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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in gquadruplicate,
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 gecomplished by Registration Branch, Head-
quarters, American Graves Registrétion Service, Q.M.C., in Europe.

3. 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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-M
Allen Holcombe R (MA) July 7, 1932

Mrs Mildred R Allen
¢/o First Lieut R L Allen Jr
15th Field Artillery
It Sam Houston,Texas
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces whc were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR N¥OST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, aB it is essential that the information be in this office promptly.

Thig letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION.

For The Quartermaster General,&\in-

Ve tr Iy\§o
;@V L

‘ ‘ b * Yy = = %/ f%ﬂh‘_’ & ;
: ':" " " A I;.C.j CHASY W. DIETZ 7
A g Captain, Q. M. Cor;s /

) il 4 j}’ Assistant. J//;
b J A\ 7
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING-THE!YEAR 1933% - -~ 22%;49_, \
(Write answer here) V'

e

(Sign here)__/l ‘._,__ d
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY REFER TOo— QM 293 A=} ¢ t
Allen, Holcombe R. Second Lt, (M=A) M June 9, 1931,

Mrs. R, Lo #llen,

¢/o First Lt. Re Lo Allen, Jr,
15th Field Artillery,

Ft. Sam Houston, Texas

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation reqguired during the summer of 1932
must be made by this office not later than August 1lst of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As gsoon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General, ; /)

/ A, ]ég HUGHES,

Captain, Q. M. Corps. ™
Assistant, > \

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°? 12%5571

Write answer here

Sign here
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A'_c

June 3, 199 .
Allen, Holeombe Re 1232 M

Vpg, R, L. Allem,

c/o First Lieut R. L. Allen, Jr.,
15th Field Artillery,

Ft. Sam Houston, Texas.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
gsions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the guestion below
by writing the word "Yes" or "No" in the blank space following the
question.

As scon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
egsential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

truly youé;z
) A
,,(’. % R 174

16,3 VY "A. p./HUGHES,
Uy ‘py - Captain,/Q. M. Corps,
/) ' Assistant. *

Ve

(- iy

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° >__MJ?%a2::_w“m
(Write answer here)

(Sign here)



In reply refer to: Fort Sam Houston, Texase

QM. 293 & July 13 1929,
Allen, Holcombe Re

pubjects Dependents of 2nd Lieuts Holcombe Re allen, dec@ased.
To $ The Quartermaster Genersal,

Vashingion, De Ce
le

Referenee your letter of June &9, 1929 to my mother,
lMrse. Re Le Allen, please be advised that the late 2nd Lieut. Holeombe
Re Allen, Company G, 4th Infantry was wmarried at the time of his
death, October 12, 1918, and, therefore, was not survived by a widow.
e You are requested to change your records to show the address
of lirse Re Le allen, to be care of lst Lieute BRe Le Allen, JdIe,15th
Pileld axtillery, Fort Sam Houston, Mexas.

lg. ulay

lst Lisut.,lSth Fes




In reply refer tos Port Sam Houston, Texas.

QMs 293 AmC July 13, 1929,
Allen, Holeombe Re

fubjeet: Dependents of 2nd Lieut. Holeombe Re allen, daoﬁaacd..

To ¢ The guartermasier General,
l‘b'alhingb{m, De Co

1. Reiereuee your letter of Jjune 29, 1929 %0 wy mother,
lx¥8e Re Le allen, please be advised that the late 2nd Lieut. Holeoube
Hs Allen, Company G, 4th Infenbry wae wmarried ot the time of his
death; Ogtober 12, 1918, and, therefore, wus not survived by & widow.

2 You are requested o change your records ko show the address
| of lrss Re Le sllen, 0 be care of 1st Lieuts Be Le Allen, Jre,15th
Field mulwl Portd Sam Houston, Texas.




‘F " WAR DEPARTMENT ‘
ICE OF THE QUARTERMASTER GENE

WASHINGTOM

IN REPLY rerEr 1o QM 293 A-C ‘
' June.  ag 1929.

Allen, Holoombe R,

Ban autoniny SPEN Y A7 5
e - S . éff. ,Jh4w. ;NgﬂA4 7;5\, \J;

Dear Madam:

Wrge Rely Addem, 27 T W Q‘/) /7(?/& W)J e
o

_ Your attention 1s 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 recorde of this office show that you are the mother of the

1ate o4 Lieut, Hodoomba Rs Adlen, Do G4 48h Inf., vhoge Pemsins are new

ingorred in the Meuse-Argono Amoere Ctye, Rampa-tods-lontiancon,

louno, PPanco. Tk

Will you please advige this office whether or not he is survived

by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pllgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Iin the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which reguires

no postage. :
Yor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.



