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G.R.S. Form #114 B L Rbb s g A | & \
. -
. ; \ / ; DATE '
L e 1507495‘/
1. NAME _ALIE 1\“"1/1’_1-* _______ L3 5 hon B2 N N SERTAL Noj.,. o ieser s i h 81
j ; £
RANK i L N e ORGANIZATION . _f’_‘_’_’_.’i__l__l_'fffif{____-_ ___________________
‘., I v (_- , ) hl O V;;’ 3
GRAVE LOCATION .. Britigh Mil.Cty...Tincourt-Bouely, Somme #61-A .
CTY. NAME NUMBER
S NANG SRy U A7 SORPRCRe e, b s WO AN ek 0 it M Ll S Lot il Lus!
GRAVE PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION Iodds, Row C,Plot 8 AL bere R i SR T Somme
(Form 1=A dated Mar.4,1919) GRAVE COMMUNE DEPT :
COORDINATES 13 SeW. Ee163.1, Ne3B9.4
CONCENTRATED To , Dec.27th,1920 11 A o 6
Form 16-=A dated 12 27/20 DATE GRAVE RO'W p Wi '";Ld';-""“‘“.
signed E.W.Austin, Ma jor, FA.
Tincourt (Semme) ey B Sl=A
CEMETERY, CTY. NUMBER
Data concerning any identification found on remains when concentrated such as
collar insignias, letters, broken bones, missing parts, sete.
Form 1l6=A deted 1.3/27/20 showg digin terred from Grave 2,cross 14 ,row C,Cem,5l=a:
two--tags.-buried with-body.no_other. mean;a f. Ldanmﬁp_e_‘:r.m_n,-.--_/ _________ AT LT T e
o 7
DATE OF DEATH / 7o Y, /N +—
o
_______________________________________________________ STATE FROM WHICH HE CAME wlow foo b
(@ \/ 1CIINE n‘.}\\.’VARDED ,J" /
SUBSEQUENTAREBURTATSY |y JoHoRT o geogftyDALS R BECRRATIRNS Al e ‘_? ______
DATE GRAVE ROW PLOT CEMETERY
"""" DATERE LA 7 BHGRAYE. . bl | W% ROV it oot B e
We . CKLEY, Ca C o
S[GNATURE, AREA SUPERVISOR S Mo 440 Y Xt W N LM
NAL GRAVE LOCATION_ Cc__?_oljer 10’ _1.92? 7‘5}_-- ot 5 ... Bloek ¢
By MBI DATE GRAVE ROW PLOT

Somme American Cemetery #636, Beony Aisne,

CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM ii4 B

1. forms‘114;B are to be prepared by Registfation Branch in quédruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three coples to Headquarters, Amer1can Grqvee Reglqtratlon Servics.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4., If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effedt will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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. Al o/ 2
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REsIDENCE 60/ &Wﬁ
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WMM
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QM 298 A=M
Allen, Tip M. (Som) 1st Ind,

War Department, 0QMG, Jenuary 24, 1938. Tos Director, Veterans Adminis-
tration, Washingbon,; D. Ca

1, Forwarded as a mtbter pertaining to your office.
For The Quartermaster General,

CHAS, W. DIETZ,

Cpptain, Q. M, Corps,
Assistant,

(I wish to have my old address of 6812 Ridgeland
Avenue, Chicago, Ill, changed to Mrs, Alice V.
Corbett, Morristown, Tenn,)

mm-}nﬁ-a 121 40
QMG M&R BR



6812 Ridgeland Avenue
. Chicago, Ill.

March 14, 1932.

R. E, Shamnon
Captain Q. M. corps,
Asgistant
Washington D C
Dear Sir:
I am writing in reference to record filed As C-71267 Sgt Tip M. Allen C«¢
D 117th Inf 89th Div,
My address may be changed from 6731 East End Ave to 6812 Ridgelénd Ave

S ,,ws;(;m

Chicago Illikmois.



6812 Ridgeland Avenue
Chicago, Ill,

larch J#, 1932,

Ve

R. E, Shammon

Captain Q, M, ccurps,

Asgigtant

Washington D C

Dear Sir: %/ 7\7

I am writing in reference to record filed As C-T1267 Sgt Tip M. Allen Co
D 117th Inf 39th Div,
My address may be changed from 6731 East End Ave to 6812 Ridgeland Ave

Chicago Illinmois.




QM 293 A-M
ﬂl’n, Tip “n, Sgt. 636 S March 18, 1931«

Mrs. Alice V. Corbett,
6731 East End Avenue,

Chicago, Illinois.
Dear Madam:

Receipt is acknowledged of your letter of Mareh
12¢h, sdvising of your change of address from 4504 Oskenweld
Avenue to 6731 East End Avenue, Chicago, Illinols.

This change has sccordingly been made on the
records of this office.

For The Quartermsster General.

Very truly yours,

aph : Assistant.



L QM 293 A-M ol ,
Allen, Tip M., Sgt. 636 5. - . March 18,1931,

Mrs. Alice V. Corbett, l
6731 East End Avenue,

Chicago, Illinois.
Dear Madam: _

Recelpt is acknowledged of your iéttoif of h’.arcﬁ
1200 R S tad o2yl Wik ar ki Tvcs 4504 Caieipald
Avenue to @731 Rest End Avenue, Chicago, Illincis.

This change has aéewdihgly been made on the
records of this office. - |

For The Cuartermaster General.

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
aph Assistant,



e I o s e oy g s
n_ulen. Ti:p oy Bgbe 63681 | 0 weren 28, 2080,

) SUBJ'SGT. Chnngo of Mdrona.

B0:° . Direstor, United States Votennl Bureau,
¥ Walhinston. Da Cs

i 1. ' There is encloaed h-rowith eapy of a letter
~received from Mrs. iAlice V. Corbett, 6731 Zast End Avenue,
chtcaep, Illinois, advising of her change of addressd, which

m ‘be of! interest to your effice.
Yor The Quar‘b.mster Gonexal.

‘ ’ Re E. SHANNON,
: Captain, Q. M. Corps,
Enelsy Ansistant.
CODY hto

vqnﬂ.r}_jy
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Corbett, Mrs. Alice V.

February 16, 1931

6781 Lest End Avenue,

Chicago, Illinois,

Mrs. Alies V, Corbett,

Dear Madem:

Receipt is actknowledged of your letter of February
1931, sdvising this office as to your change "
: - of addr

| "6731 Rast l; Avemne, Chicago, Illinois®, 42
\.l v
Mermummmmn«m that former

‘ r eorres-
mﬂm& in your case may be located, it is requasted that you
b A solf-addressed envelope, which requires postage
is m' hmi‘lh. far your ;”“'“1 . " j
For The Quertermaster General.

Very truly yours,

R: B. SHANNON,
Captain, Q. u. Corps,
‘s " T mi
k R
‘I\ 'Iﬁ g 0
| ¥ d)
! > <
) (v
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C

Allen, Tip M. July 31, 1929.

Mrse. Alice V. Corbett,
4504 Ozkenwald Ave.,
Chicago, Ill.

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 sister of the late
Sergeant Tip M. Allen, Coe D, 117th Inf., whose remains are now interred
in the Somme American Cemetery, Bony, Aisne, France.

