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Entered on ligh
Allen, Harry dJd.
Pvt', qu_rs COO, 16th Inf,

Killed in action May 2, 1918,
Emergency address: Harry J.
Allen, father, 86 No. Chestnut St.,

Aurora, Ill.
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- TBS~26

vi{';{{;};;;ﬁi;{g—bc}bw this line, =~



vl
L

i ~!..
ks TEe

-y - % TO T::’? 'A.. GA O

) i 2 |
G.R.S. Form #114 B : ; . 1386~ : }
FEB 5 - 1g9p ‘
; DU 1 L e LR R
NkflE 4 Allen,. ] Hax.ry;f/ ..................................... errar ‘Ny___%:?ﬁzg’_f __________
u i ;

/) /‘
f‘bi ORGANIZA'IION Hg.G0.16th Inf#

&DIVISION j 2} v

RANK —Pvt T+,

GRAVE LOCATION:mer.Cty. Villers=Tournelle (Sokme) . 176
CTY. NAME NUMBER
b b N R T e 2 L2 AR ) (RS WO e R UL cA N g Wt LT ) 1= S0 it .
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION 8 Sec.A.Am.iil.Cty. Browes ~ Oise .7 // .
GRAVE COMMUNE DEPT //
COORDINATES Yap 21,58, Bast 118,85, North 827,78, -
S
CONCENTRATED TO . 6/9/ B35 ol s el el UL e o Segedaiy AL .
DATE GRAVE ROW PLOT
Am.iiil.Cty. Villers Tournelle (Somme) 176
""""""""""""""""""""""""""""" CEMETRR B T L TR e e e S e )

,»Form %ﬁ »6/9/19.
Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.
Form 16,6/9/19. signed Lt.Temple Bowling, shows Ident. tag found on body and on

Form_16=A,.12/17/20 signed S5.D.Camphell,Capt.Inf. shows Body. exhumed from Gr.&68,
plot A, ldent. tegs found on body and grave marker. Discs found on body and
cross.read: Co.E.16th Inf.". Found under the aross.af. .Dugles Days Gr.58.FPloted.

Original cross of Harry J.Allen found over Gr.57,Plot.4. Skull is lissing.

SUBSEQUENT REBURIALS. L%/ 17/2/ ___________ AW 90- OLYTUIER T4 WRULS ]_3_ ________________ 1. WG, oy

Form 16=-4, 12/17/20.

JSopme—hmexrican 636, Bony (Aisme). et .
: | CEMETERY h\3t)‘



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 Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, 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. 1If 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.
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1st. Ind.

<4m§ , ¥.0., March 28, 1928, To The Quartermaster Genersal, United
o dington, D.Ce

t the rank, at time of aeath, 0f

ds of this office show the
wes private.

len, Army sericl number 42,673,

Wer:

Ad jutant Ggenerale.




Date__ 6-9-19

Number: 42673

Organization: Co F,l6th, Inf.
B ment and Reburial made by Group 1 Unit 302

Sinterred (Date) 6-9-19 . From: (Give complete 16cation)

Grave 8. Sec AsAll.MIL.CELL Broges, Oisey2liE=ll8a85=527.78

T S = =/
Reburied ‘ (Dete 6-9-19 in: {Give‘ccmplete location) I I’ \é?
. e

- —
e ot s s =

Report as 1o nature ot original burial and condition of body upon aisintermt

Buried In Burlap--—-—--—— Decomposed

e —— e —" L —— o ¢ —
e S, Yt 5 ST VAT

Was one identification tag found upon the bodyiY¥es
What other means of identification were found on fﬂéhbody?
i Ia

_TegonCross D .Z/ Q4

Vo

2]

Note: l ¥
If upor disinterment, sffects are found upon bodies, they will be promptly
sent to the Effscts Depot direct as is required by G.0. 170, G.H. 2, 1318.,

after being carsfully examined for clues to identity in doubtful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Servic .

Supervised by:_ Lt, Temple Bowling ... _lﬁ‘ﬁﬂampla_agwiiqg

C.0v Group 1 Unit 302
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Mlen; Berry I, (So)

Mre. Sodls Dull Sheim,
. /6026 Rugby Avenue, e ;
Huntington Park, Calif,

Dear ¥ademsy |

" Receipt is acknomlodged of your lotter of June 15, 1932, _
Purnishing informetion requested by this office relative te your | 'y
brother, the lats Priwate Harry J. Kldem. -/ ] ! WL

‘ It appears from this information that you may be eligible
under the provisions of the loeco parentis clause of the Act of Con-
‘gross »f March 2, 1928, ac smended May 15, 1950, to make a pilgrimage !
Yo yow 'bobllisx ' grave et the expense of the Govermment, = lowever, -
bofore & £inal decision ean be made and in order to satiafy the legal
requirements, it is necessary for you to furnish, as proof of your
relationship in loco parentis, the affidavita of at least twr nersons
not related to you. . ; &y

Tt 4s therefore requested thet you have the enclosed form
comploted and returned to this office at the earliest precticable
dato in order that your ¢ligibility may be determined., Under pevti
gropfa 1 (c) amd 1 (d) sufficient information should be included te
pormit an fatelligible decision as to eligibility. |

o following information is also reguested:.
stepmother at any time during the period

you olaim to have stood in loco paremtis
to him?

Did your father contribute to his son's
support during that perioed?

Date of death of your father.

For your comveniense in replying there is enclosed a selfe
addres onve lopé vhich reguires no postage.

For The Quartermaster Gemeral,

Very truly yours, :

Enels \ .:::. HUGHES ,

- m.m Ca “’ QO M. w.
i . ”.imﬂta

o/



~June 8, 1532.

