@ @
LIST OF PAPERS
File under No. -_-.gr_j__& _______ 19)1/. ‘ X P (9

ﬂ/@/Qz/\/\/ N (/M (9 1 U.5.GOVERNMENT PRINTING OFFICE 3—6788
L4

Q. M. C. Form 353 (0ld No. 490)
Revised July 26, 1918

SERIAL FROM— DATE To— SYNOPSIS

ARCHIVES AND CLAIMS BRAMNCH

. (
WASHINGTON Q- M. DEPOT 7]/‘\ rao O

e g SR jm\/\{m '

e o
INBTEUGTIONS.—-Wth papers on & subject become numerous they will be numbered serially and brief entries made on this form.




B

.
v |

- ‘
& s ®

Q4 298 fel

Allen, Ire O,

X
C

_ Juno 24, 1988

Mr, Watson Ds Miller, *ﬁmx Bmm.
,ﬂ The Ameriocen leglon,

1608 X 5ty Ne Wep
Tashington, De Co
Dear Sirs

With reference to yowr letter of June
this office show that the

22, 1988, the

remeins of the late Ira O, Allen

at see from the USS President Grent, end that this docedents

insoribed in the Chapel now erected in the Suresnes imeriomn
Seine, France.

For The Quartermsater Genersl,
M truly yours,
JOHN T. HARRIS,

Colonel, Qe M, Corps,
o Assistant,

records of

re buried

nemd is
»

Comotury




THE AMERICAN LEGION

NATIONAL REHABILITATION COMMITTEE
1808 K ST..N.W.
WASHINGTON, D. C.

June 22, 1938

Quartermaster General 47‘"7"“-— MSSG“«@Q (S’f W T ﬁ MLOlAA -~

Cemeterial Division /}L,d/mu?_ AL s ( ¢ fl
War Department 2 ‘

Weshington, Ds Co S S A 2 Clx d‘v{
U

“" RE: ALLEN, Ira O,
.~ Serisl No, 3 965 168
_~Pvt, Company B, 809th Picneer Infantry

Dear Sir:

The parents of the above named veteran, Benmeter
and Clyde Allen, Triplett, Missouri, have requested informe-
tion as to the plece of death of the vetersn and place of
burial, The veteran died in the service October 4, 1918,

May we please have a report at your earliest convenience.

Sincerely,

Wat 1ona1 Director

@”CNCJ




At {
Allen Ira O, l : 3,965,168

(Surname.) (Christian name in full.) (Army serial number.)
Pvt.

f——-—Co. E, 809t4. Inf Pioneer

(Rank an@ orgunization.M
State your relationship to the deceased

—d

Do you desire the remains brought to the United States? . M

s (Yoy
If reroains are brought to the United Stdtes, do you
.mh them interred in a national cemgtery? (Yes or no.)

W ou desire the remains interred at glc home of the deceased, give full informa-

+" tion below as to where they should b sclntf/
i
-1'

|

(Name of person to receive remons.) (Telegraph office.)

(Number and street.) (City or town.) / (§E{t'e.) \
(Sign here) _.;Me:diz/v M%" (e nne ffa /4%’4
2 o N 2

y-. m-\;'i:. or post office.) “(Smt,e.)
r accompanying this card. 3—0713

—."(-I-\I.ﬁ;nber and street or rural ronte'.-) ----- 11 (Cj
Read careiully the let*:
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REPORT DEATH

(Par. 83, ., 1913.)

Port--of--mbarkatim,ﬁoboken, NJ
January 13th,1919, . 151

(Sgag ........ Ira O, 4. 3965168

(Christian name. (Army serial number.)

P:imtc----CeoE,a?m-Ringnt.--;

{Grade.)
dicd08ts- 4 198 , «USS-Pros.Grant.......

Na.ture of injury or disease _......_..__________.____ - -

Death yeomongs in line of duty and *wélgxiot the result

of the deceas /zzfs ow%d.lful %/unduct
\ - A 7"/1/'/1 e

(ngnatum of med.lcal omcer) 4
LT < e G

"‘l‘ 3. &.i.-n et

To THE ADJUTANT GEWERAL OF THE Amnr
Washington, D. C
report of the sureon is approved,

- .»*‘«O~,u~;~ven.~.,.,.-..,

2 The deceased wsg ﬁlmmht time of death.

*gingle
. Amount of Government insurance in effect at time of

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

P anntalviviuiisl ""! -------------------------------

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

(cn:y, town, or post office.) (smw or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post state disposition made of

remeifidngod at Sade

Inclosures:
1 Se

Form 415, A. G. 0.1

Copy- 18 &8 G.;under mmm7 not spplicabls,
+74




.ALLEN IRA 0 965168 .

Pvt. Co. Eeo Bogfh. Pioneer Inf.

DIED: Gct. 4th 1918,

Burial at sea fromrthe U .S.S.
President Grant, on voyage ending
Oct. Tth 19EB.

Letter of Oct. 3lst 1918,.by
Rdward-0, Clark, Chaplein 74hd
Artillery (CAC)



/4
® REPORT OF DEATH ®

(Par. 8314, A. R., 1013.)

