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GRAVE LO(&\ATION BLANK
. AN y
LOCATION OF '1’5]3 G~R\’1}VE oF
Allen O9980 . wmvigap™.
(Surname.) ‘(Number.) (First Name and Initials.)
Private . . . Goe B Mdpg tee, -
(Rank.) :

(Organization.)

PLACE OF Burratvaerican Cemetery Ho.o

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

Headboard? . .. ... mw Bottle 83, ... ..
IDENTIFICATION TAGS:

Was one fastened to name peg or Ve
stake used as a grave marker?..:» 8

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

Henry B.” Clari Snd,.Lt.Q.H.C.N.A,

This portion to be forwarded to Adj. Gen’l, G. H. QAT
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFer To QM 293 A-C

Allen, William H. August 20, 1929

Mr, Charles A, Castle,
Tremont Bldg.,
Boston, l2ass.

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 mothere 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 Administrator of the
estate of the late Pvt. William H. Allen, Coe H. 103rd Inf., whose remains are
now interred in the Meuse Argonne A mer. Cty. Romagne-sous=Montfaucon, lleuse,
France. 8’

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

2. If so, give her complete address.

For The Quartermastef'dﬁﬁeral,

Very truly yours, T #
2 Incls. {}.JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



@) @

7
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON /

A

N RePLY reFer To QM 293 A—C
Allen, Williem H, = 1232 Adnm July 7, 1930,

Mr. Chas., A, Castle,
Tremont Bldg.,
Boston, Mass.

Dear Sir: -
Your attention is 1nvited 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
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? H0.,

If so, give her name and address:

2, 1Is the deceased survived by a widow
who has not remarried? 0.

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- NO.
cording to the terms of Section 4 (a) . .
of the enclosed Act as amended?

If so, give her name and address./ Qppﬁ[ﬂ&\ 7/
erHiL 1II q“aﬁ

For The Quartermaster (€

. ¥, & R, h['f !
; truly. Foure %) V9,
Enclosures: f?}} 1ﬁj§§§gif*' %4
Envelope STITgNA A2 7o
Act A A. D. HUGHES,
Amendment Captain, Q//M. Corps,

Assistant.



WAR DEPARTMENT 9
OFFICE \ OF THE QUARTERMASTER GENERINLL
= WASHINGTON

.-‘: (LA
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N REpLy rerer To QM 293 A-C \\ﬂ J Gy (3 i (Lo aXio.
e : o ; June 29 , 1929.

Allen, William He

- - " = - - ) _" A
o Mrs. Jessie H. Allen NS A4 Ao by o
‘ o Y - | 7 s 4 #
35 School St : 5 J

=

Roxbur
HOXDUYY

/
; ;;ﬁ/
Dear Madam: 4é%f

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 Burope to make a pilarimaage to

these cemeteries®.

The records of this office show that you are the mother of the

Px w5 - A T I 1 - : s
.la&t.a .._.ft. William H,. .«}len,’ Co,H, 103d Inf., whose remsins are now interrad
in the leuse-Argonne Anerican lemetery, Romegne-sous-liontfaucon, lMeuse, France.

Will you please advise this office whether or not he 18 survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is 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,

B B SO A

KECEIVE,

1 L3
2 inels. U L. /4 JdFRN
Act of Congress. 11{m{4_‘j,‘ ;
Envelope. JOHN T. HARRISY | e e
Major, Q. M. Corps,

Assistant.
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p ‘l s s
Allen, William X 6omson
- (Surnamc‘ (Clﬂ'jstian name in full.) (Army serial ‘erf‘;
%’ Byt Qo H . 103 Int

' (Rank and organization.)
State your relationship to the deceased 1772

Do you desire the remains brought to the United States? - %:
((ch or no.)

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

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)
i
(N umber and street. ) (C‘Jty or town.) (State.)
(Sign here) ____-é. :'JM AL AL f.- .... W) __
(over)
(Number and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—o713



Leigr Sent tos

rs J. E. Allen
1903 Columbus Ave.
Roston, lass.
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In reply refer to:
293.8 C-Rf 7282
Hov, 28, 1922,

M¥rs, Jessie B, Allen,
35 Schoagl St.,
Roxbury, Hass.
Dear Madam;
The Quartermaster General desires that you be informed that
the permanent greve ofthe late William H. Allen, Private, Co. B,
103rd Infantry, is Grave 13, Row 42, Block D, Meuse-Argonne American

Cemetery, BEmagne-sms-Montfancon, Department of Memse, France.

This is one of the permanent American military cemeteries
to be maintained by this Government‘in EBurope, Hach grave will
be merked by a headstane of white marble, of suitable design,
with neme, rank, organization, date of soldier's death and State
from which he came, The headstone¢ will be placed at all praves
in connection with the improvement work now in progress, as soon
as posaible and without waiting for special action or request om
the part of relatives.