QU293 A=l |
Allen, Harry J. (Som) . -

Mre. Sedie Dull Stein,

6025 Rugby Avenue,
ﬁuntington park, Calif.

Dear Madam: .
Feforence is made to correspondence forwarded you

relative to your eligibility to visit the grave of your

brother, the late Private Harry J. Allen, under the loco
parentis clause of the Act of Mareh 2, 1929, as amended lll.y

ld. 1930-
In order to aseist in determining whci:her or not

you may be eligible to make a pilgrimage under this provision
of the law, it is requested that you furnish the following

information:
Did you provide fooed, clothing and shelter for

1.
Private Allen for a period of not less than
five years at any time prior to his reaching

Lo
o0
CC:DD %ho age of eighteent
ag {I
2.2 VWheme was his father during this pericdsy

f-addressed envelope which requires no postage
your convenience in replying.

.

is ml_cgnd
Foff The Quartermaster General,

-
5
g Very truly yours,

i
-

5
4 'r:‘
A. D. HUGHES,

% Captain, Q. M. Corps,
EngAs ‘ Asgistant.
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Allen, Harry Je Pvt. Hdge Co. 16th inf.  California

single

born $-1 7>~ 60 enl 4 -/6=17
Mother dead : :

ather — \MQWV
Fath /\‘W‘,\R "‘“‘M:‘tky%ﬂ{

Is Sadie Stein recognized as a Loco Mg&;«"bom 2 -1~ &

78 “l :VQ, '
Do | .& m !) b pornr ! ?/5
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Huntington Park, California,July 15th, 1929,

i
| {31)"7
Quartermaster General, CLVu”

Wer Department,

Washington, D.C. - | Lgr})(a!\%‘\ﬁ/(/\

Dear Sir:-

In reply to your Letter QM 293 A-C, with refer-
ence to Privggg_§§££¥~g;a%££gglﬂgeadquarters Co., 16th
Infantry, whose remalns e now interred in the Somme
American Cemetery, Bony, Alsne, France, would say that T
am the sister of the said Harry J. Allen, who was,at the time
of the death of his mother, (who was also my mother) the age
of four (4) years.

\

Harry J. Allen never was married.

After the death of our mother, I being the oldest
of his sisters, acted in the capacity of mother to him, up
to the time he entered the Military service of the United
sStates. As Harry J. Allen left surviving him, no mother,
step mother or wife, T understand that I would under the
provisions of Section 4 of the Act of Congress approved
March 2, 1929, be entitled to take the trip to France,
having stoo d in loco parentls to the said Harry J, Allen,
from the time of the death of his mother up to the time
that he entered the Milftary service of the United States,
and T would be very glad to make the trip.

o h : AN Yours truly,
RRVERTY N\

-y ‘ . L abl v il ‘7 : J
¥ t .
FE gm 28 Wy ' f %Q —&M C i
- ‘ L Mﬂ/ L

T R ¢

'\ Pfﬂ;f”L%:*;{. #6025 Rugby Avenue,
AT W ¢ o Huntington pPark, California

TN



QM 2985 A-M August 26, 1981.

Allen, Harry J. (Som)

Nrs, Sadie Dull Stein,
6025 Rugby Avemue,
Huntington Park, California.

Dear Madam:

Information on file in this office indigsates that you
may be eligible to make o pilgrimege to the grave of your brether,
the late Private Harry J. Allen, under the provisions of Section
4 (2) of the Aot of Congress of March 2, 1929, which was amended

. May 16, 1930, to read in part as follows: “or amy woman who stoed
in loco parentis to the deceased member of the military or naval
forces for a period of not less then five years at any time prior
to the soldier, sailor, or merine becoming eighteen years of age."

In the event you consider yourself eligible umder the
provisions of the law and desire to make a pilgrimage, it is ree
queated that the enslosed affidavit form be completed by two per~
sons not'related to you and returned to this office st the earliost
possible date.

o
e v’The enslosed self-addressed envelope which requires mo
postage 18 for yowr conveniemce in replying.

n

E_i:?u' The Quartermaster Gemeral.

]

st Very truly yours,

J

/

Enc
Formge | .
asf






o e

R o 20 AN |
Har 6 Lp b el e )
m'"' o . | June $0,.1950,

i Mrs, Sadis Dull Stedn

u to furn ,
~ (in looo parentis), the affidavite of at loast two persons
ot related to you. - A

_ In the M ‘believe yourself eligible under
tm”rmm.rmm.nshth-pl ‘image, it is ree
that the enclosed form be compl and returned to
thiaotﬁni.ncdnrthtm.utuu under the Act, may
be determined., Under Paragrap f)-uxm.mmm
infermation should be i.mhhd td Mdugtblo de~
cision as to eligibility.

>  Por The Quatbermaster Oeneral.

= e
o
: e (A
i, or A. D, HUGHES,
= = Captain, Qs M. Corps,
'?1&;\, . .
M‘*n
Eow] .
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. Upon receipt of these affidawvits youwr claim for the
privilege of making the pilgrimage will be given due con~
sideration. In replying, pleese advise the name, rank and
organisetion of the deceased soldier. ' o

1% is regretted thut reply could not be made soomer to
your letter, but the delsy has been due 0 the voluminous
enmmdm_mo roceived incident to the pllgrimage of the -
Gold  Mothers und Widows to BEurope and the investigation
which had to be made in cach cese, : ‘

For The Quartermaster Genmeral,

Tery truly yours, ' / o
(é@f?v\_/

ke D, Hughes,
Captain, Q4 ¥, Corps,
m‘m.




WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293, A-C
Allen, Harry Je
636

Mgst 31, 1929.

Mrso Sgdie Dull Slein,
thtingtqn Park, Calif,

Do-rflhdlhz

The records of this office do t ipdic that a reply has been
received to our communication dated QENYIQf’ igﬁs’making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaing of their sons
and husbands are interred.

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

Write answers in space Dbelow

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by a widow or mother does ghe
desire to meke the pilgrimage?

For The Quartermaster Gemeral,
Very truly yours,
2 Inecls. JOHN T. HARRIS,

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



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

P :

IN REPLY n%‘;{,{{ro QM 293 A-C
»ﬂllun, Hoyry Jo May gy , 1929.

MWrse Sadie Dull Slein,
6026 Rugby 8ts,
Huntington Pari, Calil,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1920, entitled an Act "To enable the mothers
and widows of ths deceased soldiers, sailors and marines of the American
foreces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are thegigher of the
la.te’ Privete Harey Je Allem, Hosdquarters Cus., 106ih Inf, , whose rewainn ore
now interred iz the Sorme Amarlcon Cenetory, Bony, Almme, Franoce.