FPort -of Debarketion,Foboken ity HJ
January 131h,1919,-- 191

~Alleny . Ipa Do 3965168
e Frivate - Coddiy 850tE 4 jousiaf,-

rganizafiol,
died Oet.4 ..... , 1918 , *‘tuﬁ‘iﬁ-#rae.-ﬁr&nt ________

Nature of injury or disease _._.________

Direct cause of death -'-Brouehil.ﬂ---i-m!_mé-

Death m:}g” in hl:m of du‘ty and oy ; the result
of the deceased’s own willful misconduct.

15t Ind,
!mm”'-'M. IE.;.:, ‘11’-’311 :lﬁm_., lg

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

1. g#Fheseport-of the surzeon is apgrovgd.

‘b o ln 'E_ﬁ’_ g e hres

2. The deceased was g ;.1 at time of death.
g=]
3: Amw%overnment insurance in'effect at time of

5. Date and place of burial, with number and locality of
grave. (If not interred at post, state disposition made of

remffupiod at doae

Ramatks oo =

Inclosured: e HOJO® 0 M 00000,

1 Service _Record i ey

LY 6 me 4 Qﬁ)f(’li?yﬂmg

*Strike out words not epplicable.
0118
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Hemo. fer piscpositien of
rffects section.
pleasc advisc the Dispeosition

of Romains Sectien immediately en

rcccipt of sffects im above noted

CLSCe

Mame . o Dispgsition of
Remains ccctisne.

The abave cffccts wrore "

" pocoived by this offico on:

G et

jti.



SUBJECT (PRINCIPAL OR CROSS REFERENCE).

CONSOLIDATED INDEX CARD.

gay= This card must not be taken from the Record Room.

D CONSOLIDATED ENTRIES:

WL

3—2408 {OVER]



Form Nr 7, A.G.O. L3
* Regular Army. * National Army.
* National Guard. * Enlisted Reserve Corps.

INDIVIDUAL EQUIPMENT RECORD

CLOTHING ACCOUNT

Breeches,woolen
Caps, service.---
Chevrons
Coats, denim____
Coats, cotton__...
Coats, woolen ___
Cords, hat ._____
Drawers, cotton.
Drawers,woolen.
Gauntlets,winter
Gloves

ARTICLES. B1ZE. ! ISSUED. ! TURNED IN.

} ’ A% :

DATE LINE___.. é//f{%:ﬁéqz% /ﬁ' M“ _____ Ll
;3 ', barrack. / N I \ \- \\ ,
Balts, was LTINS
Blankets. 3/\ & \ & 1 oo
Brussards E e = W A
Breeches, cotton |-aemm--|- o Lt a2 _\ [

T

~

i

e LA N

Hats, denim ..
Hafs, service_-—-

Omaments, cap.
Ornaments, col-
lar

Overcoat, 0. D
Overshoes, arctic

A

Shirts, flannel .
Shoes, gymna-
sium

Shoes .- F ‘Crz‘:z

Slicker__- i)
Stockings,cotton
Slockings, woolen

Trousers, denim.
Undershirts,
cotton

Undarshirts.

----------------- ey
i, 7N
eI 00
wwor%ot applicable. é 5 /. ; \)
{\Ehxj.‘.ti.nn (.A.rmy serialnumbe!‘ )
; 4 1 o {‘Wu g

(Grade.)
1 Write grude and orgunizatlon with panzzi)l and correct as changes oceur.

Company and regiman ﬂ)rarm OT COTps or dapartment.)

3—5357
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| \L
QUARTERMASTER x«OPERTY ACCOUNT
ARTICLES. 7/ 13sUED. TURNED Ix,

o7 Z/ 2
DATE LINBaeeeoo- 1/ ,,/J vt el 2l Sl PR PN |

I ] f
Bar, mosquito ‘ ' ‘ ' ......
Bedstead, iron ’._;_-- \, P ...... e (R ___-’-.____
Bugle, with E.M.P, ’ i L x
Cases, pillow. ‘ | [ }l i o A8 RN ' ...... } ..........

Cot

Covers, mattress l i ’ | "l ‘-- : 5 :
Head net, mosquito____. ‘ | l ; ‘ l , , l

Locker, trunk. | ' ;" ’ ,_ = ‘ ,
Mattress ! , { _.f.- = ____.I{-___ . ¥

Overcoat, blanket-lined _‘_-_/.-..;

Pillow : ‘ Fematen el - qlleas ot 5
| Pins, tent, shelter L ’5’ ' ! P
? Pole, tent, shelter b1 / - '
f Receiver, card, bedstead_ |- ,i ! ‘
| Ropes,sheltertent ... \ ¥t =
i S 7 P11 1 e W
| Back, pillow ;
Sheets, bed W ." ﬂ A e b
Sling, bugle Q.) .: [ S B
! Tent, shelter, half. “-"--- [
‘Whistle and chain QT ......
B /syroey o =in | N T I I bl o8
J% <Nl I ¥
Hlergsong Quush, g LR e
7 ){ s £ ‘IJ | I 3 —
J | {
- i
UL ARl
= ' T e Rw S e
| - -
s el e
| o ) e S R e
T S
1]
| z 87 e P R R T T
? SOLDIER’S INITIALS QU-./R" éﬁ -
Omczn’slmnus_____;% mgi’% Pt
‘ (2) 8—56357
|
l\_ I e - s, o NPT o R | F



el | Y

Bandoleer, Cavalry______

Bayonetandscabbard

Blanketrollstraps ..____|-1.... -4

Bolo and scabbard______|-|___ --+-.

Brush and thong

Can, bacon.

