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1^* TT*t»im B* Hlllttr# SAtloml Clrflfttor#
X  tte Aaarioaa Ltgloa^

1606 f Na TF«f
imt)\illgt011» Da C#

Dear Sir I

vrith rof«r«nM to your lottor of Juoo S2» 1968« tho rooordo of
thli ofrioo stMW thftt tho roanlno of tho lato Iro 0* AXlon woro burlod
fit ooc fr«m tho DBS IVooldonb Orent* ond that thlo deowlonta nano lo
Iniorlbod la tbo Chapol nov orootod la tfao Suroonoa Jhwrioaa Ooaotaiy#
•olxMit 7ranoo«

For Iho Quartoraaator Ooaoral*

FBry truly youron

inRH T. HARRXS*
Colonol* Qa It* Oorpo*

Aaolotaat*

CD

a



The American Legion
National Rehabilitation committee

I608 K ST..N.W.

WASHINGTON, D. C.

June 22, 1938

^  "JUL'iA^JU
War Department V y ? ' 0 /^l /)
Weehlngton, D» C« ^

Qaarteraaster General
Cemeterial Dl-vlsioa

^ EBi ALLEN^..Iraja^
^ Serial Ko. 3 965 168

^Pvt, Coiiq^7 B, 809th Pioneer Infantry

Bear Sir:

The jMrentfl of the ahove named reteran, Benneter

and Clyde Allen, Triplett, ICieeonri, haye reqneeted informa

tion ae to the place of death of the reteren and place of

hxirlal. The veteran died In the eervice Octoher 4, 1918.

May we please have a report at your earliest convenience.

Sincerely,

®-10 7>ji ̂  <21^ )n national Director



Allen Ira 0. 3.965.168

h-

c.

n „ —

(Surname.) (Christian na
Pvt. ^0. E, 809tl

Ine in full.) (jVrmy serial number.) 1
Inf Pioneer

(Rank an

State your relationship to the deceased-

Do you desire the remains brought to tli

If remains are brought to the United St
-^kish them interred in a national cem
'^^•ou desire the remains interred at. i

tion below as to where they should bt

I organization.) ^

; United States?
(Yo.> or Do^J^

tes, do you 1
tery? J (Yes or no.)
lie home of the deceased, give lull iniorma-

(Name of person to receive reinn'ns.) (Express^of^ (Telesraph otlice.t

(Number and street.)

(Sign here)

I  ? (( iiy or town.) / (State.) - ^

irr.) -^(jcrtPe //a /fe
"('Number and street or ruraJ route.) | f >'• town, or post olfice.)

Read carerully the letfcr accompanying this card.
(State.)

3—6713



.,.Aiifcki44^jMHfc-.i<t. At- *^flui' .



REPORT
(Par. 83M

DEATH
1913.)

Fort -^f' £IJ
Janoai^ IBtb^XSid* , loi

Ira -0^ #3^5163
(SamaEie.) (Christian nameV) (Army serial number.)

p.FlvaW---CaJS,aO^^
(Grade.) (Organization^)

diedOfft* -4—. 198 . ̂ 4JS3-Fr&8*^Grant^
Nature of injury or disease : ^

Direct cause of death --BPO&ek-ie^—Fueumotl^-

Death ^  0^ duty and the result
of the deceaa^t^a own^^^fiilmi^nduct.

y  (Signature of medical odlcer.)

1st Ind. '

..s>>£4, 19i5
To The Adjutant Generai, of the Aemt,

Washington, D. C.

report of the surgeon is approved.

2. The deceased time of death.

3. Amount of Government insurance in effect at time of

death,
4. Name and address of person who was to be notified

in case of emergency;

(Name and degree of relationship; if friend, so state. )

^^j^d street or rural state.)

(City, town, or post offlw.T (Sate or'<»mtry.)"
5. Date and place of burial, with number and localitv of

grave. (If not interred at post, state disposition made of
remaiss^a^ ̂

Remarks

Jnclosures:
1 Ser;^iB.-Ilecord.
1 rayT^d

tement.

A.
Form 415, A. G. O.

<3-., under not appUcable.



