
AllSn^.. 2,335^15
(Surname. (Chrislianname in full.) (.'.r—iv <;f>rir.! •

Ggok .Ht Lied Det.572nd Inf.^ ■
(Rank and organization.)' / '

State your relationship to the deceased 1 -iJtWdpfr.
Do you desire the remains brought to the Uiiited States? ....

'  (Yciorno.)

If remains are brought to the United States, do you \
■n-isii them interred in a national cemetery? J (Ycsorno.)

rjlltou desire tlie remains interred at (ho home of the deceased, give full informa-
'^Pln below as to where they should be sent:

(Name of person to receive remo'ns.) .(Express ofTice.) (Telegraph olfico.)

(Number and street.) '(Cit/rttown.) (State.)

IAjUU
"(Number and street Tjl'ltu'-il rtutc.) (Cby. town, or post ollice.) (State.)

, ReiHrcarMully the letter/accompanying this card. »—otia
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"I . «;'.'••►

G.R.S. Form #114-B<^AUSE OP DEATH
clux,4^ > , / , .- •

^  ;; ALLEN,. Irving.H....W f \ 'states ^at soldier acted as cook y .. ..,,.-v.
but never jjms assigned that p / (I i ^ fi \

gpPte SERIAL^ /X .., . -Cv.'i/v'v,
DIVISION & ^vGANIZATION JSjsd.-. 37^11^. /"C ....

r»k. per R5l8Kl?y.Phone.

/kAT /<rE OF DEATH JiPrV^.S

'ATE FROM WHICH HE CAME. . . ''' / v ' - C''

MEDALS OR DECORATIONS AWARDED,

FINAL GRAVE LOCATION 49
^  Gravo

P,? A N/ r\ ... _ ' ';iAY 9 K"'

. .il.
Row

.. A ..
Block

*7 a/

nY-
NT

.im

j Cometery

27/86/-

'  (a) Height (actual measurement) l.m3pos.8.l.bl« -to dettrmint

,  .

,/^-x—
?0f'£)

MBB 14 V

(b) Weigli, (estimated) .ImposBible t.O.Aotoralne

(c) Hair—Color

Quantity XmpossibXe. ..to. .dfiterminft
S

C})aracterlstics -Impo8.Blble.. to dotermlm.

(d) Hair on face—Color NOJQO ylaible.

Location

Quantity

Kono vlBible

NOQO visible

Diagram represents the inouthwide open
DECAYED #19. CAVinf #31.

(e) Permanent marks on body (old scars, peculiarities,
None Visible

or missing parts •

urou
22 25 24 26 26 27

(/) Wounds or missing parts (received at time of casualty)
Lfft leg ^jjutated above knee. Right leg amputated below knee.

7. Disinterment ' . . , .
supervised by S^.I^Talraagft ! .:. :.....:..;...Approved; 5.«.?..t.9.1§..9^9.h» ....

■  (Title>

8. ReJiurial
SLi})er\'i.scd by Appro^ed :

v i, t

(Tlile)

' '



?n'ex\ (date): ,25 ,1921

Gr.#35.Cemetery 253

By •. Group

From (give complete location):

--'Bnit

3. Rebuiied (date)

By '.Group — Unit .: J. f...; !!^a.turei

In (give complete location) :

Unit Nature of reburial

4. "Report to nature of original burial and condition of body upon disintormcnt :

^spital sbroud ai^ pine box. Badly decomposed. Becognitlon iinpoaslble

• b. (a) Identitication tags-.Buried with body'?Tes,bpspital On grave marker?
plate

(6) Other nieans of identification found upon disinlerment, and general remarks :

Under cross. Hospital plate on body lIo.95 •

No

6. Whatdoesexaminationof body show as regards the following identil'ying items ? 3
Gold crcftvn 10

(a) Height (actual measurement) Im3p066lble to detemine

(6) Weigh, (estimated) Iropoaaible to-dotermine

(c) Hair-Color

Quantity Xmpoflsible .to -determine

Ch a racteri sties Iiapos alble. to.. de t erm i bo.

(^/) Hair on face—Color Hono ...Yislble.
t

Location
Rono Yisible

Quantity
RODO -Tisible

(e) Permanent marks on body (old scars, peculiarities,
Ron© Visible

or missing parts •

Diagram represents the mouth wide open

DECATEB #19. CAVITT^fSl.

52

5J

22 23 24 25 26 27 .

