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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c
Allender, George M. = 1232 F | July 7, 1930.

Mr. D. £, Allender,
1218 Turner Ave,,
Cambridge, Ohio,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to.the 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? L%' é%l a{'/"d %?—JJ'-//Q—?)
'-'-_.-——-’—-

If so, give her name and address:

2. Ig the deceased survived By a widow ) A
who has not remarried? Lzéi/g“

If so, give her name and address:

GSia the-deceased gsurvived by any woman‘
who etood in loco parentis to him ac- ‘42%éi
cording to the terms of Section 4 (a)
of the enclosed Act as amended?®

If so, glve her&aﬁi’e‘@dress
Foruwhe ZZi}Qﬁzg?? ; General

%:{ A : Very truly yours,
Enclosures: ‘»\ & f ¥, i
Envelo s ¥ e A //)"
pe (/ A G b i /
Act e ) 4 /PA

Amendment asaﬁ_iiblf” Captaln Q ,'.
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{ WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rEPLY rargr To QY 293 A-C
Allender, Geerge H. . June ag, 1929,

Br. D. &a Allender,
1218 Turner Ave.,
Cambridge, O.

Dear 8ir:

Your attention is invited to the enclosed copy of ‘an Act of
congress approved March 2, 1929, entitled an Act "Tc 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”™.

v

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

late  private Georgs H. Allendcr, Bdq. Go., 145th Inf., whose remains are
noy interred in the Heuse-Argonns Amer. cty., Romague~sous~iont fancon, leuse,
Franog. |

¥Will you please advise thie office whether or not he is survived

by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to ‘make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage. e

t .
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 etepmother mother through adoption, or any woman who stood in loco
parentis tq the decedent, a statement as to her relationship is requested.
If he was p rvived by a widow who has since remarried it is also requested
that a staioment to that effect be made.

/ .
[ Por your reply, you may use the enclosed envelops which requires
no postdge.

/ /' Por The Quartermaster General,
, . ! “ .
/f ﬁ‘ Very truly yours,

{ 5
2 tnbla. '
Act of Cpngress. ,
Bnvelopé. - JOBN T. HARRIS,
YA Hajor, Q. M. Corps,
CoL Assistant.



v’

Allender George M, ..
(Surname.) (Christiannamb in full.

Pvt. Hdqrs. Co., '145th, Inf,

(Rank and gmlzatlon ) : ;‘ %L——
State your relationship to the deceased »"" (%

Do you desire the remains brought to the I?Dlt(}d States? -

()x-e-or-ﬁo.)

If remains are brought to the United Stateﬁ, do you
zich them interred in a national cemete Y ? (Yes or no.)
I desire the remains interred at the thome of the deceased, give full informa-
b elow as to where they should be sent:
i

(Name of person to receive remains.) (Express oflice.) (Telegraph office.)

LG B itmen . Ared

(Number and street.) /

(Sign here) ,{. ............................... = .....

(Number and street or rural route.) (City, town, or post oflice.) -j.ﬂz ¥ (State )
Read carefully the letter accompanying this card. 3—6713






0. el Sl

G.R.S. Form #114.5" P 456"&

:‘;M'n ; ?’_l'd'¢}
TULL NAE ......oL0EIDER, | Geqrege, M...{:

/

RN 3 iy ateseis BYIS.-/

r .
S Qg ® 0 0™ 4 8N WS YL eCUE QDS UL n D

AL BHO4T9 T

észom & ORGANIZATIONHQQ GO, . 14GTH, I,nf.l/d/"’j.//(”

%)F DEATHo- I"‘l‘.’: r::)-a;:.-.nnocv'cp-. /Uv.l‘/IQ.-IGJIIIIUIC.II.‘Iuttch

(L /
sm-m FROM WHICH HE CAME........ ./- L)

R T e I L R Y 4 ¢ s 8 8 s e s s ap e st d A e s ENHS _.
' i EEL y | s ]
fi W Uggrndiin, 0 )
MFDALS OR DECORATINONS AWARDED, .

