifle No.ZApAE T
Rifle cover....._.
Riflescabbard ...
Rule, 2-foot, folding ..
Saber and scabbard __
Baberknobic s e o
Sabarstraps, pairs
Shovel and carrier.
Steel tepe, 5-foot.
Spurs, palrs. ...
Spurstraps, S6tSa--vom-
Stockcover.

Wire cutter and carrier. .

Horse equipment, com-
plete, horse e

Horse equipment, com-
Pleteramaler o e ) o

BOLDIER’S INITIALS. ..., A E’O_‘ 4 6{ bt %—"._"-_ e dtfiade o
OrTICER’S TNITIALS. . ?bj’( 7 ‘_- Kf) o ,(;fw‘f _____ .ﬁﬁ_ ;
@ 03—5357




S R

," ENGINEER, SIGNAL, MEDIL 2 ROPERTY ACCOUNT.
-

ARTICLES. ‘ ISSUED. TURNED IN.

Ti¥d glasses, Typo C.___|____| ____ L
Field glasses, Type EE__|______ A
Kits, flag, comb., Inf___.|__.__. -

Kits, {lag, comb., stand-
ard ool TIEE Lo

i
|
|
Souamas ] |
OFFICER’S INITIALS. . .-.n..i‘..-.. D B l ................. ] ............

INSTRUCTIONS.

1. When artieles of elothing and equipment are issued to an enlisted man they
will be entered in the “issue’” celumn, with the date of issue entered in figures
(e. g., 10/30/17) on the date line. The column will be initialed by the witnessing
officer and, except in the case of issue of clothing, by the soldier, & line being drawn
through each blank space in the column by the witnessing officer. Whenarticles
aro first issued to an enlisted man the sizes that have been determined to be the
proper ones will be entered in column headed “sizo.”

5. When articles ere turned in, Iost, damaged, or destroyed, they will be en-
tered in a column under the heading ' Turned in,”” and the colurn completed
and initialed by an officer and the soldier as in the case of issues. The officer who
receives the articles turned in or enters the articles lost, damaged, or destroyed on
statoment of charges will initial the column. (117, 685-687, A. R.)

3. When an individual equipment record form is filled a new one will be started
and the old record retained with the individual clothing slips (Q. M. C. Torm No.
165) pertaining thereto, until the next inspection by an inspector, after which all
filled individual equipment records and clothing slips may be destroyed. 'When a
new equipment record Ls started the number of articles transferred will be entered
in first issae column of new record, and the columa initieled as prescribed in para:

eraph 1.
; 1:1. No record will be made of a transaction whera an article is twmned in and
replaced by o like articlo at the same iime.

5. When a soldier is transferred or detached from his company the ‘yord ffoan-
celed” will be written in columns showing articles issued and t_ul_'ned in to date.
The articles which the soldier carries with him, or for which he is indebted to the
United States, will then be entered in the nexf, issue column; the column being
initialed by the soldier and witnessing officer, as _res@‘lhcd in parazraph 1. These
articles, except clothing and individual mess equipment, w1,ll be cn?ejed oln Fox_m
No. 600, A. G. O., as required by paragraph QSI—O, A. R. l:he individual equip-
ment record will be forwarded with the service record to the soldier’s new com-

manding officer.

(€]



Ca P 5 ¢ eedie J

. Allen 1 d 4 sy b G (U
(Surnn.n_ne.) 2. (Christ:l&% liame in full.) (Army seridl number. ; ‘
Pvi o 9 Sept Auto Repl Draft ‘
(Rank and organization.
State your relationship to the deccased_._-w
Dg desire the remains brought to the United States? ..._./Z4Y X2 Ap st 4 SR

(Ye or no.)

[f remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-

tjon below as to where they shguld be senty %“ -
50-4264 ) RN .----,;:-:i..(!.\.ér.».c—.’.ﬁn y—o‘

n to receive rema‘ns.) ( sgfoffice. (]elegraph office.)
=Tk R A A A = > At S ey

(Number and street.) (City or town.) --“(-S_f::ne.)

(Sign herey. T /Ae Yol e,
v 0T BT o _

(Number a;x‘d street or raral route.
Read carefully the letter accompanying this card. 3—6713




........... Pyt 9th Co. Sept. Repl Dft. Co
(Rank and or"

State your relationship to the deceased Mﬂ-ﬁ/\

D, 1 desire the remains brought to the Umted States? iy
(Yes or no.)

If ¥*mains are brought to the United States, do you DT
wish them interr ed in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceabed give full informa-
tion below as tow h;re they should be sefnt

:'uu( O @c’/ﬁw& /«\_mv&vy\ h{O‘\Q’v\%ﬁﬂr

(Name of person to receive rema’ns.) (L\])ICS\ oflice.) (Telegraph office.)

A
o CA QAo ATR,
(City or town.) (State.)