Will 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 guot-
ed Act, to make the pilgrimage, and if 80, will you please furnieh 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 mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who etood 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 statemefit to that effect be made.

v > .
For your reply, you may use the enclosed envelope which requires
no postage. . ‘é_
e e
iﬁor The Quartermaster General,

c

dor
- o

7 e Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps, .‘
Agsistant.
Act of Congress. \

Envelope.



e

" WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

-

QM 293 A-C
IN REPLY REFER TO_.______ May 15, 1929.
Allen, Harry J. : C-16 307

L
I~

Aurora, Ill. 1

Miss Lillian M, “llen,
2u9 S. Highland ﬁve. Sister,
Sadie Dull Slein

| 6025 Rugby St.
\ Huntington Park, Calif,

P

Dear Madam:

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 cemeteriee of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the
sister of the late Private Harry J. Allen, Headquarters Company, 16th

Infantry, whose remains are now interred in the Somme American Cemetery
3 o 2
Bony, #lsne, France,

Will 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 guot-
ed Act, to make the pilgrimage, and if 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
parenties to the decedsnt, 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.
R g F”Wg" ‘J;

For The Quartermgﬁ?ér Genegal;}

T rﬂl

Fery' truly gfurs\
U A 0
S iars
& L™/ g0 . HARRIS,,
; __/“f\‘: "ajor, Q- M- CQrPE,
einclas e Assistant.
Act of Congress.
Envelope.




WASHINGTON, D. C.

OFFICIAL BUSINESS
OFFICE OF THE QUARTERMASTER GENERAL

PRIVATE USE TO AVOID




WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM ’

1N repLY rRErFer To QM 2935 A-C

Allen, Harry Js May 15 1929.

Miss Lillian M. 41len,
239 8, Highland Ave.,
Aumm. 111.

Dear Madam:

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 hoM
these cemeteries". ‘ :

The records of this office show that you are the

sister of the late Private Harry J, Allem, Headquarters C
Infentry, whose remains are now in; : 1 rs Vompany, 16th
Beky, Adatiey Fraend, orred in the Somme American Cemetery,

Will you please advise this. office whether or not he is survived
by a mother or widow who is entitlec¢ under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of ths 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 1s also requested
.that ‘s statement to that effect be made.

™ %ﬁw your reply, you may use the enclosed enveiope which requires
no postage. I
| A .
i FdﬁaThe Quartermaster General,
I A
- Very truly yours,

/5
/7 ! JOHN T. HARRIS,
2 in%ls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.



WAR DEPARTMENT
.OFFICE OF THE QUARTERKMASTER GE.NE..
WASHINGTON

QM 293 A-C
Pebruary 21, 1927,

ALLEN, Harry J. - Put.

Miss Lillian M. Allen,
239 8. Highiand AvEs,y
Aurora, Illinois.

Dear Hadam:

The (nartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of

the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones irscribed with the name, ranz, division, organization, date
of soldier's death znd State from which he came. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for special action

or request on the prart of relatives.

Please bs»» assured that in effocting removal of the dead, the utmost
reverential care was oxorcised by those who porformod this sacred duty. For
the future, these graves will boe perpetually maintained by the Govoernment in a
manner befitting tthe last resting place of our heroos.

Very truly yours,

K.J . HAMPTOR,
Lte 0ols Q.M,C.

1" Incls |
Reeord card. Agsistant. ‘:-_-_.,h

F\

AN

o

26/560/3Y8
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. R.S. Form. No. 16-A Place % il AL
- REPORT OF DISINTERMENT AND REBURIAL 1, Se—/sr 70

IR OFALZEA/‘,VA/VN?"J' S Seniin Numﬁﬂ 67 Jj
; ORGANIZATION .........A. V. /_d@-/é
9. Disinterred (date) : /2~/7 ~30 From (sive compléte location) s ﬁW&“
By : Group.... T e AN Umf/
3. Pmbuued (date) /,Z -/7 o In (give complete locamon 7?/%_/‘ ,g_,
A R RO T R e P Umt7 Nature ofre@{/n""iﬂ}z'

. "AJ_._'/) I
4. Report as to nature of original burial and condition of body upon disinterment :

S

.

J‘J’.Eb/ Identlflcatmn tags : Buried with body 2.

6«\6 (D) Othe1 means of identification found pon/dlsmterment and general remarks :

l

(a) Height (actual measure

(b) Weight (estimated) < ea~@Ats

(¢) Hair—Color"-2,

Quantity ..

~ Characteristies /,/Z;;_._n_

(d) Hair on face——CoIor%—k_s_ ..... 4-1.4.//’:.
Location......... Q/ZH.“_&_.

2

‘. . Quantity .. ,/):ip—-sﬂ;._.l...._

(e) Permanent marks on body (old scars, pecuhautles or
: (

===
7. Disinterment W“f

P 1st Lt
Disnterment e 8. Froctor, st 1ty @), é

Insgpector ’ J
m M (Tltle)......
8. Reburial

} . Supervigediby ..aviiiEmriasi s b 5 {5500, p pmveci:s e

(Tille),



® | "_ :

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

Enter information, as noted below, 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 Question 26, Form 4114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and erganization, 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, etc. '

4 State to what degree decomposition has progressed, whether 'recognition is possible, and how the J
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 reporting
(34 YGS *? op “No ”.' . (

(b) State whether or not bedy 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, ofher
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 ard 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- : —| TooTH MISSING

tion (not those fractured or displaced by i By- 00TH MISSING -
r-]er:ent wounds) should be scratched out, //’/ﬁa
thus : ' % ‘

CROWNED TEETH ........c.e..e Block in solid the crown of tooth (label GOLD CROW, & PORCELAINCROWN
: gold, porcelain, or gold and porcelain), 0LD CROWN
thus :
z S
(i G0 ans PORCELAIN BRIDGE