Can, condiment
Canteenand cover

Canteen-haversack
strap,

Canteenstrap, Cavalry __

Cartridges, cal_

Cartridges, cal_ -

Cartridge belt___________
Cartridge belt and

Hand axe and carrier.__
Hatchet and cover -
Haversack B

e [ — ———

0
Magazines, extra..._____|.l____ ‘.-___-|7Z et

Magazine pocket, -

Oilerand thong cass___ 1|

Packcarrier LLC

\
Pick matiock and \ o
carrier

Pick, Cavalry, and cover 3

Pistol No, _

Pistol belt

Pistol holst;;“-““““— g

A o o S
-/

Pouch for first ald.

Pouch for small
articlea .

Rationbag.___

Record case,N.C, O

I i

Rifle cover.

Riflescabbard __ .

Rule, 2-foot, folding ____

Saber and seabbard

Saber knot..

T

Saberstraps, pairs

Shoveland carrier.

Steel tape, 5-foof._

Spurs, pairs_

Spurstraps, sets,

Btockcover.

e
Trench knife and scab- I ‘
bard |

‘Wirecutter and carrler. | |

Horse c%m'pment, com-

lete, horse.________ !
Horse eq lﬁi)mﬂllt, com- |

plete,m

o YOV YWY A




— e ———————————

ENGINEER, BIGNAL, MT \L PROPERTY ACCOUNT.

ARTICLES, ISSUED. TurNED IN.

DATE LINE

Compnss, watch.

Field glasses, Type C

Field glasses, Type BE

Kits, flag, comb., Inf.__. g S e Pl IRENEE | | 5SS (SRR
Kits, flag, comb., stand-
al

Tt flag A riilary s R =il | PR TS

SOLDIER'S INITIALS ...

OFPICER'S INTTIALS . e | e ' ........................ i

INSTRUCTIONS.
1. When articles of clothing and equipment are issued to an enlisted man they
will be entered in the “issue’ column, with the date of issue entered in figures
(e. g., 10/30/17) on the date line. The column will be initialed by the witnessing

officer and, except in the case of issue of clothing, by theseldier, aline being drawn |
through each blank space in the column by the witnessing officer. Whenarticles |

are first issued to an enlisted man the sizes that have been determined to be the
proper ones will be entered in column headed ““size.”

2. When articles are turned in, lost, damaged, or destroyed, they will be en-
tered in a column under the heading “‘ Turned in,” and the column completed
and Initialed by an officer and the soidierasin the case of issues. The officer who
receives the articles turned in or enters tho articles lost, damaged, or destroyed on
statement of charges will initial the column. (117, 685-687, A. R.)

3. When anindividual equipment record form is filled a new one will be started
and the old record retained with the individual clothing slips (Q. M. C. Form No.
165) pertaining thereto, until the next inspection by an inspector, after which all
filled individual equipment records and clothing slips may be destroyed. When a
new equipment record is started the number of articles transferred will be entered
in first issue column of new record, and the column initialed as prescribed in para-
graph 1.

4. No record will be made of & transaction where an article is furned in and
replaced by a like articlo at the same time.

5. When a soldier is transferred or detached from his company the word “‘can-
celed” will be written in columns showing articles issued and turned in to date.
The articles which the soldier carries with him, or for which he is indebted to the
United States, will then be entered in the next issue column; the column being
initinled by the soldier and witnessing oflicer, as prescribed in paragraph 1. These
articles, excopt clothing and individual mess equipment, will be entered on Form
No. 600, A. G. O., as required by paragraph 681-0, A. R. The indiviqual equip-
ment record will be forwarded with the service record to the soldier’s new com-

manding officer.

(Surname.) (Christisn name.)
, ) 35367

/

» =



Address reply to ’
Goneral Supt., A. T. Servico,

104 Broad St.. New York.

WAR DEPARTMENT,

s gLy
Mim. 7[6%?&5! OF THE GENERAL SUPERINTENDENT U. S. ARMY TRANSPORT SERVICE

NEW YORK

FROM: Effects Quartermaster, KMajor John A. Nelson, Q.ifs Corps.

TO:

Adjutant General U. S. arry, Washington, D+ Ca

SUBJECT: Report of Dcath.

Report is made of the following death:

Name of Deceased:
Rank:

Serial Number:
Place of Death:
Da@e of Death:
Ccause of Death:
Oi'i gin:

Next of Kin:
Address:

-~Remarks:

Copy to
AsGsQo
Q-l-oG'-
Burs WeReIe

Eff, QsMs
Form 62.
jtla

Allen, Ira Oe
Private

5965168 /

UeZeSe FRESIDENT GRAUT

Ootobay 4th, 1918.

'Pneumonia~brondbo

organizeation

Hovcmbox Oth, 1918e

Coe Es¢ 809th, Pelnfa

In limo of Guty§ not result of ovn misconfucte

(Ilothey) !ae« Bomnotor Allen,

RFD £1, Triplette, lios
Buried at Beas

John \. llelson
Majer, O M. forps

Fffects (uartermaster.



Mim, 233 gl Liculs. Ceallfompo,

BoTh 0f Dobostodion, Hobolicn,led.o00s B6TD,19

AdjutantAGenerai

" ashingben] Dy G T e T

daw-jtl . Judson




aigers
oﬂ..o‘iorvht:k-

HErxuxeo®  jloboken, NeJ.,April 18,1929,

22086
Ermﬁy Offioer, PeUs04y Pior 4’ Hoboltsny Moda

Tho AGjutont Genowal of the Army, Washingtoa, D.C.

