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GRAVE LOCATION ___ Amer.liils Cty. llesves, Bievra.. S RE A D e o e INS BN TR ) T
CTY. NAME ; NUMBER
_______________________________________ LB L) 0 ) ROV e ARR e TR [ meaedty 3P U NI N PRSI
GRAVE ROW PLOT
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ORIGINAL BATTLE AREA GRAVE LOCATION PR e 5 eSVGS(‘lEV) ...............
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Data concerning any identification found on remains when concentrated, such as
g@bllar insignias, letters, broken bones, missing parts, etc.
CATE OF DEATH o P F,

DATE . GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR I{J“” f"f';f T e Y L RS ST B TR L R

W.H.QUARTIERMANT, CRPT.P.A. ,Supervigor Area I° .4

FINAL: GRAVE LOCATION, .July 3d, 1982 @ && . .. .3 . FEleek O ... S

DATE GRAVE ROW PLOT
_ .-8telihiel American. No.l253,-Thiaucouwrt------ooooee
/ ] CEMETERY
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' GRAVE LOCATION BLANK
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| \ :
:I . LOCATION OF THE GRAVE OR ;‘3'
Allen, 1438126, Ormel (L)

""ié55556{55'"'tiid&ﬁﬁ&jj""{ﬁﬁég{éiyﬁslﬁﬁiiéﬁii"g """
UOOK, CO. F, 10 th gra.
(i%.au’k'..) ......................... .‘ ()rb ll'l?.':l‘i.ir.;lll.). g

March 24,'1919.

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

DATE OF BURIAL

PLACE OF BURIAL

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

Interment in militery burial
" ground adjelning community-cem=:::
etery, juet north of town of

Mesvee, Dept. cf Nédvre, France

G AN B R e Sl O 7 A e £ A S s
MOW MARKED: NamePeg?............ crossibater
'Il’eadbon r(;f;eﬁ 2 now S Bottle Y. m 2 st

IDENTITICATION TAGS:

! : es
Was one buried with body?........ y ..........................
Was one fasténed to name peg or yes

stake used as a grave marker?, ...... .0 ... iiiiiiieaiaaan

If mname unkum’s‘;(\‘nngl tags missing, deseription and marks
should be given® lger;i g
N -,
P Ry
"7\

-t
N\

1 Sl g fn OURR RSB g,

L
’?’Ins portion to be sent to Chief of Graves Registration Servicg.
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QM 293 A=M . March 29, 1932
Allen, Ormal (StM)

Mrs. Letha Branine,
Coolidge,
Kansas.

Dear lMadam:

In order that the records of this office may be complete
and accurate, it will be appreciated if you will advise the date
of death of the mother of the late Ormal Allen, Cook, end whether
or not this late soldier is survived by a stepmother. If so, please

furnish her name and eddress.

A self-addressed envelope, which requires no postage, is

enclosed for your convenience in replying.
Vo ]

3 For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
f k) CIptlin. Qn l; Cﬂl‘pl.
ey @ Asgistant.
Enclosure

Envelope.
4 4



e WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENHRAL
WASHINGTON

N rEPLY ReFer To QM 293 A-C '
Allen, Ormal 1233 March 13, 1930

¥r. Ira W. Allen,
m Kansase

Choramy

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries®.

The records of this office show that you are the brother of the late
Ormal Allen, Oook, Co. F, 109th Engrg., whose remains are now interred in the
St. Mihiel American Cemetery, Thlaucowrt, Meurthe-e t-Moselle, France.

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

-, . Write answers in space balow:

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

o~

AT

2. 1If so, give her complete address.

other thru adoption, or any other woman

\f} 3. If he is survived by a mother, stepmother,
who stood in loco parentis to him, accord-

Y "/ ing to the terms of Section 4 of the en-
\? closed Act, give her name, address, and
A\ ?gi relationship in the space opposite.
\ For The Quartermaster General, v - ¢
\"Y‘K’?\xk.\ﬂ
Very truly yours, \E
: !
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope ‘ Assistant.



. \
| WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL A
WASHINGTON \
/

DATE February 8, 1930\

NAME RANK

\ .