BRIDGE WORK ... Block in solid the crown of tooth (label GOLD ans ., - GdLDBRI’DGa

gold bridge, gold and porcelain bridge), B

thus :

GoLD FILLING

FILLINGS ... i, Draw {illing on tooth accurately as pos- oLD FILLING

sible (block in and label gold, silver,
cement), thus : \

[ig;uw FILLING

CARIES (CAVITIES)........ Oup]in‘ttf}zllocation and size ol cavity, shade
in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
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
sarme. Ay s

8. Show name of person supervising the reburial and the name and title of the person approving same,

Wi
L] = 3
Wi TR
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compr.®on oF pisposiTION OF rev@s pata

T O e \i\ =
S
LA

File #2158

. LocATiox InpEX CARD:
(@) Name ___ ALLEN, Harry J. LA e Sl Wy _______/152_2_@_7_;’5_ ......... (_JS\l
) ] TR AnIE] N
(B)NRank ... BEUL0.LL Organization . H44s CGo. 10th Inf. /
& 9
KR FABLR
(¢) Date of death ______ am2plan) N e (d) Cause of death --K,/_A. ___________________ \,&
<A
RecistraTioN CArRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): Q
o]
(@) GraveNo. ___ 987 ______ Row_.___ =~ ______ (Bt Mo~ N S i) 5 TGN ETE S

III. Files of soldiers dying from contagious diseases Mt LB T T S CKR:_“}_/;
IV. .A(\.G. 0. DISleSI’I‘IIOf;\’ CaRD: g Date of receipt .../ i “'“"‘:ﬁ" _____________ .
V] J; t‘- 5y ' ’ L : :‘
(o) NameX AAAAK ALY 3 r [/ 1, CAALALA (b) Relationship _ N Al M AL Ln
o .\. i ‘ ) A J ; ’ : ¢ ;
(¢) Address ... L LA - <N A AE AT S A At - LUt T
¢ /,/,4:). 4
(d) Remains to~be brought to U. S.% . VAR P S
/‘f‘ 4 —
(e)fTofheknterredsin®Nationall Gemetery in) Uk S atp LSS on S S0 e T 8 T o ST 0 e D
[
Ll PR (N0 PN il B basinac (200 P T /)
(f) Shipping instructions upon arrival of body in U. S. —___.__ =t M L TN B T e

(a) Cancellation memos referred to? - Cop AL ) SRR T T N S e s T

Examiner’s Initials ¥ L4 - Ll I e A ol b, . bl 1020,
L £
5 et - N 176 - g

GOUNTRY  FRANCE CEMBIERY NOsattocen. SER Smepr N@ ..........\. Dol

. R. 8, Form No. 115 Make F
& :f\zmcndcd.v\pril 06,1020 5—7720 ; O ORI TR
™
B P



= CEIVEBDIBY

VII. G. R.S. Form No. 114 made ... AgB0 T

ilypediby SRaSEN" o skl , Checked by .. 2 L J UN 29 1821 , 1920.

VIII. FiNAL AcTION:

Ceme tC. :l ) n
verssas Pioject Sub-Section
cable on _.. L ~, 1920
Following advice forwarded to Europe by b _
letter 6n f 2 {7/ =, 1920
. 3 :
? Jﬁ_- e R P i, g
_____ MJ_WM/"M&/W :-__,:,f __-_-___=___/;.___~________
1D.%S CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires body be oo.o..___.__. S S e LSRR S O . o £ 1456
IBodytiorbBIiinpaitorsree.: - SulcelIERT I T e ; e O T e P NPT

,_J? A, ,:( . WM ol waly S50 € bl 2 5 Ao

_____________ Fe-r-s e o Y

=

J4/< a '4 NI A LI B {,{J{[ _-__/__7L,‘_1.4,-,;_ _______ el oo ity I



G.R.S. FORM #114-A. . STATION __ Amiens, Somme ... __
To be prepared in ﬁripliqaté.t A - sy, o \ DATE:;Ngyg;gl+“lgg1 ______________
by < a2

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL.COF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S.VHeadquarters. Discrepancy,foﬁhd';pon exhumation of bbdy
1. Name ALLEN, Harry Je - ?Uj ______ TOLy Neume,” VIIEE S/ a1 el ekt L
21 NOE TR R G SIS NI [ s LN 1% NG Ak el il i AR A S L i Bl ¥
B Ranlcy el bgy Wl i Laey 100 o S0 RV 2 TR o N e Py
4. Org. HgeCos, 16th Inf, | B B8y 130 0B@umtivalc 7. oS i ctelh e Nl a0
5. D.D. Mayidnde /2 /S | ..l 14. (a) D.D. e Ll Sl
MG KTAA N Le A e A R (BIRDABL b b gy, T e N
2 ' : Discrepancy found upon disinberment
73 Crave iNo S ES NN L .Sec._“_"_ _________ 15 8 G haive RO TN o Sec. _______________
B P T oL TN ? _______________ ROWAE BB BT 4 16. Plot e T Y. £ e ROWL S vk oo ot
vk int B U g s fibiay 50t L B RQ dAsorepAney ... .. ..
18, Cemetory __Amerioan . . . ... 19, Commne dr, Yim.  ilads: Toncaslla
20, Dept. or County Sommb. ..l .. . . R1. 6gﬁhfr§- _____ E;anggl_h“_;il ___________________
22. G.R.S. Hdars. Code No. M6 F. el SRS VRN 1, M i

el ———— e A I e e e S o i e e e e e o e e e

_3. Disinterred (Date) .  Nov. 21, 1981 By % ag. He T. .Geiler

-~ g )
24. Inscription.gn grave marker: v
Name ' Harwy Je.Aldem .. . ... SeTial Mo, 2daibh it e N ot
Reinles S U ' e Pvt. Organization Hgs G0. 16th. Inf.

