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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A_c \
Allen, Phillip S, = 1232 F July 7, 1930,

¥r, David Allen,
Newcastle, Texas.

Dear Sir;:

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 @emeteries 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
gpace prov1ded on thig letter and return to thie office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? z(?%t}

1f so, give her name and address:

5. 1Ig the deceased survived by a widow

who has not remarried? - /NG

1f eo, give her name and address:

Bl IS the deceased survived by any womarn
who stood in loco parentis to him ac- 7. & bt

cording to the terms of Section 4 {a;

of the enclosed Act as amended° }\ >

\

If so, give her name andﬁaﬁd“ﬁ @?. I-

s

&
- “-f.a \
? .,.‘fj' ~

_l

For The Quartermaater Geﬁ@%&ﬂ"

Very trp%y youra,

Enclosures: Py, A /
Envelope : g {
Act SN
Amendment Capta

I‘O ',_
Ha ) o



DAWS, VICE PRESIDENT R. J. JOHNSON, PRESIDENT EDGAR MACDONALD, CASHIER
 LARIMORE, VICE PRESIDENT T. C. TUNNELL, ASST. CASHIER
; 4
| 10472

THE FIRST NATIONAL BANK

CAPITAL $25,000.00 /;U .2,»
‘ NEWCASTLE, TEXAS J n
’ July 8, 1929, Lﬂ/f % ‘ ?

in re- n»llen, <hillip S

i
!

uajor golm Wemarris
\'&oi&lomrps-, UaDedie

bear Sirs

b in answer to your letter of ywme 29th., this is to advise
| that Private rhillipi S. .llem has no mother or widowy, living.

f wish to advise that i have two soms, rhillip S. .llen
| and koland e usllen, burried in the same cemetery which you
refer to in your letter of ywme 29th. wiether of the boys were
mrried and thier mother is dead. .n your letter a father was
not mentioned in regard to making the tripe. under existing
circumstances . wonder if it would be possable for me to make
: the tripe. :

rlease advise me at yewcastle, wexase

Yours very truly,

Q,ZQZ}(C{ %@

A

:
i




5 qu29s ase

&.wulm.
Newoastle,

Texas. . s
Dear Sir: A

Recelpt is acknowledged of your letter of July 8, 1829,
relative to the Gold Star Mothers! end Widows' Pilgrimage to Burope.

As the Act of March 2, 1929, does not contein any provisions
mmmta-wmnmmx;mmmm-c
un-married widow making the pilgrimage, I regret to sdvise you that it
mxmum-mmumwm«mm

. DIV,

Y Rt & K

000 JJL o3 A4 10 45

Ll

¢

i
p

S N ——



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rEpLy rarar To QM 293 A-C

June 29 1929%

Alden, PhillMp 8.
* Bpe David Allen,
e,
Dear 8ir:

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 pilgrimazae to
these cemeteries®.

P The records of this office show that you areé the father of the
late  Priwsto 1cle PhYAMp 8. Allan, Gou Gs 14288 Ing/, whoge ravains are
MW interred in the Nengo~Argomms Anare Ctffes promfisnusg g ehd song)
Eouno, Prancoe .

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 action may be lak-
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
is a stepmother, mother through adoption, or any woman who atood 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 offect be made.

Yor your reply, you may use the enclosed envelope which regquires
no postage.

For The Quartermaster General,

Very truly yours,

£ incls.
Act of Congressa.
BEnvelope. JOHR 7. HARRIS,
Major, Q. M. Corps,
Asaistant.



Bhils % A

Allen ‘ Philip 3. _1;4_8_&,;&7_9___4.’.‘
(Surname.) ) ’risliun name in full.) (Army serial number. ) .

Pvt. 1st Cl, Company &, 1l42nd Infs ntry..