•f965l68"IRA 0,ALISN,

Pvt, Go, E, 809th. Pioneer Inf.

DIED: Oct. 4th 1918,

Buried at sea fronrrthe U ,S, S,
President Grant, on voyage ending
Oct. 7th 19S8,

Letter of Oct. 31st 1918,by
EdwardrO, Clark, Chaplain 741it
Artillery (CAC)

01S4



/(;
REPORT OF DEATH

(Par. 83ia, A.R., 1913.)

i'ort of i)cb5rii:atloiJ»K6fcok«n,HJ
Jonuery i'H

Mlefir Iptt 396&16a
(Sumamo.) (Chnstlan narne.7 (ArraysoHalnumbor.)

-

diedOotw-4- - eg>-C»4»w4
Nature of injury or diseaae

Vw- -

Direct causo of death ...^aehiia i netttitmk

^  *w^^t result
of the deceased's own willful misconduct.

(Signature of medical olLccr.)

Ind.

r:.s., .xre.'ii

To The Adjutant General op the Army,
Washington, D. C.

f2gon is approved.
jWrTof onTcefs has 'cfgoh r oirv'gTOd'^frWMMt^

the case. w , ■

2. The deceased was #gjn<,ie at time of death.
3. AmjUjit^^overnment insurance in"effect at time of

death, $
4. Name and address of person who tvaa to be notified

■" (wDtar),
^ijj^oo^^lalionshlp; if frioud, so stat&)

andstroot ornujjj^omg^f ni^, sostato.)
(City, town, or post ofBeo.) (Stato or country.)

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

Remarks -...

jidy 10,1918. *Strikc out words not applicable.
3—eiiR
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ITcmo* f#r Dicporiiti«« of

EffL^cta section*

rluano advise the Disposition
of RcmainG Section immediately tii
receipt 9f etfecto iB above noted
case*

ItAmc^ V* Disposition of

Remains Section.

The above cffecta vroro ,

received by this office on:

>tr^ ztAcJ/

jti



SUBJECT (PRINCIPAL OR CROSS REFERENCB)

34.ks..iLi.

CONSOLIDATED INDEX CARD.

gS?" This card must not be taken from the Record Room.

CONSOLIDATED ENTRIES:

iavEB]











Addres* reply to
General Supt^ A. T. Service,

104 Broad St.. NeerVork.
WAR DEPARTOENT,

Mim. of the general superintendent u. s. army transport service

NEW YORK

FPOM: Effects Quartermaster, Major John A- Nelson, Corps.

TO:
Adjutant General U» S* Ar::y, v/ashington, D* C«

SUBJECT: Report of Death,
IScfijmXtQT X9l6i

Report is made of the following death;

Name of Deceased;
Allen, Zm 0»

organizationRank;

Allen, zm 0»

P

Serial Number;

place of Death;

Date of Death;

Cause of Death;

Origin;

Next of Kin:

Address;

-Remarks;

Co* £• 609th« P«Xnf*pivato

3965168

u«c«s* PRESIDENT mm

OotobOF 1916*

Pn0isnOQi&'*bron(^

In liiasD of dutyS not reealt of ovm miocosducto

(£10they) £im* Bonnotor Allen,

RPD ffiplplette, MO*

Bai-led at siea#

Copy to
A« G *0 ®

0"I • G-«

Bur, V/,R*I«

Efft QfM»
Form 62,

jtl-

John A» Nelson

Major, 0 M. 'brps

Effects ouartermaster



Mim,;;'233 ^ Meafej® a«aB.8o;6®s».

eS mStES^sMm^ ^^j»3S3®*

Adjutant General

'Vashin^ton7^r"C« ̂  - - w — _ —

Report death of _ _:^veite-S8er 930^ sSSms- — —

Co.-_ _ 2 R®G., ,

Serial No« Death in line

of duty not result

EBorRoncy address;_ -»Se-Bffla»6©»-ja3fi^-

1S»^ 00-9.

daw-jtl Judson

m



saapggggQg HolioTQsn^ X89l$19<

220«86

1-roporty Officer, Pior 4» Hoboissax, IT^J*

She Ad^titoBt Oenoml of the Anayf Vi&shtegioa# DoO.