(/) Wounds or missing parts (received at time of casualty)

i»ft leg ampjtated above knee. RiSht leg amputated ba low bBoo

7. Disinterment ' •

supervised by S..I.Ta3mage. Approved; C<i
e-.ij

(Title)

L, : Approve*) •

'  (Tiiie)

^ -i - '7^ "

»



f

1, '

i.
f. S -,

INSTRUCTIONS FOR THE PROPER COHPIETIOH OF 0. R. S. FORM HO. lO-N

Enter information, as noted J)elo\\-, on reverse side of sheet in the corresponding nitmbered
space. This form is supplemental to and is to ])e forwarded wicli G. R. S, Form 1-a, reporting
reburial locations. To be used in answer to Questions 50, Form lU, in case no means of identification
on body. . •

1. Show soldier's name, serial numljer, rank and organi/,ation;and by wohm di.sinterred and raburied.

2. Give date-and accurate-information as to location from wlTich the })0dy was disinterred
and'tlie group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the gn^oup and unit-
which made reljurial. and liow reburial was made—in casket, wooden box, etc.

4. State to w\v.\t degree decomposition has progressed, wlTether recognition is possilde, and liow tlie
body was originally ljuried—in a casket, 1)0X, burlap, etc. This statement should ].>e as complete as
possible.

5. (a) State whether identification tag.s were foun t buried with body and on grave marker
by reporting " Yes " or "'No". ■

(b) State whether or not ))ody appears to ha^'e lieen a iiospital case. Were any identifying
articles found in or on l.)0dy or grave ? List any personal effects, letters, money-order receipts,
arid the like found on l)0dy or in grave. Give any and all information wliich it is thought might
be of use in identifying the body, other tiian that talnilated under Item No fi.

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 (/) under tlie body description are very Important
afid siioudl i)e' very complete. The dental" chart is also very important and sliould l)e filled in
with great care. There are 32 teeth to be accounted for, as sliown by tiie numbers on the chart.
Beginning at the middle line in liotli up])er and lower ja^\•s, the teeth are arranged symmetrically
on either side and classed as incisors ("cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teetli), and molars (principal ciiewing teeth). An. examin:ition should ])e made and
flnding.s'^ charted to cover the following l)asic coinlitions: Lost teeth, crowned teeth, bridge
work," fillings, caries (cavities of decay), tlenturos (plate.s), and any deformity of jwas found.

MISSING TEETH , All ̂ octU missing through previous
Qxtl^c^on (not those fractured or

vdispfectTil hy recent wounds) should
Bc$a1^ica out, thus :

^ U/ S v"

TOOTH MISSIMG

■■■ ■ 5 J 5 a n
CROWNED TEE'i'fl^v ^ lildl-k in^flhl the crown of tootli (label

\  ̂ /gpld, po'frelain, or gold and porcelain).
n^^GOLD crowuG^I

m If
kPORCEUIN crown
•;^LD CROWN

BRIDGE WORK Block insolid the crown of loot!) (label
gold bridge,goldandpnrcelain bridge) '

■ thu :

'^^--^GOLD AND PORCELAIN BRIDGE

®  ■
FILLINGS Draw filling on tootli accurately as

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

—  /Silver pilling
Vagold filung^^

/GOLD FILLING
//GOLD FILLING
r^GOLD FILLING

vxlJ-

CARIES (CAVITIES) Outline location and size ol cavity,
shode in t[iu.s :

/^^rpCAVITY r~\y
DECAYED

'DECAYED

/DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape of platc^i)lock in teeth attached arid indicate
retaining clasps on natural teeth with the word " clasp ""

7. Siiow name of person supervising the disinterment and the nrrme and title of the person
approving-same.

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

----
vWY'*'
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OetoliOT 1^, X9SX.

S^zk.
Hoiiafii of Re^proaoit^tiw.

% dear 3ir:

•V

•iC .

i  •

In reply to yozir letter of Oeto^or l8th, f ^
by TUe Adjut^^ dener&l of tlte Arny, yott are advised tJ^t
tbe records of tMa office do not as pot contain a grai^
location for the lat© Cook Irving H, Alloni Medical Defeaqik-^-/
lafflat, 373nd Inftastry. An invoetigation of tbio case V
been inetituted. invostigation con&iata.of a ooaeol^ti^^
aearob of reports^ napo end ekatdido and caro^ ©eareb^lb.
the gronnd In an effort to locate the grave, ll^on receipt^
of foriber inforsation» yon will be advised.

Very truly yonro,
-f

. c. 6. msmwmt
Brigadier Oeneral, Q.M.Corps,
Aetlng Qnartermster General •
























































































































































