(Sign hclu)g M--!{...-_‘a./ e . .
R Z «) “ ,{i";\ﬁ_ﬂ_kzw rid“"ﬂ J

I\umber and street or rural route.) (City, town, or post office.) e (bmu )
Read carefully the letter accompanying this card. 3—6713

(Nu}uber and street.)







v [ B,
Allen Floyd ; 3 7725 85 % A P;ATNK Az'1 OR sn;{ CORPS I P{VI%NQI'?R%*E“ ifga:uvi
(Sum:uﬁ) ‘R o 4 (Chi™an Name) (sNumber) I MaAs l_
(Home SE:&EA:;E:;) N.G.
Scranton Lowa i |
(City) i (State) 0.R.C.
_Earl C, Allen Brother : |
(Notify in Emergen{?) (.elationship) u.S.M.C
ReR.7 Scranton Iowa 5 ‘
(Street Address) (City) = é';m\cé
Aug. 6th 1918 - v o ‘
(Date of Commission) Date of Enlistment)
Jefferson, Iowa Jov, lst 1883 ’ \

(Place of Enlistment)

(Date of Birth)

Occupation: F&I‘ mer No. of Card
e 1 = ’ " 5 . s
statonCamp MacArthur , Texas DATE Sept. 5th 1918 ‘ Photograph, Diagram, or Description
of Place of Burial
#*RECORD OF TRANSFERS AND CHANGES
|
sase " .G. 0. 8. 4
*To include transfers, ch ptured, missing, leave, furlough, and A. W. O. L., together with date of change. 3—5750 i %‘(?rm %OA E B

ges, P




TREASURY DEPARTMENT . . .

BUREAU OF WAR RISK INSURANCE
Division of

mgmweitligmes  APPLICATION FOR INSURANGE

My Army serial number is 3.7 7 _2.5.8.5-

] (Serial number)
My full name is - Floyd Allen
. (Given) _ - (Midd!le) (Last name) .
Home address : ReFeDe Noak, ... Scranton ... B Y S
(No. and stfaat or rural rou%) (City, town, or post office) (State)
Date of birth ... NovembOP - aammmeeeeeee et 1893 . Age
(Month) ‘ (Day) (Year) (Nearest hirthday)
Date of last enlistment or entry into aclive service ........ Aygust-___ Bth. 398,
(Give month, day, and year)
I hereby apply for insurance in the sum of $160,00C,00 payable as provided in the Act of Congress approved

October 6, 1917, to myself during total permanent disability and from and after my death to the following persons in the following

amounts: .

RE‘-*.‘I."(',WH':E"’“‘P (Given) (Middlo) - (Last name) (a) Ne. and street or rural route . | T0 BE PAID TO EACH
(If married woman her own Christian name must bestated) () City, town, or post office and State. BENEFICIARY
(a)
Sigter | Plorence Emley. .. .Allen . (b).....Jaflorgon, . . . R C3Y. VAR $10,000,00
‘ (a) :
®
(a)
®
(@)
(b)

I authorize the necessary monthly deduction from my pay, or, if insufficient, from any deposit with the
United States, in payment of the premiums as they become due, unless they be otherwise paid.

~ 1 offer this application, and it is to be deemed made, as of the date of signature, with premiums com-
mencing from that date and payable at the end of each ca{lenda.; month, beginning with the month in which

application is made.

*Ifoil;h7n§trya¢n‘cc Cerlificate sent fo: (Name) ———eeeeee.. &i&s&-ﬁl@?ﬂ&aﬁ“wﬁ@?“m) : -
(Address)....: Jofiergony--—Jowis
JEFFERSON BARRAGHS; MG ‘Le .

Signed at (on 7&/’
the

%mding----- Rt GodeSe Nole-15th 6
. (Rank or rating) <or‘gmxzauo%5’m oo
(This space for any notations insurance officers may deem necessary.) v 2822

NAME OF BENEFICIARY - - - - -- POST.OFFICE_ADDRESS I AMOUNT OF INSURANCE



S

or employment in active service ' whichever date m the later; stepchilc
»mto i ; instrument in wntmg by him, or if he.'has been ]udicxally ordered or " .

MONTHLY PQHUMS FOR EACI-I $1,000 OF INSURANCE

(Each $1,000 of insurance is payable in installments of $5.75 per month for 240 months; but if the insured is totally and per-
manently disabled and lives longer than 240 months the payments will be continued as long as he lives and is so disabled.)

