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G.R.S. FORM NO. 16 . ' place Plot-4 liyers
{

Date dJune 12, 1919

“EEORT OF DISINTERMENT KD REEURIAL ; '

Remains of:

Name: Allen, William L.

Number : 114854
Rank: Pvie Orzanizationt Coel, 2nd MePe
Disinterment and Reburial made by Group Unit wpn

Disinterred (Date) from: (Give complete location)

June 12, 1919 Plot-4 lyers at Montreull-aixsLions, Aisne

Coord. 25680 = = 168 .4E

- AT P "
= 2 5
Grave 4. 7 ; Y
= .#__ i

Reburied (Date)

v ' gy
in: (( ivye Cun")lt 't\_ locat] Uni.. "3‘ g E-h;’,‘:'_tf i
June 12, 1919

American Cemetery at Belleau Noods,‘nﬁﬁnb

7
Coord e 263+60N = ~ 176.04E ¥

Plot-2, Sece S, Grave 87.

e o e (T e am—— e m——— LT

——

E——mrrre——y

Rapert as to nature of original bu~ial and condition of body upon disintrment i

Body in poor condition.

il

Was one identification tag found upon the body? yes FE?<\
Wwhat other means of identification'wékb found on the body!? none QB ﬁﬁt'
= = e e T TR S T e ‘

' &
Note ; 4

I upon dJﬂlnterment affecte are fourd vpon bodies, they will be ¢$ompt1y
gent to the Effects Depst direct, as is reyuived by G.0. 170. g.H., 2,498,
after being carefully examined for cluet to identity
whereof will be made and reported to Chief,

N o
Supervised by§£>?fpfc1? Zﬁiﬁd&ﬂ& P

in dOLu+fU1 cnses, notation
Graves Registration Services

SR / f‘ c,

C .0 .Group Unit

Prov. Unit.B. G R % ‘M% 7
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G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND kro ™

‘ : Rl v, Datemeilie gl an Lol Wl e 01T

Place BQMKAU(ASSNEA@CTY1754

/ .
1. REMAINS OF..... LTSRN W ETT T AMCr T, e Y SERTAL NUMBER [ e U

RANK.... . BYZe 0 . (ORGANIZATION....... 15100, MIL, POL, 2nd. BIV. .

2. Disinterred (date) : ; . From (give complete location) :
N B BB MM e ) b e i, 2 Bl TR il g SR e p Dm AT i M g PG il A :
By : Group.......... Bo888e.ooceee. Unit HABMD. BROTION. gy v oA 4y

3. Reburied (date) : In (give complete location) :

Sguaglanvent ) b ke e 8T sl T X GRe--87.SECeS o e

CPIRLD ggg IO
By#a Group %> o 83 e LIS T ) N % ' Nature of reburlal .BURLAE. &.BOX,

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

FFATITR Q ]H\ DT"FDP}TT?“I%] T‘*r
U.S Army Uniform (1eather puthas) & burlap.

5. (a) Identii’ication tags : Buried with body 2. YRS ieiiete. On grave mMarker 2. gyt
(b) Other means of identification found upon disinterment, and general remarks ;

6. What does examination of body show as regards the following identifying items ?

TO DET RMINE
(a) Height (actual measurement) .. IMPOSS IBL’E

S E TO DP’T RMINE
(b) Weight (estimated).... NDO bLBL

(¢) Hair—Color ... IMPOSS LBLE 7 Lﬂjtl‘t

Quantity ......IMPOSS LB
)(‘ 2 B

Characteristics ..
..L.W’b’c e BT | £ M <l |
(@) Hair on face—Colon fey . Snial o L 00e Rt e s

0 i e e e, TN, vl B
Quantity ... EMEOSBLBLE TODET DMINE 37
(¢) Permanent marks on body (old scars, peculiarities, or

3 VH I AT T
BT el Ll = PR, 0 T LB o WA A B B b

missing parts)

f"

........ UUU

29 23 24 25 28 27

7 e ext 16 mi d
(f) Wounds or missing parts (received at time of casualty) . : Prieta

MISSII@'Q_:___Loggr T BW e T L
FRACTURES : top of skull

2 D1smtermr’nt / M47 il /S S o j/// 'Y/ 2 /\
supervised by ...l V. BOSSE; SUP. EYF, ot Approved : ‘/.'M B BIHD%E?EW/ e e C/

18t LT, Qi

p (Tlt]{) /] TN /

8. Reburnial u: /&"’c./f/f"'u'l'/'-/r-" @ Jf‘“"' = / . FQ/ /? 4 >

TIR: e el b e ey R UNRE 0 AT e N el A
BUpeRiEes 9 i,V BOSSE, §UB B, e 1.‘5/33:&:5313, 1s1;.L‘I‘.f41V1(,.

(Title).. i N Y

WD¥ ov.



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R.S. FORM KO. 18-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 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 and accurate information as to location 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, 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
£ Yies®or N0k

(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 rece1pts 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.

e

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
body will allow. Items (e) and (f) under the body descrlpmon 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 j jaws,
the teeth are arranced symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), blcu':plds (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, 6prowvned teeth, bridge work,
fillings, caries (cawnes of decay), dentures (plates), and any deformity of jaws I

MISSING TEETH...................All teeth missing through previous extrac- : TOOTH MISSING

tion (not those fractured or displaced by u /} 00TH M!SJ!NG -
\ 4 i
v

recent wounds) should be scratched out,
thus :

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

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

GoLD FILLING
oLD FILLING

({’gow FILLING

ECAYED

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

CARIES (CAVITIES)........Outline location and size ol cavity, shade
in thus :
DENTURES (PLATES) .......Draw diagram of relative size and shape of 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 rf?sra] and the name and title of the person approving same.
. d)%“.'
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CODE SLiIPE ‘ !
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HEADING HEADING ¢ O'E.S. CODE
e g
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W illeoms &. CRMETERY [/ 74 Y 1 b
BURIED GRAVE ¥~ &7 2 b s
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(/b/‘”””"’e’ ik CITY 5
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wrrvity N\ 1
RACE 1
ATTENDANT 1
HEALTH 1
N¥Oo, OF SONS 1 AUG 17 1812
DATE OF Mo, 1 }
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QU 293 A=H o VU August 19, 1932
Allen, William L. ) : : '

. Mrs. Carr':lé Downing,
Plainview, Minnesota.
Dear Madam;

‘ This office is making an earnest endeavor to commu~
nicate with all womsn who msy be eligible to make a pilgrimege
to the cemeteries of Europe under the provisions of the Act of
lEa.rch 2, 1929, as amended May 15, 1930.