Jﬁnior Technical Assistant

PREPARATION

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

Body previously reburied by Field Section. Bottle record and strips agree with form

1148 - Dion ovi hodsr wocdceaHilowmwe T Allowm ADE2 Dot. Ba - Oo-1E40  Twe



v N
SHIPMENT. (Show actual marking of box.) Box. No 4 agaaaorl o o L e o8
32. Designation of body:

Name ALLEN., Harry Je ' Serial No. 42673

_____________________ Y e e  rrCcccc crrrm S e R et - - = -

353. Consigned to:

_ Name -of Permanent Cemetery. Scmme .American .Cematery #.636, ..BONY (Aisne).

34. Casket boxed and marked (Date)__;:Hgllﬂal,;1921_0_h__“_By_"Jizmﬂﬁ_ﬁﬁil?fn;; __________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.

Signature of G.R.S. Inspector _

" "Re 8. Willisms, lat.LtaQuo = GsS
36. Remarks ot Ll Y L ’ AP o e

37. Shipped from point of Operation: . (Date) _Nov. 21, 1921

To point of Concentration ___ Amiens, Spmme

» T (e
Convoyer z<2£214352;ﬂ1444 Signature Shipping Officqﬁnfy: UL~

"""""""""""""""""""""" -fitliams, IstsLt guc

38. Received at Railhead or Point of Concejzzzgjpn: Date Nov. 8L, 1921

o Tegertr—

By G.R.S. Representative .{u‘i‘ﬁ_.m o ﬁnpt“@m ___________________________
39. Shipped from Railhead or Point of Concentration: Date Nov. &1, 1921

To Permanent Cemetery : No. 636, Bony, Aisne

g (-Na.me) 7 : T z
Convoyer_";"_"_"__w'???%fé_qnv_” Signature Shipping Ofﬁiﬁ%£é§§ft§f5;p%; W ;
. L ?
26 idy

40. Received: Date

e e ok e e ek e o o o o o e |

G.R.S. Representative

41. Reinterred. .  .Q6t. .AO!,lazjz B/l LT eI T
: : FLe (Date)
g2 s GravesNose T8 G i Ul dt it e i () o A P OBBEYION. |l oo 0N

45 Plot.. USSR S e e

Y %




G3 Place . Villers tournelle, somme
Now, &1, 1921

Date

" REPORT OF DISINTERMENT AND REBURIAL
R o SO e | SERIAL NI‘-;\[BER 42675 i s il W L

HKL. Cos 16 Inf‘

CORGANIZATION v

1. - REMAINS, OF oo AT By HAP B - Fryrsvici
From (zive complete location) :

RANK - Pvte -
2. Disinterred (date) :
Nowv. 21, 1921. (re 99, Plot Bs . Cem. 176, Villers Tournelle, Somme--
By : Group 2O (D57 e S NN Lt ™ DL TRl M S N
3. Qcts20,1922 In (give complete location) : .
Somme -Am+Cty +636,Bony(Lisme )
7 Re.\%i'l?rae'%}{%ﬁ)uﬁafs lclégé%%

3. Reburied (date) :
Brave 12, -Row 18, Bleek C

IR oI T e S S (T 11

-

" "By : Group..—
4. ‘ Repo_rt as to nature of original burial and condition ol body upon disinterment :
‘Blanket and pine box. _ Skeleton disarticulated. Features unrecognizable.
;- (é) [dentification tags Buried with body ?. . . yes On grave marker? . gog... H I
pon disinterment, andeeneral remarks
metal strips agree. .-

(b) Othermeansof identification found u

Body previously rebufied by Field Sectlon. Bottle record and

eoards the following identilying items ?

show asr

with form lld=he

mpossible to estimate

6. What does examination of hody
0 0

ao

(@) Height (actual measurement)...
none visible

(h) Weight (estimafid)
(¢) Hair—Color ...
Quantity
Characteristics .
/ W - none visible
(d) Hair on face—Color... AN T
Location ... .

Quantity
(2) permanent marks on body (old scars, poculiarities,
none visible _

or missing parts) ..

s or missing parts (received at time of casualty)

(/) Wound
Head missinge Right leg and left amm shattereds

Approyea:

Cheokers Balph Ce Aharrais

7. Disinterient W

H SUPETESET,- Bl
7 b /’ ; '

L ke
/_-‘f;'_" Yoy b L
e

\,8- Rehurial
SUpsrvised by '5‘(':“‘3'9*1 4i. BRADFOZD
1 ‘\_‘ il e :‘ | 4 : WA
Sups Zmb.,

L]

-
v

0 2
Williams,
I oty

16t s 1t o glie

;'-ifloi«t i3
) 1st . Lt .Qu



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S.‘FURM HO. 16-A

Enter information, as noted helow. on reverse side of sheet in the corresponding munbered
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 hody.

1. Show =oldier's name, serial nuunber, rank and organization,and by wohm disinterred and reburied.

5 Give date and accurate information as to location [romn which the hody 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 Hox, ete.

4. State to what degree decomposition has progressed, whetherrecognitionis possible, and how the

. body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as

possible. :
5. (7) State whether identificaiion tags were found buried with body and on grave marker
by reporting *“ Yes " or ¢ No . 3

(b) State whether or not hady appears to have [been a hospital case. Were any identifying
articles found in or on hody 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 inidentifying the body, other than that tabulated under Item No 6.

6. (ive all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown hy the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as inecisors (cutting teeth), cuspids or canines (tearing weeth), bicuspi(ll.'s
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
" findings charted to cover the following hasic conditions: Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH Block in solid the crown of tooth (label GOLD CROWNAS PO
. . wold, poreelain, or gold and porcelain), .
thus
‘ y =7 ~—

-

RCELAIN CROWN
OLD CROWN

GOL
BRIDGE WORK Block in solid the erown of tooth (label O ano PORCELAIN Brgé)lffs)EBRl
gold bridge, gold and porcelain bridge) DGE q
el g { {
o)
P SILVER FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING G%PDFFI:'TLCLTSG
possible (block in and label gold, : GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES) .. Oufline location and size ol cavity, DECAYED 77 ~DECAYED

shade in thus :

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

- LR
Y

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

8. Show name of personsupervising the reburial and the name and tifle of the person approving
same. ' :

: | o

X
-~

w,




COMPILATION OF DISPOSITION OF

EIAINS DATA
I, LOCATION INDEX CARD:
|

(a) Name ALLEN, Harry J.