WAR DEPARTMENT
| OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN. REPLY REFER TO QM 293 A-M
Alleon fidloombe X - (MA) : July 7, 1952

Nrs Mildred. X Allen '
o/0 Pirst Lieut R L Allen J¥.
16th ‘Field Artillery

8 ton,Texas
Dear Madam: Ft Sam Houstod,Texa

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages -to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who wers lost
or buried at sea or whose remaing are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law whieh
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATIOR
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 19033, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the guestion, sign your name and re-
turn this sheet in the enclosed addressed envelope which reguires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DD YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339 y s, A AN O
(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO— L. LU0 L=
Allon, Loltonbe £, beoond Lts (M=A) M dung ¥, IHgl,

Mre, ke Ly “lion,

e/ Piret e Ry Le Allen, Jr,
16th Fieid artillery,

Ft: Sam Houston, Texas

Dear Madam:

<o) Arrangements are now being made for conducting piigrimageé
Quduring the_year 1932 to the cemeteries in Europe under the provisions

é§3°f the Actrof Congress of March 2, 1929, as amended.
LY Q

N 7o @gsure proper and satisfactory accommodations, reserva-
tions fogfsteaughip transportation required during the summer of 1932
must be made bys this office not later than August 1lst of this year.
It is therefor® desired that you answer the question below by writing
either gf'theqyords "Yes", "No", or "Undecided" in the blank space

followi%’g thesnuestion.
&

é? 5 soon as you have answered the question, please sigh your
name and return this sheet in the enclosed addressed envelope which

requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows '
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?
Write answer here “.

Sign here
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WAR DEPARTMENT
OFFIGCE OF THE QUARTERMASTER GENER{\L
WASHINGTON

° |N REPLY REFER TO QM 293 A-C
Jine 3, 193 s
Allen, Holcombe Re 1232 M

dyg.s By La Allm,

¢/0 First Liout Re Le #1len, Jr.,
15th Fileld Artillery,

Ft. Sam Nouston, Texas.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below.
by writing the word “"Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return thig sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
esgential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,

Captain, Q. M. Corps,
Apgsistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% . .. . -~
(Write answer here)

(Signlﬂg}ggm



" WAR DEPARTMENT

' OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(reriy mereriTe QM) 293 A-C ) ; ' October %7, 1929,
Allen, Holcombe R. 1232 M

Mrs. R, L. .511911, 5
¢/o Pirst Lieut. R. L. Allen, Jr.,
15th Field Artillery,
Fort Sem Houston, Texas.

Dear Madam: f

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members. of the military or naval forces of the
United States who died in the military or naval gervice at any time bétwéen
April 5, 1917 and July 1, 1921, and whose remalms are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
qumber of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who deeire
to make the pilgrimages: during the calendar year 1930 and the probable cost of '
the pilgrimages to be mads.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1, Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930°? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yen) (No)

Age Health
4, Please give your age and state of health, Mo (Years) {Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other language
(8pecify language spoken)

For The Quartermaster General,
Very truly yours,
Encl. JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Assistant,



' WAR DEPARTMENT )
5 E OF THE QUANTERMASTER'GENE’

WASHINGTOR

IN REPLY REFER TO QM 293 A-C

June - gg 1929.

Allen, Holoombe R.

Mres Rsls Allen,
801 San Pedro AVes,
gan Antonlo,

Toxnts

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 mo{hers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a piigrimage to
these cemeteries". ‘

The recorde of this office show that you are the mother of .the

ond Licut. Holeambe R. Allor, Oce Gy 4th Inf., whoee remalne are now
intorred in the Meuge-ilgouas /10rs Ctyey Romagne<fodn<ilontfancon,
louse, ransc.

Will you please advise thies office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. X

late

In the event your son was survived by a widow who has since re-
married it is 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,
Yery truly yours,
2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsisgtant.
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QM 293 A<C,
|(Allen, Holcombe R.) . Auguet3, 1927

Mrs. Belle Allen Ross,
#40 Court Streel,
Montgomaxy, Ala,

Dear Wadang

In reply to your letter of July 31, 1927, The Quartermaster
General desires that you be informed that the records of this office
show that the remains of the late 2nd Lieutonant Holcombe R. Allen, Company
G, 4th Infantry, are burled in Grave 22, Row 19, Plock E, Meuse-Argonne
American Cemetery, Romagne-sous-Montfaucon, Meuse, France,

Information as to how $o reach this cemstery and the other
permanent American military cemeteries in Europe may be obiained from
the office of the Chief, American Graves Registration Service, Q.M.C.,
in Europe, 20 rue Molitor, Paris, France, where an informil on service
is maintained for the purpose of assisting visitors to the graves of
relatives and friends in the ovefseas cemeteries.