SERIAL OTGAWIZATION  DATE OF DPATH
Allen Ormal Cook 1438126  Co F 109th Engrs  Moh 22 1919
STATE Nebraska CTY, §0. 1233 ROW g BIOCK g

-

Check relationship

TR Mo Recool_

STEPMOTHER (For the
year prior to corr
mencement of service)

NAME
MOTMIER THRU ADOPTIOLN
AND {For the year prior
to commencemwent of
ADDRESS service)

MOTHER IN IOCO PAIENTIS
(For the year prior to
comaencement of service)

WIDOW
(Vho has mot remerried)

Ay (M\Ye& N o __

Veterans Bureaun Claim Number

.......”.l.....l..'...“““.......’..

e 96 Ve 60 0 @0 40 95 9% W0 e 0 Q0 g5 96 o0 60 0O 86

29/156

Liviny ~ Deceased X 6 '/ 97 .jvj— 3

.. !
2o i

e
§
£

% o8 8% o0 ae




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_'C
- A)len, Ormal » 1238 Bro July 7, 1980

1ore Ira W, A)len,
Castolton, Hansass -

Dony Birs

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 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?

If so, give her name and address:

3. Is the deceaaed'eurvived 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 so, gi&e her name and address:

For The Quartermaster General,

Very truly yours,

Enélosuree: ‘
Envelope .
Aot R Ao Do HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.




Allen, ; Ormal Mo 1,438,126 ﬁ\\\\\\\

(Surname.) (Christian name in full.) rmy serial number.)
N L (. Co F, 109th EngN¥
'/\" - (Rank and organization.) » .~
-~ \\ - . /_,?_/ v AT ot
State your relationship to the deceased [ A AL
=358
Do you desire the remains brought to the United States? - Az
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
{ you desire the remains interred at the home of the deceased, give full informa-
1on below as to where they should be sent:

(Name of person to rccci\'o- rema’ns.) (Express oflice.) (Telegraph office.)
(Number and street.) """"(_(‘uy or town.) (Stuté.)
-,9 7T A
AT pe
(Sign here) .8/ ML LT AL L P oA L

Y g 4 = A
(ﬁi KLl Ll et AR,

(Number and street or rural route.) (City, towu,,»ox/posl ofTice.) (State.)

Read carefully the letter accompanying this card. 3—6713






WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C
Allen, Ormal
1233

Ero Iza Wo 4llem,
Gastleton, Barmmas.

Dear Sizs

8%& ]3; 19@

The records of this office do not indicate that a reply has been
received to our communication dated duly 30,1728 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following questions
- in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

1., Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

s SN U . s

3. If survived by a widow or mother does she
desire to make the pilgrimage?

) For The Quartermaster General,

Vory truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLY rReFer To QM 293 A-C

Allen, Ormal : Sept. 4, 1929
1283,

1. Ira W, Allen, o

Poar Sirs

The records of this office do not indicate that a reply has been
received to our communication dated July 30,1929paking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. : JOHN T. HARRIS,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy rerer o QM 293 A-C

AiEm, " Grnd Jelly B0, 3929,

Fr. Irs We Alisn,
Caatlotan, Hanags,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of .
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

Efigreﬁgrds of tﬂés office show that you are the bpathar of e late
C0. ¥y’ 200th Engra,, whose remins are uow into
Ste mz :ma: "Wﬁﬂl% “hiuoaet, Iknrtho-otwiitsolle, &-angfd in the

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

Write answers in space below:

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

2. If so, give her complete address:

3. If he is survived by a mother, stepmother,
mother thru adoption, or any othér woman
who stood in loco parentis to him, accord-~

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

2 Incls. JOEN T. HARRIS,
Aet of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL

WASHINGTOM

QM 293 A-C

IN REPLY REFER TO
Allen, Ormsl May 25, 1929.

XC 188 353

Mr, George R, Allen, B, Ira W, Allen,

Coolidge, Cagtleton, Kansas,
Kansage 2

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Ormal Allen, Cook, Co, F, 109th Engrs,, whose remains ere now interred

in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-ot-loselle, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that acticn may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also 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,

Very truly yours,

2 incls.
Act of Congress.
Envelope.