Age gggﬁg}; Age : Plr?nut:lnz
15 $0.63 40_ $0.81
16 .63 41_ 82 -
17 .63 42_ .84
A8 64 43 . .87
19 .64 44._ .89
20 64 ¢ 45, 92
21 : .65 46____. 95
22 .65 47. 99
23_ .65 . 48 1.03
24 .66 49 . 1.08
25 . . ‘66 - 50 . 1014
2. 67 51_ 1.20
27 . 67 . 52_ 1.27
28 68 53_ 1.35
2 " 69 54. 1.44 )
3. 69 5- t .
31. 70 57 . 1.76
gg ;:12 58_ 1.90
- _ 3 59._ 2.05
60 2.21
35._ 4 61 2.40
36 5 62. 2.60
37 .76 63 2.82
38. a7 64._ 3.07
39 79 65 3.35

The smallegt amount of insurance which may be applied for is $1,000 and the largest amount is $10, 000. Between such limits ineur-
ance may be applied for in m;y sum provided it is in multiples of $500.
Insumnee may be applied for in favor of one or more of the féllowing persons:
Husband or wife.
Child, including legmmabe child; child legally adopted before April 6, 1017, or more than six months before enlistment or entrance
fd ifa member of the insured’s household; illegitimate child,

it, insured 8 his father, pnly if ackiowledged b,
gnecreed tg contribute to such chil %' support, and if suci child, if born after De?éﬁber 41, 1917, shall have been born in the United
States orinitsinsular

Gmnltxllchlld posse:séhﬂd ag above defined, of a child as above defined.

Parent, mcfudmg father mother tEmndfa.ther grandmother stef;father and stepmother, either of the insured or of his/her spouse.

“Brether or gister, mcluamg bro and sisters of the half blood as well as'of the whole blood stepbrothers and stepsisters and
brothers and sisters through adoption.

:.BE .: ~:, 2
[ N ' ,19
: Doy T “‘“‘“;
g‘ﬁﬁiing } of premium (s_______‘_______) will be made by me monthly, beg-mmg ﬂth i Whmh a’?phmmon ® da%d.
-1 . . . \\ \ . i:) ‘; -
M . N e
ec age Tnade (Day.) ) (Month,) | B ‘."\ ) oo
nable to dhetemmur as majorit y«gj n*c 1 iggye R ' " |
depot within a shest period after ‘e g;e\% |
while some are helg at depot for vandus s - \J%
3 is therefore not consi biered practncab)e‘ tp z‘ﬁa Commanding .
applications wntit the Gl status of each zwcm.ss

is kpowss.



Buréau of War Rick Insuranco APPLICATION FOR FAMILY ALLONCE
Military alrz:ivlil\slg,\lrlafrlnsumnea AND

oo ey is INFORMATION FOR ALLOTMENT OF PAY No. SRSt g~

v serial number)
For the Army: A duplicate of this form must be retained with the service record

(Answer ALL questions; give ALL information requested ; if not typewrillen, use clear legible handwriling, preferably print-hand writing.)

My name ds - ...__________ o it MG, vt 0 N Bl S B e e PN i {ueary 37 R W e L
i %‘?i}:%:ame) (Middle name) At Y ame) - iot l';g.‘ﬂ'ﬁl!nklagd;é}guggugon)
Home post office ____ o apan e boaglat it g Boawoayibes e 7 AR Age:. ARSI il
- (Eo.’g%l‘streec or rural route) 5‘3?3%?,:%333, or post office) R 2 (N - t birthday)
Birth_._._3 et 1893 o glireen gg. . T2 _ Seroice __ T Pay, §__30.00 -
‘494.' ( :,%;T' !'3-93 (Place) i (Datcﬁ-ﬁast entran%:;'-;ilﬁo active service) L (Prescntggr-in U.8.)
(Chicriges i SO X < TE0 el UL = Ll

(Changes n rank or pay, if any, since Nov. 1, 1917)

CLASS A—ALLOTMENTS COMPULSORY

\-.[ certify-thai the persons named below, and nore other, come within Class A (wife, former wife divorced, or child, as defined in the Act of October 6, 191 7).
\ f yt_ui"ﬂ.{ no Class A relative, wrile “NONE "{n the Rropriate Name column. If you claim exemption from the compulsory allolment, fill out the Treasury Form No. 52 and ailuch herewciih.)

- B TR SRRl HOME POST-OFFICE ADDRESS DATE OF BIRTH | 1f Marie, | , 22200
R u-‘d\ AU S JEE SRS Q‘MHQ\ “\ N G ag"id'_ Applyfora
,;;g o hAge N \ fi e ive a: c; l=Gm.'!l

3 ) i % 3 f P amily
(]"_'gr_ll) : (triddle) (ot s No. and Street or Rural Roate ‘ City, Town, or Post Office State Month | Day| Year |Enter “No Allowance?
Wil ums | Seos s S ——— A —— S e | el
‘ Yes or No
L e S — e e
‘ Yes or No
L B e F—— R i | i
Yes or No
B T T e Rty TSNS U SN NS S—
Yes or No
L e ] S e e
Divoreed Monthly Payment Decreed | Remarried? § Yes or No
e e s
Yes er No

If you wish to make an allotment to your wife or children in addition to the compulsory allolment, state amount of additional allotment, §

In the Navy, such additional aliotment should be made on 5. and A, ¥orm No. 6.

CLASS B—ALLOTMENTS NOT COMPULSORY
11 in Class B may be made only to the following relatives: parent (father, mother dfather, grandmother, stepfather, stepmother), either of yoursell or spouss;
A otnﬁg{.g é?, Sister: halt {;roth er, half m{;teh stepbrother, stepsister, adopted brother, mp’t‘éﬁ“ﬁsm, grandehild, and ¢hildren of an enlisted woman, 76 get the Goncr[;;mem
allowance they must be dependent upon you,; but they meed not be dependent to get your allotment.