Very truly yours,

s L,
7. BIGGAR, L

G&Dhing QoMeCo » A
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. WAR DEPARTMENT
In reply refer to: " OFFICE OF THE QUARTERMASTER GENERAL

293.8 C-R #33786 WASHINGTON

March 1, 1923.

Mrs. R. L. Allen,
801 San Pedro Ave,,
San Antonio, Texas.

Dear Madam:

The Quartermaster General desires that you be informed that
the permanert grave of the late Lieutenant Holcombe R. Allen, Company G,
4th Infantry, is Grave 22, Row 19, Block E, Meuse-Argonne American
Cemetery, Romagne-sous-Montfaucon, Department of Meuse, France.

This is one of the permanent American military cemeteories
to be maintained by this Government in_Europe. Each grave will
be marked by a headstone of white marble, of suitable design,
with name, rank, organization, dete of soldier's death and State
from which he came, The headstones will be placéd at all graves
in connoection with the improvement work now in progress, as soon

as possible and without waiting for special action or request on

the part of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Governmont in a manner befitting the lasf resting

place of our heroes.

Very truly yours,

h Connegr,
Assistant.

22 /1423 /ARK



2 ST 2 ‘\”fK

..... Allen, " Holcowbe Ha = e
(Surn;xmc. (Chrisliuu/?me in full.) (Army serial ‘er.)
2nd._Lt. €0, G, =% _Inf, o
(Rank and org:mizatlon.(/ {M/\
State your relationship to the deceased AL A=
Do you desire the remains brought to the United States? ZL o
(Yes or no.)
If remains are brought to the United States, do you (P
ish them interred in a national cemetery? (Yes or no.)
1t desire the remains interred at the home of the deceased, give full informa-
ton below as to where they should be sent:
&=
(Name of person to rocui\'n_ rema‘ns.) (Express office.) (Telegraph office.)

! T | : 5
(Number and street.) / / ((‘.J'IY/I' town.) : (State.)
M ptant L Lt

(Siggjlere) (VI A AL et .
/)//J LB, ledro [{//r iju el intio [ oA
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713

J
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In reply refer to:
297,48 C-nr FS2756

Maroh -1, 1923.

} e S :.“ ;‘.11‘;.}'.'.'..,
BOL Dan Padry Aveey

San. Antonio, Texns.

()

Dear HMaodams

The Quartermaster General desires that you bo informed thot

'

the permanent geave of ek Lt Lion sofibe e Allen, Company G,

$ vk iesin g
4 FARPARFENE N

gt

Atk Infantry, is Grave 22, Row 19, Block i, Meuso-Argonne Amerioan
;‘u:.*.nt-,':;;r.,-Rouix_;nu-:mn;-."cnht‘m:;-dn~ Dopariment of leuse, France.
This 18 one of the permanent Amer}cm milit'?;ry enmaiories
to be maiutained by this Covernmmont in Euro;ﬁn.' Each greve will
be mzrked by & haaéstons; of white marble, of s'ui‘t::ble design,
ith nama, rank, organization, dato of soldier's death and State
from vhieh ho cane, Tha'huaﬂatanea_will be p!n&éd at all graves
in aonnaction with thoe improvemant work nov ir; frrogress, £5 soon
ng posoible and without walting for special action or roquest on
+tha pnrt of relatives, - |
In effacting fnnovql, the utmoet care.qnd‘revurunon ware .
avasted and more than willingly accorded by those perlormin: thie
geered duty, fho apevo of tno doeopsed will be perpetuslly maine
tained by this Govermiont in a pamer batitting ike last rosting

placo of oup haroen,

-4 “ H ‘:BI“)' ‘U.'hly YUU"nﬂl
B
MAR 11923 Hy J. Conner, A
‘ b S Asmistant. (__/ :

G.R.S.

22 423 fak



—— ‘3
# :
. B e e Place_“........,....Y’al..,...V..q,s.ge.ﬁ....li.‘..:.mca. Wl

REPORT OF DISINTERM®NT AND REBURIAL ~ vate . 0-®®as, 3e21 %

1, REMAINS OF o o ALLEN, "HOLCOMBE Re 0 0 L SERIAL NUMBER ="~ | ¢ Bl

RIAR e N AT ARSI e ORGANIZATION —-CQe Gy 4th Infe

2. Disinterred (date) : 0ete 15, 19821 Irom (give complete location) : Gr 210
Amer. Cem. No 258 , Vittel Vosges France. =

Section No 4.