4

N AL CRATE LT AEEON SIee - 3 a s et s olora tietorn b s ¢ o s sl b1s o SO iy by TR
Date Grave Row Block

Meuse~-Argonne, #1232

L R R e T S R R I S S O

Cemetery
[
;4
f 23 /306 /ARK
b { -~ ¥ o
I
aboul 200U yards 0 Sake ussuuas o grevemarncorioes SR T T ODE R chin 3 —\ :
lle died "r)!)h* 10 Tf name unknown and tags missing L7 ne : noopbulilet.,
i Lometers oouwtl ) el o g;ven Nt u issing, deseription and marks 2 roud aboub 1..,‘!__[.;_:
"""""""""""""""" radoric . (S
NEABPST REDLATIVES L7 0t T W A e L4Sth In7, %
marcency HAATOBIADDRESS: .. il chibinaih, L s il T e O R N, B9th Jlage
Ds L. Allonder, i . i f""hiCI .
Canbridee, OB10 s BBIATIONSHIEIGE SEE R NSRRIl HTE, 4 i
REPORTED BY: L . reoling,

% ,) ; g | '..J ‘ / ?'-')T'[l In'i‘
........ /"“f{’”%—"f/‘f""ﬁ”{ ob. 17, 1919,

{Signature and Ranlk of Reporting Officer).
d »

\

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




A
W
GRAVE LOCATION BLANK

LOC.\TIO\T O THE GRAVE OF

v =
ALL!:. NDER .lb.l.‘?um ...... KeoRGR..
(Surname). (Number). (Mirst \muv and [mtmls)
A AR o D WRags Sa maﬁw
(Ranlk). . (Organization). |
{ PLACE OF DEATH: '\\&u SK.. ?‘RG\I\NQ\;
| CAUSE OF DEATH: y\yy...\..?:\...hc.f\uﬂ ...........
. I)A'l‘]“ OF BURIAL:. .&&-Y}. g AR PR L s |
1
PLACE OF BURIAL: \\A\-f....mk\.)....'.‘(j(n\v:ﬁu
(Give ("emctery, Town and Department). Map reference must
‘ gpecify clearly what map is used.
’\\toc.ou\q\ ..... &H,&...N\o&\tkﬁcnﬁ .......
L Ress.! Rba,y.s...........ﬁ’..w CORNER ..
GRAVE NUMBER: ........ a. A R TG I e K
} Coe Has 145th Indjjow MARKED: Name Pegl............ Cross?. \\ﬁs ..... Rree My Pvte, 1519459
’ : pas  Canbriaie, Chid.
Henabomar.ﬁ\.e.&... Bottla®. o A4 i 3 d
Pvt. illende X IDENTIFICATION TAGS: htoon. Purins the.
'bcr_"iﬂﬂ_l."l ; of —t': 9. ‘ | attanpted o % i N
telephons £0rward Was one buried with hoay?_......\.\.ﬁ% ............ AN PO a. me, SODGhOT
2 a q ¢ . 3 -~ - ' R i1 8 B X
2rEh s K 1918 1@ £ Was one fastened to name peg or - & puaate, snd had »ona
 stak d g Karg i o B y e i dl LSRN
about 200 ‘{u..[J . sfake used as a grave marker? 5 ........... ! 4 miachine 0N E"ﬂ.‘l.lﬁﬁ.
He died @ ..)(.)111} 10 If name unknown and tags missing, deseription and matks. B0 rOo0d showt 13 {:_‘
{lomate gouth . should be given here: M s
S 0 R,
A 4D ’
N BEEIS RO AR 8 S o o s ey L ST i hom e ) L45th Inf,
;:.-;;u gncy H4AdTreL;ADDRESS: ...o...iii... .................. QP L RN B89th llace,
D. 4. Allender, ! Flsias, Ohio,

sbridice, Oh10 ¢ RBEATIONSHIPIRS. Co bR itueiin i T ot B
REPORTED_ BY:. e e | 1A'1¥?111n: Capt,
l‘ -'f ;'( [ ,_’f. ,{ :.-.)r, B
............................... Lot L b . 17, 1919,

(Slguutule and Rank of Repoxtmg Oﬂicer)

o 'Phis portion to be sent to Chief of Graves Registration Service.