I kereby make voluntary allotments for Class B, to begin on the --—-_B.th--......tfay (i) ot e S L 191 8
ME N My Habiinal Do You
3 HOME PCOST-OFFICE ADDRESS Monthly Cantribution e Ay fpla
Relation- Age NAME to Class B Depend- Allotment Gov't
hylole No. aad Strect or Raral Res City, Town, or Post Of s ] i omls
(First) (Tiddle) (Last name) 10. and Sireet or Kurz] Route ity, Tawn, or Post Cthce tale Enlering Sesvice. Allowanee?
Sisterly Floromce Mmley Allen Gen, Dal, ‘..-Jnﬁnrnm_ Towa |s. 39.00 s 15.00_| Yes.
| Yes or No
i | | | Tesor No.
| ———— - e | e 0 e e e e I ---------- em e e —— e ——————— - e
i Yesor No
‘ Yes or No
.............. L R Bl ST, A =t
Yes or No
IMPORTANT NOTICE.—If you make alletmens to minors in Class A or Class B gou should give on the line below the full name, age, and post-office address of the person havingiheir actual
care and custody.  Unless you request otherwise, payment will be made lo such person if of legal age. I is nol necessary o secure the appointment of a guardian by court proceedings.
_.Jir Veguk Perking . (Oe. Bal.) Jelleveen . YowAe ... .. ... .
This form should be used for the allotment of pay only to relatives specified above in Class A and Class B.
Tor all other allotments use Q, M. Form Ne. 38 in the Army, and 8, and A. Form No. 6 in the Navy.
Is this your first application for allowance? .. -m---,—é-------—----- If you wish to present additional information, write on back of this sheet.

(Yes 6r'No)

/ ¢

I hereby ceriify that all the foregoing slaiements are correct and thal

every member of Class B for whom I claim family allowance is
dependent upon me for support in whole or in part.

L
sTLIEUT. TNE, R. £

(Sign here
distinctly)

4 s (Middlename)  (Last name)




(1) The allowance as shown on this application will be for Class “A”’

el Sih ) A

Class “B” §

Total ____ $__m_}_.;....,. T

(2) The monthly allotment which I shall charge against the applicant on the pay roll is for Class “A” §
Class “B” §
Total s

(3) The apiﬂicnnt’s rate of pay per month is § S ———
30.00 Class A. gkl )

(Day) ; (Month)
(4) The charge on the pay roll of the above-mentioned allotments commenced e
as3

(Day) : (Month,
d as 1€ crults
3 A ~nnnt ‘: C n i . 16 b
149 ana L Catls g . '
) time to endé (Signed by v,

)
i’éﬁrLiE (ir/INF. ¥ -

ragraphs
Farhis i;""",'.',f_'.l; length of

are Dot heit 4 s information. A 7

this cffice 10 furnisi & : /

/ /i

Entered o pay card by

// |4 (Imtmls Personnel Oﬂyr)
\ /"\ A
Entered-on service record, by

2—4360 0(/ (Thitials Cﬁuny Commander)

=



* _

Mim,233

ut Tdente Qs

3 s
Adjutant .Gqu.ﬁﬁ?fﬁrﬁ

Vashingion, De Ce

Report death of _ _

in line

of duty not re,ult of own misconduct.

Axtats  Sufiummide i}ﬁ% 5% m&n
mm - -@Q (e Ce m@g@ —————————
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Address roply to . ‘ .
Geoneral Supt., A. T. Service, ‘
104 Broad St.. New York. .
WAR DEPARTMENT,
Mim. jEFKE OF THE GENERAL SUPERINTENDENT U.S. ARMY TRANSPORT SERVICE
' NEW YORK

FROM: Effects Quartermaster, iiajor John A. Nelson, (.M« Corps.

TO:
Adjutant Generai U. S. army, "7ashington, D. Ca
SUBJECT: peport of Death.
Hovemboy 9th, 1918.
Report is made of the following death:

Name of Deceased: Allen, Floyd

Rank: Private organizetion 9th 00s SeAeR4De

" serial HNumber: 87726685
Place of Death: Us 580 FRESIDENT GRANT
Date of Death: Ootobexr 4th, 1916
Cause of Death: Influenca
origin: In line of duty i‘ not rusult of own misconducte
Next of Kin: (Brother) Earl Ce Allen,
Address: ReDe {4, Ccronton, Iovoe
_____ - Kemarks: ~— . Baried 2% sen. - s ——— e

John .. Nelson
Major, Q.M. Corps
rpffects (uartermaster.
Copy to
AeG+0o
QallGo

Burs WsRolx

Effs QslMe ' N
Form 62. \ s
jtl. , 3, )



—@ .
(Im dupiicate, except in case of an officer, when a triplicate copy shall sent tG the Bureau of Navigation.)
v

From: U.S.3.. 2RB3IDRN D GRAT T o ’ S DateQctober. 4.1918. ...