Will you please fill in the answers to the following gquestions 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. 1Is the deceased survived by a widow who
has not since remarried? }}/O

2, If so, give her complete address:

who stood in loco pe

? ,ord— W A, 6uun
ing to the terms off U he k- :
closed Act, give he Aamé;" ga\ddm 2 el l

relationship in thej

For The Quartermasterkﬁgge\'al N
e N_:_‘

Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT N~/

OFFICE OF THE QUARTERMASTER GENERAL G
WASHINGTON

IN REPLY REFER TO QM 293 A—C
Allen, Tip M, = 636 Sis

July 7, 1930,

(p1 %) Ry aak @ s

Mrs., Alice V. Corbett,
4594~eakanwaid—ﬁwe',__
Chieago, Ill,

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.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 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? \¥\,D C?thilgankﬁxa/
If s0, give her name and address: Qe QLM%TVIRhAEvJA
2. 1Is the deceased survived by a widow
who has not remarried? QAA:?&” qu_ W) pearta)
If so, give her name and address: \waru\*gS)\.
Sl Ié the deceéaed survived by any woman
who stood in loco parentis to him ac- \‘\43 2.
cording to the terms of Section 4 (a) -
of the enclosed Act as amenge 52.42,1,.),0: —
If so, give her nam% d a%.‘drﬁg?:\ /)'-!_ DV sy O_,Q_M_Q \lw
For The Qwsgfe aste; Gﬂﬂﬁra ¥
/ )
o\ A J ey
qué - Ueryg;ruly you a) iy e
Enclosuree: \>7> SOINE V/ LA 0 AU
Envelope ‘{er-fi_ﬂﬁfgxxf éft e
Ach LT\ A. D. HUPHES,
Amendment Captain, Q."M. Corps,

Agsistant.
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Sister;
WAR DEPARTMENT - Mrs. Alice V. Corbett,
SFFICE OF THE QUARTERMASTER Generhl F00¢ Oakenwald Ave.,
. | | Chicago, Il1,

. ' " WASHINGTOMN

oo : Mother died.
IN REpLY RErEr To_QM 293 .A-C y Vetgganlgeager married.
Allen, Tip M, ay s :

C 71 267

Mr. Paul B. Allen,
% The Clarksburg Exponent”
Clarksburg, W, Va. . »

VT

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

brother of the late Sergeant Tip IM. Allen, Company ¥, 117th Infantry, whose
remalns are now interred in the Somme American Cenetery, Bony, Aisne, 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 pleasse furnish the full
names and addresses of the mother and widow in order that action 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
is 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 alsoc 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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON .

QM 293 A-C
INREPLY REFERTO_______ January 4, 1927,

ALLEN, Tip M, -~ Sergeant

Paul B, Allen, .
¢/o The Clarksburg Exponent, ' 3
Clarksburg, West Virginia,
Dear Sir:

}
The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date :
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised 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 yours,

\SE/\

-
F.BH.POPE, ~
1 Incl. Colonel, QeMsCe
Record card. Assistant,

25/560/Z¥S




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C,

OFFICIAL BUSIN

w4

Paul Be Mw

¢/o The ﬁ,

PENALTY FOR PRIVATE USE TO AVOID

pxrLr s FTRRTTET

mm.

ﬁ%ﬁ%ﬁnﬁgge 3

owmawm.uﬁ.w. West 4uwm»uum.

.\.’




Soldier’s * Duerseax
Graue

Name Tip M, Allen

Rank Sergeant,

Organization ..20mpany D, 117th Infantry

Grave No. 6 Row_.. 5 Bloclk Sabt
Cemetery ... Somme American Cemetery
Location Bony, Aisne, Frences

88677




/A -2,
Allen Tip M 1, 3074495

(Surname.) . . (Christian name in full.) " (Army serial uuu‘
et
gt GouD 119 thel Teie -

(Rank and orgpmzatwn.) =
State your relationship to the deceased - Mu

Do you desire the remains brought to'the Unitéd States? g La).

If remains are brought to the United States, 'do you ..........

.\ ish them interred in a national cemetery? -
you desire/the yemains intérred at the home of the decedded, give full informa-
tlon below 2sto where they should be sent:

(Yes or no.)

(Name of person to receive remans.) (Express office.) (Telegraph office.)

(Nu_mber and street.) (Cny or town.) (State.)

§1"n here /,(/&/rxj y Wn/
v q;}_‘_a _____________________ an/u .__ ey Ma%t/ S’zzfn/u/;/

(Number nud street or rure 11 oute.) wn, or posi office.) v/ (S-la_te.)
Read carefully the letter accompanymg this card. 3—6713




Original letter sent to-

s Alice Allen ‘
218 Mest Second North St.,
Morpistovm, Tenn




e -

JQi 293 A-C Janvary &, 1927,

ALILEN, Tip M. ~ Sergeant

Pauli B, Allen,
¢/o The Clarksburg Exponent,
Glarksburg, West Virginis,
Desr Sir:

The Quartermaster General desires to ‘invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overscas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. - Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential eare was exercised 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 yours,

F.H.P0PR,
/ Colonel, (.M, Ce
1 Incly” Assigtants J¢
Record cards [l&
¢

25/560/EXS
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1. Name

G.R.5. FORM #114-A.

To:-be prepa;ea Jn %rldecate iy
REPORT Or

DISINTERMENT

Records of G.R.S., Headquarters.

L

STATION

COMPARATIVE REPORT

----------- Roisel, Somme - - ...

DATIE R 00%s.19,.1921

ﬁNTIhMLNT PREPARATION, ﬂﬂﬁMLNT AND REBURIAL OF BODY

Discrepancy found upon exhumation of body

10.

Name

26. What other means of identification wére on body?

2N Of O TAD R o o B SRR IR R ORR - S e e g Y
3. Rank_______ T T e S S 12. Rank 2 ST N E R
dpiorge = 5 00D 117th Iy 10 Ore. e A
SLEDEDLE 7 % Roln Jart SR T o) o T5 AN 14% “(2) 8Dl D.AEi $ N, AL g
(35 H2hes1B) IR T o, S B TR TR R (b) D.B
Discrepancy found upon disinterment
Nty o
7. Grave No. 11 . Sgo. e A - Sl 108 Grave No. as - =aa% Selg. i 3 xy.
BiPlo1E = - SBIST Sl T ) ROWL e ) B IR e ) ey AL A ¢ ROW: & e o
9. 174 ’¢ no diacrqpansy . o
; ALY T gt
18. Cemetery  British Mil.Ctye. SR 19. Commune or town Tincourt-Biuely
20. Dept. or County ___Somme 21, Country " 'FNasas iy’ FEEESITE & o
\\ . N ] \ L\ \-r"{”
22. G.R.S: Hdgrs. CodeNo. @ MLl Tl T s R N N S B e e
23. Disinterred (Date) Octe 19, 1921 By RN AR L s YR T
24, Inscription on grave marker:
Name . .. 885 Mo AYTWR - ool i o SawcorialENoL =8l cow o a0 BT St
Hanlko, 5 (T T R (R els e L Organizationgg, pi 117th.. Infe-- -
25, Was identification disc found on grave markerO_nltg%:;/?__ On boc'ly‘P "_yalaLaJ _____
St are Gurdi -rec“fc‘;%wm
e e e ——— —— . ~| ‘ ﬁ‘i
PREPARATION : 3

(If no disc or other means of

identification on body, give description of body in detail).

Disc pinned to burlap.)
27 Condntlon of body

..Badly decomposed. .Featiires unrscog..Skeleton disarticulated.