(Rank and orggnization.) i

State your relationship to the deceased._s > ~7

Do you desire the remains brought to the United States?
| (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:

e A
(Name of person to recci\'e' rema‘ns.) (Express oflice.) (Telegraph office.)
e
.mber and street.) g ““'""(-( ity or [&%% T {State.)
(Sign here) Cw(
(Nu;nber and street or rural route.) (City town, or post office.) "(Sl‘dtL\)

Read carefully the letter accompanying this card. 3—6713
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Qi 293 C-R . ‘

October 15, 1925,

Hrs Devid Allen,
Elbart,
Texan

i &

Daar Sir:
The Quartermaster Goneral desires you to be informed that the
ormanent grave of Private, Pirst Cluss, Philllp Se A1leny Company
E, 12204 Infantry, 1s Grave 36, Bow 20, Block X, Mouse~Argonne paoriosn
Gematery, Romagme~sous-Montfencon (Meuse), Frences

This is one of the permanent Americen military cemeterien to be
uaintained by this Governnent in Eurer. Bach gravc yill be marked
by a headstone of white marble, of S?ltable dusign, with nang, Taﬁk,
division, organization, date of soldier's death an@ State f??ﬁ wh%ch
he came, Headstones will be placed at all graves in connection Tlth
the improvement work now in progress, as S00n =S5 possmbleign@ without
waiting for special action or request on the part of rolatives,

. You are asgsured in effecting removal of the_ragains, the Mtmost

care and reverence were exercised and more than willingly acc??ded‘by

those who performed this sacred_duty, The gr?ve of the dece?aug A

be perpetually maintained bty this Governrent in a manner befitting ths
1ast resting place of our heroes.

Very truly yours,

T a A=y

Aedes 4 UVOLDEL

Assistant,

23 /668 JARK
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G.R.S. FORE 10 “ . Place wmprogummay

Date June R7th, 1919,

REPORT OF DISINTERMENT AND RERURTAL . Q"‘g,
‘Remaing of: e - '

Name , AIIFN, Philip By Number; 1484679
Rank Unkn Orgzani zation A: Un_im
Disintarment and Reburial made by Group Unit - i 5 e
Disinterred (Date) From; kGive compietu-location)

o) { R T A TYITTY e A DTN T
16th June 1919, ; v Grave -."f:;);.,' B/A Cty arp ITTEITNE A ARN w ARDENNES
Lap 34 NE B 266420 . 263.30
e e e et 0 T
Reburied (Date) in: (Give complete location)
1AEh __Tune 1919, Grave #1334, Sec. 290 P10t 5,
' 3 : “'(J ‘ .---’l"h\\
. RGONNE AMERTCAN CTY .No. 1832 O e s \
v ] \ j:” sy
Mrarsr I !‘I —
49 -—: g A i‘
L i -_—-._—_“_—_ S “N‘ i
Report as to nature of original burial and condition of body upon disinterment
Burial good ‘"Buriod in ¥niform 80dy-decompeosed normally
L)
——— sy
Was ons identification taz found unon the body? " Yes
What other means of identificetion were found upon the body? wone
& s 7
‘ J. ; .:J //i G V| J
CONFIRMED No. D. .. f--x¢ » o 3 [

Neote {

If upon diaintcréent, effects are
promptly sent to the Effects Depot
after being carefully exam
whereof will be mads and r

found upon the
direct , gs
ined for elues to id
eported to Chief, gr

: bddies.ithey will be
i8 required by G»O.l?O#G.H.Q-IQIS-,
entity ip doubt fu) cases, notation

o1 PO $z|

8Ves Registration Service
Supervised by Lt. Bveyln 10 k) ?HSSEHGTT‘¢3;
HO'E
H.O'K

. 2Ld Tz L. OM.qu qQ
'C'O!-Group

Unit




COMPILA’ON OF DISPOSITION OF REMmS DATA

File # 34715

1. LooatioN INpEX CARD: a
|
(@) Name -.ﬁz.l_'Ei_\Y__.thf'lliE_S _______________________________ Ser. No. .. 1484679 -
TYP. ITBM
() Rank PVt Y/e Organization _._.C0s G, __}._%_2_[1_@___1_!_1_1_' __________________
3 ORR...£F
(c) Dateof death . 10-8-18 lCataeoE IR A & o T