In effecting removal, the utmost care and reverence were
exacted and more then.willingly accorded by those performing this
aacred duty, The grave of the deteased will be perpetually maihu
tained by this Government in a manner befitting the last rysting
place af gur heroes,

Very truly yours,

..QbmiLJLhu

K. J. CONNER,

pEC 1- 1922 Assisiant.

22/1281/@.1:{.5; ey
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G.R.S. Form #114 B ‘ . | S . .

DATE____11/17/21 .

NAME __ Allen, Willdam B .. ... SERIAL No.___ 68580 .
RANK_______..._. Pvte ORGANIZATION Co._H 103rd Inf,
L .‘ - - : -
GRAVE LOCATION _ Amer. Bazoilles-sur-Meuse - Vosges . _ B
. CTY. NAME NUMBER
430 - s 1
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION .. __ . _ 184 . .ooo.. Bazoilles~sur-ileuse.---Vsgs.
GRAVE ~ COMMUNE ’ DEPT.
COORDINATES ______ E.346-21, N.170-12, Map: Mirecourt NW 84. . L
CONCENTRATED TO ,......EF8h.. 1921 470, : e,
DATE GRAVE ROW PLOT
Bazoilleg-sur-ileuse.. -
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

—dothing of record, . s _

” .
SUBSEQUENT REBURIALS__ .. Mot .of recorde. ... s oo
DATE GRAVE ROW PLOT CEMETERY
----- DATE GRAVE ROW PLOT GMETERY

SIGNATURE, AREA SUPERVISOR WW

Wmet s GUARTERMAN, Capty F.A: USA., 77

FINAL GRAVE LOCATION . .. B4 77-5 W—— 13 &2 ) BN
DATE GRAVE ) ROW b+ 4ou.d

Mpuss-Argonne_Amarisan. Gty.Romagne-sous-liontfavoon(yeuse 1232
CEMETERY

el



G. R.S.Form. No. 16-A . . : Place E.l.,(VosgeS)Frame
REPORT OF DISINTERMENT AND REBURIAL . sSeptember 30th 1021,

ALLEN, WILLIAM He

1. REMAINS OF........ SERIAL NUMBERGBSSO

RARE o L BNl 0 ORGAmzATIONCO'HlO:”dInf

2. Disinterred (date) : September 30thi221. From (give complete location) : Grave 430.

smericen Military Cemetery, G.R.Ss Code # 6, Bazoilles, ( Vosges) France.

Byi: Groupl Uniteieaabiloniaatic Bun s e T s

3. Reburied (date) : In (give complete location) :
..........I.\ng....A.J,.T,th;....l.ﬁ.al.....‘..G.r.a..v,e....l.&..,....RQW....4.2.,....:Bl_gg_lf._...D..,.....Gem.i:.er:,r_...lz&z,

ByaGronps e Re Tt el S SN b e e S S N funa  ofimebiiry alirs s s
TLined Cagket

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

.. Buried in uniform, blankei end woOoden box. Body badly decomposed, recognition

5. (@) Identification tags : Buried with body PYes. On grave marker 0 T88,0 e YRR

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

_Hospital record and record of reburial in bottle on body. Disc on cross amd

body resd: Williem X _ Allen, No effects found.

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

(b) Weight (estimated).................. mpossible. to estimates .

(), Hair—~Colar" i s ath L Low L oy st e g e,

-

Ghargoteristicsss 2o Lol o o iomi bl B e
(d) Hair on face—Cc;Ior S SRR S Bt Al Rl e 0 e
Locatmn-*
(¢) Permanent marks on body (old scars, peculiarities, or

missing parte). ..o NORE Vigibles . '

o : : : Nog. 18 Missinpabefore death,
Wounds or missing parts (received at time of casualty) ... 2= 8 BB G e .
(5 W ZRAnA “Nos, 12,13, 14;15,19, 36,5
....None visible,  ~ Silver fillinge, . . ... ..

‘No, 20 Broken.

S T Approved : I{Lé

S

<

7. Disinterment

iporviass by - A.R.CEENEY,

8. Reburial Y 4 i s r o
supervised by ’/{"’L’”ﬁm““"ﬂ* o | ApPProy éwu&aﬂu -“"”’"j
A.U,Dufdult, James W, '
~CHEETH Q

Younger,

(Title). Ao

Uhnbdagie i 1 ” " g |



G.R.S. FORM #114-A. . STATION Baso:.ll’(\gges) France.