28¢ Nature of burial s« BRELSQOmRR WORRSN BAREE .~ 5 e o

29, Any discrepancy notsd upon examination of body, as8 compared with G.R.S. records
gquoted above? . : R -

30. Body prepared and placed in casket: Date Qgte 19, 1921 . Byﬂuh.ﬂglﬁ_nq___ ;;4/

31. Casket sealed by . BelieReid l w’-’f’?fu

Signature of Embalmer, (Supqggﬁgﬁgld ézr ;2%147£%2/C§Z

| oo



o C-12177 &
SHIPMENT. (S8how actual marking of box.) BOX INOMRRREIR - oo s o e SEE R
S2. Designation of body:
ALLEN, Tip K. 1307495
Name .o . B TSR A S PRt ] SerialfNo et e o
Sgte Co.D 117th Inf,
Rank - * 850 - L Otganizav Lomel: “Tui’ " ¥ S Cr S T ISR N ey
33. Consigned to: : : _
Somme Amer.Cty. BEAXXX Bony,asisne 636
Name- of Permanent’ Cemetery .. '~~~ "_"_"_"_n_h_n_"_“_n_: _____________________
Oot. 19, 1921 BelisReid
545 Cankatt “boxed andimarked (Date). 2= ~ oe  * o F L. By Lo B s o TR 4
39. I hereby certify that all the foreg01ng operations werg conducted and
accomplished under my immediate supervision and that 3;6 report above
is correct.
l) .L p)
Signature of G.R.S. Inspector ow?ifl_}ai_usz_¥?n_"_”_“
Culr R CL TR Tl - Lo S N N e I B S e e s bt o e
37. Shipped from point of Operation' (Date)________ 9??1“%?f“f?%} ________
% ‘10’.301. Ooma
To point o-f'.; COHCBE?UM ____________________________________ Shsa il
Convoyerf? ________ f _______________________ Signature Shipping Ogﬁgie? _________________________________
‘ : Oote 19, 1921
38. Received at Railhead or P%W 2 T40n ; LA AR L e O %
Hubert W, Sayette A
BYGERIS SSRepregentata vl VaE S SIS 7 Jan T SRS v Mg s W e
: Oot. 19, 1921
39. Shipped from Railhead or Point pf Concentration: Date

40.

41,

42.

43.

(+] Bo Alsne
To Permanent Ceme Nos 630, > e

Signature Shipping Offi er

convoyer

Received: Date _-_“-____-____..Qc.f./ ?/./ TN far

G.R.S. Representative ___ ZQQ{KZW, LAGTPE Ca NS U, - SN S RN
Reinterred.. . . 00%:10/22 Nl - A S .
, (Date)
Bravo No. St~ f 5o Lo n TR T AR T A Redtion: on . dr i,
wwplocs 0 Howsl oo B Sl b o 5 0 SN -
G.R.8. Representative DeBoTowry s 284 by oMb e oo
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e
* REPORT OF DISINTERMENT AND REBURIAL 1w  Ocbe 19, 1951,

1. RemMaNs oF ALLEN, 810 M. .o e SERIAL NUMBER .. 4807490 . . £,

Rank. 98T > __ORGaNizaTiON .. COeDy 117%h Int,

Place. Tincourt-Boucly (Somme) '

2. LDisinterred (date): . From (give complete location) :
0cte19,1921,Gr¢11,Fl.8,Row A,Brit.Jil.Cbm.51~A,Tincourtfgggg}yg§omm§)

By.: Group.. ... % - B e e R R

3.~ Reburied (date) : 10/10/43 In (give complete location) :
~ Grave 6 Row 5 Block C,Somme Cemetery,#636,Bony(disne)

By : Group.. Beburial - - Unit.. ... - ... .. NaR@8.faskatisIhipping Case

4. Report as to nature of original burial and condition.of body upon lisinterment :

Burlap and wooden .bhox.,.

3
5. () Identification tags: Buried with body 2. YeS, 2e . Ongravemarker? NOQe -~ ..
(&) Other means of identification found upon disinterment, apd general remarks :
Body previously reburied by ¥ield Section. No bottle record found, but
2 metal atrips. found agree’ with form 1l4-As¢ -~ -~ . .. oo
6. What doss examination of hody show as regards the following identilying items ?
T . Ao m o
(@) Height (actual measurement) I8p0ssible to detsrmine
(#) Weigh, (estimateq) Impossible to estimate
(¢) Hair—Color . llong visible
Quantity e s
Characteristics
mo 1
. (d)y Hair on face—Color ﬁ‘_me_ Vl51ble
7 Diagram represents the mouthwide open
Location
Quantity
(¢) Permanent marks’ on body (old scars, peculiarities,
or missing parts... llone visible
e N ; S IRP eI At S0 607
nr o 7z T T
(/) Wounds or missing parts (received at time of casualty) (1 JL&D:BnO:E’JL‘:B:galO‘u*D
--‘T > ] - T ‘ﬂ‘ ’j“lf anl
Impossible ‘to determine, (14 MBD,15 S5F,16 1AD,17%52 PR,
= ' (18&19&30 BF ‘
o - A Hed etV gf b8 ® U‘-a-duh.c:'l.'-
7. Disinterment — . | ?) J
supervised hy .. & tZ//(Z‘d Approved ,# %} L L B R e T
o 7 Py JAT¢Pouiers, lst It., QMC
;_;._L,._T“{eld’ PP o Himb o 57 s = |
| 27 77 oS e e
. Reburial Ve /{,,m 7 P 4 =\ s

4"7/’_.%1'()\'(3{ DBL0Y

Supervised by B.&.B{’a&/fg’zﬁ// S :/ﬁ/{
,/f (Title)
/ ]

o\

J



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

Enter information, as nofed below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of |identification
on hody. : ‘ ; : c 3

1. Show soldier's name, serial number, rank and organization,and by wohm 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 and accurate information as to location of reburidl and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

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

5. (a) State whether identitication tags were found buried with body and fon grave marker
by reporting *“ Yes " or ** No ". 3 !

(b) State whether or not bady 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 identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correcfly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ¢eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findines charvted to cover the following basic conditions: Lost teeth, crowned teeth, bridg
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . ... . All teeth missing through previous
5 extraction (not those fractured or
displaced by recent wounds) should

@ scratched out, thus :

A

CROWNED TEETH . Blockin solid the crown of tooth (label GOLD crownkE PORCELAIN CROWN
) gold, poreelain, or gold and porcelain), OLD CROWN
thus ; :
N ~
; : GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the erown of tooth (label -
5 gold bridge, gold and porcelain bridge) b=\
thu : ek
. ILVER FILLING OLD FILLING
FILLINGS e Draws filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in “and label gold, GOLD FILLING
¥ silver, cement), thus :
CAVITY DECAYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, DECAYED 7 DECAYED
shode in thus : [
DENTURES (PLATES) . ... Draw diagram of relafive size and shape of plate block in teeth attached and indicate

1

retaining elasps on natural teeth with the word ** clasp

7. Show name of person supervising the disinterment and the name and title of the person
approving same. »

8. Show name of person supervising the reburial and the 1'1zlmezj,mirtitln of the person approving

same.



& 9
G. TS Form. No. 1 6-A Place TINCOURT. (SOMME). 514 ...
~ REPORT OF DISINTERMENT AND REBURIAL ~ pe 12/27/20 ...