.................. SO L N RETURRRRIE D o i O 42073
(o) MRanic T EE e T Organization....Hdq« Co. 16%h Inf.
(c) Date of deatn. . 5=2=18...,. dosth s N0
II, REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind.Inf,):
(2) Grave No....B% Row ... OWIEL ot il g IMTs 2. Secti s } T TYP o
(b) Emerg. f;d—'.‘ress-_.}!1.1.'9.3@??3..!Ie:a‘:z;ﬂﬁ.(.fﬁ-ﬁhe.x )86_N.Chestnut .
iII.Files of soldiers dying from contageous, diseases B

IV, Informaticn on which advice to Europe in letier of tra

%)

nsmivtal was be 7

....................... N
N S e S s i
. ! 0B DLLEH O TN .y 10 M = RO A & Sl
V. Following advice forwarded to Europe by '%lettcr of transmittal ,1?'@;; 199 ¢
.................... ;%ﬁ.”.“;;;”."."._.”.“.n.“;zé".“.“t;:.".“.“.i;{y.f.v.”.“.“
S el e /Weﬁ/w@ ........
/7
Y. Form 115 forwarded to G.R.3. Hoboken, NoJe........... PCT. 424004 19272
VII, SUFPLENTARY REGUESTS
Date of Relationsnip
.and_Source and nume

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

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

--------------------------------------------------------------------------------------------

-

yLdhe

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

Form 115 received from G,R.S, Hoboken,

192¢. .
COUNTRY FRANCE CEIZNTERY NO, 176 SHEET NO.
JR.8, FOR 1L5=A 1
Ausust 1920 b
Se566,/NB
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- 9-3/27/21 |

JARUARY 7, 1921,

FIIE T0. 293.8 Odm.niv-.W.Bl'moh.
- (ALIFR, Harry J.) :

Wrs. Sadie mmll,
288 So. lake Street,
Aurora, 111’110“. ~

Dear Madem;

In order that the records of this office may
be complete in the matter of final disposition of the re-
mains of your brother, the late Farry J. illem, Private,
Serial No. 42673, Feadquarters Company, 16th Infantry,
it is requested that you inform if you conour in the re-
quest of your sister, wiss Iillian M. Allen, to bave the
reraine left in Prance for burial in a permanent Watione
al Cometery.

Your early attention to this matter will be
greatly appreclated.

By authority of the Quartormaster (emeral,

mane;d-o.r-”' g
- e e -ﬂmluo!!'
(- 7)1 captain, Quartermaster Corps
Q)’(JA“B " officer in Charge. ;
PP LLE ny:
J. P. BUPLFR,

1st Lieut.,Infem ey, ~* 7/



OFFILE OF iHE WLRTERUASTER CENDEAL
CEMETZRIAL DIVISION @ 0 ’

HOBOKEN, N.Js OVERSEAS PROJBOT SUB~SECTION ; t' LA
NAME OF DECE.SED SOLDIER /D / /ﬂ 3 r{/; 7 CEMETERY NO, 74 D.TE
ALLEN, Harry J. Private ' 176=6 11/30/20

SERIAL WUMBER ORGLNIZATION DATE OF DEATH

{
42673 Ny 1 Eq.Cos 16th Inf, 5/2/18

P N ..".
L i 3
4

§ : v
ey DAUSE OF DEATH := Killed in Action
< ‘\‘L‘— . ‘v‘:'—-* areac S A - !
VAR RISK INSUR.LNCE INFORMATION
\ T R /
\‘ d DATE

NAME OF BENEFICIARY EELAT IONSHIP

¥rse. Sadie Dull
Lddress

Sister

288 So, Lake St., Aurora, Ill,




-

OFFf!!’OE‘THE ULRIERMASTER GENERAL
CEMETERIAL DIVISION

HOBOKEN, N.J, OVERSEAS PROJECT SUB-SECTION |
R —private— 11/m/20
WIABG R, SHD SOLDIER MLTERY 1O, DLTE
- DATE OF DEATH
: ' - 5/2/18
SHEBTS WALEER

DADSE OF DBATH == Killel in Aotion

VIAR RISK INSURANGE INPORIATION

DATE

NAME OF BENEFICIARY BELAT IONSHIP

Addregs

Cox.Sec,

(42))
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Flle Hoe ;‘39303 CorsBy. Ceam.Mve
, ( Mllen, Harry, J, )

Heo Li1ltan H, Allen,

239. 80 Fghland Avenue,
4durora, Illinoic,

| Boor ladpmie

In ordex thet the rosords of this office nay bo
somplete in the mottor of final ddoposition of the remning of
Jour. late brothoy, Privito Harey Js Allen, Huge Coe 168h Ing,
Sarinl Ho.42673, 1t ¢4 requasted that you omicovor to sseure £rom
Prank Ls Allon, brothur of the date soldier, & stutement that he
8grees with your rogieot timt tho body oeleft in Fremco in g

parmanent saorioen Cametory, wud if found igprecticable to obtain
8 veply, advice this offico,

Your early reply wiil be greatly approoiated.
.By authority of the Gartermastor Generals

Re &a SHANNOI,
Oaptain, QelloCoxps,
Ofeicer in Chargo,
a
/ﬁ W ' ’/k CLAY 8, wORICK,

Captaln, AyGeDs




‘@. R. 8. Form No. 120 RN : T L ];-"7_6-6 :
SHIPPING INQUIRY . B .
. (Revised) - : :

WAR DEPARTMENT , '
" OFFICE QF THE QUARTERMASTER GENDRAL OF THE ARMY

GRAVES REGISTRATION SERVICE
' . WASHINGTON

R N A

I:'ROM ‘ C]nef Gro,ves Reglstrot'nol'l Servme, Q M C

KA

..-*-.‘

To: Miss 'Lilliam M. 'Allen,

St Tamaing of 274 Harry 1, Allen, Serial Na. 4 2678,
| “HAd§.*T0.y 26th Inf. o

The records of thJs office show that you have request,ed that his body remain in .as‘.u.rope i

i g I :;1,..;;,,| . o : -
3 _" ] . .'f o -2 el v o PR

. e L o R . Ll .;L R, , \ . .
I these are not the «correct, mstructaons, plea.se correct them. Make correctlons on reverse mde of tlus
"sheet, .
- The nearest relative ma’y choose between, (1’) a-eturn isf the body to’ a.ny a,i‘ldress in the United States;
(2) interment in Arhngton, Va., or any other Natlo;na.l Cemetery, or (3), remam in Europe:
: By authonty of the Quarterma.ster Geneml

‘ . ) : : CHARLES C. PiEROE,
O DT S e , .Ma]or,U.S 4, .