BYE: Grolin poc s L e i M B i 0 o 0 T

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

Dec. 1, 1921, Meuse-Argonne Cty. # 1232, Gr. 22, Block B, Row.19 .

ByssGroup-—Rehnriale: 8 e . [ T e N ATl et eyl L ,
Tined Casket

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

_Buried in woodenboxs end in blanket =

5. («)Identification tag.-s:: Buried with body ? _Ne ... ... Ongravemarker? .No

(b) Other means ol identification found upon disinterment, and general remarks :

_No offectsgfounds .

~
€5 >

e

6. Whatdoaes c'i':_agnination,ol'_ I_Jd(_ly show as regards the following identifying items ?

T .

(@) Height (actual measurement).. Unabls to determine.

(h) Weigh, (estimated)
(¢) Hair—Color —-.
A e

Characteristics
(dy Hair on face—Color

Location .

Quantity . . e M NP TN 0 Le [ op Rt s 0P
(¢) Permanent marks on hody (old scars, peguliarities,

or missing parts Nene visible.

22 25242596 27 1 16,

(/) Wounds or missing parts (received at time ol casualty) 24,28,26, MshsDs xR 0T developd
¥y 8,9,10, G.F, 13,1619,3(31 S.F. 4
.KEone visible. . ¥ A B By Pivet-$00the i b,

15 Broken off. R W
By Ty COVIRYs o OOYES ..

7. Disinterment 755, z S 7;{'
stupervised by £ 772 £ A = - e A PPrOVedT Al T
; i v s L

/

G o Te ela0ai T BENL

\

P L ‘
Approved f“;‘\" o e = e — Y
i ATy James W, Yemunger, (/
e - (Title) Capt, -l e Y

| J

o

d

-.,L&

8. Rehurial . W4 A
SUpeIVAS @ Do S S

B M ufault

7T

vpe ;



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 wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on hody. ‘ : 7

1. Show soldier’s name, serial number, rgnk and organization,and by wohm disinterred and reburied.

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

5 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. : o

4. State to what degree decomposition has progressed, whether recogznition 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

T L1 (i

or ‘“No . o

11

. by reporting *“ Yes -
(b) State whether o not body appears to have heen 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 inl"amqat'on_ which it is thought might
be of use in identifying the body, other than that tabulated wides No 6.
7 X, -
fal chart=ak “Wéarly correctly as the
e hody?‘_tlesa’ipti \are very important
very im;ioi;i-ant i should be filled in
s shown by=the ngﬁbers on the chart.
s, the tegeh are ayganged symmetrically
ls or canines-(jedring teeth), bicuspids

6. Give all information as to body description aml,
condition of the body will allow. Items (e) and (/) under
and shoudl be very complete. The dental chart is als
with great care. There are 32 teeth to be accounted 1‘01’9
Beginning at the middle line in hoth upper and lower ja
on either side and classed as incisors (cutting teeth), cus
(chewing teeth). and molars (principal chewing teeth). ' should he made and
findings charted to cover the following basic conditions? IS crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and ‘amy deformity of jwas lound.

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

MISSING TEETH. ... 31 TOOTH MISSING

PORCELAIN CROWN

CROWNED TEETH ... ... Block in solid the crown of tooth (label GOLD CROWNKS
gold, poreelain, or gold and porcelain), OLD CROWN
thus :
— %
Iy PRz e S GOLD ano PORCELAIN BRIDGE
BRIDGE WORK. .. ... Block insolid the crown o too 1(;..1 e & GOLD BRIDGE |
gold bridge, gold and porcelain bridge) ;
thu :
SILVER FILLING OLD FILLING
FILLINGS  Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
. possible (block in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED
shode in thus :
b
DENTU'RES (RLATES) o Draw diagram of relative size and shape of platelblock in teeth attached and indicate
Vi ah e = ' retaining clasps on natumi teeth with the word ¢ clasp ”
TS t v ¥
s SR name of person‘supervising the disintermenfsand ihe name and title ol the person

approving same. 7
g Show name of personsupervising the reburial and the name and title of the parson approving

same.




G.E.5. FORM #114-A, STATION Vittel, (Vosges France..