1. Rrvains o, BLD. Me AL 1O o ini s SERIAL. NUMBER. 1001498

RANI{Sgt ORGAI\I?ATIONCo.D/ll?thInf

2. Disiﬁterred (date) : . From (give complete location) :
12/en /20 crave 8, onosh dA, TOW .G BN Blal it s ety ot

Byi Grouphtte 0 ths B o o T Al o TTTRIGES ety ) G125 Ty rully O Wl L DR T

3. Reburied (date) : . : In (give corplete location) : f,f"‘
kB[R [2Q. . Grave.ll, row.a,. plot. 8, .cem.
(27 ; a5 E yCOM.5Llmg £ A Lo

By Groupse b i g e - inie Sect? Nature of reburialPine box

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

CAURLAPR & e DADEY. DEGONMPOSRDIT . C Ul SRSt s I

5. (a) Identification tags : Buried with body ?... ¥ ag:.(2): . Ongravemarker ¥ . Nore . il i
(b) Other means of identification found upon disinterment, and general remarks :

N OmaE . e R R e L NI e

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Inpossible. . to. estimate

: : > B

(8) Weight (estimated).. Impossihle to estimete.... ,. /)

(c) Hair—Color None....(Teeth 5. 8i lver,..8,9,10.

Quantity None(missing, 14 extracted..
Characteristics H.Q:L.e._.(_lﬂ_...silv:er.,,...16...‘mis.sin$ ) ‘ b

(d) Hz:xir oniface=Golor NOon@, = Gy o e o
Locatmnﬂone
(ONEE 79 o T L Ralin St e DL SO ST e ) el

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

missing parts)NO.nQ

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

(f) Wounds or missing parts (received at time of casualty) Zf;;-’:‘ Ll L )

S Tmpannihile: o datermined. | it Dot S S I

7. Disinterment 2. '
supervised by QEE:;“"“}%‘& Approved : ..
2nd Lieut.A.E,DEWEY,QMC,

8. Rcburial
supervised by Q‘%




IHSTBUGTI(ILS’Q"TF&R/THEOPROPEB 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, in.case no means of identification on body.

1. Show soldier’s name, serial number, rank and erganization, 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 and accurate information as to location of reburlal and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 Yes ER or (GNO ”

(b) State whether or not bedy 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 identifying 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 (e) 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 teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines

= (tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should 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.

|

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
~ recent wounds) should bescratched out,

thus :

gold, porcelain, or gold and porcelain),

CROWNED TEETH .............Block in solid the crown of tooth (label
thus :

-.

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

LYER Fu.Lme GOLD FILLING
FILLINGS o o Draw filling on tooth accurately as pos- SERREILLIRG GOLDIEMLL LN
sible (block in and label gold, silver, %GDLDF““NG

cement), thus :

AVITY

< ) pECAYED DECAED

DECAYED.

CARIES (CAVITIES)......... Out]in? location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape o{ plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

7. Show name of person supervising the disinterment and the name 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.

\




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #43323

I. LocaTioNn Inpex CArp:

() Name .- ALLEN, Tip M.

(b) Rank _____. 5] 5.1_3_'_ _________________ Organization

(¢) Date of death ______ 1 O/gllﬁ __________ (d) Cause of death L DNRTA R = S
II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
2
(@) Grave No. . —Fd—_ ____ TR et IR 8 o S aCr e e myP:HAB.

N
(3) Emerg. Address _ Miss Alice Allenlsister)218 W.2sd. St.Morristown,lenn.

: vo CARD {7
ITI. Files of soldiers dying from contagious diseases __-__-_______________‘q.‘*___'?:'_::‘f;_"'_ _______________ CRR.4-72.
S o . \
/)
IV. A. G. O. DisposyrioNn CarD: Date of receipt ... Llagpre” -
,{ 4t S / 'ﬂ“ s 71 :/’ ; :
(@) Name __ [ At &l /} ='—J’—_’r-=‘ Zard —---_(b) Relationship __:_-_L'.t’_._/___'::".__'_-Q; ___________________
(¢) Address.. @il b A LI AL A A AP s Ll pld L2
(@) Remains to be brought to U. S.% _.______________ 2 LA T el ‘
= > |
(e) To be interred in National Cemetery in U. S. at -_____£ _,,“i;-.s"/. _______
.............................. SOt et ol oy SR TSR L .
(f) Shipping instructions upon arrival of body in U. S. _.._____- 3 j __ o S ool M O ? SN
............................. e
--------------------------- e Pebamiodate f B R
(¢) Disposition instructions if not brought to U. S. N
Examiner’s Initials ..__Z/4 e& . Diatelstl Sef o detewl e , 1920. \}\
V. A. G. O. CorrESPONDENCE shows communication from
L e T e R AT e adated et e S e e e E R e
confirming request in Par. IV., item ..., fiboyeRor requesbinotthal SN e
B SR = v e W i SR R R i Rt e Wh. o T ’
__________________ Am_‘{LMmmf;mmmmm;wmmmmwmmmmMmm“ :
.--,:" /' ¥ 7 ‘
Examiner selmitinls e smss e Solis el prol T TS e 19807
VI. G. R. 8. Fizs, CorrEsPONDENCE—shows as follows:
(a) Cancellation memos referred 00 1
- ¢ (o - o
Examiner's Initials 22l 200 Ditia. . e iy o BN , 1920.
e hq,.) Y
_ . A >
COUNTRY FRANCE CeMEIERY NO: ccooeeeoa Obeh net SueEr No. -~ ?/-________"_:_ ________

Male Form No. 114

G. R. 8. Form No. 115
Amended Apr.l6, 1920

{_”;_/; / 4 ,' - "‘) #y B
i #7) ‘/ é W

3—7720




. cablefonine, i . IR , 1920
Folloying 9@vice forwarded to Europe by

oCt 2 : labtar o~ ceecd o7 B 1920

: 1 1 'E‘% g1 P"""" Cé_\'f’G'E (ﬁﬁ) GI0E ! ,‘ i = o ,'_v % (P . Actiox TAKEN.
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' KEEP ADVERTISING AND ADVERTISING WILL KEEP YOU

(@) c/m—)i - ‘li' Jic/m—oii iR %ili

THE EXPONENT COMPANY

PUBLISHERS OF

THE CLARKSBURG EXPONENT

PUBLISHED EVERY MORNING EXCEPT MONDAY

J.HORNOR DAVIS, PRESIDERT
PERCY BYRD, VicE PRES.

W. GUY TETRICK - commerciat JOD Printing

SEC'Y-TREAS. AND GEN. MANAGER

The only daily mom-
ing paper in the Third
Congressional disérict
consisting of eleven
counties in the most
prosperous part of
central West Virginia

tﬁﬁ@===ﬁa" ]}/ > | — |/ )

CLARKSBURG, W. VA., Nov. 12/20.

craves Repistration Service,
Hoboken, N. J.

Gentlemen: -

STA =l

In reply to your letter or November 5th, in regard

to the disposition of the remains of my brother,

Sgt. Pip M.

Allen (1507495) Co. 117th Inf., I request that his remains

be left in Prance.

I would slso appteciate it if you will furnish me

with the locution of his grave, etc.

Yours very truly,

/) /]
7 ) {f ’,.“f; s /
Gt £, Bs g

IN CLARKSBURG IT IS THE EXPONENT



51- Al -2

Septenber 23rd, 1920.

¥ile No. 295,080 Cometerial Division.
{ 213en, Tip, M, )

Miss Alice V. Allen,
Virginia Intermoni “College,

Bristol, Virginia.
Dear Madam:-

\ 1t is requested that you imform this office
vhether the late Sgt. T™p M. Allen is smrvived by a widow,
children, father or mother, and 1f su, kindly farnish name and
adiress of esch. If not swvived by any of the above, it is
necessary that we have the comsent of late goldier's brother
Paul B. Allen, that he conmcurs in your request that the- body
remain in Prance. ¢

- Your el y actention to this matter will be
groatly appreciated.