HOdorSe of 3^9 ISG 0# AlXon, oo« E, 8o9t5i Pio®i»l»ifi»
#39^X68

1« ta cotiig^iosioo ̂ t!h parasmijih 6^ Aaa^ BeguXatieiiet oe aaQBSf-• — *» " ' ««»» f f ̂  <>*•■»•«»%• I.** «« «Mk«««A>MW><awA vwX4lft& AV Xjfcft'fcofl laolow-
to <K«Jiaote the oao© ^ Jra o^ Alleait ooo 809th Pioaoor lafaatr^.
Serial wo* 39^®# Sioa ootohor 4th«X93^^ aboorS 9«3*s* Prmident
Graati

Hei?o»t of Death ia trij^Xioate (Fom4X5l
FiaaX Statoaeat (Pom 370)
SoTFioo Hooord
p£^ Sard,

S« wo offeote wore reoaiTod at this office to date*

^Gha A* Wo30<sit
S-PtJO-S mjca? Q*H*00rp3»
JBEp/cao
4 BsioXs«(X la trip*)



TREASUKY DEPARTMENT
Bnxeau of War Rtsk Insurance

Division of
Militarv and Naval Insurance
Form IB—Revised 4-18

®^^PLICATION FOR FAMILVrALLGWANci^
vOv^ AND

>0 INFORMATION FOR-ALLOTMENT OF PAY
No.

(My serial number)

For thecArmy: A duplicate of this form must be retained with the service record

My name is

(Ahsioer ALL ijuesUony; gioe ALL information requestcJ; if not lyptmUltn, use clear legiile harulwriting, preferably pr^t^'apd writing.) ... ^ ')

r:rr'u. , c / /. ^ >' L c'T 7.b La /C

Home^posi officevG
■First ni (Middlen^e)-—^ (Rankandorganlzatiw^ ^

—  -.' (No. and stwet or rural route) (City, town, office) y ^ (Niarost.birtdday)
n,.,!.'--" -A'- '^Cc- ^

^  (Dato^ (Place) (Date of last entrance into active service) (Present pay in U. S.)

(Changes in rank or pay, If any, since Nov. 1,1017)

CLASS A—ALLOTMENTS COMPULSORY
Tcertify that (he 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).

(l/yoa kact no Class A relatUe, lerKc "NONE" in the oppwprfafe Name column. Ifyou claim exempllonfrom Oie compulsory allolmenl.fill out lie Treasury Form No. 52 and atlach hereiciik.)

Relation-
to Ate

NAME

(Firet) (Middle) (Uit name)

HOME POST-OFnCE ADDRESS DATE OF BIRTH If Married,
Cire Dale:

If Not.
Eater "No"

Do yon
Apply for a

Got'!
Family

Allowance?No. and Street or Rnral Rente Qly, Tovm, w Poat Office SUIe MoDth Day Te»

Child

Tea Of No

Child

Tea or No

Child

rhild

Tea or No

"7^,
Tei or No

Divorced
Wife...

Monlbly Pay

by Conrt,

neni

5—

)etceed Remanled?

Ves or No

Tea or No

Kyou wish to make sii allotnient to your wife or children in adilUion to (he rompulaery allotment, slalo amoonl of additions! allotment, 5
Tea or No

CLASS B—ALLOTMENTS NOT COMPULSORY
Lho following relatives: parent (father, mother, gn
stepbrother, stepsister, adopted brother, adopted

but they need not be dependent to get your alloti
I hereby make voluntary allotments for Class B, to begin on the day of. 191

Allotments In Class B may bo made only to the following relatives: parent (father, mother, grandfather, grandmother, stepfather, stepmother), either of yourself or Bponsc;
brother, sister, half brother, hail sister, stepbrother, stepsister, adopted brother, adopted sister, grandchild, and children of an enlisted wonjan. To gel the Ooreniiiirnl
allowance they must be dependent upon you; but they need not be dependent to get your allotmcni.