To be prepared in triplicate. / . DATE _September 30th 1921,

________________________________________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT l COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
N S LA SE b Sl R 10. Name . WILLIML | ALLEN, .
2. No. SASRQINLINTL ot R TS PIANO o eI *T e T o -
S TRank. WAt atul) AR T e SR 5 S Tl 120 Banlet L0 JOh S bovia gy SN it TR L2
4. Org.. _Go. B 108rd Inf. . . ... 1500Tg . (MR S it W ik o IR

5. D.D .gg. /‘? { a/ ééﬂ/ _____ PR ((2) D DR G4 et DTSN PER T

SOINIC ID e PO RGN, U et TiREN (D) BDEBAS i B ot L ¢
Dlscrepancy found(:l‘pon é‘is“;;b;:me;\tf" |
N Grav.e N LI S Sec. . . _______ : 11{5 Gra.ve NP g 3k LN B ECTNS AN
SNSRI U PRSIl T BOW i & e B ISy 170 Kep i | G S O S 7 ROW NIl S )
9 Wetip o TRV VIE o Vo M S s AT DR hloll _No Discrepsnciess
188Cometary il suhedtise 11 0P Mkelh e eet SI087 19. Commune or town __pg.o411es-sur-Meuse

20. Dept. or County __ Vosges 2louCountry il pyaugh R O T

22. G.R.S. Hdqrs. Code No.__§

R3. Disinterred (Date) gooy  304h-19%ly OV  -—AcReCHENEY. ... iooiiimmimimnmnaninnanens

24, Inscription on grave marker:

Name WILLIAM He ALLENe . . ____ e o e 1 O L
Rank . iMeed U0 Bl i Organization Co. H 103rd Inf, Grive 430,
25. Was identification disc found on grave marker? E‘:" o bodx’? A
‘T—ﬁ_-gi;_u_-_—'__{_j-f '-/';.A}L— 2— 74 . y X
AT P T ___________ Signature Junior Technical Assistant
ElA.BIRD.
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),

__Hospital reeord and record of reburial in bottle con _body. No grfeots__f_?fuf.
Forml6a accomplished. |
yila end TalgrTsgibedy --------Badly-deoomposed,- recognition impoesiblee .o

28. Nature of burial Tn-wootn--box,-uni LOmmux snd blankete . . ol

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above?

------------------ Bee -number- 10y -~ -mmcmmooeoommmmomommommmET T m e

30. Body prepared and placed in casket: Date sopt.-——soth’?rlr. By . AJR.CHEMNEY. .

31, Casket sealed by _______ . . Ao R BHENB Y oo omovinnnlums canm e g RS Shs s e pne AR
— e M e S
Signature of Embalmer, (Supervisor) . -—7Z T/ &= ,LJ,aft._,ﬂ__
n.RaCHENEY.



SHIPMENT, (8how actual marking of box.)

32.

33.

34.

35.

36.

Designation of body:

Name ~_ _ Allen William H

Casket boxed and marked (Date) SePtes §9f§}??}?_

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

is correct. ige3
5 A 5
Signature of G.R.S. Inspector_ __ ____ ,2;%‘[’%% ......... hem

1et Lt, Q.7.Co

Remarks

37.

38.

39.

40,

41.

42.

43.

To point of Concentration Neufchatea?.(fﬂf&fﬂ}“thﬂ?ﬁf

(Name

Convoyer Signature Shipping Officer_ __ Capte Qe fe ..

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative. .

Shipped from Railhead or Point of Concentration: Date ééﬁﬂ ﬂﬁT A

i L e e e e e S

To Permanent Cemetery _ Romagne-sous-iontfaocn,(Meuse) France.

: C - (Mame
Convoyernszgilf;}3;!!%_%1}%_}{“_Signature Shipping Office T R Buckleys -Capte-Qe «Co

Received: Date

G.R.S. Representative

Reinterred.. . _ Meuvse. Argonne.Cemetery -<-123%.--~IIOV¢?-~L?-3‘}} OB g
’ ate

% G.R.8. Representative _@y%a“_ﬁﬁ _.:-_.__4___,,4____._4.__.,‘.__'___;;f,),/,/”
JBET e Jﬂl’.’lﬁﬂ W, Yo nger, |
- Captain Q.l,C,



Y G R s Form No. 120 - . .
' " Smrmw INaumY . o K
. P + (Revised) :

L WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL “OF THE ARMY ! . o
. ST - e
GRAVES REGISTRATION SERVICE - CJAN T e
. - TAREINSTONX . : . : L
' , S Hoboken N.d&,
[ i ‘I'i;""}v'-"""‘"’{‘ l‘--_.;i'c';‘-e e |
FROM Chlei‘ Graves- Reglstratlon Serwce, Q M. C. ST e SO e er oy PR '
ch'>' Ereu *J. B; n,u,la;;.ril‘wax Bolnmbue; A\re., Boston uass. o |
' B I ~1"' VIR "'l | . H""A. ., ,4»‘.1 L . "., N r‘".y"(‘—:i f":;’f;}l"\" ; 4
SUB,IECT Remams of P?t. William H. Allen, feam -Co, H, 103rd Inf
g e ot Uy e n a ~ y
The records of thls oﬁice show that y L3 LR UIEN ..‘ L‘mis“ V M-IW
ST
haa rmapeed.ﬁhat-,;ha hndy remain 1n Franq O i, it o L e
k . . ‘ “' . ) . o . a