B

Coe Has 145th Inf. : .4 . ALLE

yegs &

Pvdes illender wes @ member of the Hegimoental S1rmal Platoon. bn;ing~m~& |
berdnning of the l.ewse~ir onne foans}vn Ivte “llendor uttawnted‘to'tlﬁmﬂ;' ‘1
telephones forward %o Muttelion lig. JLhiw was about 10300 a, Me, “ODLehoY }

27th, 1918. le slarted forvard through the Bois de Bepianale, snd hag ~one |

about 200 yards when ne was shot through the ohesgt with a muchine sun let.s
e died abount 10 minutes later. He 1u buried at a cross rosd bout 1_1?% ¥
kilometers south of lontfaveon. .

Informant : [arecolin, "redorick #. Gapt.,
GO. “Q- 145th .lnf-

Rreri addresn; Home address: 1716 ®. 89th llace,
5:3?:3?§{Gnder’ Clevelund, Ohio.

N e Ohio. :
Canbridice, searchey: rederick 7. lFarcolin, Capt.
Coe Hg « 145tk Inf.

feb. 17, 1919,

)




G.R.S. Form #114-B

jce

= T LTS R = R R ) [ SRR S e P e St P e

CTY. NAME NUMBER 56C.21
RS2 I S e c o ik, Wapd™ L i 0 or S I AT SR )
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION [3AC |9  _ umontfaucon (Mewse) b
GRAVE COMMUNE DEPT.
CooRDINATESHSSW 1Y 6ZdurRIDIE o1 4101100, R P Lo =X SINES OB o S S
CONCENTRATED TO _______5/8f/19 =~ 184 21 R T
DATE GRAVE ROW PLOT
_______________________________________ Meuse'ﬂrsonml%a-')
CEMETERY CTY. NUMBER t

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

Tag on body 2nd on Crosse

/
............................................................................................................................... {__-.---_____
Data Fom #l,
SUESEQUENT REBURTALS TSI ..o o T8 0088 o (E 3 b YRR (e ot S st v AL SSSPCLLTR W a0l g 0
DATE GRAVE ROW PLOT CEMETERY
rf 3 i
I3 DATE i “C-;;{-.;;E“w““"_“;g‘i’ -------------- f: L-(-:)—'l:““ CEMETERY --------
i 3 5 BIRDSEVE
SIGNATURE, AREA SUPERVISOR - u_ Corps, 0.8 AreY
3 .—”"-_i;“"an--;-"-”-i'm»'w"”._“_“”..‘-.‘htt..il’.a‘u. p) B ey IR S
FINAL GRAVE LOCATION .__dJdan 6th,l988e ... . _. G\ ko SN Block C....23 o T TN N
DATE GRAVE ROW PLOT
WV
7! 7\\’{ MEUSE~-ARGONNE AMERICAN CTYH# 1232 Romagne-sgous-Montfaucon
% _______________________________________________________ B O L et o

CEMETERY



:ﬂg;y‘” “
INSTRUCTIONS FOR PREPARATION .OF F@R@’ 114 B

.-‘ .-
‘‘‘‘‘‘‘

1. Forms 114-B are to be prepared by Registration Branch“in/qugdrupllcate
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

Y

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, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect 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.