To be prepared inm triplicate. 'DATE gg4..15,-1921

RT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT
Records of G.R.S, Hea.dqua.fter‘a. Discrepancy found upon exhumation of bod)'r'
1. Name ALLEN,Holcombe Re LS Naume TRt il tple T G ST ) 1y
sl ORI A (1) Nvome P et (0" it AR INTENANG ot el T 0 R Nt S5 T DR i 1,
3. Rank m--Lmt. _______________________________ ' i R I __________________________________
4, Org-__go,s,g,th_inf, _________________________ Lsiie) o - il ) I A o R TR U
5. D.D. Qoted8the 1408 . L4550a) DDk oy N PR
6. C.D. Lobar Pneumonis . ... (L) 0T e P o i A
43l Discrepancy found ugon- &iaiéﬁtw
7.0 Graye SNol BRI | 10 & T gbhifl 1V 15, Grave No. Lo XA LS @ ol i TR I
By PLOVERIRINE W e S Row ! 1 i) e T M i Row o T MR o ]
‘ AT TN XAt A L niind W 17. L Y 25
18. Cemetery Amgr.cty. __________________ 19. Commune or town Vittel
20. Dept. or County - _ Vogges 2l. Country Fremee .~
BReaniC. B8 T O 00 e O e g
23. Disinterred ( (Dat@pt. 15, 1921 By ._;-lA.a,.ch.gy .............................................
24. Inscription on grave marker: .
Name __ HOLLOOMBE Re ALLWN .. __ SOLIaLINNOR Y i 1o Mplly BB ARSI (T
Rankil” " V0. Lr A Tl U8 Mgl ) L0 Organization @0, G, 4th Ing, Gr,210

25. Was identification disc found on grave marker? HO

On body? ... _Ne

T ST R o

PREPARATION THOS 4s PACE,

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

................... o afMate found, Reburigl redord on body sgtshlighes ldengley, .

27. Condition of body .. Redy badly decomose do--c000gnl tion impoesible, i

28. Nature of burial.  ANEAS 1 weeden box, sull i Mlamee¥e .. .

29. Any discrepancy noted upon examination of body, as compared With G.R, S. records
quoted above? . NO, LT

30. Body prepared and placed in casket: Date__Qag“lﬁrlgzl _____ B}’“-lucﬂ‘.&m‘.f i

31. Casket sealed by . . AR.CRMY T

Signature of Embalmer, (Supervisor) 2‘%{;’5)@ :\l//_,/:%




rpe

SHIPMENT. (Show actual marking of box.) Box No.0=11142

32.

33.

34 .

33.

Designation of body

Name ALLEN Holcomhg R Yy B S e T AR Kool it BN

Rank____ 2nd Lieute~------. Organization  og @ ,4th - TAfg------c-n-smmmeeemmeoee oo

Consigned to:

Name of Permanent Cl_emetery_ Meuge=Argonne Amer.&ty,#lBSBTEGmagne%oW—-—

Montfaucon (Meuse
Casket boxed and marked (Date) 0gg, 15, 1921 . __ By ___. J.B‘ﬂﬂﬂﬂﬁif __________ !"

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediats superwvision a T’gﬂhmt the report above

is correct. ' g;:‘ . q)

- =

Signature of G.R.S. Insp Or_giiJ&BLAKE _________________________________________

; /AP, ‘Qu M, G,
356. Remarke __Ho digp.on oyosge- .-/ ... ; BV, WO e o 00 i U ARG Y e L e I Bl
37 . (Date) _ 0oty 16,--192L - -omccooomameee ST SRKE L
Neufghatesu,- Voges, -Framo®,. . ... ____________

(Rame
_____________ signatures ShlppingEOBiac e FE T S S St

Capt. Q.M Q&

23, 'pPoint of Concentration: Date Q* _______________________
Byt GYRECE Ropresantatidve oo bl . OsSONEE WD o PIRIC"L Ul h o oo il e 7 O E TR |

39.

40.

41.

42,

43.

rg 0 UC[ '?JZ.‘

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Romagneo- sous- Mongfauom, 4-’9__11.53_. e 4 - VU N Y DL TR
_ (Name
Benvovartn I RIENAE Y Signature Shipping Officer.

QAPT,

Q. M. Os
Received: Date

@R, 8 RReTreSdritativel be n Tl B L DRI L, b I (0 T e I

Reinterred. .. -8y -dy-iH2ly--euse=argonne Senetery ;- tR RS g————-e .
X (Date

Grave No._aga g Ll R LSOCT ORI Ll i [

FEo% - Rieek-B-------ooooeeee e Bow. 39




G. R. S, Form. No. 1 6-A

.»' ¥ . .
‘ e Y . _

: Place 'L) / -1)
REPORT OF DISINTERMENT AND REBURIAL S % AT e e

1. REMAINS OF.. A LL & N HOL LcoMmbE. ? . SERIAL NUMBnn T el S SR

ORGANIZATION ... /Cﬁ‘ /{;{ "‘/ M

2. Disinterred (date) : 3(- /T &1  Trom (give complete location) : 7"-""‘"\ 2oz

B o GUoUD. oo e ol S i gttt AT o

3. Reburied (date) : #a~ 3/ 7% In (give complete location) : m

T

V. iGmoup. L IR T i

4. Report as to nature of original burial and con

dtaf§d§ on disi entr :
itioy of fo ulpn,.l‘s;ln rmen

;Z, 0 oAy 7N s A, Lrazaad et

X o
5. (a) ldentification tags : Buried with body 2.2 ...