R ’;' e m i fiu-r',!.‘:'-:. 8. :p« B ,rhx-.. n_" R A

BT © { these ar&’not t’hé correct mstrucfuons, please correct them!. " Make correctmns on rev‘el‘se side of this *
gheeb. LT ig . :
The neareswgl atwe ma,y choc(:se betweerr, (1) ;retur,n of the body to a,ny addrosg in, xthe Umted States,_
(2) interment in ArlmgtOn Va., of any other’ National Cemetery, or (3) remain in Europe o
By ‘authority 'of the Qua.rterma.si:err Genera.l SERTRRESI T

. _ ’ , Coarres C. PiercE,
" n-:r,':‘vvq‘.,‘["_ R _ Ma]or,US A.

T TR i o ar.

If aJl b,lank spaces below are notz ﬁlled onf it will necess1tate a retum of th18 pa.pev and & SDRBOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— - » NO. AND STREET. TOWN. STATE.
DAL s NS SRR S .
Wea soldier married? ” i :
Soldier’s widow ‘ S : : S
Soldlerschﬂdren 9 o
(Name oldest first.)
3.
Father . oo IS ’
. ! S ' [ v I8 L
Mother !
Brothers.{ 9 o
(Name old-). - - "
est first.)
3 .
A Vil ¢ ! 4 il
Sisters. 9
(N’amolds : ; X -
first.) . |
.
#res 2 ‘ . . r,
' R S T A ST I

Date S L
Address : Relationship

IMPORTANT. —CAREFULLY read instructions before filling out this paper. P (oveR.)



e

I, the undersigned, am ‘fh@ . - : .. and nearest-living relative of the within-named
(Relationship.) = _ :

soldier, and desire the followmg disposition of his rema.ms, viz:

(Strike out all except the one ahowmg the disposition desired.)

1. As stated on ﬁrs_t page of this sheet.

2. To be returned to the U. S. and shipped to

(Name.)

(R. R. statioms) S T (State.)

3. To be returned to the U. S. a.nd buned in B : National Cemetery.

4. To remain in Durope, for burial in a permanent Amencen Cemetery

Signature

-~ INSTRUCTIONS FOR FILLING OUT.

1. If definite’ ﬁstruetxon as to the disposition or a body are not received from' the nearest rolative
w1thm two weeks of its arrival at New York, burial will be made without further notice in the World War

Section of Arlington National Cemetery

"2. The transfe,r of. bodles will be made ENTIRELY at’ Government expense.

‘3. Thls pa,per MUST BE SIGNED BY THD "PERSON WHO IS THZE NL‘XT of kin IN THE
QRDER shown in the square on the other side of thls sheet. .

M

4. ThJs paper must bé"i“etumed ‘showing the name and address of each of ‘the nearest hvmg relativos o

| » m the spaces prov1ded therefor on. the other side of this sheet.. .

5. If there are. ‘minor chlldren of the deceased soldler and . 1o WldOW, “the - LEGALLY A_PPOINTED

-‘GUARDIAN of the cthdren should ascertam thelr Wlshes a.nd act- for them in thls ma.tter

6. If YOU are not the nea.rest relatlve, plea,se a.ek the neerest rela.tlve, 1f hvmg near you, .to ﬁll out th.ls L

paper. ST T A

7. If YOU are not the nearest hvmg relative and do not know who or where the nearest relatxves are,

' 'pleaseﬁ]l out this paper AT ONCE and majl to this ofﬁce S U e

r .8 You are requested to Teturn- this paper 'AT ONCE in order to avmd deley in the case of thJs body

9 Use the mclosed envelope—pey 1o postage o ] S - | 800
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SN
COMPILATION OF DISPUSITION OF REIAINS LaTa §

I. LOCATION INDEX CaRD:

(2) Nawe _ ALLEH > Wi_l-.liaf-ﬁéix. 7 Ser. ilo. 68580

‘ ' (835 TYP ._.wbb..-.
() Ran . FAYSM | orginisecion 09 Hy 30370 Infentiyl T g
........................ =4 ---I-u-—---on.-..-.-—«.--------A-----I ’ /_
«30«18 Ceus f UL
(c) Date of dcath.?.-.s?._:_t ________ RERent DWRIA