(o) Emerg. Address ._Mr. _David Allen (father), Elbert, Texas,

T xRk orseorfe seodsd e st o Komx 6 R IR IR REREIES —— - oeeooomoemooooooe CERL. ¢3:. =7
V. A G, DISPO?ITIO\ CARD: 7 Date of recexpt //ﬁitj?_ith-_«- ________________________
(CL) Name '{J!éf:_{‘j'-'i"l-'"*"-"'_:'z{/l‘“qurﬁ;:gf{?"“-"“” (b) RGI‘LtIOHShlP e -:"“'-";“'\--‘-1'---- ----------------
(e) Add\ess----q,«zi A e e 2 8, Sl (ICE AT
¥ .-} 2 :a“,
(@) Remains to be brought to U S ? '“_'_ BAORA S0 e o el b e e e R S e R S S
(¢) To be interred in National Cemetﬂrv TR i Sl e BT om p i, Dl SRR, it e e WL SO RN
(f) Shipping instructions upon arrival of body in U. S LG SR ST I &
(g)s Disposition instructions if mot brought tol U, e o lee e R 2
Examiner’s Initials -------------;f’is’-ii--- THgto S ae L - ;f-*.?’../iif:f:__, 192};)’J
VA ANGE () NCOERESPONDENGE ShOWS (COMIMUNTCAGL0N] from sEsi i TR i iy e e e os IR e
_____ e 5 y e s SrdatedtE TR 2 el =3 <
confirming request in Par. IV\itQm ............... sabove; orredquesting thato o= —a 't SRR
h—‘_—"""‘--—..__“_‘__‘
""" ) e = SRESES Tk ""."""‘:-'-.'_'__A"::::_""""“"""""""""""""“““'"""""
Bxaminer’s Inthals =ich ool Date s e oD e i
Vot T v,
VI G S FILES CoRR SPO\DE’\TCF—ShOWS as follows: . 4--s.zUr._“L ,g oy

; - ‘;’ l/;’ / " / o B ‘r /
/” /4 { -"f', Lol Y PNAAALLLAAN e
= = 7 _‘J j ,"'. t =
(z) Cancellation memos 1efelyed to? -_-.{.ﬁ/:f_ ............... L/i ____________ - A
Examiher’s Imu;‘.df,é ............... ,J‘)’/?_‘l: Date _---__m-“-----.-4._-____‘2__'_1./_- 192
l"J - 3
7 &
COUNTRY  France CemETERY No, .1232=Sec, 99 __ Seeer No. .. 1. 7= .u.{.é’f ¢
& . '&J 7 o
Make F mﬁ. 114

G. R. 8. Form No. 115
Amended April 6, 1020 3—7720

5} J,f

3 T o ey P
k I &
¢ #



[Dyped bys S= e i e T , Checked DY - ‘ L szl L3, - -, 1920,
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Degivegibodizie Me s Shehtunt M n e HESNG “Lo 5 e Ty A ey et s e o
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G.R.5. FORM #114-A. _ STATION __ Romagne s s sontfaucon

To be prepared in triplicate. ‘DATE . Oet. 5, 1921

 REPCRT OF DISINTERMENT, PREPARATION, SHiPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT |
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ALLEN, Phillip 8 TOENamcRRe e o T S, e ST
DRI o I R A i S o e e S o
5. BaniRERRe A oo I AN o SRSt o el
s. org. ©0 8 142nd Inf s Tsh ors MW Ol iy
ST AN % o Sl R g SENRTD e e i S it
TBTE L N lb)DsBE.

Discrepancy found upon disinterment
PaGrave No. = XJB - Sec. " 99 E5.. GravesNo, S-S e e~ BR@e
Sy CesEe Bhs = Row ______ 16. Plot s ROWss: st sdl Tt
Dt Ao I e R e e ¥ descp'
18. Cemetery ___Argonne Amer. 19. Commune or town Remagne/s/Hentfaucon
20. Dept. or County Heuse , 21. Country F_r_gnce_“’_

22, G.R.8. Hdqrs. Code No._ . 1232 Bec 99

10- 5-31

23. Disinterred (Date) . Al uri
24. Inscription on grave marker:.
Phillip S. Allen

20, Was identification disc found on grave marker?_ _ ¢ =~

PREPARATION

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

Hone b

Badly deeomposed features unreco;gnizabla
27. Condittien of body = =

L

28. Nature of burial

29, Any discrepancy nﬁ’rnr’rms e¥amination of Lo__, ag c¢o mpared with G.R.S. records

guotied abeVePz-cx-drexstesiiiaamdar o--. . it T Tl Ao e b et S SO S

30. Body prepared and placed- in Qa_sket: Dt staiet et M e e T T e e S

31. Casket sealed by _ _ . v
‘;ljﬂr.‘.)fr_rﬂ ) BY s s i

Signature of Embalmer’; (Supervisor) L —Z AT _ i,




W)
SHIPMENT . Show atthe ) BoXvNOUS TS 3
SiRl S <7996
32. Designation of bg
Name ] . I-ffﬂ-;“n-l:ii - et st ot T - Tl Serial No--_.-3:4.a‘6_?.9._
Rank_ _____ PVE 1t €1 Organization = Co-G-142nd-Infs
33. Consigned to: s