Rocords of Pvb, Izc O, Allom, Ooe E, 809th PionsIufs
3965168

in amlmnoe with Paragraph 8% Ay Regxﬂaum. a8 anends-

c v T e awd Wb aen wh  wrds & ShandBont 0 WD Sati e W S lela %““ [~ m

¢o complote the aa.se af Vi Ix0 Q4 Allem, 000 E th Pionoey ITufan
g;;g: TWoe 39651&. tho died wbo'ber 4%.5918. aéuara Ua34Se mw ’

Report of Desth in tripiteate (F
Pinal Statemend (Bomi%o; (rom 435

Ot Berviss Rosord
Pay Oavd,
2 To offaents wore wegoivel ab this offico €0 dnte,
' Jdhm A. Woloonm,
=P U0=7 [0 Qella00rpae

18D /x20
4 T%/;:hoﬂ in $rip, )



SO Al

Bureonot W as il THaannios \ PLICATION FOR FAMILY:ALLOWANC, D Al
Division of P AND AL (/ "l /{ -f/

Form 1B—Revised 4-18

Military and Naval Insurance 0

INFORMATION FOR-ALLOTMENT OF PAY No. .

For th my: A duplicate of this form muat be retained with the service record

(My serial number)

(Answer ALL questions;- give ALL information requested; if not typewritizn, use clear legible handwriting, gﬁferabiy(p@’!;ﬁupd wriling.) . i
R G piahe o L 7 ey = 77 D Ay
AL (L lexFt ‘Clllésts Sl Yo (Lo /€ IE4T
My neme isie. - #==73 "L =T A T R T L Tl e e e
-7 [/ (Ejrst negme) - (Midd]s name) ==y //(Ln_st ntgile) (Rank and organizatia‘;?
. - o e e e B P | g B 3
Home post office o 3 2 I B il o e e e e T S
P ] o . = (No. and stgeet or 'l}lm] routa) A (City, town, o[/ﬁzs office) J PGP (N_gargst birthday)
sy il U G / & < Ll L 7 L . y ol P " & L
Birth / r Service i PP g Se R AR |
. . (Date of last entrance into active service) (Pregent pay in U, 8.)

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

CLASS A—ALLOTMENTS COMPULSORY

T certify that the persons named below, and none other, come within Class A (wife, former wife divorced, or child, as defined in the Act of October 6, 1917).
(If you have no Class A relalive, write *“NONE" in the appropriale Name column. If you claim exemption from the compulsory alloiment, fill oul the Treasury Form No. 52 and aflach kerewith.)

- X 4 Do you
Helationd ) S HOME POST-OFFICE ADDRESS DATE OF BIRTH gr{ag,.lﬂ: Ampiyfora
shiplo | Age JIFNB:. ¢ }S;DI':'I
Me (Middte) (st i) No. acd Street or Rural Route City, Town, or Post Office State Month Day | Year | Enter “No” Mlna::ﬂz‘ni:'!
Wife __. e s s R RN
iy Yes or No
(11 ol B P Tl el e T S B BT TR A L S e e e e e | o
! Yes or No
1 [ R R S R B - R S e el f O T
Yes or Ko
o = P L ol T | . AR i AR e T 1 AR L AT oo, ) LA
| I Yes or No
- Py | |
R LT, el S B S0 it U2 M vl 1L R e P T | e e LA N
Divorced o L,.: ,{f‘ 7 {‘ £ E Montkly Payment Decreed | Remarried? jf Yes or No
Witeo oo | st mner s e s eirois T S be ot semsaint | msea ot sl Sl s T by Court, $2-2. | e er o f—miains
Yes or No
If you wish to make an allotment to your wife er children in addition to the compulsory allotment, state amount of additional allotment, § - oo oo

In the Navy, such additional allotment should be made on S. and A, Form No, 6.

CLASS B—ALLOTMENTS NOT COMPULSORY

Allotments fu Class B mu{' be made only to the following relatives: parent (father, mother, grandfather, grandmother, stepfather, stepmother), either of yoursell or spouse;
brother, sister, half brother, hall sister, stepbrother, stepsister, adopted brother, adopted sister, grandchild, and children of an enlisted woman, To get the Government
allowance they must be dependent upon you, but they need not be dependent to get your allotment.

I herchy make voluntary allotments for Class B, fo begin on the LTI e | , 191
X My Habitual Do You
; BOREPOTORTICE ADURSS Mentkly Contribution A i Apply fora
‘Ei::a[l;aﬁ-e e NAME — to Cluli %D!_epand- Aﬂ:ﬁ:::‘ FGuv_'!!
. eals amily
(First) (Middle) (Tast nams) No. and Street or Rural Route City, Town, or Post Office State Enlering g‘"“. Alowazee?
/ 7 AT A e
__________ L e L e R e S S R E s, RCRET S RN T ) o S e it B D Rl b
Yes or No
Yawfo
‘‘‘‘‘‘ Yes or No
* Yes or No
------- Yes or No-
IMPORTANT NOTICE.—If you make allelments to minors in Class A or Class B you should give on the line below the full name, age, and posi-office address of the person havingtheir actual
care and cuslody. Unless you request otherwise, payment will be made to such person if of legal age. Il is nol necessary to secure the appointment of a guardian by court proceedings.
y This fo}m should be used for the allotment of pay only to relatives specified above in Class A and Class B. =
Tor all other allotments use Q. M. Form No. 38 in the Army, and 8. and A. Form No. 6 in the Navy.
Is this your first application for allowance? we.ceeeemeeeeeeeeeeeeeecaeee if you wish to present additional information, write on back of this sheet,