II. RECISTRATION C%"(%eck Rog.,Card Inf.egainst Loc.Ind.Inf.):
{2) CGreve No- T Row, 1...2 - ...... Plot sect. . . < by Ybb """
Mrs, J. E., Allen (mother) X903 - Mas ; '
(E)\ Boadey Adameas ~Jde Es Allen (mothe _£903 - Mass., Ave.,.Bomton,
' 2id -address < Columbus Ave.,(1903) g 4 Mass,
III.Files of soldiers dying from contagious diseasesS........ LRl Y e LAn -'EZ:Ei;j7:;

2 15

IV, Informetion on which advice to Europe in lstter of tronsmittal was based:

e e S SR AN 192
V. Following advice forwarded to Zurcpe by(canlc on

(Letteor of transmitieal ?\mv"r’?lﬁﬁﬂ

BT rEnRIF™

IETORNEDN ) i 0 e 00T Sl
DEC 1o vz

M e 8 ST e e o AR S S ot SO 1980s. ..
ViI. SUPPLSMENTARY REGUESTS
Date of Relationship ;
ahd; Soure iy oy Zrcys ki il S e UL VG Desires .. . .. Action Taken b
= é l“ e T
Yi1I. Form 115 received from G-R.S. Hobeken, TT-J!; _________ )_92f ......

OUNTR JEIETERY NC. SHEET HO-
JOuI‘;T:‘f U._.L;.L__J{.L N_

(.o Dy FOKM L15-A
Argust , 1920

Oeii G/B

FRA NOBE 6 6

ng?u-!’{'?“‘)

Oy




.. ..em. No. 6

“G. R. S. Form No. 16-A Pl ajcaroi o G e, - (R ne IO
BAEZOELINN T N
* REPORT OF DISINTERMENT AND REBURIAL T o
. '"*'613';"'5’,‘"1921
1. REMAINS OF-eeeeo_ w4 gt T AT En -—-- SERIAL NUM’BER_-_ﬁeﬁ.SG _________________
s Py ORGANIZATONT  Gneit o TR TRty
2. Disinterred (date): From (give complete location):
__Feb. 5’ 1921 GI’. NO. 18’ Ceme No. § _______________
By: Group L . {05 ony i I PN -
3. Reburied (date): ; In (give complete location):
| ISR Feba 5, 1921 5 Gy, Noe 430 CoWa Qe 6
: P
By: Group..._. = . JURRT o, e Sor-B Nature of reburial_ﬂ_._s_i_fgng%ﬁm--

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

H

— V.S Unifow, pifie box, badly déconposed,Teatuiey Lot recognl zable

5. (a) Identification tags: Buried with body? Oniprave Tnarkany weds SRR L GRETR VIS
Yeés Yoes

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

6. What does examination of body show as regards the following identifying items %
{a) Height (actual measurement) ...________ 51gT
(b) Weight (estimated) L WA e, b B e T, I SR

(6) Hair-—=Colont¥. oo s S RuRt N & 08 « o TP L LT

Quantity

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

L
TOSSING PARE) L 00 D Fone . i

e e e e e e e = S —

7. Disinterment
supervised by

8. Reburial '
supervised Y- AN LA

3—7832



: File ~ 7282
@

Q@
COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocarioNn INpEX CARD:

oK

(¢) Name ___ALIEN, Willism ®W. __ Ser. No. ....._.68580"
() Rank .__Private Organization ... G0 H, 103rd infauntry
(¢) Date of death .___7=30 -18 (d) Cause of death __________ DWREAL i g o
II. Rearstrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ':l
b
(@) Grave No. ______ THL Row __= Plot - BN SR T TY P _-___'Ufb_'b___a"—__!.
(b) Emerg. Address ______ Mrs. J. B. Allen (mother) 1903 - Masis.. Ave., Bomton,
2nd address - Columbus Ave.,(1903) Masse,
TII. Files of soldiers dying from contagious dig8aNeS - = e CKR.g/
2
IV. A. G. O. Disrosrrion CARD: Date of receipt BRIt A5 2 ke ———
| \ : ) "
(a) Name DAL N A X AS 2. (D) Relationship _________ L ALAACAVR g TV T L
(c) Address . N oS VATl L P e ) S
(d) Remains to be brought to U. 8.7 ___“__-,-___-__-______________,ﬁ___;__-_:l______-___‘ﬁ_4-,--4_______________-; _______
fe)iiloghetnterredin NationalfCemeterysin WaS abicoTe o . ol 0 SR
\ (f) Shipping instructions upon arrival of body in U. 8. L Ll bttr 0T TSR
A ’ “ Py P AH" w? ’_'\ .g." 7 2 5 S [ A ; i - i
T N R A A ) e v b L . [ T8 Lol L 2
()% T T R i M i N 7L i R T LT AR . e R
Q \ y/ ; — / Q £. 1113
NP W el AN fF N"ogqn - T L T
- (7)) Disposition instruetions if not broughtito U. S, =i e e L
' Y
Y O
\ S == = = e = e Tl il & T i e
|\ Examiner’s Initials .../ 200 L A DY i 71.-U,-;';_-J___;J_‘;f-_f.___, 1920.
} V. A. G. 0. CoRRESPONDENCE shows communication from o
L i A el srdated adste st L el S SRR Rt
confirming request in Par. IV., item______________ ; above, or requesting Hhaf: ... la Sl o L ol
SN R (o S TR AT © s AL e T Oy W ';’____‘j_:';_; _________ b ey totunstin o T
Examiner’s Initials . Vi DEs L ¢ M, | (e , 1920.
VI. G. R. S. Fries, CorresponpENCE—shows as follows:
':') 9 / ”’r‘j / 7 "//.; ﬁ{‘—u :
_____ ;_[__’L_)___,,:_“f_{f_,f{‘_"-Cf." gt '_]_;_1_C { A___-__f_—,.‘(_-:'_"._':/.w\_‘_if-3‘-?.-'{-{-f--_*‘."'.',2_.14“_______"__"___,“_-__-___________________
g // f/ _____ (i/ _ ________________________
3 J/‘
(@) Cancellation memos referred to? By /2 8% s TR | sodd MRS WU L e b s L
’ Examiner’s Tnifials ___-___'.fi:.fi,'!f .......... Date ___/-. e el 4 , 1920
1 SN
| COUNTRY FRANCE CemeTERY NoO\ _oo00oe - VSR N 06 Seeer No. 6,\[.‘_-
g :
g . 115 cihen Make Form No. 114
& lflllgldurdo\];}:’l! 'JZTH}QO S ) 1

9 4% T b o e O 2
= I tyabues = ) ‘ i
= - {3
L~ ama e ey =



un1.5 1001 1020,

Following advice forwarded to Europe by Sl -20 , 1920
" NOV 1719

et oo b AR e TR , 1920

P[ﬂ ) PC RETIIDAMEE

W - - s T T o s imemocorsenToTRSesSSsmmsmes oy

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.
() AT A D A 0 LN Y . 2oty Shaory e, el e o | EIA . R TN o ORABNERN A O o
Rodvito DB BhipPead 0 e e et s b il e e e
X. SUSPENSION REMARKS: o oo emmmmmmmmmmmemmmememmmmmeme e eooosssaeoas
....................................................... o1l i i - s R
""""" s T SR e e e R R e e R T T Y TN



6=6
8-4/30/21

April 11th, 1921.

File Ho. 293.8 Com.Div.Cor.Sz. %:D
: (Allen, Willism H.) ‘

Irs. JeBeAllen,
1903 €olurbus Ave.,
Boston, Hass.

Dear {adamsi-

‘the Department desires to0 be assured
that no relativo properly ontitled to a moice in
the disposition of the remains of your son the late,
Private william Ho Allen, Yerial Numbexr 68580, Compeny
H, 103xd Infantry, is denied an opportunity of expross-
ing his or her wishes. Zindly inform this office if
the deceaged is survived by widow, children or father,
glving the name and address of each.

If the deceased 1s not survived by the -
above montioned porsons, please atate dofinitely if v
you desire the remeins left im France for burial in

8 permanent Americsn Uemetery, returned to the United

States ond shipped to you, or intexred im the Fationnl

Cemotery at Arlingtonm, Va.

, Your prompt attontion to this matter
will bde greatly appreciated. :

By authority of the Quartermaster Geneoral:

RoESHAN'ION,
Opptat n, Q.M.Ce ®
Officer in Chaxgoe.

By . MAILED

" ‘

- F.0,PALLAS :
22/ Edecutive iﬁgﬁagaﬁﬁfl
\Cromln

R s,




]

cara s, .7‘. ‘%:\.
GaRoe Porm Mo, 8:; Contral Rccords Licison ;i;

Mcmo For G.R.3. 1‘cprcscntat1*m, C2R.0,
SUBJRCT: Informotion rcquired for G.R.S. [\\

=
L]

Items cheeked arc to be completed:

Surname: Aljen

Numbers 68580

First name: William H
Ranlcs Pvi
Comany: Co H

Organization: 103rd Int,
Dote of death:

Cousc:

Plecce:

o P o, oy sy
et R vt Tl g St e et Pt

Location of hospitals

]_'\T'L]l'(].'DOl" 1 "

(aes 1" i1

Belative: Mrgs, Je. E.o Allen,

FHelath onship: Mother.

~ddrens: 1903 iggg, ive., Boston,
Nigss.

N — —

—
—

duthoritys
Ceklegrom No:
Tolegram from:

dated:
( } BRowortecd to Washingtons
C.C. Hos:
(Uadorscore the "official® C.C.)