It is therefore requested that you. a.dviu whether or
not your brother, the late Private first class Williem L. Allen,
~is survived by a stepmother or any woman who stood in loco par-

entis to him for a peried of five years at any time prior to
his reaching eighteen years of age, and if so, her name and
eddress. It will be appreciated if you will also furnish the
dates of death of your parents. :

A self-asddressed envelope which requires no post;ge
is en:U‘loaed for your convenience in replying.

2 qu 740 Quartermaster General.

Very truly yours,

CHAS . W:e DIETZ,
Captain, Q. M. Corps,
Asaistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.
WASHINGTON

i rerey rever 1o QM 283 A=M Decenmber 12, 19 "
Allen, William L. 1764 : : A

Mr. Richard Stevens,
4 Eyote, S
Minnesote.

Doar 8ir:

In order that the records of this office msy be ococmplete
end correct, it is requested that you advise whether or not the late
Privete, first cless, William L. Allen is survived by his moether, and
if so, her name end address.

For your convenience in replying, there is snclosed, here-
with, a self-addressed envelope whieh requires no postage.

For The Quartermaster General.

Enclssure:
Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON L

vopessy R, W 298 4C

July 7,.19%0,

Mr. Richard Btevens,
Eyota, Minn,

Dear Sir;

Your attention is invited to the enclosed copy of an Act of
Congreas of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

Thig office has no record of .any person entitled under the Act
mentioned to make a pilgrimage to +the cemeteries in Europe as the mother
or widow of the above named deceased gervice man. To complete the list
of eligibles and to agsure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage ghe receive an invitation
to do so, it is reguested you answer the following questions in the
space provided on thie letter and return to this office in the enclosed

envelope which requires no postage.

1., Is the deceased survived by a mothér?

If so, give her name and address: \ S, b1

o, 1Is the deceased survived by a widow
who has not remarried?

If 80, give her neme and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her namgmand address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgsistant.



OFFICE UF TRE GUARTRRmABTER STRERL

WASHINGTON

iN REPLY Rerer To QM 293 A-C
ATlen, WiTTiam Lo 1764

lx. Richard Stevens,
Byota, Ninnesota.

Dear Madam:

“ WAR DEPARTMENT ”

March 10, 1930

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 guardian of the child
of the late Prts 18t Cl. Villiam L. 41l1len, Co. 4, 2 Mil. Pol., whose remins are

‘'now interred in the Alsne-'arne American Cemstery, Belleau, Aisne, france.

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

envelope which requires no postage?

B T P e N

Write answere in aspace below:

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

2. If so, give her complete address.

e

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

fhg to the terms of Section 4 of the en-
closed Act, give her name, address, and

.zelationship in the space opposite.

5

For The Quartermaster General,

] Very truly yours,

2 Incl¥.
Act of Congress
Envelope

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



I WAR DEPARTMENT “

OFFICE OF THE QUARTERMASTER GENERAL

WASHING1ON
DATL February 8, 1930,
WANME RAVE SERIAL OTGATIZATION DATE OF DEATH
ALLEN, Willism L, Pvt.lel 114854 Co. A 2 Mil.Pol. 6/18/18.
STATE lMinnesota Yy ¥0, 1764 GRAVLE 45 ROV 8 BIOCK A
Check relationship Livin: ~ Deceased // 6 "a’?’
7 , : o
° % / i 9 t
IOTHER s 727 % ( 7. e ¢ o . i
STEPVOTHCZR (For the : : :Opp AL o= ‘] /
year prior to corr : . : Il
mencement of service) : 7 :
NAME : : N SO !
MOT'ILE THRU ADOPTION 3 e : = i
AND [For te year prior : : ¥/ : $ s <
to comnencement of : : L/t 4 _,_:}
ADDEESS service) : : g Baata P s e
MOTHLLR IN LOCO PAMENTIS . : /
(For the year prior to : s :
cormencenent of service) : .
VIDOW : : :
(Vho has not remerried) : s

L

Teterans Bureau Claim Fuuber

29/156
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‘ WAR DEPARTMENT -
QFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY REFER 1o QM 293 A—C

Allen, William L,

Mr, John Allen,
Plainview, Mimns .

Dear Sirg

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of tnd MRS kds igagwidow of the deceased
gervice man above named. These addresses are desired with a view to
ageertaining the: number of mothere and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, 1Is the deceased survived by a widow who e

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

2. If he is survived by a mother, stepmother, |
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make_thq pilgrimage?

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

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

-



‘ WAR DEPARTMENT ‘
OFFICE (OF THE QUARTERMASTER GENERAL
WABHINGTOM

June 33, 1929.

\n meepLy rerer To QM 293 A-C

Allen, Williem Le

iy, John Allen,
Plainview, Mim,

Your attention is invited to the enclosed copy of an Act of

Dear Sir:
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 &5
theses cemeteries”. A ; {559 S
. &= 4
The records of this office show that you are the brothempef = =
the lete Privete, first class Villlem L. Allen, Gos As 2nd MLY.Polig N
2nd Div., whoso remaing are now interred in the Alsne=Marne Mri.aangé, *i'
X 54
o]
o
<

Cemetery, Belleau, Aisne, France.
Will you please advise this office whether or not he is qurviégb
entitled under the provisions of the above quat-

by a mother or widow who is
ed Act, to make the pilgrimage, and if so, will you pleage 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 motherg, and
widows are entitled to make the pilgrimage. i
[\
Your attention is particularly invited to Section 4 of thb en-
closed Act, which defines the terms *mother"” and "widow". If the rayative
or any woman who stood in loco
to her relationship is reguested.

ig a stepmother, mother through adoption,
is to the decedent, a statement as
s widow wno has since remarried it is also requeated
K

parent

If he wap survived by

that = statement to that effect be made.