{Yes or No)

CANF DODGE, I0WA AU(] 8 1918 : =
" - I I hereby certify that all the forcgoinmm%o:mt and thal
Signed at (on board)-........ every member of Class B for whom I claim w.allowance is
dependent upon me for support in whole or in parl,

(Sign here g[m ﬁ/&/‘tﬁ/ (200 Q//é%’t,

distinctly) (First name) (Middle name) (Last name)

2—4360



{1) The allowance as shown on this applicatioxal be for Class “A” §..oommreeeeeeeem .
Cloga $BMidins o0 o i

Total st sl

{2) The monthly allotment which I shall charge against the applicant on the pay roll is for Class “A" §

Class “B"” §
Total $
(3) The applicant’s rate of pay permonthis§ .
Olasgds eonade ; g
; " (Day) (Month)
{4) The charge on the pay roll of the above-mentioned allotments commenced
Claga'Bl wosrtines . g s o e g

"Eiionth)

Fntersdion poyeard by cocoooiaiivis et R v NGNS
(Initials Personnel Officer)

Entered on service record by ... — T S R N
2—4389 (Initials Company Commander)



' S.1/10/19
201 (Allen, Ira O.) 1st Ind. JRG forg
H9. Port of Embarketion, Hoboken, iI.J. Lecember 26,1918. To the Chief,
Effects Bureau, Port of Embarketion, for investigation and reply to these

headquarters.

By oconmand of Major General SHANKS

( Sgd) JuRoGOOdale’
captain, Retired,
Assistant Port Adjutant,

PR] N
220,871 (Allon,Irc 0. ) 2nd In’e rip/-~1

0o Chic?, 2fects Turanu, 7ort of “mhark.tio:, obolem, T.d., D2C.28,1918,
7o Comrwnndins Gonorel, Port of .mbar.ctlon, phelmw, N,

1e Roport of Yeath ot tor (hd Ira “loths Allem “iad cad + .5 Jw "
oco on pci:o‘bor 4%1,19188 Concos Rouonlo,bro ehinly in 11;2 of aut;r ifg };gt
dauo tn iilp cron icconducts ACaTES0A b0 clcbny Octobaor 2,1918 vl th fscﬂarcr—
eturo of 104°, puloo 109, TOSPe £60 Conml . ired o7 Qfai‘v’,ﬂe&nﬂ :‘c}d s .‘ﬂ'm,.
tiont died ot 8300 A, Cetobor 4th. - F ool ning.

Jahn L Talgn.
oine e €0,
Chie?. 27rcctc Ruires .

o2 76 Uaoenbonr,
1st Liout, e e g



American Life and Accident Insurance Co.

Kansas City, Missouri

Deposited with Missouri Insurance Department
for Protection of Policy Holders
$100,000.00

AGENCY LT
, 10421 /18

Jadison, Brigade Genl.
Hoboken, H.J.

Dear 3Jir:-

Please advise me if the wire of oct the 27th, steting thot
Private Ira 0, Allen of “riplett, Lo. died at sea, is official . WUe
hold a life Insurance Policy on his life for #700.00 and will appreciate
a statement from you regarding his death.
Thanking you for a prompt reply.

1 am truly yours,

(sgd) Jas. A, Echols, SUPT.



L]
TREASURY DEPARTMENT & .‘ f
BUREAU OF WAR RISK INSURANCE

Division of

 itfary and Kgval I (!PPLICATION FOR INSURAN

My service number is _.-:.:_v.f'_} _______________________________________
'l (Service number) 3
e T /f"i/’ e .‘,/ ,,/: ,"-/_,;'-)
My full name is - ... >/ridctBe ... . dﬁ’_f;-i._-_’-____;--;‘_';-’ﬁe: ..................... LA A Ao %
—= (@iven) (fiddle) /”“} (Last
.._A/
Home address ... / ’f__/.'.-.?f’ _________________________ ;, f"z—:f./_éf___ 1 __________________ s, LR
e i (;T . and street or rural route) Cityy ldwn, or post oﬁlw (State)
i 4 / = J/fw“
Date of birth /{’ O o 2t e "{. s, e ¥ 0 PN L o _ Age _-_
(Month) (Day) (Yenr) (\Iearust birthday)
Date of last enlistment or eniry inlo active service ____,_____--3;/.5{_.:_ e il /?é __../ ,../.[/ s
E—- (Give month, da} , and year)

I hereby apply for insurance in the sum of ﬁ/ (_; oo, payable as provided in the Act of Congress approved
October 6, 1917, to myself during tolal permanent d'sabxhiy and from and after my death to the following persons in the following
amounts:

NAME OF BENEFICIARY POST-OFFICE ADDRESS AIOUNT OF INSURANCE
REI—»\T"-}\';‘E“'P (Given) (Middle) (Last name) (@) No. and street or rural route TO BE PAID TO EACH
O (If married woman her own Christian name must b6 stated) (B) City, town, or post effice and State., BENEFICIARY

<) > £ f - <
)}{ s ;'.f.’»;'jir’ 211 7///}//:2_45_/._” Ll (L)/?'Méfzfﬁ = Ytz {Q”Aﬂ.;

.......... She o (B) i B B R o e e R | Tl

I authorize the necessary monthly deduction from my pay, or, 1f insufficient, from any deposit with the
United States, in payment of the premiums as they become due, unless they be otherwise paid.