Name of Permanent Cemetery__ﬁrgeﬁne_ﬁm.rr,1233,1;9“@./,/}1951;:‘“3011

. 34. Casket boxed and marked (Date) 10-5-21 By s Elza Holmes

55. 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. Inspsctor

!roe lst Lt., QMC

86, Remarkei# . . o ST O R e el st G s T A o ST

37. Shipped from point of Operation: (Date)  10-5-81 .
To point of Concentration _____ Meusa Argonne Cem.#1232

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Reprasentative#ﬂ_

39. Bhipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

40. Received: Date

e e e S R B e B AG A A SRS e ta e A mem® oo -t s

G.R.S. Representative _

41. Reinterred. lMeuse Argonne Cem. 1232, Oct, 6, 1921l.

: (Date) - !
42, G.ra,ve No., ROW 50 Bl- Et GI'. 563_“_1____‘_____”_” el S OICHIONT et S fal. Ty
43, Plot_"m__ﬁfn_ﬂ__h_u__,”_"_"__W___” S ROW R R Lo e tte SR e
GRS Representat1ya4,LALﬂzibff&fﬁf-:x1=4,e~Ja§“5‘L’/
3 ~._ / GAPT. Qus, v
\\.’.‘d E Y ‘:’;“:’




G R o T, NouE O =4 . _ Place R°'."9b°u Mont faucon ...

REPORT OF DISINTERMENT AND REBURIAL poe0cts 5 2820

1. Remains o, ALLEN, PHILLIP S, = . ... SERIAL NumBer. 1884679 . . ...

Pvt.l/c

RANK.. e ORGANIZATION Do.,G.lézndlnf.

2. Disinterred (date) : Oct, 5 1921, From (give complete location) :
_Gry 133 sec 99 pt. 3. MeuaewArgenna Cam,. FL232q. . i

By :.Group...............Holme.s....................................... T nilem e e SRRG gaitr o Soe e Se fe L B s Sl

3. Reburied (date) : In (give complete location) : _
Oct, 6, 1921, Meuse Argonne Cems 1252, Row 30 Ble Ee G Te 36s S

By : GroupReburlalsem Uniteoooooo. NatAEIRERDERRREE

4, Report as to nature of original burial and condition of body upon disinterment :

INU-S-‘-nlfc‘mburlll’ﬂndbunﬁdlnnwoodanbox, 3

__body badly decomposed features ~unrecogmiz@®bles

5. (a) Identification tags : Buried with body. e Y e . Onfpraye marlter P8R Yon . . =

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

T O e r C

'6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) .Imp. £6. . @@d - wrmwewwesieee
(b) Weight (estzmated)Im’t°d°t'
() Hair—Color Noneromaining

e A st e e o e S B

Characteristics Nona

(d) Hair on face—Color i R A

- None
(O AL O DR e re s e e aWes Err £,

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

missing Parts) ... *OR. 30 A0k . i

(f) Wounds or missing parts (received at time of T V1011 L IO S P e

_ head kmx chsttered, left humerus middle third.frRcbuUreda. ...

7.  Disinterment e ; : £
yervised b '—"/.i‘ Approved : / J
SEEETY g Eg,,,HOlme g Byl H, ardo

o

e 1gts Lt, QMC,

- . (o N (/ :
8. Reburlﬂl A e o s e Ll I "’:.’_‘j’_‘/:;r,:,..-'d/i-‘-‘/-f—-"l SRl s IV

supervised by "‘J-‘B.SHEII/:D,/— APPI'OV?. i G .,F....
A5 =7 / (Title)....... CAPT,..4 B gt

¢ concentration” .

\/



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114 m case no means of 1dent1flcatmn on body.

.