Re E. SHAWION,
mor. Qomfbmﬂ,
Officer in Charge.

BY: )

i s ‘
Nailpd=0.-F-i o WONRE G O |
CIA )/,y [V 0. Dy aXNIS, ,
ﬁg 3 1920 . ‘Lot Ideut. QM,Corps.
: .»‘ﬁf‘ M. } T




® SR
NAR DEPARTMENT
QUARTERMASTER CORFS
Cemeterial Division, Graves Registration Service, Q.M.Ce.
Room 3650, Pier 2, Hoboken, N.Js.

November 5, 1920

File 10.293.8 Cem.Div.Cor.Branch,
( ALLEN, Tip M.

Mre. Paul B. Allen,
Morristown, Tenn..

Dear Sir:

1t i8 requested that you advise this office
without delay whether or not you wish the remains of
the late Sergeant Tip M. Allen, Serial No. 1307495,
Coe Do 117th Inf. returned to the United States and
shipred to you, buried in the National Cemetery at
Arlington, Virginia, or to be left in Burope.

Your early reply using the enclosed envelope
which requires no postage will be greatly appreciated.

By suthority of the Quartermaster Gemeral:-

Re BE. SHARNON,

Cap tain, Q.M.Corps, #/
Officer in charge.

i . Meileg.g.p,p,
Clay S. Woriek, e ¥
Bl?/m M\\ Cap t. A.G.De m 51 m

v



s 5l-A = 2

lovember 23rd, 1920,

File #293.8 Cors Brauch.
{ _'LL-!:H’ Tip B, )

Mr. Panl B8, Allen,
¢/o The Clarksburg Exponent,
Clarksburgz, West Virginia.

Dear Sir:

In reply to your latter of Hovembor 12th,
'192Q, you are advised that the records of this office
ocontain your request that the remains of your brother,
the late Tip M. Allen, Sergeant, Sorial Number 1307495,
Company D, , 117th Infantry, be permenontly interred in
France, and instructions will de 1aaued that your wisghes un
be complied with.

It will be necaessary, however, to disinter
the remains of your brother and rebury them in a per—
manent imerican Field of Honor in France. 'hen the trans-
fer of the remains of your brother has been effected, you
will be advised of the new location of the grave,

By authority of the Quartermastor Gemeral:

Re B, SHANRONW,
Captain, Quartermaster Corps,
Officor in Charge.

Yl CLAY 3+ WORICK, ﬂ)/ *"l,"f

: Captaing, As Ga. D, Wz:xm
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R. S. Form No. 120
SHIPPING INQUIRY
(Rovised)

G.

WAR DEPARTMENT

GRAVES REGISTRATION SERVICE

‘ TROM;‘ Chief, Graves Registration Service,

To:‘ : x&ice o Allen, L

Suesecr: Remains of ___

The records of this office show that you have requested that his body .

WASHINGTON

7’%’“"

W [EEEIlr

QMO

CO! D 117th I-Ilfn,

Sers No,

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

1307495,

‘n.__
---------------------------------------------------------------------------------------------------- AL
If these are not the correct instructions, please correct them. Make corréétions on reverse side of this
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.

L

-2E £ A o _-_--------__--------

CrarLES C. PIERCE,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this Rapm@ﬂd SERTOUS
DELAY in the shipment of this body. State in each case WHETHER thesc(m’lahveﬁd,mhsﬂq‘ﬁL LIVING.

L.\‘a"\

NAME OF—

NO. AND STREET.

Soldier’'s widow

Soldier's children.]

(Name oldest first.)

Trather
Mother

Brothers.
(Name old-
est first.)

B e e L e s e

Sisters.
(Name old-
est first.)

s



I, tiheaindersioned Warnsthegessese Bt Sen & e and nearest living relative of }he within-named
(Relationship.) / £
soldier, and desire the following disposition of his remains, viz: 2 £ Sdpy L
(Strike out all except the one showing the disposition desired.) f%\/ ,5/ L ,
s 5
i. As stated on first page of this sheet. > & \9 (O&
4 ey -",' 0 i
2. To be returned to the U. S. and shipped to _______.___-___________":\_,_ ________________________________________________
nl (Name.)
/ L/
-------------------------------------- \ ., ‘.‘:(:_ﬁ[i-..'-————_______—--------__-__:___-7-»4——-----—----
(R. IR. station.) ) ".-/-..-?;/ ’// (Btate.) 1
3. To be returned to the U. S. and buried in ___=__ Sy 2 ‘Nitional Cemétery.

» |

L 4. To remain in Europe, for burial in a permanent Ameriean Cemetery.
S - s i Ty

1. If definife instruc wtive
within two weeks of its ¢ War
Section of Arlington Nat

2. The transfer of bc

3. This paper MUST HE
ORDER shown in the sq

4. This paper must ives

in the spaces provided th

5. If there are mino E‘ ‘ED

GUARDIAN of the child

6. If YOU are not tb Q ; this
paper. W\’\NW— ~ Moy /j_‘ *r\/'\_,-\/-\_,}

7. If YOU are not tl E\)\j\ : ; lare,
please fill out this paper / W SRRy W’\,

8. You are requested \ \ y-

9. Use the inclosed e M G—ﬁj\% C %/Wf W (QL
ey U EIS A S
| T e s et

e
I~ \ ’VWYK\/V\M\,\_\

o T



1920.
I.. theSundersipneiiamithe e s wEsiaie = © (o and nearest living relative of rghe within-named
(Relationship.) s J
soldier, and desire the following disposition of his remains, viz: P $ M by .
(Strike out all except the one showing the disposition desired.) 6‘3\/ & b
1. As stated on first page of this sheet. e
¥ o ‘
2. To be returned to the U. S. and shipped to ....ci S T
& (Name.)
l‘_-’ :.. " »:
______________________________________________________ N\ . .‘(7“.4’... e e e
(R. R. station.) s £8 7 (,/// (State.) 1o
3. To be returned to the U. S. and buried in .~ _________________________ *Nitiénal Cemétery.
»)
4. To remain in Europe; for burial in a permanent Ameriean Cemetery.
e TSR B

1. If definite instruc
within two weeks of its a
Section of Arlington Nat!

2. The transfer of ba

3. This paper MUST
ORDER shown in the sq

4. This paper must |
in the spaces provided th

5. If there are mino
GUARDIAN of the child

6. If YOU are not th
paper.

7. If YOU are not tl
please fill out this paper £

8. You are requested

9. Use the inclosed e

gy g pE AP

TN %1 /) qasiaay svasuaro Q4 1 190
—_‘}7 foy;{) o A j',;'?l/‘ b 7/ 7/ 2 5

e QT



I, the undersigned, am the

____________________________________ and nearest living relative of }he within-named
(Relationship.) 4

soldier, and desire the following disposition of his remains, viz:

*‘ o {1 ,i .
(Strike out all except the one showing the disposition desired.) o
1. As stated on first page of this sheet. oy
E €
2. To be returned to the U. S. and shipped to i S\ s M
(Name.)
______________________________________________________ AN ./a_.L___‘,...__-____________________:_..______-_-....----___
(R. R. station.) 3 : ’, (,‘,/ /// (Btate.) 1=
3. To be returned to the U. S. and buried in ____s¥_

> R o - Nitional Ceﬁi‘éi:ery.