(Name of ship or station)

To: BUREAU OF MEDICINE AND SURGERY NAVY DEPARTMENT.

Via official channels )

Subject: REPORT OF DEATH in the case of—

Nameﬂ-&»lﬁl‘l ........ ﬁlDJﬁ”"“I]g;‘?ZZ”ff‘( ............. Grade or rate....= frivate /USA
(In surname firs! /
Born: Place..Grean. Co... IoNE Date.ii0Vembexr 1 1593 Agezﬁt ..................
(At time of death)
Eyes....broim... Hair.bhroim. .. Complexion.. TU34Y = Height. ... Iﬁgljﬂ Welght/‘ﬁ-t?s ..........
Marks of Identification : ... 1/2 "? knee D 1/ oﬂq. Shou:.l:.d:gr lghai /4 "L ha.nd
(From Health Record)
Enhsted PlaceJa-l-ferconi‘Io‘s ........................................................ Date A-u:us-t 6 191 8
Died: Place USS..2RE3IDIUT. GRLLIT Date..Qctober 4 1918.
(Name of city and State, or latitude and longitude.) (Date of death.)
Time of day 8.:15..2m While attached to C0..9%h,SARD, enroute 1o Jurope
(Hour and minute; a. m. or p. m.) (Name of ship or station.)
Burial: Place ....=.mvcmm o mm L m ———"—Pa'te.""""' LT TS
Cause of death Influenza.. .

(From nomenclamre )

Origin In..line.of. duty.and nok due. to. oum. mlsconduc’c -, the facts being as follows:
(In line of duty, or not in the Imeofduty)

Admitted to sickbey September £8.1918.vith temperature of

105+4.g.,....puls.e..,.169.,.,‘.1“3sp <26, complaining. of pain_ in chest,back and
head,..slight.cough, apparently. suflaering. from great toxasemia,. Patient
did.not.respond.to. stimulation or sny. form of treatment. Condition .
grev.rapidly. soSe....Died. at..8:156 am,. this.date.Qetobsr 4 1918. . .
...................................................................................................... lT <t Q..k L.:Ln

e eeees et e ; :la::'l Lo ATBamy (BEOEher) s oismes
.............................................................. SO - ) ..,;4.4. et

™., Lieutenant...., u.s. Navy.
(Grade.)

~.Captain. | u.s. Navy.

Approved :

K- l

(Signaty €S commandmsoﬂiccr)

(Grade.)

o e




[In duplicate, except in case of an ofﬁcer, when a triplicate copy shall ! sent to the Bureau of Navigation.)

From: U. ss., PREITIHEUTD GRASID... . e DateQofobox & 19318

(Name of ship or station)

To: BUREAU OF MEDICINE AND SURGERY, NAVY -DEPARTMENT.

(Via official channelsa )

Subject: REPORT OF DEATH in the case of—

Nameﬁfﬁl....;...mﬁyﬁ“ e o Grade or rate-...;?.l:'ivata Usa
Bom' P]ace G:fﬁﬁn Gﬁalﬂm Datpﬂombw 118% Age % .......

(From Health Record)

Died: PlacelISS. PRESIDIND. CRAIR e Date. Q0ti0bex & 19185

(Name of city and State, or latitude and longitude.)

te of d
Time of day B35 am.. While attached to 0.4 9&&#5&@.6 Gm%; ................ m@

(Hour and minute; a. m. or p. m.) (Name of ship or station )

Cause of death mt}.@ﬂmc ‘F d .. -
rom nomen atu re.)
Origin I8..14ne.0f dnty. ami mm ﬁm m OUR mﬂcmdmﬁ ...... , the facts being as follows:

(In line of duty, or not in the line of duty.)

e Admitied to. sickboy Septembor 28 1R18.vith teomperature of
103.4° +-ypulze 169, resp.86,complaining of pain in chesti.beck end
head, slight oough, cpparently sanffering from groab. tomemigm_, l’atﬂen.ﬁ
did not. raspond to stimmlstion or any Zorm of treaim
grew. repidly. wowses.. Dief af 8:16 am. ithie dete.Coloble & 3918, . .

e e e -Jext of Kins .
......................... Eaz‘l. ﬂa\ A.uaa. fhﬁ!tﬁ?ﬁ!wl
D - 75 1% <
, .ﬁﬁm@%“ Xowas .l

....... U.S.
(Signature of Medical ofﬁcer.! (Grade.) S. Navy.
Approved: . URTHNEY X ey
....,..C...E‘co. ,G&gm ..... » U, S. Navy.

(Signature of ding officer.) (Grade.)




. ! .
{In duplicate, except in case of an officer, when a triplicate copy shall be sent ,be Bureau of Navigation.)

From: U. S.Q.4 2 a0 Tt B e Datefiafobor 4. 3828 .

(Name of ship or station)

To: BUREAU OF MEDICIN% 'Ag g c§Ul}(;.‘:ERY, NAVY DEPARTMENT.