Reblioa-
to Me A:e NAME

(First) (Middle) (Last ruroe)

HOME POST-OFFICE ADDRESS My Habilaa!
Monlbly Coolribalbs
lo Claai B Dcpead-

eola Before
Ealeriiv Semea.

Amoanl of
Allolneot

Do Tob
Apply for a

Gor'l
Family

Aliowasce?No. and Street or Rani Rente Gly, Ttwn, or Poal Office Slate

9

Tea ot No

Tea or No

Tea or No

Tea or No

lUPOR
cart

TANT NOTICE.—// you ma^e alloitrtmh to miners in Class A or Class B you shouU slot on tie lint
and easily. Unless you reyuest Merwise, payment Willie made to suci person (f of legal age. It Is n

ieloW name, age, and post-office address of lie peraon AaoingfAefracfuof
of nuessary lo secure the appofnfmenf of a guardian by eourl proc^ings.

Tea or Na

This form should be used for the allotment of pay only to relatives specified above in Class A and Class B.

For all other allotments use Q. U. Form No. 38 in the Army, and 8. and A. Form No. 6 in the Navy.

Is this your first application for allowance?
(Yes or No)

CMIP IJODGfi, JOVA G juio
Signed at (on hoard). ^
the

IVilnessed by:..

Rank

If you wish to present additional information, write on back of this sheet.

I hereby certify thai all the fwt ii'i ifi i i^iniiiinf. ni i correct and that
every member of Class B for whom I c/oTO^ffB^^/ZouJonce is
dependent upon mefor support in whole or in part.

(Sign here
distinctly) (First name) (Middle name) (Last name)



(1) The allowance as shown on this application wHl be for Class "A" $

Class "B" $■

Total $

(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 per month is $.

(4) The charge on the pay roll of the abovo-meutioned allotments commenced
Class A.

(Month)

Class B.
(Month)

Rank

{Signed

Entered on pay card by

Entered on service record by

(liiiHals I'prsonnel OfTicer)

(Initials Company Commander)



s.1/10/19
201 (Allen, Ira 0,) Ist ind, JRO/wrg

B3. Port of Embarkation, lioboken, IT.J. December 26,1918. To the Chief,
Effects Bnrean, Port of Embarljstion, for investigation and reply to these
headquarters.

By command oft liajor General SHAKES

(  sgd) J.R. Goo dale,
captain. Retired,

Assistant port Adjutant.

S- IKwH

220#071 (Alloa^Ira 0.) 2iul In <,

Oo Claiof, rffeots rurosn, of •.mbcirk.-tlouo "oboTrm, IT-J.®
To Coirrmndii^ Gonoralo Port of linbor c.tiora, "obo:i5n, HJ.

Roj^ort of iDoath ct toe I't t tra olotUa Allon ^ lod ^ i m-iati
oca on Oetotor 4fc;i,lH138 C .uoq: nrax.oala,i,s-c .dilol; In o'o khV nit
fli«) to 'ilD OTH };,lcuoa('i!Ot. AtViJttcii tr, ojie>lnv Ootolini* " laifl' h VA'

n<> IftA® ,,v.-ir,-s ira ^ ^ OAt-.aK,y UGTCOOOr V.l th

tiont Conea .ir.ori of cA.iUn aefdn- mine.,.^-tiont aletl at 83Ot) A. j. Cetobor -(itii.

"'of GO-'..

' /'o Co.^;)e.
Chiof, ;::frcctr R'.'-rp

Sy? r. G- 'faornto I,
let Iji0i5t. , .



Merican Life and. Aocident InBuranoe GOm
1— ■ I ■ !■ ^1 ■ » ■ ■ ■ I m II I ■ I

Kansas City, Misaoxiri

Deposited. v;itli Missouri Insurance Department
for protection of Policy Holders

1100,000.00

AGEHCY /.T
Riohmond, Mo.

5.P/21/18

Jadison, Brigade Genl.
HoboKen, H,J.

Dear Sir;-
Please advise me if the wire of Got the 27th, stating that

Private Ira 0. Allen of I'riplett, Mo. died at sea, is official , We
hold a life Insurance Policy on his life for .^00.00 and will appreciate
a statement from you regarding his death.
Thanking you for a prompt reply.