Assistant.



QM 293 A-C

Ormal Allen, Cook

. February 12, 1924 .

: Mr. George R, Allen,
: ’) Coolidge,

“@r .owe . Kansas. b  VEEAON
.. The Quartermaster General degsires to invite your attertion.
tdDdde dnslosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested, R R Y

| This American military cemetery is one of those to be maine

é tained by the United States for all time in Europe, Each grave will

be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Headstcnes will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réversntial care was exercised and more than willingly accorded
by those who .performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes. _

Very truly ycﬁrs,

-

| ' 1= Inp¥. £ P 2. Files Bt} Assistant,
Record card, e
V4 MFK
y R. L. FOSTER

4 1&'\ 'd(\
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COMPTILATION OF DiSPOSITIGN OF" REMAINS D:"*T i
. Pile mﬂ\;g\

iy LOF‘ATION INDEX CARD:

%)
fcf/ ;
(a.) Name ALLEN, Ormal.. ot Sor. No. 1438126.....72 < %) m
h,) ) TYP,

(b; Rank*caqp.cgﬂf%é’Orgqnization m.Go."E.mlﬁch,Engnsm ................... )
(d) Cause )} CKR &= -
(clDate of death S=2z=19. . of death,.. broncho Fnemmonia, . b&}?

'11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No. ....718__  Row ..==== PlotiN s MG ECT =) T P S I H

‘(b)) Emerg. Address_ .. =i

Ira V. Allen, (Brotaer), Castleton,Kansas.

111. Files of soldmrs dying from contagious diseases; .. .;_.w 3 ol CKR.(?E:AZ.

ek e ——

IV. - 4.G.0, DISPOSITION CARD: Date of rFECEiDt ... LT 7L A

(a) Name @r_ /'\_8, (:?.w,f‘-‘i-ﬁ/l"h—»- (b) Relationship . LEE=EA
‘\J" ‘ \ ”‘ y e ‘I—/ " . a
(c) -Address = . P N RS 5 ! b ot o, .. A\ NSRRI T SRR

(d) Remeins to be brought to Ll S ylf,o T T TNOE Y]

(e) To be interred in National Cemetery in U. &, &t __

(f) Shipping-instructions upon arrival of body in U.S..7—=-

(g) Disposition instructions if not brought te U.S, =/

} 152 RS b
Examiner’s Initials.......éf@.’.éf?.{......,..‘..Dateu._“._ oL 2 ~ 1920

V.. A.G.0. CORRESPONDENCE shows communica.tion PG R Sl SO

e st ol daned s e A g s ryna
conf‘*med requnst in Par IV 1 tgmicts "l ey i above, ;)r requestlng that

7 L -
e e e L P
e s st 7
£
Y T LR RN N P e s et e e o T e e e e e e A i e 2

/ 7
Examiner’s Initials. .l &4 Date _;f__‘,;{;_;;,ifu__ﬂlggo

VI. G.R.8. Files - Correspondence.. shows as followsiri.. " . . ..

ey : \ # (] 4 &
Y. 5 g --f""“- s p 4 e by b o Dy ) % .
% 4 (,(7{,5:;:;’_;.—_.. K_.... .3.“_.. Rl Ao Corr Tt Wl o ot i M 4
........... i = : .. il .

(S

i L "
.)“ /\.){a.} Cancellation memos referred to?. .z_n« /’r v_'f

Examiner’s Inltiala._ ’W}(/zﬁ‘ Date.... -5/2-2‘_,,.,.1920
WA e e L e e .--.‘—--.-" = ,- e ) R TR

COUNTRY  FRANGE CEMETERY NO. 86 SHEE!T_-Lﬁo. ik __‘.}.?__._m._,_,_
G.R.8. Form #115 )
Amended April &, 1920. Make I'orm #114 “\ /