Subject: REPORT OF DEATH in the case of—
Nameﬂ&fzm.qi.wﬁ .................................................................................... Grade or rate....sslﬂfagv‘lﬁm.. WA,

(In full, surname first)

Born: Place. Sx00M . CQ. IOV DatellOVER@E 3 R833 Age G4 ...

(At time of, death)

Eyes.. W@ .. Hair B0y .. Complexion... &u41437.... Height..4...“..‘{\%?...:}..£ﬁ3’v/eight ...... Ad8
Marks of Identification : 53521{ &7 1kn0es o Gz&l{.gjiz’::‘ Ah0uleer » o ;i J67L.band.

(From Health Record) °

Enlisted : Place:}@ﬁﬁ@ﬁiwiman e . Date.... sugaat & 1@1@
Died: Placet8@. wERIZN 0 A I Date {mahoba® & 2028,

(Name of city and State, or latitude and longitude.) - (Dateof death.) _
Time of day @338 013 .. While attached to Gmﬁ{,i&,,ﬁ@@mmamﬂ@ﬁ@b}&m

(Hour and minute ; a. m. or p. m.) (Name of ship or station.)

Cause of death A eAARNGR T
: ‘ - \From nomenclature.) A
Origin Iﬂ:};ﬁmﬁﬁMﬁw(ul‘~h1&fﬁlﬂﬁmi%|§&fdm [ Ra0ndeat, , the facts being as follows:
n line of duty, or not in the line of duty.) ’

........................... AQaihtofd to wleidwmy Joplerber £6 A9A0.vAth Loznes
E.q_}ﬂg.@)?,.._.@'mg..M@.@..mamﬂ@wsmm&mmmz...ﬂﬁ._m_&:a_,.m,.@I@@@mﬁ@m_m@ ................

Lo Meus ol Hame R
.................... Tai e 23%en; {bredt

vy s
....................................................................... -ngyt“*ﬁ'o

B | 0 Wibor & ot oot L oo Ml , B0BLeNAR | s, Navy.
(Signature of\ynedical officer.) (Grade)

Approved: e G K COURTNEY  CuDVOME Ul s Navy.
(Si e of ding officer.) (Grade.) '
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Rogret to advise the death of _pgf, Mgt Nl - — — —

AT SEA ON __ Sobhon Stk

Oving to existing conditions it was impossible to bring remains

back to the United States and at sunrise _ _ BN — — —
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

IN REPLY REFER To 2l 293 A-N
Allen, Floyd, Pvt. (ASB) O May 2, 1931,

Mrs, Florence E, (ollins,
Box 204,

Glendale, California.
Dear Madam:

In order that the records of this of fice may be conr
plete and correct, it is requested that you advise whether or
not the late Private Floyd Allen is survived by a stepmother or
any women who stood in loco parentis to him, and if so, the name,
address and relationship of each. If he was married and is sur-
vived by a widow, also please furnish her name and address.

For your convenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage.

For The gnartermaster General.

Ve

Captain, Q.
Tnel @ Assistant.

Envelope




T QM BeE AM e Y Sl EARa,
: - Allen, Floyd ASR 8 SLEGRT s iDaobe 9y 19804 a1

' Mrs, Tlovence %, Collins,
: 417 West Stoocker St.,
: Glendale, Calif.

" Dear Madam: \ t 1B A _
-7 Recelpt 1is agknowledeed of your letter of Datober

3, 1930, relative to the pilgrimage muthorized by Congress in
the Act approved Maroh 2, 1929, and amended May 15, 1930, -

It bns been held that in order for a wommn to quale
- ify for ‘the pilerimage under the loco parentis clause of the
. Act, she must show proof that she actually provided food, A
- clothing and shelter for a deceased service man for a period .
-of at least five yuars prior to his having remched the age =
©of eighteon, Tnasmuch as you state that you did not provide
. for your brother, bdut that he provided for you instead, your
eage 1o not covered by the Aet, and under the cirounstances
the Var Departmont cen make no arrangements for you to make
-the above pilgrimege at the expsnse of the Govérnment.

For The Juartermaster General, A
Very truly mn-,-

‘. Re R SHANNON,
: ' NMN.Q- M. Corpe,







ahE: A ] Séptaﬁbér ',11; fop' © 5
S 208 AN a R e

Allen, Floyd A8B. &
Krcan g

il RS

-ife

'l!ra. #liaronca B Collins,
e Glendale, cal- :

: Desr lladam‘

_ . 1Rmeipt'. is ucxnawlsdged of form ].ot’eor eompletbd by
_ you rolative to the pillgrimages o the cemoteries of Europe,
\ lmﬁhorueda by tho Act of- l!uroh 2, 1929 a3 smendod Vay 15, 19%0., -

TS : The onl;r pruviuion of the above mt\tionud Aot undor

. ‘which anyone other than a mother or widow could be considered

- for the privilege of making the pilgrimege, is contained in Seo~
‘tion ¢ (l.) of the Aot which has been amended to read in part as
follows: "=-or any woman nmfm:«ood in loso parentis. to the de=
ceased momber of the military or naval forses for a period of not