If a]l blank spaces below are not ﬁlled out 1t will necess1ts.te a return of this paper and a SERIOUS
DELAY in the shlpment of this body. State in each case WHETHER these relatlves ‘are STILL [, LIVING.

NAME OF— L ©. .. *NO:AND BTREET. ’ .. TOW{. 7 _8TATE.
. A . 0
Wias sol%ier married? \\m . T ‘ ”), % ‘;\) -\
Soldier's widow N SO ! - e =
S N A A e
1 oot i e 8 Y EA
Soldlerschlldren y ' A k.f\-/"" {7 AR
(Namo oldest first.) g AR YE 1 \ : -
’ ’ ) r r'\|» .E -
LAY A :\ ! K
Father . : 4} L
o 1
MoOther . ceecemrcvaze @ - !
s . ‘ -
Brothers. ] , * . o A . L -
(Name old-
est, first.)




I, the undersigned, am the - /L S22 i;— ______ AR i and nearest li'ving'-fx-e']sitiyé“c:if.‘,ﬂ{é T

(Relationship.)

IV AS

soldier, and desire the following disposition of his remains, viz: G
(Strike out all except the one showing the disposition desired.) j i ". 9.5 i9 2?

1. As stated on first page of this sheet.

2. To be Teturmod-te-the-t=Sand shipped to

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruetion as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest rel'active, please ask thie nearest relative, if living near you, to fill out this
paper. - ' :

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order o avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 4—7s00




Cemetary {176,

EETE
-} - a Penndg, Wlliam Ae Grave uniocr investigation.
84 - a Goughling Michagk Je Bhannig, Willism ae
&5 - A4 Iighthall,; Jamoe GeBs Songhlin, Hichael 3.
56 - A Diver, Konuoth Le Lightinlly James GeB.
87 - A Allen, Bxxry s Divar, Eouneth L.
s - A pay, Dugles Allen, Berey Je
&9 - 4 Banf, Peank S» Baglesa,Day, Dugles
60 - A Indinghouse, Loster Re Hanf, Frouk Se
61 - & Flato, Waltay Oe uiinghonee,
62 - A Loforge, Carl
a3 - A Blake, Jemas .
o4 - A Rowlandy Willie
?; - A Duradka, Barol
¢ - A Long, Harry Re
&7 - 7 Utienovm
88 - A Hewton, Vernio He
69 - a lLonont, Bdvard He
0 - A Cla¥r, Clyda ,
72 - A Biller, Blmsr De Sipher, Oarl 2.
75 - A Low, Jolm Ue Billar, Elmar Ds
74 - A Rredk,” Gyril Iow, John We
75 - A Urimown Ereck, Cyril
76 - A Cottory, Hortin Robort:, Gino
” - A Cleary, Thamas We Gottor, Bartin
2 : - 4 Rabartt, Giop Cleary, thoums We

Eerla, Qurd, vho was reported in Grave 62, Sece 4, was fdentified by
tag in said grave, tharefore 18 0.K., leaving Grave 63, Sootion A, wnacomntsl Cope

Rexslng of Botorts, Gino roported in Grave 76 ol not bo logated.
Wt has ainge begn fdentifiod as ths Unknown roporsed 4n Grave The

Recurds show that remains roported under mar¥Rors on Graves Voufle
B1-62 otos, wive durled with tage with no desorerenciosds ,

lettor wops-bo sont Furopa on cass of Robortd, Gino €or informtion ag
to viom was foond in Grave 63, Flot As :




Pl e 55 ol 176 -4 /L*‘Q\‘
Allen Harry. J. Wa blal”

(Surname.) (Christian name in full.) (Army serial number.) \
AT Hdq Co..16th, Inf.

(Rank and orga!

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 SR e T
wish them interred in a national cemetery? (Yes or no.)
'ou degire the remains interred at the home of the deceased, give 1ull intorma-

Yon below as to where they should be sent:

(Name of pﬁrig\tgwwr?gmm) (Telegraph office.)
?& (Ramber and sireet. >' M»&&J"’\%(Stu """"
g -r(l QV&QW& \

.§ s o

(Num‘L street or rural ronte.) (City, town, or pn\.d ofliq “(State.)
Read carefully the letter accompanying this™e 7d. 3—6713







AL S

| GRAW LOCATION "XNK

]
L
' LOCATION OF THE GRAVE OF
R8T t 2 A iy
Ll 2673 S HMamby fo
: 591.11 name. ) (Nun lger) (I‘:rat Va.me ana Imtla]s )
(Rank ) ' / (Organization.)
/II// 7 -7 she o / l‘..:m
DATE OF BURIAL. . & (&AL .l ... Pl ez N 8
) 4 _,'-' &
3 /'/“' L. 7ng s ;i
PLACE OF BURIAL...// . Cedak g (ALaet o Ve

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

Z
Z) (
O e B (%

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

................. KCf —27f

HOW MARKED : Name Pegf?{ &7

Headboard?. . /f’ Lol
IDENTIFICATION TAGS : v

2/
Was one buried with body?...... e £ e M [ G g snoon e o0

/

‘Was one fastened to name peg or :

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

This portion to be forwarded to Adj. Gen’l, @ H. Q,JAET"
T




ox®E .LOCATIOINQL‘ANK. )
o 4’-.’