1. Show soldier’s name, serial numher, rank and organization, and by whom disinterred and reburied,

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

3. Give date 4nd accurate information as to locatmn of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

o (a) State whether 1dent1f10at10n tags were found buried with body and on grave marker by reporting
(14 Yes tR] {CN

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts and the like found on body
or in grave. Give any and all information which it is thought might be of use in 1dent1fymg the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeih are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), blCU“pldS (chcwing teeth), and molars (principal chewing teeth). An examination sheuld be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

.All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out
thus : 3

TOOTH MISSING

é
/

00TH MISSING

CROWNED TEETH ... ..........

Block in solid the crown of tooth (label
gﬁld, porcelain, or gold and porcelain),
.thus :

PORCELAINCROWN
m Cnow%ow =5

BRIDGE WORK .....ccccccoo.

Block in solid the crown of tooth (label
.gold bridge, gold and porcelain bridge),
thus :

GOLDano PORCELAIN smpce
SR GéLnBRroep_

Draw filling on tooth accurately as pos-
sible (block in and label .gold, silver,
cement), thus :

~

2 GoLD FILLING
oLD FILLING GOLD FILEING

%&ow FILLING

CARIES (CAVITIES)

............ Outline location and size ol cavity, shade
in thus :

AVITY

DENTURES (PLATES) ..

...Draw diagram of relatwe size and shape of plate block in teeth attached and indicate refaining
clasps on natural teeth with the word “‘clasp.”

7. Show name of person supervising the dlsmterment and the name and title of the person approvmg

same.

8. Show name of person supervising the reburial and the name




® L
COMPILATION OF DISPOSITION OF REMAINS DATA

File # 34715

1. Location Ixpex Carbp:

ALLEN, Phillip 8.
(@) Name = . p ______________________________________ Ser. No. 14846?9 ______________ 1 IBM
Pvt., 1l/¢c 2 1 E YIRS
(b) Rank / Organization ?0_03_4_2n_dln! _______________________
10-8-18 ’ o AN ST
(¢) Date of death (d) Cause of deat‘l%/_A_ _______________________________
II. RecistraTion Carp.—(Check Reg., Card Inf. against Loec., Ind., Inf.): ;
1 .- Y
(a) Grave No. _--.3._3 ......... Rowe - enit Plot .____ ? _________ Sec. _-_99 ______ PP = I Bﬁ _____
(b) Emerg. Address \ir.lhvi.d_nllon(father),E].bert,'rexaa. _________________________________________
T I R A A I RO RS A s TR O RN CKR.Z3:.7-
IV. Information on which advice to Europe in letter of transmittal was based:
cableong =m0 s als . SR S e S , 192
V. Following advice forwarded to Europe by { 9 4
s: C . q q letter of transmittal on _______ f \M\.Y““”*‘lgm ______ 192
E‘a;r‘--.--;—23-4&@&-:['-‘—-4-“»-#@’-“-' ..... 3 T C 53 -.g_._)j_..). -------------------------------------------------------------------------------------
WiEs Bonm llGE forwarded tol GRS T o hoken N et e e e e e , 192
VII. SupPLEMENTARY REQUESTS.
Date of and source, Relationship and name. Deaires. Action taken.
VIIL, Femm lilbreceived from G R, Sy, MobokaniNud o S8t sy - » o % , 192
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| crave@.ocation BL@K

: : LOCATION OF THE GRAVE OF \ ":
 ALLEN 1484629 PHiceir §
" (Surname). . (Number). (First Name and. 'flx'iii.a'l;a;\.l Al
P"‘ﬂ-:. — F_o 2.-4\5 B:ﬂ:
(Rauk) C R (Organization).
LACE OF DEATH:. ... ...: $7 im0
. ([ ToG) s A s
AT G I SR ATV e i i i e s o et T e e et
ety Ooe g B

§E-) 37, SMicumea’ ( (adoisaien

TG G A M L L R ARG S [ CRad e 2

(Give Cemetery, Town and Department). Map reference must
pecify clearly what map is used. ,2..."_ 34_.3.«. (.'L“Z,

2 J€ac.. S- = S £ SJ_M
)‘_ﬁt ....... I“L00ﬂ96613)~
RAVE NUMBER: ... B VRl Al s he: S AR o
[OW MARKED: Name Peg?. .77 ....... Crogs?. . -r .......