On grave marker ? .. 2l

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

6. What does examination of body show as regards the following 1dent1fy1ng 1tcmsj"‘{;\ﬂ.\ ‘rj :
(a) Height (actual measurement) <%= H/M /{?‘J{fjf-xﬁ"ﬂ//@ : j i

(b) Weight (estimated)..éj.f‘.’.'. A A
(c) Hair—Color ......... <23 255 A A LG .

Characteristics ... 32t

(d) Hair on face—Color ..zaa1l.. / us./t.a a3 %&J«{
Locatzon M/Lﬂ/ug

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

missing parts)%ﬂfﬂ/ﬁ’vx‘?’

8 Reburial

ﬁ_uperwsed by
'fw:} 3

gl
7. Disinterment : ‘ 7 = ‘

\\ ,

App‘i'o"ved

supervised by(.ﬁ;b..‘. 7, 8} LR gl Ln.lfenb erger

1st Lt. QuC Inspector ) Major (ﬂ'ﬂél" @f BOC

Approved : . -
(Vf!l B. L1 te w1berger)
. (Title)..
1*3t Lt WC-Inepector Major, M.C.ldas. of Sec.#l

i 1
4 ‘
-




RO i i

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

£nter 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 114, in case no means of identification on body.

1. Show soldier’s name, serial number, 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. 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 reporting
& X es Mor No2 & )

(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 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 32tecthto 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.

MISSING TEETH..................All teeth missing through previous extrac- -TOOTH MISSING

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 crown of tooth (label

gold bridge, gold and porcelain bridge),

thus :

I GoLP FILLING
FILLINGS ........ s Do 8 Draw filling on tooth accurately as pos- GOLD FILLING
‘ sible (block in and label gold, silver, GOLD FILLING
cement), thus:
ECAYED
CARIES (CAVITIES).... .. Outline location and size ol cavity, shade ECAYED
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.”

AT L] LR
7. Show name of person supervisigg th?e. @isfﬁghepmm@f‘agd the name and title of the person approving
same. | 7 Ay b -

Qi - & E 0 ‘:""\ 5. -
8. Show name of person supervising the {Qhumal ahd thenam®and title of the Person approving same

£ 4a A i >
° 3 Lne, o e by S |
? oy, L 1 % sk

1

R S T T ]

=
. |

)




COMPILATION OF DISPOSITION OF REMAINS DATA L

1. LocaTiox IxpeEx CArD:

File # 33786

(@) Name __._. ALLER .___Holcomhf.___ni ______________ SerNoR = 5 9
TS-TP' B --\. h_\_,"
(®) Rank ._2nd Tka Organization 0. o &th Tnfe. HEEC A N\
CKR.__AQ.@g ~ 8
(e¢) Date of death ______ 1 Q[lgjlﬁ ________ (d) Cause of deathLiobar Pneumonia ¢ Q P %
II. ReEcistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): g z 2
fx}
(a) Grave No. . RB2 oy =92 Rl Gl e = SEc b e TYP. EK,.:_O 3
(b) Emerg. Address _MrS. Ra. L. Allen(mother) 801 San Pedro Ave., :z |
San Antonio, Texas.
TII. Files of soldiers dying from contagious diseases ........__ BBt e | B, Bt S TS C Kﬂﬂ/

IV. A. G. O. DisrositioNn CARD:

=5 /
(a) Name Ao ¥ /L J (B L el bl 7 2V Al
) P S e 32
A / s
(c) Address d_ U | = A4ANS Vel LU\ ATV
e b R N R ISR T AR By S e /

(d) Remains to be brought to U. S.?