*  LOCATION OF THE GRAVE OF’:, W

A1 3 ar' 4 L ;“a\“ i,il %
% Lol S 673, L;.ﬁ{&-:s\é f .......
(Surname.) (Number.) (Firgt §§m ai}d‘ItnitiM

iy : 27 ¥ - 4 O A
\/k_/f ¥ -".f:-:. ] A By ()f t{‘.ﬂ.—‘. Ao . /(o ’}.’.?*" {;";Qn)
(Rank.) Sk Organization,) -

-
§ Ly A
DATE OF BURIAL..."’.4’.‘C:.-‘:‘.‘. foedo il .f.{.”.’.fj ..... CX
e
PLACE OF BURIAL. /2L ctn sy (Caect Aol

...............................
/

‘ﬂw_ a

(Give Cemetery, Town and Department.) Mﬁh}eferenc’é must
speeify clearly what map is used.

HOW MARKED : Name Pegi.z,/.f. oty (Cropefiin S8 T,
' M—t‘b‘“
Headboard® Lot oo, Bofblelt oot e
IDENTIFICATION TAGS :
Was one buried with body?...... s, U RO e
L &
Was one fastened to name peg or’ o

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

MAY 9 -Recd

REPORTED BY : . (O Kima b
/ L 16D Rep

(Signature and Rank of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Serviee.



{ A i '

- GOFY {i
GRAQJE LOCATION ‘N ‘-—.
LOCATION OF THE Gﬁ g
....... @L@‘i.ﬂ.é@@.'?.-”?..r.......w.
“(Surname). (Number). W
Prt. | Hq_o Coe l6th Int.
..... ke L I
PIAGE DEVDEATH: 0L iYL 00 S ko el i B
CAUSE ORI ATH A IR T Pl 8 R
DATE OF BURTAL: .My, .-.9-.11.4:. AL e A S N
PLACE OF BURIAL: ., Militery Cemetery .

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

189~278 -
GRAVE NUMBER s b orvii i sl Whged b L0 LN, )
1st, How #8 '
HOW MARKED: Naine Pefr?. &4 YBS ..... Crons $£850. T i
Headboard e sie ) Bottledi. b et

IDENTIFICATION TAGS: . 1
Was one buried with body?. . ... 24 bl s Ll T _
Was onefastened to nane peg or

stake used as a grave marker?..... Y Bl s Ak oy

If name unknown ‘and tags mlssmg, descnptmn and marks
should be given heref

REPORTED BY: (,CeUhinski
lst Lbe, 161:11 Infe

(Sienature and Rank of Reporting O!ﬁreﬂ






REGISTRATION BRAICH DIRRCTTION TICKST

TOt iout « Nost zgiy
' sut . Hutch

Lneut La 33§£ Q
th, utis ’Va"

Rncorded
viake Copy

Cross Reference

Forward Papers on Caseo

ote and Return

For Information

For aAction |
For Necessary Reply |
For Personal fonfersnce ‘
Return To




Hae CO o I6t h Infantry ALLEN Harry J, Pvie 42673
Ith Division

" pyt, Allen was killed on May Ist I9I8 at Broyes ,France .
Pvi. Allen was riding a bileyele down the road when he was struck by a
H.E. shell and was instantly killed . I was near him at the time of his

death . We buried him in the Broyes cemetery May Bnd I9I8 ., He was 2 loya
soldier and was loved by all his.comrades . "

Informant § Philips,Herry Sgt.

Hdgs., Co. I6th Infaniry
Home ¢ IOII Benton St. Ste. Louis , Ho.

Signed s Harl Alman , Capt. Q
I6th Infantyy N\

\,{s
e
oY



4 " OFFICE OF T.E QUARTERMASTER GENERAL \v‘
2 CEMETLAIAL DI ISION (_y/\
OVERSEAS PROJIECT SUE-aLcuoE\L ¥

Hoboken, We Joe

I OF DICEASED SOLDIER COET: RY No, . DAE
Allen, Harry J. Pvts Iraie e WO g 50 /50

SERIAL NUMBER ¥

4\"
1‘.&@. Coe. 16th Inf.

Date of death - 5-2~18

WAR RISK INSURANCE INFORMATION

DATE. ROC'G. Dacs 14, 1920

NANZ OF BENEFICIARY RELATICHNSHIP

Vrs, Sadie Dull ¥ Sister i
78

Address ‘f‘;

288 So0. Iake Ste Aurora, I111le

/7~ . 8~709/MB
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REGISTRATION BRaNCH DI CN TICKEBT
TO::LicutgmNoetzel
LieusWlut chison
Lieut . La Perrzers
Libut. Walters
Lieut. Price
Chief Clerk -Reg. Branch
Chief Clerk = A. & Os Div
File Clerk
Stenographer

File
Record
Ree¢orded

For Netessary Reply
For Personal C onforemge
Return to




P ke SR AT T e Y

Pvt. Har Allen #426* Date of death 5-1-18 ‘
Hgrs. 6th Infantry Casualty Cablegram )
e o No 478 SP 46
Fa ¢ Nearest relative Harry
" lé) J. Allen (F) 86 Chesnut
‘ ")  St. Aurora 11l.

Date of ath of Harry allen is given on offiecial

; CC as 11-1-18. This is an errornin mimeographing.

Couriergram No 20

. Prom Sgt. Hoffecker 4/22/19



GRS Form 12la . g ﬁg‘ File No, 2158

< CEMETERIAL DIVISION =~ *-7°
. REGISTRATION SECTION
EEe - °
Qotohar 29th ]"‘92 i -
MEMO FOR: _
Cards Department, s
.

\CASE OF:
Hdge Co. 16th Inf.
ORGANIZATION {01d)
ALIEN 42673 Harry Je. Private.
(Nawe )

-
e

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, . bate | Place

SURN AME orig,

SERIAL NUMBER | 1%, Reb, D-

FIRST NAME AND INITIALS , 2nd Reb.| 12/17f20 176  |D- 30268
RANK : 3rd Reb., D>

DATE OF DEATH

CAUSE OF DEATH

(Note: 1In the sbove spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Migs Iannon
Carde
(Department)
5 x 8 card was sent to file,
Corrections made
on Organization
File Card: -

By
5 /3324 /ML