Hleddbodra . Mo Bottlal @

Vas one buried with body?....... a""’ ....... ¥
Vas one fastened to name peg or
stake used as a grave marker‘f..a’.‘.‘. .....................

£ name unknown and tags missing, deseription and marks
should be given here:

DS BT at Cogtihl Bl r) o) a0 T RN O Ll 2 e
ST D (2T En 8o W DOl (R £ i e e L S i

— -
EPORTED BY: 4 C = S‘MM

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



1. G. R. 8. Form No. 1.

1 “ /::,7 /’;.l‘g/ // A
2. Ssldier’s No.‘h84679 o : / / Bl
ALLEN, PHIBIP S,

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

A3y S I R SIS L I el SRR L TR TS G Ve 2
Rank Company Regt. or Corps
Gt et O Lo BN el 8 A A GO R 908 R b et SR RIS AN TNl S
Date of Death Cause, if known
ki i ‘ Battlefield
................. I...v.-----------..---on.......-.--.----
Cemetery

Date of

GOP’IIWNL‘ OF ST ETIENNE-A-ARNES

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

Town or Commune (in block letters) Department

e L AN Avery srotah N Sla v
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? * : .Headboard? ..... Bottle? .....
Check Method of Mearking 2
10. Buried with Body? ......Attached to Grave Marker? ......

Identification Tags

11. If name unknown and tags missing, give marks and descrip-
, tion.

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

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

Give name of Chaplain or Burial Officer

ﬁ/gg/ﬂ Signed. 97(2 e, 1/ A . ?
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| Vil
Allen, Philip Sep 1484679,

Probably ka battle of St Etinne,

a~Arnes, about Oct 8th, 1918,

Buried by Chap C F Crusius



DEPARTHMENT
office of the Guartermaster General of the Army

Washington

G.R.S.Form 8W-A
Informetion requsstsd of A,G.O.

Dete // STy

File No, Registration.

From: The Quartermas{er General, U, S, Arny, Qwaves Registraiigh 3Service,
To: The Adjutant General of the Army, 6th & B Sts., N.W,,Uashington, D.C.
Subject; Information required for G.R,S, |

s It is requested thet the items checked below be completed.

confirration of all information shown.

a, Surname 4L[E/l/t

b, Christian neme / "’)‘/9 8 s

¢, Scrial Number )4 EHCTT |,

d, Orgenization G .'/4“2' 'é"//
RAnk Gt ’/‘/

BODY DESCRIPTION
(See page #2 of the Service Record)

v a. Age of enligtment 2? 3

b, Color of cyes mﬁlz

v~ ¢, Color of hair "@L&—W
&=/o

v' d, Height

v e, Weight
f, Permenent merks ang

physical defects at
enlistment (01ld freacty

CEVETERY NO;
SHEET NO:
TYPED BY! ( :

& DLL

5/3310/L1L

Reguest

f., Date of death
g. Cause of death
h. Authority (C.0.#)
i, Emergency address
j» Relationship
DENTAL CHARTS
(Ses Physical report of
exemination prior to enlistment)

a, OStrike out teeth missing

a1 2 SN 5 O lTNE
ight upper left

87 6.5 4 3
upper

SE2ERENCD S BN SHE RS
lower left
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Co., G, 142nd Inf, ALLEN, Phillipx:s, = Pvt, lecl, 1484679
36th Division, Home: Elbert, Texas,

On the morniﬁg of Oet. 7th, 1918, Pvt, Peeler was with pvt, Patlidp 8,
Allen #n the front line trenches near st, Etienne, France. He maw him
when he was hit. by shrapnel, wﬁich killfzd him instantly, pvt, Allen dig
not speak after being hit, This occured about noon of Oct. 7th, 1918,

Informant s Peeler, Clau de We = Pvt, 1¢1.1490536
Co. G. l42nd Inf,
Home: Headow, Texas,

Searcher: H,Sam Owens - Capt,
142nd Inf,

Emergeney addresss
Mrs, Jernie B, Allen,

Elbert, Texas,

G.FP.
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IR »Capta.am, Ameriocan Red Cross -
' . Representative assipned o o
v . Grayes Ragistration Setvzpe! LR