For your reply, you may use the enclossed envelope which requires
8 f

/’(’

no postage.
For The Quartermaster General,
Very truly yours, '
L A [ T g
JOHN T. HARRIS, ‘ NI
2 incls. Major, Q. M. Corps, i:
Aspistant.
| .\

Act of Congress.
Envelope.
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L. JEEGL
P

The ipclpsed card gives the permanent cemetery and 'grave
location of the late .

Le aldlon,

R T d )

The Qhartermaster General desires that you be informed that

all American military cemeteries, both in Europe and in our own country,. -
will be maintained by the Govermment forever, the graves. pez‘ﬂn'er’:t_l\‘y_"i,__r_-.. -,
marked by headstones showing the, deendent’s name, rank, organization, . 1y
State, and date of death, all of which will be done without the necessity.
of requests emanating from relatives, v « 7 ¢ Koo K- TONRL g

, L. h .
g s ame A Vi B i o
" Please understand that in effocting the final dtsposition of
our horolo dead the utmoat dare and reverence is exercised.
RO T s e o ey sovesy
_-'; o \\ T (R M&dor. [ u‘ m' - YT
A Asaistanty: 0
Incl, . i ! . i P
Record oard,
f‘—'. o
ol '
et e ﬂ
! - I::H,
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G.R.S. FORM #114-A. _ STATION __ Belleau (Adsme) . .
To be prepared in triplicate. parg_ Octe 14, 1922 =

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
nem
Records of G.R.S. Headquarters. Discrepancy found upon exhumation. of body
Body disc reads:™
1. Name  ALLEN, Williem L, ______________ 10. Name __ wi1ldem  ...A£116RQ----------m-
DEANO,: N el T S L T Noje e TREMRL. -~ "o .
3. Rank____ Pvt ' ___________________________________ LR CRANIC S ARE, S g W D TR S Tete
C../O aVCL a1 \

4. Org. _ ¥stPorMil.rol.2nd Div. 13 80rgshe Sk MePe 2nd.Dive"
Bhe+D.Dus, . vune 518, 310080 gt 14. (a) D.D. i £ LEOA W
6. c.p. KA (DED T N e o e §o R

7. Grave No._ @ 8 v SeC: 'S N M 15, \QraveiNo, &4 iF (T8 I8 Bect aMe: -t
8 PLOL V2 S FEBEE TN, W i ROWrs =% S EErel 1ot ELOL. M- Be v Lk 0 o0 9T ROWH Mo
Qi Jod LR et A no diserepe ...
18. Cemetery Alsnetfarne Ameﬁj ________ i 19. Commune or town Belleau
20. Dept. or County _ ___ %E?Pff ________________ 2155 CONNT LSS iy = ?fanca _____
22 T GRS ESHAgnECode T NO Tl - F e e 1 T64 _____________________________________________________
23. Disinterred (Date) Octe 14, 1922 ~ By C.PKeating . . . .. .
24. Inscription on grave marker:

Name _ Williem L. Allen - BOrTRUENO: o e S s e B o

BATTKE# - it st o] Bl 5o 8 A = Organlzatlon_ﬂ_._S__‘fg_g_CO.Hil- 0l.2nd «Dive.
25. Was identification disc found on grave marker? 1@ On body? J¥es8

Signature Jumor Techmc
W. D. Wall Jr.

Asélatant

PREPARATION

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

Bot‘cle record agrees. M.P's club on body. (Sent in as effects)

27. Condition of body . _Badly decomposed. Features unrecog, . ... .
28. Nature of burial

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

quoted above? .. 389 . NOS«lO 50 12 SDONB e i een o P o M © o
30. Body prepared and placed in casket: Dat@cte 14, 1928 ByC oPeKaating
31. Ca;sket RN e A L T A CePeKe mg _____________________________________

Signature of Embalmer, (Supervisor) " < £ | reas W e 3

J)L/ié



SHIPMENT . (Show actual marking of box.) Box No. C ,51127 > R
32. Designation of body:

Name Milliam L, AILLEN. Sarial=No

Rank | o¥uwe =8 & " organizatibnr SGOGEr 18t Co. Military Police,2nd Div.
33. Consigned to: 5

h-

R ey L T S e s e S
34. Casket boxed and marked (Date) __ 0cte 14, 1922 By QCePeKeating .........__.
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 . _______ oot (Ejfeifii?” T = AT? s
VeEDavig, Ist Ut

36. Remarks & o s APEAER AT £ -,

.............. S e 2 1oy o T - LRSI S e e R e
zv. Shipped from point of Operation: (DateltiBabs AR g R v 0~ o - Ses

To point of Concentration ___________ .. et A QK TR S T te SR RRE T e

(Name)

CONVOVO e s e poeoe. (T8 SO LR Signature Shipping Officer = fRLUICE . _____Scte.
38. Received at Railhead or Point of ConcentRat O e D L

By G.R.S. Representative e Foes S el L. Mk
30. Shipped fieom Railhead or Point of Concentration: Date Octe 14, 1928

To Permanent Cemetery Alsne Marne Cem,1764, Belleau (Rigna)” *. “HE o

(Name) A :
ORIV O e W i oo = N MO Signature Shipping Officer _____ C;?i?;fg:__“::::::fm—tb
0. E. Davis, 1s%.ht.@mc

40, Receivedis Date . . e e i RIS LT D ules SSEaR

G.R.8B. Representative _________________________________________________________________________________________________________
41. Reinterred. Oct.lé,lszz,Aisne- arne. em.l?ﬁﬁ;ﬁellehuf&isné) =l

Date

42. Grave No. _____} T s ot 64 R IR Gt L S5 W L Ty o Sectionfs — e T e
43, ProtBLOCK /IR RRE = ¥ ROW e e ot ot 8

G.R.S. Representative.