Signature Q&Nw —Qn QS&X/V\)

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative

within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

9. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

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

. 5. If there are minor children of the decaased soldler and no. WldOW the LEGALLY APPOINTDD
GUARDIAN of the childi : -

—... e

6. If YOU are not tb

's
paper. 1|

7. If YOU are not tl

/ \_
please fill out this paper /| }m)‘ 1 , “

8. You are requested

)
9. Use the inclosed e 7 (’Q{ M-@/_f_é Miﬂ’_‘/w AN

9
7
.

S
25:\-"3\11::: ;
A s,
“,
G/

' '-:'_1f\
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Catchor 22, 192¢.
2088 (lichoken Tmit)} Reg. eseOcmeDive

FROMs

The Gnartermstor General, U. 8. Army (Cemobarial Diviciom) |
03 Gravoe Begistration Sorviee 0fficeor,

Hobokem, W, Jo
(ATEXTION 'R. PALLAS)

SUBJIO?: Transmdstol Lettor §121 = Form 115, Soggeant Pip M. Allen.

1.
returned requ

Porm 115 consorning degessed soldiop samed bolew is
as to his dop

esting that o gtotormas be sceswped from the brothop ~
ires in regard to tho dispooition:

618  Villen, Pip Me, Sgte

, .'
Cos D, 117th Infontry.
By euthority of ths Quartormastor Generals

OHARLES Ce. PIEROL,
Bnjox, Ue Se 4

14133
Ohiof, Oemoterial Division,
8y
!

Thogs Ge Honaon, Iy
. 1ot Lisut.; G.11.0s
gap «Ooordadot,
1 anole

|

CEMETERIAL DIVISION




G+R.S. FORM 129
Transmittal Supplementary advice
Hoboken to Washingion
WAR DEPARTIIENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY!
51-% 2 GRAVES REGISTRATION SERVICE
HOBOKEN, N. Jo

0ct 25 20

October 1, 1920

From: Grgves Registm‘hi'on Service Officer, Hoboken, N,J.
Tos Cemeterial Division (Overseas Project Subsection)

Subject: Supplementary Advice Concerning,

Name ALIEN, Tip U Ser. No, 1307495
Rank Sgt' OrganiZationCOQD, 117%h Inf&ntry
Cemotery o, B1=A Cable Reference No, (Sheet Noy) 2

Request phown below dated Sept. 27, 1920 is latest in this case: ¥

Mother

/

“ arother Paul Be Allen (Morristown, Tennessee )

Name of Relative R eturn Remain Special
in
L
- L rd e
Widow None 5 Franc
. >
Children JMNonce 4 :
%»
Guardian 5 -
Father DI ol e o AR s s - )
Noan @“\ -y :

,/Sister Alive Ve Allen (Virginie Intermont College, Bristol, Vae )

Others None

Body we~weshipped=deq-or for interment in, 0 _remain in Frgnee.

-1." 4
A
L

GRAVES REGISTRATION. SERVICE OFFICHR

By: He Me BIACK -

1st Lieu'b., QoMtOOI‘FSo
-Cable , E A

jetder —/4— j - 1920 forwarding advice 1o Europe dispa‘t&hed S Ahen
3a744/1B




G4+R,S, FORM 129
Transmittal Supplem ‘ary advice
Hoboken to Washington .
- WAR DEPARTMENT
51-2 2 OFFICB OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION ,SERVICE
HOBOKEN, N, J,

October 1,
g -7.990
From: Gragves Registration Service Officer, Hoboken, Nods : 1
To't Cemeterial Division (overseas Projec{ Subsectioﬂ)
Subject: Supplementary Advice Concerning,
a : 1307495
. ALIEN, Tip M.
ame . 4
Sgte CoeD, 119?3 fﬁf&nur& by
Rank Organization
514 . ol k
Cemetery No. Cable Reference No, (Sheet No,)
Septe 27, 1920 )
Request Bhown below dated is latest in this case!
Name of Relative R eturn Rempgn Special
T Prance
None 4 - '
Widow N
N i
Children ot o
Guardian i
i X (5] il e e
Father Nyn PR VA .
Mother )
Paul Be Allen (Morristowny Tennessee)
Brother Tt e
Aliwe Ve Allen (Virginia Intermont Collego, BT ’
Sister i
lione
Others

: A $0 rommin inFrancey—
. L L L

Body to%-e‘;hipped to, or for interment in,

GRAVES REGISTRATION SERVICE OFFICER

4 He M. BILACK
o Byt let Lieuts, QeM.Corps.
\ &
<) Cable ’ : »
O\’ porrsr [ /¥ =t 1920 forvarding advice $o Burope dispatched _____ 1920

57 44/1B &y



G<R.S¢ 129

Transmittal Supplemeriiy advice .

Hoboken to Washington
WAR DEPARTMENT

b} o OFFICE OF THE QUARTERWMASTER GENERAL OF THE ARMY

Bl-R 2 GRAVES REGISTRATION SERVICE

HOBOKEN, N, Jq

Qectober 1. 1920
From: Graves Registration Service Officer, Hoboken, NeJs
To s Cemeterial Division (o-verseas Project Subsection)

Subject: Supplementary Advice Concerning,

' Nome_ ALLEN, Tip M. iy Sory No, 1807495
Rank  Sghe Organization C0eD, 117%h Infantzy
Cemetery Mo, 1= Cable Reference Nog (.Shee*l:. Nog) . 2

b

Request shown below dated sept. 27, 199.’713 latest in this casel

Name of Relative R eturn Remain Special
in
o None France
Widow

Children JO1CS

Guardian
Father None
Ho
Mother - "

“Erothey = P80l Ba Allen {Morrigtown, Tennessee)

Aliwe V. Allen (Virginia Intermont College, Bristol, Va.)

Sigter

Others None :
Body +o-tershipped~te;"or for interment in, . to remain in Frgnce,

+
]
o A

GRAVES REGISTRATION SERVICE OFFICER

OCT
oo Bys . He My BIACK
18t Tdeut,, QeM.Corps.
Cable Ll
Letter 1920 forwerding advicd to Eurgpe dispatched S A

w7 44,/ MB



4 A R SN B i

ADDRESS REPLY TO THE .
QUARTERMABTER GENERAL
DINSEDO I MEN BEH AL WA N K MR

MUNITIONS BUILDING

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
SO B BAGS HE T W G EE WO M R RN X XX

I WASHINGTON

File No. 293 .8 (Hohoken Unit) Reg.ueec.Cem.Div.

October 22, 1920.

FROM: The Quartermaster General, U. S. Army (Cemeterial Division)

703 Graves Registration Service Officer, Hoboken, N. J.
(ATTERTION MR. PALLAS)

SUBJECT: Transmittal Ietter #121 = Form 115, Sergeant Tip M. Allen.

l. Form 115 concerning deceased soldier named below is
returned requesting that a statement be secured from the brother
as to his desires in regard to the disposition:

51A=8 Allen, Tip M., Sgt. Coes D, 117th Infantry.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Major, U. S. Amy,
Chief, Cemeterial Division.

By: .‘\.

1 &4 e -

Thos. Ge Hansony dre, 7 L}
1st Lisut., Q.M.C.