G.R.S. FORM NO. 16 _ Place NEUFCHATEAU

Date 9th., June, 1919

RIPORT OF DISTNTERMINT AND ROBURIAL. - =2.'7) R e—2
ol _
Remains of: o N
ALEXANDER.GEORGEE .~y A

Name: ALIENDER, George M. %4 Number: 1519439

Rank: Pvi, _ ~ Organization: Hdgrs. Co. 145th., Inf,
Disinterment and Reburial made by Group. Unit
Disinterred (Date) From: (Give complete location)

8th,, May, 1919 Grave #19 B. As Cty, MONTFAUCON. MEUSE

ligns 35 Sa Ie B, 311.2 Ne 27b.15

R S S

Reburied (Date) in: {Cive complete lscation) ?w_} N
8th, . Moy, 1919 Grave #184 Sec. #21 Plot #4

ARGONNE AMFRICAN CIMETHRY 31232

ROMACIE, MEJSE.

-

Report as to nature of orizinal burial and cendition cf body upon disintemuent :

Burial gpod, Buried in Upniform, 8lightly decomposeds

o e i, et e o

—— e ey . e

Was one identification tu7 found upcn the bocdy?  vyes

what other means of identification were found on the body? Nome

o
~— .4 o A0

sk A

o —

10777

TRIVT
L # { |

Note :

If upon disinterment, cffeets arc found upon bodies, thoey will be oromat Ly
} sent to the Effects Dedot direct as is required by G.0¢ 170, G.H, 2, 1918,,
after being carefully 3xamined for cluss to identivy 2n doudntful cases, notation
whereof will be made and reported to Chief, tGraves Registration Servica.
Lte Howlette R.H. ROSENTIHATL,

2nd Lieut, Q.11
G.0. Group -

&
Supepvised by:

“"iJT & a
. U LS 8

GHD, _Unit
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WAR DEPARTMENII
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

e September 7, 1922.
FILE: 293.8 C-R 427097~

SUBJECT: Permanent Grave Location of Private George M. Allender,
Hoeadmarter Compeny, 145th Infantry.

TO: Bra. De 4s Allender, 1218 Tuwrner Ave., Cambridge, Ohio.

1. The permanent grave of this goldier is No. &4 Row 28

Block ¢, Meuse-Argomne American cemetery at Romagne-sous-Mont fancon,

Dommritment of Meuse, France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones wiil
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives,

3. In effecting removal, the utmost care and reverence were
‘exacted and more than willingly accorded by those performing this
gacred dU+y  The grave of the deceased will be perpetually main-

tained by, Whdese o ront (in & manner befitting the last resting
place of our heroes,

For the Quartermaster General:
MAD T
MAILED

S GEORGE H. PENROSE,
SLF ¢ 1922 Assistant. e



CONCENTRATION

G. R.&. Form. No. 16-A : Place .. ROMAGNE 1232 oo

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS 01?..............AI;LEN’DER,....G.&QI‘.gﬁ...M......................:......... Ser1AL NUMBER..1519439................

Dates. i il H bk 0 S s

RANEES RS .. b s e ORGANIZATION .. Har 8, 200 a5 EhaETa Bl = 2 C o s

2. Disinterred (date) : Jam. 6th 1982, From (give complete location): :
Gr 184, sec 21, plot 4, cem 1232,
: Ssectionl
BRGS0 % L i e D U T i P e e .G e M SRS s B S

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

Jan, 6th, 1922, Grave 4, Block C, Row 23, Cemotery 1232, .
: e Unlined Cagket,

By :iGroups tae  HOBUTL AL B 75 1 T RUNih. e s Natureiof reburialsi il i

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

__Body badlycdecomposed, featuresumrecognizeble, .=~

5. (a) Identification tags : Buried With body ?...... 285, 7. On grave marker P ... Qe

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

(o270

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

(a) Height (actual measurementy mpogsible. to. .detexrmine of . o

(b) Weight (estimated)............. o YR R L R = s St
(dHEr=Caler . .. e st Sl T P

; Ry e T P A TR s e

(B V5000 1 D e S o 1 S e e e

(d) Hair on £ace—COlOT ... iaecrs i@ omsviensonssmssiissies I
Dlagram represents ¢ mouth wic}e open.