Lt.,Chaplain,USA-

% @



G: R. §. Fosm. No. 16-A Place B._eau (Aisne)

REPORT OF mummﬂm INDRBRURIALE S -~ =W S e

1. REMAINS OF ALLEN, Willism L. R lemm R rE ”lf“?'g—f“
s Pvhe | ‘“HMNL\”“$QDC}, ﬂﬂiéeajmil.Po1 nd. Div.
; 2. Disinterred (date) : I'rom (give complete location) :
0ot. 14, 1988+ Gr. 87,  Sac. S. Pl. 2, Cam. 1764
By :Group . 2 3 - Alsne Marne-
5. Reburicd (date) . Octe 14,1922 In (@ive complete location):  Gr.45,B1lock A,
_ Row 8,Aisneelatue Cem.1764,%elleau(Aisne),
2 Lined
Byzuwmpre-burial ZXOUP 5 it

. Nature of Reburial . casket.

4. Report as to nature of original burial and condition of body upon disinterment :
Burlam and wooden box. T, i e
Badly decomnoged. Festures unrecog.
5. (@) Identification tags : Buried with hody 7. yes8 On grave marker 2 Fp

(&) Other means of identification found upon disinterment, and general remarks : : z
M+P*s olub on boﬂv. Boftla raoord azreas.

s

). What does examination of hody show as regards the following identifying items ? |

Q

(6 Weight (estimated) Imrossible to estimate
(¢} Hair—Color none visible :

(,_)u:mtit.\' ;

Characteristics
(i) Haiv on face—Color  none wisible

Location

Quantity . 447

() Pérmanent marks on body (old scar=. peculiarifies, %Q.f
~

arnissing parts)  Bone discernible.

92" 23 24 25 261 27

(r Wonnds or missing parts (received at time ol casualty) . ANAD ;
Fractures: Tor of skull shattersds

Misging parte: None visible

~  Disinterme — =
T D..lllli ,!1?‘;1‘111 S > ot L San, {
supervised by o -*-P A TILON RIS
» Kegting 5. O.Es.Davis, st.Lt.QMC

-—-’ (Title) ..

%. Rei l[!l.ll %/ /// ? 2 q FESE
ot 3 gl P ot g g T

Tilley Lte,Cheplein USA.
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INSTRUCTIONS FOR THE PROPER GOMPLETION OF 6.R.S. FORM K. 15-A

- Enter information, as noted below, on reverse side of sheet in the corresponding rmanbered
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 ¢ase no means of identification
en hody. ;

L. Show soldier’s name, serial number, rank and organizatior, andby wohmdisinterred and reburied.

2. Give date and accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment. : 3

0

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

. State 1o what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried —in a casket, hox, burlap, ete. This statement should be as complete as
possible. :

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes” or “No".

(6) State whether or not body appears to have haen a hospital case. Were any identilying
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 identilying 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 hody will allow: Items (e) and (/) 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 dre 32 téeth to he aceountel 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
(chewing 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, earies (cavities. of decay), dentures (plates), and any deformity of jwas found

MISSING TEETH - All teeth missing through previous
extraction (not those fractured or
displaced by recent woupds)should

TOOTH MISSING

hie seratehed out, thus : 3
CROWNED TEETH Block in solid the crown of footh (label PORCELAIN CROWN
gold,poreelain, or gold and porcelain), LD CROWN
thus : g
LD anp P
BRIDGE WORK Block in sblid the crown of tooth (label | @=—7yCOLD w0 PORCELAIN =
gold bridge,gold and porcelain bridge) '} =0
thu : ! (\qu‘
e S > = |
—~ SILVER FILLING OLD FILLING
FILLINGS Draw filling on feooth accurately as [ /GOLD FILLING GOLD FILLING
possible (block in and label gold, é

3 GOLD FILLING
silver, cement), thus i (=

UARIES (CAVITIES) Outline location and size ol cavity.
shade in thus : -

DENTURES (PLATES).,. Draw diagram of relative size and shape of plate block in teeth altachod and indicate
retaining clasps on natural teeth with the word - elasp ”

7. Show name ol person supervising the disinterment and the naine and title of the person
approving satue. . & :

8. Show name of person supervising the reburial and the name and title of the person approving
same.
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@ COMPILATION OF DISPOSITION OF REMAINS’DATA
File #4019

-

. LocaTtrox Ixpex Camrp:

__________________________________________________________________________________

(a.) Name ALL.EJN William Il. M& LJ gl ‘L//?S r. No. 114854 o7 ‘tj 3‘2)74 V

AP~ 30)yy S A 2220 TYP._&evs.Y.
() Rank EYZE;,---.{--Q _____________ Olo‘qmzqtlon ;}E_ﬁh_cqr.iMllol’Ollﬁﬁ _2nd _Div.
5. il Folicn 20f SQIR, (3_ ST
(e) Date of death ___--_ﬁjls./lﬁ _________ (d) Cause of ol Sevtif) — k/a __________________ (e -/W-r0 72
gy =
ITI. RecistraTioN CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.) 1
(@) GraveNo. . 8% .. Row.=____________ Plot, e o e als O O N TYP. evs. .
(%) Emerg. Address __Mrs. Carrie Downing(Sister) Plainview, _-_M.;L_nng-__( L)
ITT. Files of soldiers dying from contagious diseases ___.___.________s = W R e L CEKR...732:7
IV. A. G. O. DisrosiTioN CARD: Date of receipt Lot .~ o . S il S B
(@) Name ... s L M T (®) Relationship ____ A JcZ o (Ftd o)
(e¢) Address .. E ALt e S LA R e ke ot oyl el AR Sy
e S
(d) Remains to be brought to U. S.? SRR TR el L0 TR TR
(e) To be interred in National Cemetery in U. S. at ____________ S W e R . - . e
(f) Shipping instructions upon arrival of body in U. S. _____________ e YN e, DT e !
(g) Disposition instructions if not brought to U. S. __.__________ NS . rrooensd SRS TTR
_______________ : R s . AL DR e
Examiner’s Initials £/ . (2. Date ... PR e O i , 1920.
Wi ANIG O CoRRESPONDEN G Shows [commumication fromiese w0 Tl on o S
______ e ) Tromadnted Bl el ¢ o s e R
con}irmmw request in Par. IV., item_______________, above, or Tequesting that.__.__________
./'4/; 27 =
....... = e 2.2 sotmsbl g e el : 2
Examiner’s Initials ... (..o Ditdr e Ll o 192/3’
Wil REe RS S EILrs CoRRREEONDENOE-—ShOWs g toll OWs St = Su s s ie = s sen it DS
/\\L =l e --------------------------—------ -------------------------- e ‘ --------------------- .
(@) Cancellation memos referred to? ___._.. 2 el »_ﬁ_—“““"“: ........................................ B
Z / ; . - J L
Examiner's Initials .../ oo loiii. Datiis o5 et 00/ A N 192/0{;-'-\" ¥
. AT
b
?I,' )
COUNTRY FPFRALCE CemeTERY No. .. X764 ... £ Seeim Noa @ile 51 I \ 7
|78 é 7
B, Form Nf 11, C)l.". E‘ i ,,‘ _‘)\) / Make Form N';‘O. LIL v '/""
F“f amﬁ‘""i‘"%ﬁw TR anmanPETED G ol L S Y !, 7

TPy (




e =WV
VIL. G. B2S. Foy v ks A SR T Tuz0"’
T &b oo g s Checked Dy iiBedin © B 0 0 A0 = .a--]-a;--l -------------- » 1920,
ype/; g ‘ 2 APRZH
: e
VIIL. FINAI:. ACT ,a; e % 5 A uwt-“”
& cable on e gt seay RO 1921)u

Follow.‘ing advice forwarded to Europe by

letter on m 19 1921 1920

______________________________

_________________________________ ar. # 2 Not T_'o Be R__t}f?}f"f_;____________________-- 3 A
2
_________________________________________________ | By = R e i e B N, O e LR S o e R el S v
CORRECTIONS
CHANGE OF ADVICE. ActioN TAREN.
//
Degiresbodybe e B -0ne - S Jomins - S RRE] - es B MBS - S / ____________________
Beady'to heshippeditofa . S e fenfos — e e i Lo o F S T
"""" W e R = e . S,
X SUSPE’\glO\/REMxRKS ______ {f/_’fé_};_&f;;;-_-_.(f..__cf(-___f'_»-_f'__{__f_.'_—_:_;__f’.{ ..... % f-{_,_»"_':'__{_f_‘_f__-_'_’_t—_c.'_r_._z:f-./._;:‘;_'f’_]_-f_'("z'f
J i
o : S - F . G- 27 -
C. A (;C,z“,,rf/g/,, ____________ . // __________ & A

_____________________________________________________________________________________________________________________________________________




® @

COMPILATION OF DISPOSITION OF REMAINS DATA.. +s010

L. Locarion IFETJXP&R?Iilliun .Ll. &P/b t‘5 L2-2/) %’ 1148564 ‘,_/é.kﬁfli';’);&/(

R Y30)31- L7886 G-z 2215 2 eve
(a) Nam}?v‘t;"“"”"r{a """""""""""""""""""" e - 'C'o ‘ (’I ]i. Yolics f'"a ])1 ga /’——/ a"-/L/'
yi ey
(b) Rank """"""""ﬁ'flﬂfiﬂ Organization ________ Lo ﬁ _____________ f f‘_’_‘:f‘__';___ff_’_’_‘%_ - Mr /\
(¢) Date of death = o ST (Catgefolidenthy 2 h % MESS 1~ SRNVES) SRR
IT. REGISTRATION g?RD.——(ChBCk Reg., Card Inf. ngainsé Loc., Ind., Inf.é: o
2VE

(@) Grave No. .......... e SOk rrde- ﬁomﬂ?fgfﬁister)si@ luinview, MY

(LA T LG UG e TSR . T e s b TS LR e R et e e Te BT 9
III. Files of soldiers dying from contagious diseases .____._.__________..__ CKR..Z2 :7

IV. Information on which advice to Duropc in letter of transmittal was b SF‘d

cable on S + DRS00
V. Following advice forwarded to Europe by I 1A Ezl.;,,“ 10 ‘9 ‘“
letter of transmittal on _________ " T ___ , 102
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __________ /}MAR 2!]1()_91 ________________________ 5 1R
VIIL. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
e
[} 1019
VIIIL. Form 115 received from G. R. S., Hoboken, N, bie oty 7 B TR ek e T LR , 192
COUNTRY Cauiminy No SR st s =0 . SHENT, NO.a it St S W
G. Rﬁ]iéul:tc’))i';lzln 115-A 1764 e 0a0
PRAICE -y a1

af> 3/2s/a0



V0o 4019
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GRS Form 12l1e —
RS . [‘_.“.

: CRIETTRIAL IrvEsTéy

GISTRATI 05 SECTH ON

&
Y,

]
larch 21lst e B

MEIO FOR:
Cards Department.