0SP-55

Gor «Coord.Dept. -

1 encle { N\

CEMETERIAL DIVISION

-,

2%
)
(/
,;’/uué\\‘




N

\\: QI\-IPILATION OF DISPOSITION OF REINNS DATA
I, LOCATION INDEX CARD: : File #43323
(a) Name..... ALLENTipM. ...................... Ser. Nos .13507495 1 . IDB
TP e s
[h) Rank, ... Sgt. .............. Organization.-.g‘?.'...p.t...]:l.".".t.l?...x.l.’l.f.-. ..... >
Cause of . ] 2T
(c) Tate of death...10/9/18  decatn 2 UWRIA = %
II' F‘:‘. 3

ZGISTRATION CARD.-(Check Reg,,Card Inf

. against Loc.Ind. Inf.): LW 4
{a) Grave No.... 1% Row 308 v Plo 5.0 s BE i Sacty TR Yp.. HAB
(b) Emerg. Ad;ress_.y.i.?.’ﬁ‘.ﬁ?-.’:.c.?...‘a.‘.]:lf.f!.(.‘?.jc?’.@.‘?R).?.lﬁ..‘ff.-?.nd...SI:...Morrietown Tenn.
III,Files of soldisrs dying from comtageous diSeases.... Yo Card . kr DB
IV,

Informatlcn on uhlch advice to ._.urope in letter of iransmittal was based:

.................. ( gou/ﬂ o,

‘ A e’...’:.t'.‘.. y%é;ﬁ-’we</¢;{:;
a_,_/fw;w/} 'Z"l:_’___é%’l_ ::4 {‘ 2 =

X
. Z2-Zr -(..—.Z,‘—..z.d..s.,_?...:f-.. A e ':‘.'./.‘{L — jt)
; Cablofonmul SPs ot . T b, 192 '
Vs Following advice fo arded to Europe by =~ Elettar of transmitial on. 8/301920
Par. #1. To be returned (W)
Vi.

VII. SUPPLFMENTARY REQUESTS

Date of T-{Ela'tiOHShip :
and_Source ang 1 e Desivese T L E Ll Action taken
S, SO S OFE sy s ireE
) o] 15, @m 3 w4 mfw ..... 91..1.4.19.20.0?.5_3_8!5_48 ADYISED
i e e E R el L € (L e D it b O SOC DDA R sl e 2 B Lfa_(‘,((q,X»u#lyj'
- 7%4 7 ik YW ELEY

e A--..---......--..‘.....-.-‘...-.....-.-.:- ..................................................

N
UOJ-"ﬁJL\ _ 4
o A.5s FORK 115=-4 . : ;
k)
August , 1920 S BGE S
(F | ] ! rn by
5=666/MB
£5 20
-7, - .
3 'f**‘f‘ka 1U Vo=
r



G. R. §. Form No. 114 . Station. ... .e 4 , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name . A1len, Tip M o E (N A6 e e Sy SO e e s P07 Rl
O e ORI, WP, I P Rt 1N e ST et Rt LT SR
S e R S Sy e S = T Rarbhish - S 5 Bt Lok W
4 1OnD = i Goy D, 117th Infe  © .. 135 Oroler s St oria % Slih o M. T
GBI DEWS S e G e e A 8 14 ()f DaD) S i R T e T e
60D 2 SR o M SR T 15, ()P BRe s ke A ¥ R

Discrepancy found upon disinterment.

7 iCravoiNe. cons HEES BF Sech e Broe L 15. Grave No. LR e o ) o e

3 Plotie =Nl i Ao T T Rowit ot vy 16X Plob SfaTS St R amiuy T X Rioyr v st

PRSI, e KT S e aent 8 & L BN T e SO et Ve D T

u S

18. Cemetery 7___”371:3.151811:».1}“. .......... e
Tincourt=Boucly,

19, COMIMUIG OF BOWIL oo e e oo memnn o ernoosooooooooosoo-coos

o omme

20. Department or county ... T UL RSO R e A e e N e B ST
D

S AConiiay At SR S e Francoe. . < 22 G.R.S. Headquarters Code No. . Bl=b

& :
SIS mmnfioTrac S St S ] R e By e R e e e e
(Date.)
\ i ,
' ipti N S ] Serial N 3

24. Inscription Ame-._————— e Ry e O O e
on ‘ ,

gravemarker | Rank% - 2 W3 .. (Org AT, - 00 S S S USE e 1 14 O & 8 s =5

25. Was identification disk found on grave marker? . Onhod e - i XA TN

T T Signature of Junior Techmical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
37727

Gable Hef. }'10! 24
(ovER)




PREPARATION N 3 ‘

26. What other means of identification were on body ? (If no disk or other means of identification on body,

give description of body in detail) e be o SR O .
PR
; .
27. Condition of body ... o o e At B S VB
odL INafire0f DT ale e e R Uit maeas OBV o2 %
® 4

29. Any discrepancy noted upon examination of body, as compa ed-with GgR. S%records quoted above?

it ON
e "__' \ (190

"""""""""""""""""""""""""""""""""""""""""""" .'\"_-""—----"‘-—---'_4’-‘,]'"'“'"‘"’ e e S
. s . Q - :-.';*'J :
30. Body prepared and placed in easket . __..________T 4. Lol VarliRe © 20 o PeBy._ Lo GLe il .
%—)‘atc ) \r'/ % ; 5 /
3 MEaslcanisonlod il yamesetues S e T ___{_\?_,_\-xff ot & - G, . e T
S »
! ; &

Signature of Embalmer (Supervisor)_z..._____: de T T W et ThaE - W

SHIPMENT . (Show actaal-marking of box.) BoxNo. .

Name . maaken,  dp M- o7 s s Serial No, . 1507495
32. Designation of bod :

= y Rlanle * = SBURE S =78 Organization _(1}93__.‘3,__:!_1_'_?15}1__1111‘. __________________

33. CoNsigNEE—Name ._Quartemaster General,  Graves Registration Service,

Address .. Hohoken, . He Te (Wational Cemetery, Arlivgton, Vael
34. Casket boxed and mnrked----__ﬁ,__-__--_____b__(_6__-5 _________________________ By S Z.ters (Ut i
ate,

35. 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. Inspector
36. Remarks s am S T TR e e e e R R e
*37. Shipped from cemetery - .. L _________ ToL By = @ T = PPN =
; (Date.) ( Point of concentration.)
Convoyer..-SK 7 25 TENNS Sl o ShmaturerShippingiOfficertt ==t SUE S — e v ——
38. Received at point of concentration . o -
(Date.)
Signature Receiving Officer.
39. Shipped from p:)int ofZconcentnation o R S - AT 8 e T Tra A e e L e
(Date.)
S =
To- R e e Convoyers. oo w8 v, 2ol o8 v SF S
(Port.)
Signature Shipping Officer________ AT W L AT Gt s W P e o R
40. Received European port : = st e n Tl T e T T sl
(Date.)
: " Signaturd of G. R. S. Representative. ... e L
IR S i D e d ! 0 e — Onis i dr teac e fn 3 Py ST Sellie 3 ooad T
(U. 8. nort.) (Boat.)
Pateremeteme e CONYOyer At S d T e oo SR SRS ot PiTrDeas BN e
(Signature of Shippinz Oflicer.)
42. Received 2 %= By GF R..S. Reprosentatives = Seer o . £ oo .o solee o
(Date.) (Signature.)
43. Shipped to destination... e - [ B/Iior Express Order Noi = 0% 3 . ST
ate.)
Convoyer “,‘ ............. Shipping Qfﬁ@er-»—‘ ---------- e :
] =TT
\ |



¢.R.S5. Form No. 121

Classification

CEMETERI AL TIVISION

GRAVES RNGISTRATICN SERVICE
REGISTRATION SECTION -
h
R e e Ly
y‘f:’ i Date Ehe "7/' £ 0
MENORANDUM; a0 i
Tos "Registration Files Sub-Ssction. .5‘; A ¥
i 4L
Subject: Adjustments rade on Registration Files. U '«:‘ &
: - " :ﬁF:
i Changes as checked have bcen mace in the Registration Files vhich 3 &
will necessitate aGrrespondivg change in the Classification Files. “‘*‘fgpx
| -
AR ion.
» | COPRLLDATA zLﬁ_’._' COFR. | DATA |
i i
File Number el llna tagof Burial
Nzme #hDgJ »_of Reburial
Serial Number iEurial Tufocrration
— ") £
Rank (Nearest Relative il B S
organizaticn Notified Nearest Relative PR it

Cause of Death

Rlue Card thrown out

Vhite Card set up

Date of Death

Casualty Cablegram Number

\

lo-29%- 20. TR

0,K, Alphabetical Files

Gp-itabe-rites .