DT D et e MR G & 3 L R

(QIVE:D 51113 et P A S e MO A e 0 Grrn i R

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

3 s
| UL 7N
TSI g TE TR o S o om0 o oy o s G e e ity $ I
BT T T R T T e PR LA YT} 22 23 24 25 26

(f) Wounds or missing parts (received at time O CaRTAILY o Ay AN SR O R e

| - P
() - Vol /Y N &
.....d..o....................................... AR Y (RN Py .

7 ——7%

7. Disinterment / 303 : e Wi (i/( v;:wtfg@ﬁ%ﬁ éaa«ﬂ-_/gfh
supervised by "y'47 Approved : o ""'1‘s‘t""T.ii'eut';'""-fz;;l‘ui{'}"""'g""-

8. Reburial s «( Pt ' 2 ;
; UK a Al . T, e . =
supervised by xw.,// - Approved ..ﬂﬂfz-.fg..ﬁ.;ﬂ... AT 7 e TR TR 7
Jix AeUsDufoult, / Jamas W, o

e

SR



INSTRUCTIONS FOR THE PROPER GOHP[ETIOI 0F 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 afswer to Question 26, Form 414, in case no means of identification on body.

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

9. 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, 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 tagsr were found buried with body and on grave marker by reporting
113 Yes 33 or “NO 31- o £ 5

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found onbody
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-(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, caries (cavities of decay), dentures (plates), and any deformity of jaws found.- ‘

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

tion (not those fractured or displaced by u a1 Q0TH MISJING

recent wounds) should be scratched out, \U/7Z i

thus : ” ¢z )
CROWNED TEETH ...............Block in solid the crown of tooth (label GOLD CROW FORCELAIN CROWN

gold, porcelain, or gold and porcelain), OLD CROWHN

thus :

S
5 : (@@——GOLDAno PORCELAIN BRIDGE :

BRIDGE WORK ................Block in solid the crown of footh (label . 4L0BRIDGE

g]old bridge, gold and porcelain bridge), IR

thus :

GOLD FILLING

; . LVER FILLING
FILLINGEE ot i o s, Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
: sible (block in and label gold, silver, , %‘w“”m““‘;
. 3 |

“cement), thus : .

AVITY

AVITS DECAYED

DECAYED

CARIES (CAWTIES) ............Outlinilocation 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 thél disinterment and the name and title of the person approving
same. £ o

Nowrrite,, 0

8. Show name of person supervising Gﬁe@g}}ﬁrial aii‘d_;the name and title of the person approxfing sarne.




"[
©

G.R.5. FORM #114-A.
To be prepared in triplicate.

BTATION. == Roucgme 12848
DATE,__,___-__-J_a-aa_a-_é_; 928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 3G

Records of G.R.S. Headquarters.

1. Name ALLENDFR,George M. .
Lo Noo. - 74 AETGAB/Ys-. P e
S. Rank_________ oo A e T
47 Opge— . &9 Hys.C0s145th Inf.

COMPARATIVE REPORT ~r e A Ty

Discrepancy found upon exhumation of- bbdy

10. Name

1INk

12. Rank

13. Org.

5. D.D Repts Bl - e 14 o () DiDfesai oitt S~ = S toe I,

6. C.D S i RS T e R R e e (b) D.B S e o SR e
Discrepancy found upon disinterment 1

7. Grave No. 184 SOC R e s Grar o RO, et . e SeC e ey o

BES RO <o SHIRE = o W s ROWa: = St s3 16 POt et pe A RoW:Aarase I

9 M e 8- S gy 17. i e R o

Commune or townt O AGIT ""/S"‘ IONTFAUCON

18. Cemetery Meuse-Argonme Auer.Cty. 19.

20. Dept. or County ______ Leuse SICEC OUn [ Ty S e Prance T
22. G.R. 5. Hdgrs. CoderNo. = += S S e Y | it ok e f RSP Rey = ¥ Mgt T - G
23. Disinterred (Date) Jan 6 1922 . By: o MRy O e e, ey
24. Inscription on grave marker:
Name ___George I Allender Berial No.. SMDASRBEE .. 5 05
T - v e e TSR e i Organization _____ H: Hgs, Co 146 Inf
25. Was identification disc found on grave marker? gms = On bodY" ______________ Yas

Slgnature Junior Techmcal Assistant

psrown

PREPARATION Cc I

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).