1,
CASE OF: g
1st Company Military Police 2nd Division i
O”\Jf:..\:Ia’.u TTON (Jld)

nnnnn

ALLEN 114854 William L. Private

(Name)

- —_—— ——— T——

Correction or additional data changes : below have been made on the Registra-

fa¥=l
tion Card of the above-mcniioned soldier and
on the Organization Card:

ORGANIZATION (ilew) Coshe 2nd Military Police 2nd Div,

o M

0w

10))]
5 &
]
oI
Q U

FILE NO. Date Place | F=1A Nos.
SURNALE i DR
SERTAL NUMBER 1st Reb. D-
FIRST NAKE AND INITIALS 2nd Reb, D-
RANX Private Pirst Class 3rd Reb, De

DATE OF BEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the now
data and data correcting previous information)

BY: Helen A, Souder

Investigation & Adjustment

l-.\" At yn
(lJUsz roy lu’lb)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By Yl

5/1105 /g_zL

orresponding change will be necessar:-

-



293 |
; ot Jak tlaes
€° A, 2nd M,P, . mal‘ﬂnnl. Bfe- 114854
2nd DAV,

Pro Allen "(Chatom-Thiarry & mu,,gﬂ'v shena gm Ao

o mm””“”’,m};-ﬁf ll'xmthlt.mm very n sast,
m'rhmw.motmmm eas

v/\/('/' - et 3 SRR

i 222 Vine Strees, . .
q(bbaismd ! By Informmnt. attancoga, Tenn,

o S



GRS Fogm 121a i

“F mimEile N0, ...4019
g, i f ‘

. CENETERIAL DIVISION .,fii‘? . i: -
| | REGISTRATION SEGTIGN e i B! )
Jdctober 11, 1Pl
MEMO FOR:
Cards Department, :
1.
.CASE OF:

Co., A. 3nd Mil. Police 2nd Uivision.
ORGANIZATION {01d)

ALLEN, #114854, Villiam L. -- Private 1/class.
{Nane)

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

ORGANIZATION (New) Go. A. Mil. Police 2nd Diy

FILE NO, _ Date rlace igflA No,
SURNAME Orig. D-
SERIAL NUMBER 1lst,Reb, D-
FIRST NAME AND INITIALS _ 2nd Reb. D-
RANK | 3rd Reb, D-

DATE OF DEATH

.CAUSE OF DEATH.

(NOfB: In the above spaces below double line fill in ONLY the mew 2
date and data correcting previous information)

BY: HKuriel D. Towns.

Investigation & Adjustment.

(Department)

5 x 8 card was sent to file.

Corrections made
on QOrganization
File Card:

SN

s /3324 /LilL
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¢
FROM: 0.Q.M,G., \
CEMETERTAL DIVISION
Munitions Building

Roorn

PLEASE
EXPEDITE



WAR. DEPARTMENT

Oifice of the Quartermastes
R

G.R.S. Form 8«==Aw0D

Information requested of A,G.0.

o

the Army

3/16/21.

SPECIAL)

* © YDate

‘File No. Requistraiion,
From: The Quartermaster General, U, S. Amy, (Cemetemal Division)
To:

Subject Information reduired for G.R.S.
ji%

confirmation eof all infgsmation shown.

It is requested that the items checked below be completed,

The Adjutant General of the Army, 6th & B 8ts., N.W.,Washington,D,Cs

Reduest

s

2, Sturname Allen 27/ £, Date of death  6/18/18 67/
N —F, Garistien name William L./7" e Cause of death  E/A o
1 | pow ;
= ~€. Serial Number 7%;{,4&54 oz, he Autllslfrl*ty (c. 0.#) /70
- W v
ol =
AR d. Orgenization lstﬁco. Mﬂ??‘?zhcen.. ergency q.ddrcss 6% ,,.w;ﬂ"uw,
O ! — /”'/" (," M/LW 4/&(/}1_4(/} w
TR, e. Rank .07 ;ﬂ”_:‘g Rel&t nship
oo el
BoDyt DESCRIPTION DENTAL CHARTS
‘ts%;_l;l page #2 of the Service Record) {See Physical report of
O « examination prior to enlistment)
;- 0 a, Age of enlistment
3 a. Sirike out teeth missing
b, Color of eyes ajnstme™ Ma -
A | e 5 321202345678
cs Color of hair A?R A?’ ‘5?‘2'\’,' ;}, uppﬁ_r right upper Jleft
f /
d. Height [ 4 B76f5432112345678
T M lower right lower left
e, Weight File NO- ‘
L ]
f, Permanent marks and '

physical defects at

enlistment (old fractures or breaka)
A Vi sh O ik
L PHAL /L C ALY il ;
AL TRA M. L, ROGERS
SN M e 3. V-l Qu&r“t’m o**@;”—ﬁm”"ﬁl UsBihe
| o /) il 4 ‘-/ l / g |
/ EY
PN /@,\ ﬂ, ,,gb« ‘:b“.’f"
/\] 1 5+
o i 570 | w““‘
l?,ut. _Ji?u+¢ q.l".c. ﬁf‘m

(

J
7
#



OFFICE OF THE QUARTERMASTER GENERAL '

O CEMETERIAL DIVISION
. %, Harlow - -OVERSEAS PROJECT SUB-SECTION

1A OF DECEASED SOLDIER CEMETERY NO. DATE

ALLEN, William L. Pvt. 1764; 31 g~19-21
SHRIAL NUMBER ORGANIZATION

114854 1st Co., M /P 2nd DPiv.

/DT 6-18-18
WAR RISK INSURANCE INFORMATION

Copy forwarded to
_,A;‘dius:;_._‘_ Dl DATE March 12 P 1921,
Date_2 /671 &7

MASE OF BENEFICIARY RELATIONSHIP

Mrs. Carrie Downing, Sister ¥

Address

Plainview, Minn.