478 less then five years st sny time prior to the ;oldior. uilor or
$h iy marine booomin; 18 years of l.go. :

{ - In order bo ntury logal: roquimantl iii wlll be
: nocuury for you to furnish as proof of your relationship, in
‘ ‘looo parentis, the stﬂdnvitl a: at lcut two ponpnl not rohtml
to yous : b

. In the event y‘dn Mnﬁdor yourself oli;ibla, uh‘.or thb
) lew, to make the pilgrimsge, it is roquested thet the inclosed
“ form be eompleted and returned to this office in order that your
* eliglbility may be determined. Under paragraphs 1 (o) and 1 (4)‘ Y
sufficient information should be 1ne1ud-d to permit an 1n0t111;1b1|
1 dnu;on as to eligibility, , _

For The Quartermester General.

Very tmiy yours,

Tne: | e A. Dy NUGHES,

Porn ¢ . . Ceptain, Q. ¥W. Corps,

MIT



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer o QM 293 A-C
Allen, Floyd - U=ASB Sis

By ) A
% _}( v ~

Mrs, Florence E, Collins, s 1 o ns

Box 504, C [V

Glendals, Calif, et

Dear Madam:

Your eattention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace prov1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? N
If so, give her name and address:
2., 1Is the deceased survived by a widow TN g
who has not remarried? “yYLo
If so, give her name and address: _Mmm&m#lw
~!~JJ L3 -
Z  Is the deceased survived by any Ap...n 4 '»¢‘t
who stood in loco parentis to & 7 [‘FIVE[I X, cac 8 9 Mot 4
cording to the terms of Sectié . - 3
of the enclosed Act as amendeds - rll'.u/.__, X o) RN gy
| kK, BIV, ‘B?’
If so, give her name and addrespd, l o M6 |2 27 //
For The Quartermaster Gen‘qﬁrl]
Very truly ,o Q‘i
Enclosures: 4
Envelope AW
Act HUGHES,
Amendment Captaln Q M. Corps,

Agsistant.



~ul 293 K5

mm. noya. Pvt. (ASB) O ey 2, 1981,

nouueo B, ﬂalnm.

‘Box 8504,
olanulo, c.mbmu. ‘

Door lﬁdmz ¥ _
In cﬂr that ﬁu meordl ur thit orﬂoa nay bo com=

pla‘tu unﬁ ooruot, 1.t is r.qunf.ed ﬁmt you advise whether or
not the lne Pﬂnta Floyd Allen iz survived by a ntopmthar or

any mﬂn who stood in loco parentis to him, aad if so, the name,

address and ulﬂ:iauhip of sach. If he was merried and is sar-

vived !y a widow, nln yhua mrnish her name and eddress. .

g’: For your convenience m roplyins. mm u enclosed

hefSwith & self addressod mvelope which requires no pestage.

For The nartermaster General.
Very fmly yours,

A, D, 'HUCHES,

Gl)tnil, e Bis COI‘pI.
Assi stant.



. QBB AWM S T : , et R oy
Allen, Tloyd/ASB 8 i : ~October 9, 1930, .

Wrs, Tlorence B, Collins,
417 West Stocker St.,
Glendals, Celif,

' Dear Madam:
Recoipt is ackmowledged of your letter of dutobér

: 3, 1920, relative to the pilgrimage muthorized by Congress in
2 ‘th‘ca\ Aet approved March 2, 1920, and amended May 15, 1930,

T -, In bme been held that in order for a wommn to quale
ify for the pilgrimage under the loco parentis clause of the
Act, she muet show proof thai she actually provided food, ;
clothing and sholter for a deceased sorvice man for a period
of nt least five years prior to his having reachod the age
of eighteen., Inssmuch as you state that you 444 not provide
for your brother, but that he provided for you inetead, your
case is not covered by the Aet, and under the circumstances
the War Department can make no arrangements for you to make
the above pllgrimege at the expense of the Government.

- For The Juartermaster General.
\ Very truly yours,

0 ; i '

% R. E, SHANNON,

e od . X UIJMI.Q. nl m.'
Assi stant,



“ Allen,

Cgale e e
Wioyd A6B. & roa Vo Sl Tt

Py
s e

o M. Flormoo E. colnm, :

.- Box 504, -
' ' Glondnlo, cll. :

Dur adun:

Rouipt is. lo!movhd;od of form letter oompletod by

. you reletive to the pilgrimages to the cemetories of Rurope, .
lukhoriud by the Aet or llaroh 2 1929 as amended May 15, 1930.