=y
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. ; Neas, Nievre

G.R.S. FORM #114-A. STATION

To be prepared in triplicate. ° DATE Dec. 13, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL- OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headgquarters., : Discrepancy founﬁ upon exhumation of body
178 Name s ATLEN i Ormad T e et 1Ok NamMB! by, T Mgt non - S LA . -V
Saofilmpansageli . WIRTSIRITGT. |y Bty T et R T e T
SATRANK A GO0k = bty il i S0 E e 12, RANK' 15 i G minan e e, RER: A
doyorg o 00. B 103 Q08 0 v s 13. org. Sl deL
BMIDED y O aer ORI T4 SR DD el (B TR A 7 S
6. ¢.p, Promcho Pneumonia . (b) D.B.. h_i_o?_a _______

Discrepancy found upon disinterment

718

7. Grave No. = L5 Gravel Norll it i S e
GRS e o e N 1 OV S ‘16. PLOL™ i seilfiiad 7, Sl ROW! iy, . At
T el OO S i 12 . MNome

18. Cemetery  amer,Mile ALl 19. Commune or town _esves =
20 D P U OTR Coty s SREE N cvir 6 msiive SR e 101 NC OUN Gy, e s skl 0T A ey
22 G.R.S. Hadrs. (ool et e S g@ ____________________________________________________________________
23. Disinterred (Da.te)_______l??,":' 131921 By” JEBensoni ______________________________________

24. Inscription ‘on grave marker:

6
I e e L A L Serial No. 143812 _________________________________
Rank Cook I e O TR T Za L OnL e Co, F» 109 Inf.

---------------------------------------- Yr, No.718
25. Was identification disc found on grave marker? ___¥e8 __ On body? ¥ye8, entirely

] i ij/{'/ “eorroded

_____ &, [ 22, ZM%__.“W”,--__._,,,,__
Syl . o Slgnature Junior Technical Assistant
T H Chunn
PREPARATION

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).

No effects found, form léa accomplished. Adjs.ent bodi@s exhumed. No uiscrepa.nc:.u

_________________________________________________________________________________________________________________________________

zvincgndition o Eodi Badly dQGOMpJSQd recOgnrtion mposa:.ble.

28. Nature of burial In uniform and woo0den box.
- = AR T A TV TR Lk B e e e e e

29, Any discrepancy noted upon examination of body, as compared with G R.S. records
GlpLeT Abover. TN i il SULCTININA  ede h SE | SR

30. Body prepared and placed in casket: Date bec 13 1321 By J E BENSON

R
31 . casket sealed by J B Beasgn Aty o,
Lﬂ;~4-?5%i§nature of Embalmer, (Supervisor N ?i?iézfiz?izlﬁiﬁ?fﬁﬁ }
p . AN S|

J B Benson




SHFPMENT ., (Show actual marking of box.) Box No. 0 - 23939

32. Designation of hody:

33.

34 .

35,

36.

Name .\ el SR B[ A el | ; Serdal Wo. 458188 ... .. .
Rank .. .. | Aol s Organization . . Ge.0 109th Sppy . sl Lt

Consigned to:

Name of Permanent Cemetery St.Mihiel Amer.Cty. f1253 Thiaucourt, M-et-M

o on
Casket boxed and marked (Date) Deec. 13, 1921 Hye 2 X J E Ben_’ __________________

]

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

= Signature of G.R.S. Inspectorn_"_"_"_"faéiigujidldi?k _____________________

D E Lowry 1lst Liwu c
Remarks Disc on eross reads Ormal I Allen, USA 1438128

T T Y R S e e e e e e e e S R S e & S i s e e et g et e e R T e R R B R e R

37.

38.

39.

40.

41.

42.

43.

Shipped from point of  Operation: (Date)
3 H

Navers, Nievre

By G.R.S. Representative. e

‘Shipped from Railhead or Point of Concentration: Date D2 MBS 1321

____________________________________________________________________

Received: Date™ 2%;

--. -,-'_-.._--Akk----., e W SR A T T TR e e e T e e e e e e e o T T e e

G.R.S. Representative (ﬁ_@_p\:ﬁ ﬂé@t;_, ra %,f 227[3 il e et

Reinterred,_ J_u,ly__ll,,__l_922_______-______________________________.M________________________; _________________