5/709/1L1L



| g OFFICE OF THE QUARTERMASTER GENERAL L
;‘ CRMETERIAL DIVISION
C.W. Harlow OVERSEAS PROJECT SUR=SECTION
NAME OF DECTASED SOLDIER CEMETERY NO, DATE
ALLEN, William L. Pvt. 1764: 31 2-19-21
SERTAL NUMBER ORGANIZATION Eﬁﬂ r o
114854 1st Co. M /P 2pd Div, - é&. Hp W
D/D: 6-18-18 PR
WA =
-.&e’& “\Q"'L“ '}‘
: _WAR RISK INSURANCE INFORMATION > ¥ A F
NOTED FORM 118 S0
DATE. 2062/ £ 20 B IS
7 e s, /s éo"'
i @
NAME OF BENEFICIARY 3 RELATIONSHIP >
25 ) - S : / o i =
: /’,.4’/;4 i J Sy o o/’j( D O Y 4 q/ (A ey
Address / H
; : ~ L 2> -
R O G A B el o/ /c o7y
S/709/12 L



G.R.S. Form,m el

Classification
Adjustment

MEMORANDUM
To:
Subject:

1.

aoyes

File #
CEMETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGI STRATION SECTION
JUN1IS51
L N15 1928

Registration Files Sub-Scction,

Adjustments made on Registration Files,

will necessitate a®rrespondivg change in the Classification Files,

Changes as checked have becen made in the "ﬁegistratien Files which

ot
|
=

ADD, | | ADD, |
2 H .goyhrn.fa*n:, ; JOURR, | D24 | ‘
File Number ED ate of Burial B
Neme i Date of Reburial |
Serial Number IR, T %
.Rank Nearest Relative |
organization 'Notified Nearest Relative |

Cause_of Death

Date of Death

Blue Card thrown out

Cagualty Cablegram Number

Yhite Card set up

f

|

0,K., Alphabetical Files

KT Organization Files _

HE )Z A Y

Ko 8

[ Cardf attached,

B o e Al

:.C_’:.mt..t =) ol Al ilt _u_b ra
! ___iI_nv_estig.

E.yk_f

riment _

e - N

fdjustment I),e;_pt_L



'

FROM; "0, Q. M,

CENETERIAl# DIV}SION

Munitiens Building
Room 1128

PL’?ASF‘

P OTTHE

s



4!

Q : w
xﬁés - / kg
\ . Y
I VAR \ v
(ﬂglce of el Quar S0y hetinl of the Amy
b’ % Q; )
\\\3‘ s Wal A
+8d
GcRoS- Form 8 u;/;fh-oa .
Information fgaue ted of A.G.0. Date 2/21/21.
C ‘
File H0:§ Requistration, EER
\ g ;
From: The Quartermaster Gencral, U, S. Amy, (“emetermal DlVlulOﬂ)
To: The Adjutant General 01'the A;my, 6th & B Sts., N.W.,Washington, D, C»
Subject ! Information reduired 1or &.Ra S.
A
1. It is reduested fhat the 1tems checked beglow be completed, Reduest
confirmation of all infazmation shown.
a. Surname Alien o7 f, Date of death 6/18/18. 02];
——7" Christian neme William loreazo— g, (Cawse of death K/A. 67T
or (William L,)
c. Serial Number 114854 0% hs Authority (c;o.#) T O
el (P cani zation lﬂtfeuziﬂfi.PﬁTL7£ndnnﬂy. E?brgoncy address”/eo s, . .
or (1:&ﬂ1;ﬂii;?§1%;;¥_fﬁr‘ (A 82 - 4,,,14:% 20%,
€., Rank Pvt./¢¢u&, (7/ Vﬁ;#éﬂﬁ. KGlatlonuhlp j
. ..4 15 f F'f..
BODY DESCRIPTIOMN L_’,mﬂﬁ QENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
2., Age of snlistment
e+ Strike out teeih missing
b, Color of eyes
NN Sea 320 A 2R8I T8 E 6. IR Y
¢, Color of hair upper right upper }eft
d., Height BRI aNE A NS 2 dndl 3ed 15 6RINE
lower right lower left
e, Weight o

f., Permanent marks and
physical cdefects at
enlistment (0ld fractures or breaka)

g7 s ¥ i, L, ROGERS,
i Quartemaster General,U.5,A,

P

J. GCUMNER,
St- LiCU"‘;, {}.]‘.filj.

Al W . Hec’'d B & S Div., A.G.0,



‘. ® File numhar.wzs. / f

WAR DEPARTMENT
OFFICE OF THE DIRECTOR OF PURCH..S® AND STORAGE
' VASHINGTON

Date 1-28-20,

; T '
.MEMORANDJM TO A.Ge00

Misa mtell. Br. 1368,

1=22~20,

Confirming teléphonic conversation of
. o of '
Te. ©A88 01 . Pvt. lol. William L. Allen, Co. A, 2nd Mil. Police.

the records of this office show that #11485¢.
Pvt. lol. William L. Allen,

1st Co. Mil. Police, 2nd Div, was reburied in Grave #87, Sec. S,
Plot 2, American Cty. #1764, Bolleau Woods, Alsne.

Original burial .
panal durifl  arave 4, Amer.tplot French Civ. Oty. #2234,

Date of original burial ontreul-auz-Lions, Alsne.

o 6-18-18.

Date of reburial 6=12-19. .

g

C. PISRCE, °

© Colon€l, U. S. Army,
Chief, Graves Registration Service,
By:

CHARLES' J, WYNNE, :
Cﬂ:ptain, Q'Mvc~g i :
Graves Registration Service,

NS/6123/10, o -



G.R.S, Form No. 101-A (Information Blank) File Number 4 0 / 7
TO:- REGISTRATION BRANCH, G.R.B. - pate J~22 = "¢ 0
FROM: - INQUIRY BRANCH .

Ploeso furnish information as checked ( ) below regarding the f ollow:.ng soldier:

o A?le h7 W)})\ém L Sorisl Number //7 Fé ‘y
RANK (P/Vf / @/ ORGANIZATION @ | 4 ,2/ Nzﬁqf (/2, w O;{eg

R SO

R\ (o T ‘ " QUESTION _ REPLY

1. [‘Do particulars of soldiers given / / & %OZ (//trét

| dbove agree with Records?