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

I wish Insurance Cerlificale sent to: (Name) ——o.oo..__....__ j:ﬁfm{f?‘;_m é{.ﬁ@:{—‘/
(Add’rcss) ..... /jfm,/& o z—-/-{ 14# %&'

Sign here g@.@g%@.:“-_-
i, /-h-- ﬁ/:fi.ﬁ.ée.- : //\.:”Jkﬁﬁ’(é?) ek

(Iank or '\tmﬂ-} (Organization)

(This space for any notations insurance officers may deem necessary.) G ]

ENTER JaPAY CARD

(OVER)




MONTHLQ’REMIUMS FOR EACH $1,000 OF IN ANCE

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

Monthly Monthly

Age premimn Age premium
] 5o il 8 R R e $0.63 T ot B el W0 O $0.81
7T SRR TN Tk (NRESCINE U .63 ] Asana BT DR Rl 82
) B/ RIECT APV TN 1) .63 A2 o o T, bl .84
T8 e T T Tale Sa0ed sl .64 43 TR K e SO .87
o HATe eSS .64 Q45 S e P SO .89
LT R S i | e .92
) 1 LT e SRR A BT A a3 A GIRERE S e 95
DOTRRIN o W) LN 0GR 47_ . 99
o M aattee vl el 2l Pe i L R e e e g 1.03
GTNETIO 9 e S 2066 40T r B e T 1.08
DLW 36 . 1s S AT .66 50 IRV
Y O TR g o7 4 bt A R e M 1.20
DTudks 390 o My tdellacl >, 67 h2 S MRl | 7y i T 1.27
BB v P B - 68 B3 Jo AR i 1.35
904 AP LN 69 Bl i T T Sl R 1.44
L 1.53

S0 Anee RO [0 o 5 260 i Bt S0V o T Y 1.64
Bl e 210 1 B7n . ookl e D 1.76
gg ---------------------------- Z; | B ot o SN 1.90
iR G L L. Do ‘73 Gy e o, 2.05
(PG b= -l AT 2.21

Gl SR £ L A o) 4 (3 ket SOt 3 T TR e 2.40
60, o TLTE E 5 (Pl N e B 2.60
R T T, Neebi. a0 O .76 (R R S8 U e 2.82
I T 7 N T A7 64 TR KT % T S 3.07
BOMEIRE QI L LRI 79 ’ 65 AR A T 3.35

The emallest amount of insurance which may be applied for is $1,0600 and the largest amount is $10,000. Between such limits insur-
ance may be applied for in any sum provided it is in multiples of $500.

Insurance may be applied for in favor of one or more of the following perzons:

Husband or wife. . :

Child, including legitimate child; child lezally adopted before April 6, 1917, or more than six months before enlistment or entrance
into or employment in active service, whichever date is the later; stepchild, if 2 member of the insured’s household; illegitimate child,
buty if the insured-is-his father, only if acknowledged by instrument in writing signed by him, or if he has been judicially ordered or
decreed to contribute to such child’s support, and if such ¢hild, if born after December 31, 1917, shall have been born in the United
States or in its insular possessions. |

Grandchild, meaning a child, as above defined, of a child as above defined. :

Parent, incfuding father, mother, grandfather, grandmother, stepfather, and stepmother, either afithe insured or of his/her spouse.

Brother or sister, including brothers and sisters of the half blood as well as of the whole bloody’stepbrothers and stepsisters and
brothers and sisters through adoption.

'Ai".‘. 5 1918

(Month.)

19

- ]

(Day.)

gg:ﬁ; "e} of premium ($. 215 will be made by me monthly, beginning with month in which application is dated.
¥ 'S) a
First{Cparse  made AUG— I3Ng 100ec
checkage (Day.) (Month.) 2
°

Comman 'n,g@

\
N

N
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FORM N.
(In a.upllcate, except in case of an ofgcer, when a8 triplicate copy shall be sent to the Buxeau of Navigation.)

From: U. S.,;.,...,?.?g,,_;g WD GRAND Date._ Qctoher 4 1918

Name of ship or station.)

To: BUREAU OF MEDICINE AND SURGERY, NAYY DEPARTMENT.
(Via official channels.)

Subject: REPORT OF DEATH in the case of—

Name _ATTJN..  Ire Qleths J7 {ar¢ ¥ Gradeor rate2rivate . USA
(In full, surname first.)
Born: Place Kev tesville lio. pate JOVember 3¢ 1893, 24
: " (At wﬁ. gbdesth )
Eyes..._negZrQ. ... Hair ne,c; o Complexion 1€ £X0 Helght. -.@.?.------.i--- Weight___ <Y ________ '
Marks of identification: L.S.1/2"on cheat: PM.L.back: VacS.L.srm: L3.1"L.knee; _
(From Health Record.)