(e) To be interred in National Cemetery in U. S. at

(f) Shipping instructions upon arrival of body in 107 fex __________,___-_____-_-_____,-_L.________________,L-____?f_?{\_
______________________ P P e s ey o oo, A

)

(g9) Disposition instructions if not brought to U. 8. oo
_____ GRS SRR T RO e S e

5 ., { i/—f te T = ,’/-
Examiner's Initials ... U &L I8/ Pate o ori g i bl s , 1920.
& ! '

V. A. G. G. CORRESPONDENCE shows communication from oo
- e M W CEE s CORY o) datedt s o s s e S OMIE S SRR
confirming request in Par. IV., TR nNE e e e above, or requesting that— oo o

B e e AR e S o L D

,//A-L:"' \ L LT A = Al
................................. o oo iy s el e i S e U S i,
Examiner’s Initials ----------.jl_{\‘.’_':_:-_ Date _____ Gt Bevaly, WL W ,.1020.. 1
VI. G. R. S. FiLEs, CORRESPONDENGE—shows as follows: - ;
/

(a) Cancellation memos rotorredition A CUT . A A L e e
Examiner's Initials o £ef” & £ 1L/, T 0 e I S s | , 1920.
3 258 &) / \

COUNTRY France @IMEDERY, IO - e SHEETNO ot I RE o et

~unrmt 3:
ke Het B !

G, R. 8. Form No. 115 nr Bl 5.\’ fhy i :; T 8 ’_‘,.TL Make Form No. 114
Amended April 0, 1020 §—7720 F@ﬁgﬂ 1;3 e f Wiguies B ] ,




LA TR T

GEMETERIAL DivISION

(T ,\.\\ B ~—‘ " k- “—f- —': ‘:' B\l”
et LA Rle ) M ATY 1IN

IO@‘ R. S. ’Eg No. 114 made - ’ o : 1920. MAIL UNIT

= S

s , Checked by N e 11 O ey [ , 1920.
VL. Saor Cemeterial Division
NOV 26  2u cable on Oversea: Pygop Suo-decton
" TFollowing advice forwarded to Iturope by
letter on NQV 1 2’ 1920 —ammy 1920

PRRAGRAPH 2 - HOT T9 BE RETURNCE 4

Iu b [,

IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAKEN.
Desires bodv be ... s o MR iR L __ Al sy W ST S
BodytoibpRhipDeditos 8t sl Lol ) B 3 e B ] o e R S S I e e Rl e
X SUSPRENSTON R BMARRS et Bl i i D BT T ) ool ) TR o PR
_____________________________________________________________________________ (oo
_________________________________________________________________________________________________________________________________ . [




. I
. L\
s n r <

{
COMFILATION OF DISPOSITION OF REMAING DATA 81
\ ey
e s e !:{ \f:
I, LOCATION INDEX_CARD: . N g
Pile 3 33786
(a) Name........ ALLEN,..Holcombe. Re.......... SETie NOS T S s
TYP -RE
(b) Rank j izati ‘ g
(R anicie SRR N o Organization..00«Ge.4th Infe........... e Q’,;
S Cause of [ DB
(c) Date of death...10/12/18.. death ..Lobar . Pneumonie’

II, REGISTRATION CARD.-(Check Reg,,Card Iaf, against Loz.Ind.Inf,):

(b) Emerg. Adcress. MrsSas.Re.Le..Allen{mother)..801.San.Pedr0. AV€,y--------
MR o : { San Antonio, Texas. 7
III,Files of soldiers dying from contageous, diseases ; GRRI 073

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

IV, Informaticn on which advice to Burope in letter of transmittal was based:

e R s oy VWi B

- -

.........

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

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

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

VI, Form 115 forwarded to &.R.S5. Hoboken, NaJw

VII., SUPPLEMENTARY REGQUESTS

Date of Relationsnip _ o s
and_Source ane nane Desirech f o dl ol st Action taken
VT S e N SR Ve e R R T
VIII, Form 115 received from G,R.S5. Hoboken, H.J.... ... 7 Ct AR 192 /...
2l ) -

Coumay CEIZZTERY NO, SHIET NO.

i, 5.8 FORM 1154

August ; 1920 g o
3 ;

54666/MB Pronee 268




J‘. -
b g § o A

[ = 2V W
"l‘-.-_, 2 T / le

GRAVE . LQATION BLANK

! THE GRAVE OF

"LOCATION

(Surn'une) {\uml)m) (I‘nbt Name and Initials).
ol g =
DEET it T0 PR G ER Sreflrniy—
(Ranlc). (Organization).
n
ol T A
PLACE or m“ym..q.%{ﬁl.-...b 220 AR T :

CAUSE OF DEATH: (".4‘? ﬂ—ﬂffé?f'w‘m o U—y |

DATE OF BURI-\L..M ............... (74 f ........
PLACE OF BLRIATM"’(MQJ—EW

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

GRAVE NUMBER: ' 3‘ 3 a

5 Py ‘
IIOW MARKED: Name 1>ege..’.:}f,&;...cmssz... FHE. .

Tleadboard? ’L//@ AU B OHE ey G

IDENTIFTICATION TA(‘S ~J
Was one buried with body?....... k= 50 o T o R s
[
Was one fastened to name peg or o = 5
stake used as a grave markeri...lk@..\’ .................