Grave No. m4%g . o Section_

PARGAIRICE AL s Lt 5 0 E TN e RowLLEL T AL L T et TR o oSl At

G.R.S. Representative  _
A E Dewey Ist. Lt.\QMC




o5 B S e . Place ’?799"9!_‘:...1‘7:?"_‘.'."3

REPORT OF DISINTERMENT AND REBURIAL ..,  ec. 15, 10m

1. Remas oy, Atlen, Ormal o SERIAL NUMBER.. 1438126

RANK _m_b_oc,k et E AL () R GANIZATTO N e n et ‘(_}0- F- 109 E_’}Eru'
2  Bisinterred (date) : Dec. 13, _1-321 From (give: complete location): Grs Nos 718
S Amer. Cem. No. 86 Mesves, Nievre '
MR v S GrOT DI RN L B, N T 05| ekt (B S TR Y S e i 1 S
8. Reburied (date) July 11, 1922 In (give complete location):Gr. 22 Bk.® Row 3

By : GroupZ--Reburdial ... ' ' {nit.

o

CuskeuNF sh’brfim case
e Nature of réburial A0 ok

4. ‘Report as to nature of original Durial and condition of body upon disinterment :
Buried in uniform and wooden box. Bedy badly decomposed, recognition impossible

5. () Identification tags: Buried with body 2.Y@8, entirely grave marker?..... Y88 .

- corroded
(&) Other means of identification found upon disinterment, and general remarks :
No effects founds .

G.  What does examination of body show as regards the following identilyink items ?

(a) Height (actual measurement) Unabla” e RNERRES

() Weight (estimated) . do
(e) Hair—Color Apparenmtly dark brown

Quantity . Unable to determine

Characteristics el 535

(d) Hair on ace—Color nons
Location Unable to det_e:?ine .....
Quantity. Unable to determine

(¢) Permanent marks on body (old scars, peculiarifies.

Ormissing parts) None

_ : ek A 22 2324 2596 97 y
(/) Wounds or missing paris (received at time of casualty) Mgy Ttey Ty 4'15'1 ok

Autopsy on head. Pores F» 7,10 Dec. 12

', /q ",:‘ . i Lt i . k.-
7. Bisinterment

W) M_ A
supervised by “v/ : %/ P Approved : jé%f%“
L J E Benson THC D ¥ Lowr

/ (o]
' p eut. QMC =
8. ]“\'c-.‘hur-iul Ay )_./2 /é’m ‘{JLM UL
superyised Ijy ! o ah & T . Dawey ’K

(Title)..

Approved @ ..

(TR Tgty- Bt QME




G.R.S. Form #120 JUN,'% 1920 o

Shipping Inquiry. WAR DEPARTMENT

OFFICECUF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON @&
: 27—
FROM: Chief, Graves Registration Service, Q.M.C’ e
Gt ’
TO: G. R. Allen,fChensy, /Kans.
SUBJECT: Remains of Cpl.i Ormal Allon,

The records of this of‘f‘:. e show that you have requested that his

vody beROt returned to a8 SMW@L@M/

If thess are not the correct instructions, please change them. Make

changes on reverse side of this sheet.
Tne nearest living relative may choose betwsen,(l) return of the body
, National

to any address in the United States; (2) interment in Arlington, Va.
Cemetery; or (3) remain in France. Notad on Form No. I
)= = i e LR

- LT asad

By authority of the Quartermaster General: Date [ ...
CHARLES C. PIERCE,

‘ Colonel, U.S. Army.
" NAME OF NO. & STREET TOWN STATE 7
) Ll i, 8 5 e e T A
Soldier’s Widow W/M s
“)4/04 : g2
o =
S R e B TR D T R B e o o
Soldier 8 Chlldren 1 z :.
(Name oldest first) 2. HEE =g
5- 3_ ‘:
......................... bl AR, ! b
Father /(f/'LVL{}/e H m"- 1 ‘_)/ﬂ/c(/w — E
, S
TR ARG OO A e Wl e Y Bl i ol T is)
Mother W. b 2
1 L; 4>
2 - e ]
Brothers . Qf 24 fé G
' (Name oldest first) 2. e W ﬂ {7 f’""ij / Mm g ,;;
o
22 et ek :
Steters wcaf WWUL fﬁMW&on e ey “g
ARALAL. J .g ®
Data.._?élz(_d_l_@lzzf_ifzp Signature 2k Zz A AL -.__EH -
0 Sl i
Address._ (O-vTLcAZL /’(W ........ Relationship.. /f@l%&br 1.4
Note:- Instructnns n the reverse side of this sheet should be carefully r@ ’
" LW