I am truly yours,

(sgd) jas. A. Echols, SUPT.



TRKAST7RY DEPAllTMENT
Bureau op War RiaK IxainiAJicB

Division of
Uintory and Naval Insurance a*
Form 2 A. (Revised) PPLICATION FOR INS|JRAN

•• I
# <-

■  -

O

A

(State)

My sercice number is
(Service number) ^

My full name is —
(Olven) (Hiddlo)

Home address .y.
street or rural route) . ^

Dcrfe oS hirii Agi .._..S2?v£I,
(UoQtli) (Day) (Year) (Nearest but

Daie of last enlistmenl or entry into actioe service
y'^yA (Give month, day, and year)

I hereby apply for insurance in the sum of payable as provided in the Act of Congress approved
October 6, 1917, to myself during total permanent disability and from and after my death to the following persons in the following
amounts:

(Nearest ̂ tbday)

RELATIONSHIP
TO ME

{Mm.

NAME OF BENEFICIARY

(Ghea) (Middle) (Lait naioe)
(If married woman her own Cbristia^name must be stated)

POST-OFFICE ADDRESS
(a) No, and street or rural route
(&)_C'i:yj town, or post oITicq and Slate.

AMOUNT OF INSURANCE
TO BE PAID TO EACH
BENEFlClAEt

(&)-

(а).

(б)-
I authorize the necessary monthly deciuction from my pay, or, if insufficient, from any deposit with the

United States, in payment of the premiums as they become due, unless they be otherwise paid.
I offer this application, and it is to be deemed made, as of the date of signatme, with premiums com

mencing from that date aud payable at the end of each calendar mouth, beginning with the month in which
application is made.

f wish Insurance Certificaie sent to: (Name) ——

(Address)

day of I9t

Signed at ion hoard)—

the

Witnessed hy^

Rank

Commandirtg

Sign here,

(i:ank or fating) (Organization)

(Tliis space for any notations insurance otQcers may deem necessary.) 2~8«5

mm AY CARD

(OV*R)



lIRMONTHLrTREMIUMS FOR EACH $1,000 OF INSURANCE
V.

(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.)

&g«

15..

16..

17-.

18..

19..

20-

21-

22_.

23..

24-.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Monthly Monthly
premium premium

$0.63 40 $0.81

.63 41 82

.63 42 84

.64 43 .87

.64 44_ 89

.64 45 92

.65 46- 95

.65 47 99

.65 48 1.03

.66 49 1.08

.66 50 1.14

.67 51 1.20

.67 52 1.27

.68 53.- 1.35

.69 54 1.44

.69
55 - 1.53

50 —. 1.64
.70

57 1.76
.71 58 1.90
.72

59 —. 2.05
.73

60 2.21

.74 61 2.40

.75 62 2.60

.76 63 2.82

.77 64 3.07

.79 65 3.35

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

Insurance may be applied for in favor of one or more of the following persons:
Husband or wife.
Child, including legitimate child; child legally adopted before April 6,1917, or more than six months before enlistmont or entrance

into or employment in active service, whichever date is the later; stepchild, if a member of the insiired's household; illegitimate child,
bnt, if the ineureel is his father, only if acknowledged by inetoument in writing signed by him. or if he liao been jildicially ordered or
decreed to contribute'to such child's support, and if such child, if bora ; "after December 31, 1917, shall have been bom in the United
States or in its insular possessions.

Grandchild, meaning a child, as above defined, of a child as above defined.
Parent, including father, mother, grandfather, grandmother, stepfather, and stepmotherj either insured or of his/her spouse.
Brother or sister, including brothers and sisters of the half blood as well as of the whole blob^stepbrothers and stepsisters and

brothers and sisters through adoption.

J«iW \ Tl

, 19
(I>a7.) (Month.)

.) will be made by me monthly, b^^nning with month in which application is dated.

81918"
m(Day.) - (Month.)

., 19



rcim. -'zzee

mm

in**

Regret to adVise the death oif -

AT SEA OM . _ _

Giving to existing conoitions it was impossiblQ to bring remains

back to the United States and at sunrise

full rnilit^y^onors»

WQS buri(^ at sea with

Judson,

Brigadier General*

i-P.A.

l-Filc

mifr



% %^  - FORM N.
(In. auplloate, except in case or an officer, wben a triplicate copy sliall be sent to tlie Bureau or Xiavisation.)