/_Cards attached,

NG =7 739 /MB

M,H_Lf‘f‘m&,tc;cy__ﬁuizt Department .

,ﬂ/‘z"d 4Listrent_nept,_
3 o ",i r“:«" *) "( & i’-,f‘




w3358

1. G. BR. 8. Form No. 1. ° . Hq. G. B. 8. File

2. Soldier’s No.

5 nolien g T MK
R Surname (I block letters) First Name and Initials
s, e qralgrch TOERIR b e B0 R T o
R%(‘ Company 7 Iﬁ'é‘:t. or Corps
5. 50(“ ...................... L . T
“Date of Death Cause, if known
ol JO/BD/08 J oS Tintouth MBI L el S
Date of Burial Cemetery
- Tincoutt
" """ Town or Commune (in bloek letters) Department
c 8
IR TR N s A RO S e e o e e S b dS o
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? :: ...Headboard? ..... Bottlet? .....
Check Method of Merking
10. Buried with Body? ...... Attached to Grave Marker? ......

Identification Tags P N
11. If name unknown and tags missing, giv,ﬁﬁukn and deserip-

,tion.
hpe R
T 5 it ot A AR T, X IS YRR
Map Reference, if inmterment is £
¥



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

2. Boldier’s No. . o1

#24 \EEL MW o8, 118 L 2T e (i) R R
Surname (in block Iletters) First Name and Initials

P IR o ML e 117th Inf. . ..
Rank Company Regt. or Corps

e [0 s e s e B R
Date of Death Cause, if known

6. .. 10-10-18.. ... Tingourt British
Date of Burial Cemetery

7. .. DINGQUR®. ... ... SOMME
Town or Commune (in block letters) Department

80 0l AR b L AT Row 0, ' il Plot 8 . ..
Grave No. Plot No. or Letter

9. Name Peg? ..... Crons1 X .. Headboard ..... Bottlef .....




Allen bM ;

Sgt. 1l7th Inf Regt
" (‘

10/9/18

Puried Tincourt New Brit.

Cemetery 62¢ J 23 b 4,7
P18R"a"

Gr 2




0. 724>

SGT., 117th Inf U.S.A.
10/9/18

ALLEN

Buried Tincourt New Brit Cem
- Cmme Tincourt Bougly

Shit " 62, d. 83 b.d.7.

PL 8 Row C

GR 2

X
L

. g
e
ek



sgt 117th Inf BRgt
Date Death 10/9/18

Plage Burial Tineourt,Cem,

al66



smzen @

Sgt 117th Inf U.S.A.

Date Death 10/10/18

Place Burial Tincourt,Cem,



Card Depte /i isy 4

5 :
G-R.S. Fomn No. 8; Contral Accords Liaison.
llomo For: G.R.S. representative, CaR.O.
SUBJECT: Information rcquired for G.R.S.

-

=
»

Itcms checked arc to be completeds:

Surname: Allen

Mumbers 1307495
First name: Tip M.

Ranle: Sgte

Conmany: D
rganization: 117th Int.
o~le of death:

Causc:

Pl=ce:

i p— p— o — —
— T ot Tt T e et et

Location of hospital:

Humnbex u it
Class L L De
o Bclotives Miss Alice
o - liclationships

fr Adress: = fe & HandToe,

{ } iuthoritys:
Coeblegrmn No:
Telogram from:

dated:
( } Roported to Veshington:

€.C. Hos:

(Undorscore the "official® C.C.)
A +0C0oroe 1 Offlc_ul eVe

Remnarles:

—
—

510w present stgbus on reversce side.

v
CH/RLES C. PIERCE, :
Licuts~Coloncl, QellaCey UoSeie




o . ® | ® D(’ggﬁ’

‘ Peb 13, 1919.
Aaorican Statistice

Rouen «

Retel AD 23b4 period Hocords Sgt Tip M Lllen Co D 117th InZ
woried in grove 2 Sow © Flot 8 rgt*sh Cematery Mncourt (Scamels
8. B ! CARSOMNe

Ce e ﬁv ,&A.'-'IIJ Qo y to;

2nd die‘lto, 9)5 - % c

Aﬁk/ ué-. G RS

2boo E i‘gt Ugly Original




® HEADQUARTERS
P - UNIT 302, G.R.S., AND DETACHNSMT, ‘ VA
AMIENS, FRANCE. /"‘35 é/

6, 1919,

> [y

Febr

FROM : GC.0., Unit 302, GeReS., & Detes, British P.0. S-26, ceo
TO : Chief, GeReS., American E.F.

SUBJECT: Burial informetion - Americen Statistical Ofiicer, Rouen.

1, Enclosed herewith find copies of two telegrams received from the Americen
Statistical Officer at Rouen, requesting vurial information relative to Sgt. Tip M.
Allen, 117th Inf., and Pvt. Foster N, Burks, 117th Inf. G.R.S. Forms 1l are attached
nereto, covering the cases. Same are submitted to you ior reply to the American

Statistical Officer, Rouen.
(AET0R) ;
/77 f:\:/\tr//»:‘ff‘”«’/’ //é/(ém
N die 'Re Towxms ?
capu., Cav., U.S.A.



TELEGRAM
$0s

Gommanding Officer Unit 302, Graves Bagistra&X‘Servico,
Amiens, Franoe.

AS 2354 PERIOD

COMMAND ING OFFICER FIFTY CASUALRY CIBAKING STATION BRITISH
UNI? REPORTS SERGEANT TIP M, ALLEN ONE THREE NAUGHT SEVEN SUUR
NINE FIVE COMMA COMPANY D ONE ONE SE.EN INFANTRY AS PYING HIS
UNIT AND BEING BUKIED AT TINCOURT FERIOD HUSH INKFORMATION
HEGARDING BURIAL COMMA NUM.ER OF GRAVAL AND 50 FOURTH PERIOD

AMERICAN STATISTICS
- FOUEN 1206 AM




GRS Form 121a . . File No, 43323

CEMETERIAL DIVISION ¥
REGISTRATION SECTION W e

192 ]____l

MEMO FOR:
Cards Department,
1
.CASE OF;

Cos De 117th Info
ORGANIZATION (01d)

ALLEN 1307495 Tipe M. Sgt(
(Nene)

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, , Deate Place F-1A No,
SURN AME . Orig. D-
SERTAL NUMBER Lot Reb RS 2T/PY. B34 |, s0ze)
FIRST NAME AND INITIALS , 2nd Reb. D-
RANK 3rd Reb. 1D-

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line £ill in ONLY the new
date and date correcting previous informetion)

BY: Miss Lannon

Carde
(Department)

5 x B8 card was sent to file.

Corrections made
on Organization
File Card:

By 777
Q /3324 /1ML Wbk’ - A 0 SVE SR IV A 1 e