Dl L..skholder.
Enlisted: Place ... Koytesville, 0. - .. Date AuUgust 471918
Died: Place 1SS _REESIDEHT GRANT - Date.._ October 4 1918

(Name of city and State, or latitude and longitude.) 380? th. . (Date of death.)
Time of day...8:00Q_&m. While attached to .C0Q .,:_.k,.t’ .inf. enroute to ruiope

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

Burlal: Place - ...z ozt e et mmre . Date === = — = = = =

Cause of death Pngumonig..--bronchial

Pratiry

(From nomenclature.)
oOrigin Tn_line of duly and not due to his ovm misconduct | the facts being as follows:
(In line of duty, or not in the line of duty.)

Adnitied to sickbay, Qetober 2 1918, with temperature of
10_49_._,__p:uls_e_-_ljo;ﬁ),,‘,,_z:g_s_p_,_2__6, Complained of chills and aching pains
Patient died ot _8:00an. October 4 1918,

________________ Hext.of Xin,.
Mles. tenneter allen. . (mother)
........ BB aD e
................................. Trinletty. . llo. I
‘j . MR 11e

v
= (St me, lomeer) N k= -611%-@ --------- O . Naww.
Approved: ’ ﬁ ? /ga ,.Captain , U. 5. Naoy. °

(Sigature of commanding offlcer.) (Grade.)




FORM N.
(In auplicate, exoept in case of an oficer, when & triplicate copy shall ‘be sent to the Bureau of Na.vlsatlon.)

GRART nm,nmmame_

( ' mne of ship or station.)

To: BUREAU OF MEDICINE AND SURGERY, NAYY DEPARTMENT.
(Via official channels.)

Subject: REPORT OF DEATH in the case of—

Grade or mm@mﬁﬁ uﬁ@
pate HOVEEDER 30 139§&"

Eyes_ H2EE0 ___ Hair. ,ﬁm ______ - Complexion BOSECG - Height W Weight Teg

(Inches.)

Marks of identifleation: 1:Bs1/2"0n Okeot: Ff.lL.Desk: VaeS.h.8r@: L3, 1"L.k0gos

(From Health Record.) T ST

.1 .chalday,

Enlisted: P m.---.&@i%!ﬂ%l%% We - . Date SUgUAY & 31938

Died: Plaee U85 PHESIDENT @ i Date October & 1928
(Name of cf ands te, orlamude and longituds ) ) o th,

Time of day__. 8208 .&ma_”’_'__“ While attached to 4 .m_E.,m& cnxoutd 60 %35

(Hour and minute; a. m. or p, m.) D (Name of ship or statfon.)
Burial: Place ..s_69 se_ = ot s & W _oe _on & & wwns ® __ Date. O ™ & M W o ww W %
Cause of death FRioumonis, broashial
(meenchmrelﬁi
origin X8 _1ine of duty ond nob Guo b 00R8REY | 1o tacts heing as follows:

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

................ mgnm-_ﬁg_-g'ﬁmﬂm-ﬁ abax 2 3938 ;W;&ﬁb, meevotuye of

- ﬂm--ﬂﬁ-.mﬂg. :
_____ Mrs Bonnetew Alien, (mothow)
.............. BePeBafdy .
................................ Txaplatte Uo.

(Signature of medical officer,) .
Approved: C E CounTmey ﬁ&;}_ aln , U. 8. Navy.
(Signature of commanding officer.) (Grade.)




FORM N.
(In’dupllcate, except in case of an officer, when a triplicate copy shall be sent to the Bureau of Navigation.)

From: U. 8. ¢a PREED LY

(Nme of shipor station.)

BUREAU OF MEDICINE AND SURGERY, NAYY DEPARTMENT.
(Via official channels.)

Subject: REPORT OF DEATH in the case of— .

) BT A0 . P P Gmde or mwmm
8 ame T8
Born: Phw---.@ﬁm ........ GVOLaey
£ 60kt e
Complexion BOEEO 897 Weignt obb

Marks of identification: ﬁ@gﬂ&m QM%S a5 DaOis MC&Q$%§ Xs@nﬂ‘%aW&

(FrOm Health Reoo,d ) - EER_ AT

v Date
Name of city and State, or latitude and longitude.) 804 th
Time of day.... B4G0_GMa “While attached to G0 Bep¥'n S0€» _ORKO

(Hour and mlnute, a. m. orp, m,) '(Name of ship or station.)
Burial: Place . ¢»__#8 ¢ & > # o0 & % o Brinais e Date S 9 e & B © @ o

Canse of death Iaapmncnia, tronohind ——

(I.n une ot duty, or not in th

ﬁ§3° "_’.:izﬁffim& oith 1

267 o mﬁm xwﬁ m@p 86, Comple
potiont Qied OY 0100an. Oobober @ mga,

X (Signature of medieal officer, )

) C. E. COURTNEY
(Signature of commanding officer.)

—nz




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN RepLY REFER To QM 293 A-M

W 4 p — » 2
alien Ire O (ASB) x July 18 1932

L3~

kys bBannotex 1lon

Eriplett Mo

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 who 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 MOST 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 8pace
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, as it 1s essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widqws 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 MAKING YOUR DECISION,

For The Quartermaster General,
Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encle. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19359 fug, i a0 VIS ENE )
(Write answer here)

(Sign here)




® @

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_BQS_AM

y June 26, 193)
Allen, Ira 0. Pvie(ASB) ¢

lras Benneter Allen,

BED 42
YD e,

Triplett, Misasouri.

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 required during the summer of 1932
must be made by this office not later than August lst 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 queation.

Ag 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 paking the journey in 1951.