From: U. S.; Date Octobfir 4- T 91 fl

To: BUBEAU OP MEDICINE AND SUBOEBT, NAYY DEPABTMENT.
(Via olBcial channels.)

Subject: REIRORT OF DEAXH In the case of-

Grade or ratePjr.i.mt.Q USA..Name
(In full, surname first.) _

Bom: Place KieXt-QS.YlllQ JJ.Q..^ Datft.JL9.Y.e.^nLQ.?....?.Q...5:i§.?^ee-..?^L..:
(At time o^death,)

Eyes_-„IlaSrQ Halr...Ii.Q.g.rO Complexion..ne.EY.P. Height...?.?.!! WeIght..J58
,  (Inches.)

Marks of identiflcation: Ji3..JI/.PLYQn..sJi?.B.tLL..PM.«.Ii:.^.aok: VacS • L o arm: __L3«1"L. loiee :
(From Health Record.) ~

Enlisted: Place —K^.^L't.S.S I I. ; bate Auguair 4 1918

Died: Place -lISS...EJBBSXQBjI2...^IlAliT ^ October 4 1918
(Name cf city and State, or latitude and lonsitude.) oO<?Tn- - (Date of death.)

Time of day.....aAiIQ„.9.inji WhUe attached to Qo.Ev,P*Inf. enroute to ISuro-pa
(Hour and minute: a. m. or p. m.) (Name of ship or station.)

Burial: Place ...■r...rr...=5...r-....rr...^i rr.-.= - Date =: r...- ..•r..-= ~ -

Cause of death -Pri.@.T3ffl-(miarv--teoiie.Mal
(From nomenclature.)

Origin Jn..JAiLa..i3.f ..ilu.tY...aM..ngt „ due., t. 0 „his:_ ojm .mi s con duot , the foots bein? as follows-
(In line of duty, or not in the line of duty.) ' ® ^wuuub.

....Ad;ui.tted.--tja-.sijcikbay.,-.-0c.tQbjar..A..1.9J.S.,...y/jL1ik..te]nsexatux.Q...C)f
10-4°— .Q.prap.la.in0d..of ..chill
P.a.tiBJa.t...di.ad...at...8;.Q.0.mt--.C.c..tob.ar..4...1.9.1.8 _

—

.4J^^.^-B.eiin.©.t.QX..42.1-e.n.^.....(.mo.t.h^^^
.E.« PI .• ID. .o.iirl. 9.

-Cr4pl.at.1i!^ HQ.

Approyed:
mej^l ofScer.)

(Siffijfature of coinmandinff officer.)

-t-

.5.ap.t.y..n...
(Q^e.)

MC
., v. 8. Ifavy,

XT, 8, Navy.



% %FORM N.
V

CIn. axipllcate, except in case of an officer, wlien a triplicate copy sliall -pe sent to tbe Bureau of Kavlffatlon.)

From: U. 8.3.
(Name of ship or station.)

Date..

To: BUBEAU OF MEDICINE AED SUB6EBY, EAYT DEPARTMENT.
(Via official channels.)

Snbjeet: IRERORT OR DEAtm in the case of—

Name liglnN 0! Grade or rstoms&te. .iga..

aoTOaaor m 3.e9a„ mreBom: Plaee— _

Eyes—ttS^EO.— CompIeiion-.®®£^f® Height..®™!! Weight...!^.^^
Marks of identification: »X/ .
(From Health Becord.)

Enlisted: Place :  Date-^9i^!$.A..^.??.®.:

Ooteter 4

lag* oaroafe^"'!^' "^opa
iMod: n«» oaa g^EaiDBas

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

Time of day gcOQ an. IVhile attached
(Hour and minute: a. m. or p. m.) (Name of ship or station.)