The only prmnon of the sbove mntlmud Aot under

" whieh anyone other than a mother or widow could be considered

for the privilege of making the pilgrimage, is cortained in Sec
tion 4 (a) of the Aot which has been amended to read in parbt as

“followsr "-eor any womin who #tood in loce parentis to the dee

- . eeased member of the militery or nsval forees for u period of not

* less than five years at any time prior to. thc mldler, u.ilor or

" marine boooninz 18 years of . o,go.

m ‘order to u.'hury legal mqulrmont-u 11-. will be
necessary for you t6 furnish as proof of your relstionship, in

loco parentis, tho afﬁduvitl or ut least two persons not rohtod

to you. ]

‘ 1sw, %o make the pllgrimage, it is requested that the inclosed

form be oompleted and returned to this office in order that your

eligibility may be determined, Under paragraphs 1 (e) and 1 (d),

sufficient information should be inolulod to permit an intanl;ibh
\dﬂtnm as to eligibility.

For The Quartermaster General. ' |
'.I'y tmly mr'.
A. D. HUGHES,

cm‘tnlr Re Ms cor'pl.
Assirtant.

MpT

" September-11, 1930 -

In ﬂu mnt yw omlur yournlr eligible, undcr thh .

{



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A':E-_

Allen, Floyd = U=ASB 8is a4 July 8, 1930.

Mrs, Plorence E. Collins,
Box 604,
Glendale, Calif,

Dear %ﬁ%ﬁmﬁttention ig invited to the enclosed copy of an Act of
Gongress of March 2, 1929, together with an amendment thereto, approved
‘ May 15, 1930.

This office has no record of any person entitled under -the Act
mentioried to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? o

If so, give her name and address:

o2, 1Is the deceased aurvived by a widow
who hag not remarried?

If so, give her name and addrese:

%) Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

if so, glve her name and address:

For The Quartermaster General,"

Very truly yours,

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

Agsistant.



S7775
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@iz,  rrow. ar12585 (@) |
4 |

Pvt. 9th Co. gpptember Automstic
Replacement Draft.

DIED: GCct. 4th 1818.

Burial et sea from the U.S.S.
President CGrent, on voyage ending

Letter of Oct. 31st 1918, by
Edward 0, Clark, Chaplein 74th
artillery (CAC)







790563
Address Reply To
QUARTERMASTER GENERA].
DIRECTOR OF PURCHAGS & STORAGE .

WAR DEPARTMENT stigation Unit
OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE AND STORAGE

Investigation and Adjustmszt Dep srtmeng‘ =

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

WASHINGTON

Overseas - tefJune 18, 1920
File No, Registration. iE)
From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.
1. It is requested that the items checked below be completed. Request
confirmation of all information shown,/
V/‘a. Surname Allen tf. Date of daa.th /’- i ./'!"g'/.'_‘:
Vb, Christian name Floyd /% Ve. Cause of death A
t/c. Serial number 3772585 [ /Y. vh. Authority (C.C.#) |
9% A ) il
l/d. Organization 9th Co, Sept. Au‘t'..‘/ Emergency addreaa T,
5 Replp Dr. 'd/\J ( ‘..,,l;-r"\"f‘.:t ﬂ"?’ Ji
e Le. Rank FPrivate i v Relatzonship
- it _(‘_.-b /
&//ngY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a, Age at Enlistment 2 4%l . ey,

b, Color of Eyes /310, Y
¢. Color of Hair & [BAdm
d. Height 9~
e. Weight /577 )

f. Permanent marks and 0 4
physical defects at 7 @ '

B 5 s Het

a. Strlke out teeth mlss1ng

/ 1) < 7 /2 "
87654 5 Sl l 2 5;4 5678
upper right upper left

8N7EEN a4 G2 ]
lower right

12345678
lower left

LLL

-

et

enlistment, (0ld fracture% or breaks)

H. L. ROGERS,
Quartermaster General,

By:

/VZ “Z CONNER,

Capta1n, Q.M.C.

s SivAR
Director of Purchase & Storage.

—




&

C.,R,S8. Torm No. 121
‘ File #..397173

Classification
Adjustment CEVETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATICN SECTION
: Dato.. s’/m/pn
MENORANDUM:
Tos Registration Files Sub-Section,

Subject: Adjustments made on Registration Files,

1. Changes as checked have bcen made in the ‘Pegistra‘tion Files vhich
will rnecessitate a®rrespondirg change in the Classification Files,

4 RIS RO L SRR BRAV DA ) WOER. DAL
File Number | Date of Burial
" Name oy s 0 K/ ..¢D&té.o.f _RBeburial ,
Serial Mumber . . _ | Eurial Information V_l/ :
Rank . _._lINearest Relative /
Sk I ‘ . |
Organizaticn L Notified Nearest Relative AR
: ! l
Canse_nf Death _Elue Card thrown out Vﬁ' ol
Date of Death b jf""hite Card set up / :
Caspalty Cablegram Number ﬁ.@@féﬁwf/fg’/é{«;-ﬁ_ﬁ 2 (0.8 _J
i ' t
| i |

0,¥, Alphabetical Files /77’ Z-'J L-275 -

O7¥p=preantzatton-Piles
ereratate “Tiles .

i

| —.iCemetery. Audit Department

i

ny .. A, DEE (ECC)

g % Cards attached,

V8 w7739 /1B

L

b Investigation & Adjustment. D.e.p;_: s