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 YGIRRA 0 RN G U
Write answer here

Sign here




|

QM 283 A-M

|
I b December 15, 1950,
| Allen, Ira 0. Pvt. ASB M

Mrs. Bermeter Allen,
R. F, D, #2,

Triplett, Missouri.
Dear Madam:

In order that the records of this office may be
complete and correet, it is requested that you advise whether
or not the late Private Ire 0. Allen is survived by a widow,
and if so, furnish her name and address.

The enclosed Government envelope which requires mo
postage is for your conveniemce in replying.

For The Quartermaster General,

Very truly yours,

1 v, :
- A. D, HUGHES,
Ceptain, Q. M. Corps.
Enclesdre; Assistant, ¥



\

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFEr To QM 2.93 A—(_:_ﬁ

illen Ira 0. Pyt ASB © August 27, 1930

Mre. Bemneter Allen R F D #2,
Deepiledgmiigoouri

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

The records of this office show that you are the of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following guestions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

liother
1. Do you desire to make this pilgrimage? TN A ¥
2. Do you desire to make the pilgrimage
in the calendar year 1931°? Rl o
3. Please give your age and state your Age
health. Condition of Health
4. Do you speak English?
5. What other language do you speak?
For The Quartermaster General,
™~ i X
Very truly yours,
A, D. HUGHES,
Enclosures: : Captain, Q. M. Corps,
Envelope Asgistant.
Act

Amendment



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN nmeﬁz'rslil;rg Qi‘ 293-A—C %

[duly 8, 1930,

lirs, Benneter Allem,
RFPD# 2,
Triplett, Missouri,

Dear Hnddmg‘
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. :

This office has no record of any person entitled under the Act
mentionad to make a pilgrimage to the cemeteries in- Europe as the mother -

or widow of the above named deceased service man. To complete the 1list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? Ll

If so, give her name and address:

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

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

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M
Allen Ira O (ASB) x July 13 1932

Mrs Benneter Allen
RFD #2
Triplett Mo

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 who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the faet 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
19%3 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 MOST 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
po 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-
jar of information WHICH YOU SHOULD READ VERY CAREFULL‘{ BEFORE MAKING YOUR DECISION.

(8

For The Quartermaster General, 4> L\

— yb;y trﬂly

CHAS W. DIETZ,
N ﬂapﬁaln Q. M. Gorpa,
2 Encls. N - Assistant.

po YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19332 Lo, /

(Write éﬁéwéf héfe)

(8ign here)£;§;¢¢4aﬁ;zz%%(k”5;2;622;44/4A"_"..__




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM June 26, 1931
Allen, Ira O. Pvt.(ASB) Mx

Mrs. Benneter Allen,
RFD #2,
Triplett, Missouri,

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 required during the summer of 1932
must be made by this office not later than August lst 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 soon 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.
)/ v =T Yao\

A, D. HUGHES, T — |
Captain, Q. M. Corps, e
Assgistant.

For The Quartermaster General,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932% ;%Z@-

Write answer here
4

;ZZth dgﬁ4a¢bmzﬁlﬂja (Ll ean

Sign here




WAR DEPARTMENT ) :
OFFICE OF THE QUARTERMASTER GENERAL (‘ A~
WASHINGTON ;

December 15, 1930,
IN REPLY REFERTO QM 283 A~11
Allen, Ira 0, Pvt, ASB M

Mrs,. Benneter Allen,
R B D2,

Triplett, Missouri.
Dear Madam:

In order that the records of this office may be
complete and correct, it is requested that you advise whether
or not the late Private Ira 0. Allen is survived by a widow,
and if so, furnish her name and address.,

Th; enclosed Government envelope which requires no
postage is for your convenience in replying.

For The Quartermaster General,

Very truly yours,

Captai
Enclosure:
Envelope Triplett, Mo., Dec.
Dear Sir;

Answering the above query, I will say that my son, Privg
0- Allen, is not survived by a widow; he was never ms

Yours very truly,

fyﬂw Aty @Al

Benneter Allen.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY REFER TO QM 293 A-C
Allen Ira 0, Pwt ASB O ‘}}I

lrs. Benneter Allen R F D #2,
Triplett, Missouri

Dear Madam:

O
/ ) Lf

—

///’

August 27, 1930

Your attention is invited to the enclosed copy of an Act of Congress

of March 2, 1929, together with an amendment thereto

The records of this office show that you are the
the deceased veteran named above and in order that plans may be completed for

conducting the pilgrimages,

, approved May 15, 1930,

liother =

it is requested you answer the following questions

by filling out the blanks left therefor and return the letter to this office

in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 19319

No.

3. Please give your age and state your
health.

Age S

4, Do you speak English?

.;
=
‘:f’

5. What other language do you speak?

For The Quartermaster General,

Very truly

Enclosures:

g by B

. HUGHES,
Captalé, Q. M. Corps,

N = A —, 1

Cond1t10n of Healgivgi‘iji;}j>



& im

'WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFE‘R TO Q“ 295 A_C s x

Mra. Benneter Allen,
'RFD#B.
Triplett, Missouri,

Deay Modam;

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

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

1. Is the deceased gurvived by a mother?

If so, give her name and address:

o. 1Is the deceased survived by a widow
who has not remarried? e

If so, give her name and addreses:

3, Is the deceased survived by any woman
who stood in loeo parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as smended?

It gq{+g}ye @er name and address:

P e — g s = 2

For The Quartermaster General,

Very truly yours,

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

Agsgisgtant.
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