Burial: Place . .m. .4f m ^ -igf m m ̂  m> atsflj.. * Date

Came of death ipnouwont e.-troaoMftl
lina o£ daty miweii &m to'1^°°'wB^gqeB«agt the facts being as follows:

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

MAfctfl]! a&th tsaawrotmea eg
in4° ̂  ptnae leo. tBan.gO. eemji3atoaa of taaa aqltiag gaiSB

;

Bsmatag Aiioar (aotaog)

s«tEifiSS|...jie.*.

Approved:

(Signature of medical officer.)

&..E.„aQU!?.T.'b!.':.Y..
(Signature of commanding officer.)

m
, U. S. Jfa»U'

(Orade.)
U. 8, ITavy.

4—3131



% %FORM N.

(In duplicate, except in case or an officer, when a triplicate copy shall he sent to the Bureau or Kaylgatioxu)

From; U. „
(Name of ship or station.)

Date.

Name

Bom: Place—'

To: BUBEAU OF MEDICINE AND SUBGEBY, NAYT DEFABTMENT.
(Via official channels.)

Subject: IRERORX OF* DEATH in the case^of—

— Grade or rai
full, surname first.)

.  fioywaa? a;
^  (At timMttfleath.)

Eyes— Hair„MC^^®. Complexion Height-^ Weight.!!^
Marks of identification:
(From Health Record.)

aa!.y..(OMfflanii?.

Enlisted: Flnce

Med: Place ,]i3S,.l»®E9,l„$MS.

& sea®

Bate. Oot^esr 4 19%®
^ame of city and State, or latitude and longitui

Time of day„-ffifl.iM..^^« While attached
(Hour and minute; a. m. or p. m.) ' (Name of ship or station.)

Burial: Place itt m

Cause of death jO8kB0Em&B,.--imis0Mi&-

origin the &eto being as follewa:
(In line of duty, or not in the line of dntj^

^mmmm

iM®. . ptaae iet>a g9Bp«ao« owBdciaMia ̂  oaa ^ii»
?atseat dM cifi OsMisa* ooteto d Itl3»

.iMfeMMSb

m»

Approved:
"\'Tsiffinature of medical officer,) (Grade.)

■■■■»
U. 8. yaw-

u. a. Nootf.
(Siffnature of commandinff officer.) (Grade.)



WAR DEPARTMENT

OPrtCE OP THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

All«a It* 0 (ASB) * \,U'- Srw3ly: i8-;W$4r

W Btanatttr Allmt
TOTiffr

Trlplott 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 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, 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
fflake 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,

^ Ends.

CHAS. W. DIETZ,
Captain, Q, M. Corps,

Assistant.

DO YOU desire TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

(Write answer here)

(Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

'' '■ tr

IN RBPLT RBFIR TO
QM-293-AM

^©n, Irtt 0- mt(i\SD) UX., , .

3©zm«t^ Allani
BFD
Triplett» IlisiiOurlB

26» i03X

Dear Madam:

Arrangements are now teing 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.
•* '.y

.\'i To assure proper and satisfactory accommodations, reserva-
^ tlons for steamship transportation required during the summer of 1932

'must he made hy this office not later than August 1st of this year.
It is therefore desired that you answer the question below hy 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.

For The Quartermaster General
Very truly yours,

A. D. HUGHES,
Captain. Q. M. Corps,

Assistant.

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



QU 295 A-U
AXlm, Ira 0« Pvt. ASB K

Deeee^er 15^ 1950.

N. • "4

fi , '-

Hrt* Baxmatar Allen,
H. r. D. #2,

Xrlplett, lilseeuri*

Daar IMwi

Ik order that the reoorda of thle offloo may ho

eooploto and oorreet, it is requested that you adyiee whether

or not the late Priyate Ira 0. Allen la eurrlyed by a widow,

and if ao, fumlah her name and addreaa*

The encloaed Ooyernment exnrelopo whloh requires no

postage is for your oonyenienoe in replying.

For The QKartensaster General.

Tory truly yours.

rr'

Inolesivet
SKvel^^

A« B. HBOSBS,
C^tain, Q, M, Corps,

Assistant.

1»>1;.: r

t H- 1

>
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WAR DEPARTMENT

OPFICE OF THE QUARTERMASTER 9BNERAI.