before filling out this paper. (OVER) [//



: N
GRAVE LOCATION@H-ANK S
» W\
LOCATION OF THE GRAVE OF \\-:
Allen. #1438126 Ormal (L} B
'”'(éﬁfﬁéﬁﬁij'”'tﬁhﬁhbé¥j';"(FHGL?ﬁﬁﬁéHﬁdih}hqm"
Cook, C?a_F““199?h.@nEiQ?F¥§
A '('}'R:mk.) -+ (Organization.)
DATE OF BURTAL....... Maroh 34, - 1919
pnicn on Bynun, . MOEveE (NWievre) - .

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

ground adjoining community cemeter Y/
JUsT north of town. of. Mesves, ifl. .
Dept. ¢f Nievre, France. -

GRAVE NUMBER.......... P A8 o W/ AR
HOW MARKED: NamePegt?.........8..k R et

Hea.dbo'u'd’—I—('-"a!r (R Wottled... ..o
IDENTIFICATION TAGS: ;

Was one buried with body?.... 2. %% |
e

Was one fastened to name J;Leg,rm'-‘
stake used as a grave anarker?.

taos=

If name unknown ga
should be given hete:

RLT%Z?% i I ot

18t.Li,=0haplain, . 109th. Engirncers..
(Signi#fure and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.






JUN 21 18
G. Ht E‘-

-

-~ -INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

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

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter. d

4, If YOU are not the nearest relative, pleace ask the nearest relative, if living
near you, to fill out this paper.

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

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

7. Use the enclosed envelope - pay no postage.



| ® \ ;
@y -3«3'6 | 00 A
g &eﬁ" Y, WAR:. DEPARTHENT :
rﬂb Oiflce pf the Quartermaster General of the ~Army /
p& ‘\%
'!ashlnbuon \3
G.R. S I‘o o H!-A-O \
Ing on1 o requested of A.GeO. 8 \_Lft" Date 12/3/30-
e ﬂc. Requisf?&tion}aj\’ ¢
From: The Quartermaster Genﬂfal Uf=Sc'Arm§, (Cemeterial Divisien)
Tos The Adiutan\ Gcnrral of %He Anjy, 6th & B Sts., N.W,,Washington,D,C,
‘/"
Subject s InforniuﬂoqfreQulred Tory G B S.
{
T Stk 1, :gquestcd thet "the items checked below be completed, Reduest
confirmation of all 1nfonna+1on shown. i
. V’ \//
&, Surname Allen, " . f. Date of death 3/22/19. )T
‘;Ebb. Christian name Ormal FE}; g. Cause of death B.Pneumonia.;ﬁv
(W-Om'l*‘u‘o } .
¢, Serial Number 1438126.‘73."1’?“:;/}1. Authority (C.0.7)
/1
d. Orgenization Co.' F, 109th Engrs. i, Hmergency address
g 0 f'-“_’r‘i '!‘ ]
8. . Rank -Gplv CAUTL < 5 i+ Relationship
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical roport of 4
examiration prior to enlistment)
a, Age of enlistment
a, Strike out teeth missing
b, Color of eyes ]
S5 O G A 3R S B IR AR B BT S
¢, Color of hair . upper right upper left
d. Height 8 7:6,5,4,88 L1 319 475061108
lower rlght lower left
e, Veight
fs+ Permmanent marks and
physical defects at
enlistment (0ld fractures or breaks)
VIS ¢!
i G 2 5 H‘ L. ROGERS’ \t

Quartermaster General,U.S.A,

BY : :
A ?ém _
H, q CONNER, (%

] < & / LA ¢
/ 7/
CIMETERY NO:¢ 86,

SHEET NO¢ Ta 1st, Lleut. e Cy
TYPED BY3: rin.

8 /713 /ANL