Irks:

(v}

——

10iza
J10%

0

|

precsent status on reverse sidca.

- CH/RLES C. PIERCT,
LiGU.t.-'cOlOllOl, (an‘IuCey UnSoilo

Initials of Raonorter:



1 @ R 8 Form No. 1. /ecti’ i gHq. G. B. 8: File
. )'J' Ve o =

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

Date of Death

2 ﬂ// oo WAL e b

6. .. LA YT LTV
Date Burial Cemetery

G il ¥ Ao BAZO/LLEJ ..........

Town or Commune (in block letters) Department

LA R e L B

Plot No. or Letter

o '?:f?('!i'oss! Ry .Headboard? ..... Bottlef? .....
" Check Method of Mearking

10. Buried witll Body® ......Attached to Grave Marker? ......
j Identiflcation Tags

and tags miigting, give marks and descrip-
. tion. "o OB

ssesor s PR IO - AR



Allen 68580, Tillien \
(Surname of Weceased.) (Ch&" an name.,
(3 v
Co,. ", 10%5xd Infebtev.8 £ % -
(Rank and organization; lf?:ivlllan.capaclty ant defprtmen fch employed.)

July 50,1918,

" (Date of death.)
Dase.-losnital 718, iFF_ _FraNee,

* 7 (Place of death.)

Shock. froa.secondary hemorrhage follawring
. (Cause of death.) -

_gun,._s_‘,lo_i"_;:p\_n".('\ of neclky,In urred in action,

Death as in line of duty ond not result

=%

o nisconducha.

bugust 1, 1918.
(Date of burial.)

e - s
American Cenetery G, Grove 18,
- (No. and locality of grave, or other disposal of remains.)

~annillesesour-tleuse, Vbsges, Francga:

SAnglee .
- (Married or single.) *  *
’ [y .

(It married, name and address of widow.)

Remarks: .. Botila. contoining idenkificntion
papers buried with renains and one placed

on _top of grave.Identification tag huried
s7rith romains and one riveted to cross

arking . Srave.

REPORT OF DEATH AND DISPOSAL OF REMAIRS.

Fonum No. 415—A. G. O. L

Ed. Oct. 30-16—25.000. o
% 5 AU Rou

o g



Q ;
GRAVE LOCATION .9

LOCATION OF THE GRAVE QF% 4

(Surname.) {Nmnber.)
.. Private . .. . Cos
(Rank.)
DATE OF BURIAL. August 1st 1018.. ... . . ..

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

-
GRAVER NUMBBERY-NOG. sLB e s f ..........
HOW MAREED: Name Peg?...X€8 ... Cross?...........,
Headboard? ........... Bottle?. Yed....
IDENTIFICATION TAGS: —
Was one buried with body?..... ONOL v XL AR
Sk Thanstie -
Was one fastened fo name peg or
stake used as a grave marker?. .. YGS ....................

If name unknown and tags missing, qeseemption and marks
should be given here:

N (Signature and Rank of Reporting Officer.)

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

} 2A0U Rew



Rank........ - P?-lz ...... Co: s eee H ............ { gg:s } ...... 1 03 . Inf.
Date of Seath ..... Jul V. " 30 3 18 .........................................

/-

Tag
Identified by { P 2 .............................................................
T % Clothing

/Q/%r{ //:.,Jz'..agﬁ 2 /'

Field Record Made by ...
V
Company+:7,...... , Graves Rgistration Service
20 SEP Reu
For additional data uss reverse side « —



G.R'S, Form N&@P: Central Records Liaigon.
Registration Cards. ‘ .
IPile No.728%2,. .

T =L «—..—r-;—ml”‘”" L~ oy ! .”,"‘i

Me#d For :,G.R.S. represeéntative, C.RTO._ .

Susseet Information required‘ for GR S.

I. TItems checked are to be completed :

) Surname: Allen.

) Number : 68580

) First name: William.,
Rank : Pvt.
Company 7,

)
)
) Organization 1 0Zrd Inf.
) Date of death :p_g--18

) Cause : W/a
) Place:

(
(
(@
(
(
(
(
(
(

Location of hoespital :
e 1903 B

Number » &

Class 2 3 )
( ) Relative : JeE.Allen |
( ) Relationship :Mother- (9{{

(g ) Address: 5908 Nass, Ave. w

oston. lMass.
( )Aulhority::B iy o

Cablegram No:
Telegram from : 2l

dated :
( ) Reported to Washington :
C.C. Nos:

(Underscore the *‘ official” C.C.)
( ) Remarks:

RBurial notifecation was
sent to this address and
returned.

Initials of reporter :




GRS Forn 121a (@) @& @ @ rixcwo. 7202

e CEMETERIAL DIVISIQN

REGISTRATION SEGTION F EZ, E

October l4th 192 1 .