WASHINQTON

293 A-C

.  . . •!

I1«& Ira 0. Prt ASfi 0

•■."t

H  '•- " ' • • »• k-'V
•.'v.-i, . V- i- ••

•  'X"*.'- ^V" ■';; ••'" -
August 27, 1930

Mrs. Bermeter Allen B F D #2, ^
ft?ffl¥»#fn5aia80url

Your attention le 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 questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage. iiothBr

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931?

3. Please give your age and state your
health.

4. Do you speak English?

5. What other language do you speak?

Age
Condition of Health

For The Quartermaster General,

Very truly youre.
V 4*1

Enclosures:
Envelope
Act

Amendment

A. D. HUdHES,
Captain, Q. If. Corps,

Assistant.



WAR DEPARTMENT

OPFICE OF THE QUARTERMASTER GENERAL

WASHINOTON

'Ktielf;
QM 293 A-C

July 8, 1980.
,i- " .-

Mrs, Bennetar Allen.
H F D //■ 2, , , ; : •
Triplotb, Mlssotirl.

Dear Uadaisi

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 00, give her name and address:

For The Quartermaster General,

Very truly-yours, mm
Enclosures:

Envelope
Act
Amendment

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT

OPriCE OP THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO S93 A M

Allen Ira 0 (ASB) x

Mrs Bermeter Allen

KFD #2
Triplett Mo

July 13 1932

Dear Madam:

The Act of Congress of March 1929, as amended May ISj 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 he made by this office several months in advance. It is requested that you
answer the questions below by writing "Yea" 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, 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 circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

V' '^aplg.in, Q. M. Corps,
2 BnclB. ^ /

pO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1955? - /
(Write answer here)

(Sign here)
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yNAR DEPARTMENT

OFFtCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY RCFKR TO
QM-293-AM June 26» 1951

Allen, Ira 0. P7t.{ASB) Mx

Mrs* Benneter Allen,

RFD #2,
Triplett, Missouri*

Bear 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 he made hy this office not later than August 1st 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 ansv/ered 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,

Assistant. .

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?

Sign here

V
A. D. HUGHEST-

Captain, Q. M. Corps,-"' '-g

Write answer here



WAR DEPARTMENT

OFFiCE OF THE QUARTERMASTER GENERAL

WASHINGTON

December 15. 1930.
iKi pra V pgggp QM 293 A*-M

Allen, Ira 0. Pvt. ASB M

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

Triplett, Missouri.

Dear Madam:

In order that the records of this office may be

con5>lete and correct, it is requested that you advise whether

or not the late Private Ira 0. Allen is survived by a v/idow,

and if so, furnish her name and address.

The enclosed Government envelope which requires no

postage is for your convenience in replying.

For The Quartermaster General.

Very truly yours.

Captain, q; M, Corps,
Enclosure: Assist^jft.
Envelope Triplett, Mo., Dec. 18, 1930
pear sir?

/ffiswering the above query, i will say that my son, Priy
Q. Allen, is not survived by a widow; he was never m.

Tcurs very truly,

Benneter Allen.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OBNBRAL

WASHINGTON

fN REPLY REFER TO QM S93 A"*C
Allen Ira 0» Pvt ASB 0 tV) August 27» 1930

lijrs* Benneter Allen fi F D #2,
Triplett, Missouri

Dear Madam:

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 Mother of
the deceased veteran named ahove and in order that plane may be completed for
conducting the pilgrimages, 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 1931?

3. Please give your age and state your
health.

4. Do you speak English?

5. What other language do you speak?

71^,

Age V

Co nd i t i on> b ft *Heal t

For The Quartermaster General,

Enclosures:

Very truly youre.

. HUGHES,

Captai^', Q. M. Corps,

.1-



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A"C
Allen, Ira 0* - U-ASB |t

Urst Benneter AlXeOf
A F D # 2#
Tjrlplett, Uiviourl,

July 8^ 19S0.

Dear Madami

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
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do BO, 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 BO, give her name and address:

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

If BO, give her name and address:

Is the deceased survived by any woman

who stood In loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If BO, give her name and address|

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.
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