Tf name unknown and tags missmg, description and
should be given lere:

ADDHES%; I Y 5, -
IiELATIQ\I .......... ,

RIJPORTFD 'B.Y,;

(Hn-n atube an(l Ranl\ of 1€9p01tmg Officer).
(\,’l:-.‘;{ ‘ -G.H-z-a- j
'Thm poriion to be sent tn Clnef nf Graves Registration Service.



- b "'n\
® s
TO: = REGISTRATION BRANCH, GRS,

s~

FROM = ey

7}

= A

4 ';.g
L‘ oot b

FIIE NUMBER 33786

DATE:

Please furnish information as indicated below regarding the following soldiers?

1 . f SO - B g A LD
MR & & &< iy — ' e

RANK

)

ORGANIZATION -

i}

%, NUMBER

)

QUEST ION

REPLY

Do particulars of soldier given
above agree with Records?

Date of Death.
Cause and place of deaths

Number of Casualty Cablegram

Date buried.

6« Grave Location

(2) Complete record required

(b) Name of Cemetory or Coamune
] only required

7 Who reported burial:

8. | Has report been confirmed by .
e GsReSe

9, | Report as to Grave Markere

10.] Report as to Identification
! Tags a
4
¥ 11,1 wno is nearest relative!
12,1 Has N/R been notified?
(Give Date) :
13.} Report the exact position of

your inquiry on this casés
(Reply in all casocs if no
information on racord ).

14.,3§ What is the Photozrash Noe? &

N.B. All Proper names to be printed
in PLAIN BLOCK LETTERS.

l.~Holcombe R.Allen,
2nde Lieut e CO e G 4dthe 9 hlfantry

2.=10-12-18
Zo~lohar Pneumonia.
4,=-286

5e=10~14~18

6.=Crave No. 232. American Cemétery,Vittﬁl
Vosgess No.258

) b B R

CONFIRMED N

9.~-Cross

10.~1 Tag buried with body \
1 Tag attached to grave marker

11l.-lirs. ReLeAllen (Mother)
801 San Pedro Ave.j San Antonio,Tex.

12.~Y65.

12~12-18




C_&:lxp ~e .
LTS
~.

N

4.. AN 35 7%(?

Arerican E. F., Gerrany,

28 March, 1919,

From: 1st Lt. John P..Sellers, 4th Infantry.
To: Graves Registration Bureau, Ar. E. Fe, France.

Subject: Grave of 2nd Lt. Holcorbe R, Allen.

1. Request any IForration as to the location op the
grave oF 2nd Lt, Holcombe R. Allen, gorrerly of the 4th-Inrantry,
3rd Division, who was evacuated mrom the line near Mt. Faucon,
in October, 1918, with pneuronia. The hospital reported Fror and
any inrforration im regard,lylgj:n, will be appreciated.

Pdll. _

John- P, Sellers,
1st Lt., 4th Inrantry.
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HEADQUARTERS USA BASE HOSPITAL 4123,
OEFICE OF THE QUARTERMASTER,

Dece 2, 1918 3. ¢ £ W

. < O DT ,'.'-,\;‘g_é +,
FROM ¢ ~ Quertermaster USA Bage Hospital # 23 » APe0s T32, UL 130
T0: Chief Quarternaster, AEF, A.P.0s 717,
SUBJECT: Report of cost of internment, ?‘ b 4

¢
1 Report of death and internment and cost of in’@g*n;;t_e’nht. is
made es follows, 3
Neme 3 Allen, Holcombe Re, 2nd Lt,
Organization : C, G, 4th Infantry,
Place of death + USA Base Hospital # 23,
Date Octs 12, 1918, !
Dispositigri of remeins : Buried et thie station ®

Place of intermment :  American Plot, local oémetery,
Vittel, Vosges, France,

Method of merking grave : Two foot oross, one and one half
foot cross arm, The folloming
information was painted on the orosas
in eddition te an 1dentification
Tag tecked on

Neme, renk, orgeizetion, plece of birth,
place of death,

.

Itemized statement of expenses

Preparetion of %rave . 6Qoo Franos
a8

Cost of coffin (est ) 17,10
_mm'ﬁancs.

(TeMaS1ose, For’>
2nd Lt. QMC, UsAL ‘
Quartermastepy - e J