3. | Cause and place of death Z. é-—l- /& =/ (
4. .| Number of Casuelty Cablegrem 3 /C/ O )
5. | Date buried 4 @ C‘ /_7 0 . ‘ /,

6. | Grave Location,

(2) Complete record required, 5 - (L — /8« *'/ V : -

ya

2. | Date of Death.
!

(b) Name of Cemetery or Com-
mune only required.

(¢) Note reinterments. . . . .
‘. ' . ’ W'L( 0&_‘9 fﬂw

7. | Who reported burial?

! 8. | Confirmed by G,R.S,?

9. | Report as to Grave Marker.

: 10, Identification Tags:
: (e) Buried with body?

(b) Attached to grave marker?} P‘@ @Mu@g{ (9 _,/g ~,_,/07 Ry

11| Complete Emergency Address?

12| Has above been notlfled’ .
(Give date)

13, Report the exact position of
, your inquiry on this case.
! (Reply in all cases if no
! : iaformation on record)
! 14| What is the Photograph No.?

i 15| ‘Inquiry made by_?

s%ﬁum(}na S/ R g 'Dzliaeed by Information Control
1 o ““ Bt > p . g
i i / 2 5 A ____ Lirectory .
i
C;vwe/x_. 8..@,.43, P 220 / 4 Hards 5x 8

4 x6
N.B. All Proper names to be _______Cards b'd

typewritten, or printed in

LAIN BLOCK LETTERS. » / y
) tlhrn SO
neloane MB

e e

R71¢ FJie



.

201 (Allen, William I,)

War Dop'ts, AeGeOs, May 14, 1919~T0 the Commanding Gemeral, Am rican Fxe
peditionary Forees, France.

For all available infomation regarding the death of this soldler in
order to enable this office to answer the imguiries in the foregoing com~
manication,

By order of the Seoretary of War,
Y‘ﬂ‘". '1“: ',--'l'é"'iﬁi'q

mut.cnt General.

(Synopais made)

201 A.G.0¢ 2nd Inds cCB/tvh.
3B.3 A1len, Wms Le,Pvte) GRS, N

Graves Registration Service, Office of the Quartermaster General, Munitions
Building, Washington, D. C., Sept. 10, 1919, To: Adjutant General's Office,
War Department, Washington, De G,

1. Returned. This soldier is buried in Grave 87, Section S,
Plot 2, American Concentration Cemetery at Belleau, Department of Aisne.
Cause of death: "Killed in Action", according to casualty cablegram 170.
This is a case of dlsinterment and reburial. :

By authority of the Quartermester Genoral.

& ot
( g
\ . 2 Charles C. Pierce
Colonel, Q. Me Cs y
hief, Graves Registration Service.




e N oL RS William

(burn.xuxe ) (Christiahame

Pyt 1 Co Mil Pol 2 Div

' [1% & o+

(Army %erial number. )

NZ0--——
n full.)

(Rank and or|
State your relationship to the deceased..../
Do you desire the remains brought to the U

ranization.)

144
nited States?

...... W.g - SR SN e
(Yes or no.)

If remains are brought to the United States,

h them interred in a national cemete
ou desire the remains interred at the

b

do you
_\’? (Yes or no.)
home of the deceased, give full informa-

tion below as to where they should be sent:

(Name of person to receive rema‘ns.)

f(

Iixpress oflice.) (Telegraph office.)

(Number and street.) ) / (City or town.) (State.)
(Sign here) £ 4 = :
i/ 7\‘)/ t ANN At LA (& )’}[//}’W_{f___
(Number and street or ruml route.) // (City, town, or post office.) 4 (State.)
Read carefully the letter accompanying this card. 3—6713






. rorm $114- P~ 1 T ; ] /
G.R.S5. Porm #114-B MUS& OF DEATH e A Y a B

LN fr——

\E\ ki ¥ (/:/ (\ %
i, W 3
it W LR LRt iR e ' i L s e
x\sﬁd / s ' ?.\ T S
1/l - ° ’
I\’T{ :PYt-noao.o..nu--n--"oaaya-coluocun'ERI&"LIJ-"D.-so-vl-c-ovsoonu-~nou-.'.

Coo A, 2nd Military Police, 2nd Div.
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Allen, William LOTrenzo
Pvt 1lst Co Lilitary Police, 2d Div.

Killed in zction June 18, 1918.

Erergency address: Carrie Downing,
sister, Plainview, Mimn
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64 Grave Location. :

(a) Complete record required.
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74 Who reported burial,
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Report as to Grave Marker.
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1Q Report as to Identification
Tags.

a), Buried with body?

(b). Attached to grave marker?

11l Who is nearest relative?
(Name and address)

12| Has N/R been notified?
(Give Date)

13{ Report the exact position of

your inguiry on this case.
(Reply in all cases if no
information on record)

14 | What is the Photograph No.?

N.B. All Proper names to be

15 | Inquiry made by? j#.“é% ng

NS /2438 /ts .

%&%muhﬂ

é//92 // 7

)

gm/wﬁf ~ e, S-Plet - Clu
Iazumuk #‘; b
A\AA&/’U Coac

.%-a,¢f»\61h¢b' /¢4kiLL£h

( I, (J&@‘ﬁ'u_\
dﬁ?zLd C:ﬂ/lﬂx,z_ Xi/ﬂﬂgqr' A

Plauntor

\/&/«uvvl/u.,

- )

\——“‘LQ

Lol Sy

printed in PLAIN BLOCK LETTERS.




................................ : L,q.i{yf."}j“.'lh‘l:}%t” s

2nd, LIEUT./D. M, CORPS, N. A.
Fiakd Racord Made by ot s e hias sossa b n s aste s e AL R e 0 0 a1

i . - ¥ :
GrouP 1 3 Company . 54", . .., Graves Rgistration Service

For additional data uss reverse side JT7 ;"," SN