<y

MEMO FOR:
Cards Department.
o |
.CASE OF;

L0a He IDArds _Imt o

QRGANIZATION (01d)

AIIEN 68580 wWilliam H. Pvtie
(Neme )

-

Correction or additional data chenges as shown be}ow have besn made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Orgenieation Card:

ORGANIZATION (New)

FILE NO, . Date Place F-1A No.
SURN AME Qrig. D~

SERTAL NUMBER lst,Reb. D-

FIRST NAME AND INITIALS _ 2nd Reb.| 2/5/21 SR Io. usnzel
RANK . 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

(Nofa: In the above spaces below double line fill in ONLY the new
dete and data correcting previous information)

éy: Miss Iannon

Carde.
(Department)

5 x B card was sent to file.

Corrections made
on Organization
File Card;

By S70.
g /3394t




el

ggt 1410 @

Officel of
Washington,

(kc 1‘0. FOl"Pl 8'!"J"A"b
Information reqvcstcd of A,G.0,

) s U;! y ﬂ{ . jﬁ‘
dle oy f 4 Registration,
| ¥
From: " The Quartermaster Genersl, U. S. ﬂrny, (Cemeterial Divigi ‘Q
Tos The Adjutant General of the Army, 6th & B ots, , N. W.,Wasni

Informetion required for G.R,S,

A A 738 Nioal
AL }DILI"“I{‘“ I“v.‘.

tne Quur‘tc:'r-msmor General of

the (Army

i It is requested that the items checked below be completed, Request
confirmation o# all information shown. i
; W
as Surname  Allen f. Date of death 7/80/18/~ (" V%0 |
Vb. Christdan name William H, g. Cause of ue ath DWRIA °
or (wiittamds )
¢, -Serial Number 68580 - he Authority (€.C.#)
dv Orgenization go. H. 103rd Inf. ¢ e Eﬂcrreqry “ddre°"
: o ft RRVLE 42V TP ‘.':i":‘;‘;.,
e, Rank Private e ihtRaln tlo s:up /
a a—f . v
BODY IESCRIPTION W SDENTAL CHARTS
(6ee page #2 of the Service Record) = V' (See Physical report of
& examination prior 4o erlistment)
a, Age of ‘enlistment L4
b -2, Strike out teeth missing l
b, Color cf eyes |
8, M7 65, B3 a8y LA oA A NG Talk o
Fi c s Goliortifidhary upper right upper left
J .
8 wd, S Hedpnt SUTR 6o A3k B AT Qg g s ol

e, Weight

lower right lower left

fu Permanent marks and o 7
i f\
physical, dofects at A
¢mlistment (0ld fractures or brecks) ¢
He Ly ROGEES,
QuurbﬂnneSﬁur Genoral, U,S.4,,
CEMBTGL Loy ‘| BY;
drrmii | aem _%1-a1‘.uﬂ~%¢7
T RRIR | NG (3
rtata =2 ol e ]
ii)-.u., 2% _:v"a'b

C.



IN REPLY
REFER TO

. \
. . v -
. . ‘ * ! t
R
< Y.
e,

WAR DEPARTMENT flé.R/AHD/l-Zlo :,: >
THE ADJUTANT GENERAL'S OFFICE L ™~
ARG ¢
WASHINGTON & R
_ Fevruawy 9, 1920. g7

201(Allen, William H.)VA¥
Frou: The Adjutant General of the Army.
T0: The yuartermaster jeneral of the Arry.

Subyect: Correct date of death.

l. Upon investisation it has been ascertained that Private william
. Allen, 68580, Company ¥, 103d Infantry, died July <0, 1918 from woumds
received in zction.

2. Tor purposes of identification, you are advised that the records
show the deceased eulisted April 16, 1917, and the name of the person to be
notified in case of emergency was Ziven as iirs. J. B. Allen, 1903 Goluumbus
Avenue, 3oston, llassaciusetts. : :

By orde:s of the gecretary of War.

P. C. Harris,
Tne Adjutant General.

C:Z?;‘g??



9 HEADQUARTERS "
AMERICAN G‘E REGISTRATION SERVICE. Q.M.C., EUROPE

8. AVENUE D'IENA, PARIS

July 10, 1922

File No. ;e
7/? e 2/
- 3/
From: Chief, booi 9
To: Quartermaster General,_ U.S. Army (Cemeterial Division).
Subject: Acknowledgment of Correspondence.

Receipt this date is acknowledged of the following
correspondence from your office:

Letter

File No.

Subject:

Name:~

SL

)
dated: June 20, 1922

INACEBBABNE )

334 Cty.1232

Board of Review cases on whicli identity could not be determined
Pvt.WVilliam Allen
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