Hone
27. Condition of body ____ Padly decomposed features unregognizable
28. Nature of burial Pine _box burlsp. il:..ﬁ]_...?.l.‘_l_i;f_ol'm ____________________________________________

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

quoted above? _ - 4,1 e R Sl ST L e e

J I, Haky

e B, ‘f?c/
(BupBTVileohy SE S IE. (e O

30. Body prepared and placed in casket: Datdan 6 1922 By
.. Cagket sealed by . ... . __.

Signature of Embalmer,




y 4
&
2
o &
- : # /’“\', K
SHIPMENT. (Show actual marking of box.) Box No. C'203§3 ‘J’V* _________________
/ 1 \'
[of o : |
32. Designation of body: \ : ;ﬁ;.é@
Name _______George M. ALIFNDER Serial Nm;:.- ,,,, _I;f_f_?_"f:?‘?_ _______
Rank. ~ Pvts oOrganization_ _Hgse.Co. 145“'1 Inf- Tl B b T
35. Consigned to: %
Name Of Permanent csmeteryl'euse-ﬁrgﬁnne .ml'ETC Cty. 12;‘»—.&‘" ’\’ ‘?‘}‘T‘."‘BB;?*Q‘TW X‘}cn“
Fha - e U Heuse
» B - =7
34. Casket boxed and marked (Date) TP S v gL SR
35. I hereby certify that all the foregozng operations were conducted and

accomplished under my immediate supervision and t the report above

is correct.

Signature of G.R.S. Inspector

36. Remarks Geo C _,1&_1_1&_ _____ ,;__4{‘1‘._._}%'0 ........... -
37. Shipped from point of Operation: (Date}“““im'ﬁ“l‘ﬁfﬂii _______________ =
TO point of CODCBI‘JtI‘atiOH el o e S LU Orﬁf\._-x A jﬂm ...........

38.

39.

40.

41.
42.

43.

(Name)
Signature Shipping Officer

G P “pa
Received at Railhead or Point of Concentration: Date

Convoyer

(Name)
(4] QWA A Jont oy s B L i R e Signature Shipping Officer = i
ReGeived: eDate -t o simmermsmge et =0 amn - 8 acaadi R oot Sl e
B2 RS (Re PR BE B v e e e e e s o S (PR
Reinterred. ..______ 2 & lg,g;‘_ ___________ s s s AR S
Touse Argoms Cametery 1:&02(: -Jaﬂ)r 8-
Grave No._ . RS LA i SRR LT o e ___Section

PRx- Bloek . [ E g . ¢ Row. o 8K

G.R.S. Representativ




conp®1ioN oF pisposiTion oF refPhms DATA

I. Locatron InpEX CARD: : ‘ Pile # 27097 J
(a) Namo . ABBENDER, Yeorge M. .. Ser.No, 1519439
(@) il AR Organization 339+ 00.145th Inf,
(c) Dateof death .. 2=26=18 () Crmelo don PRI (0 S

II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _____- ]: §_%_-_ BOW: e e IR o 1 AN Sec. 2l

IIT. FQIEA Of/sq{digrs Ayvﬁg froxﬁ c)ént;égfow!! d,iéea;{es Lies AN A S K . CKR 422

(b) Emerg. Address _Mr.U,A.Allender, (£ather) Cembridge,Ohio.

IV. A. G. O. Disposrtrox, Carp: Date of receipt -~ T S R e
,"r./ ;. f ; ; /‘/ 5 ~— :':) iy
(@) Name WLy Sl o el (). Relationship RN
- '; ,."\ ?‘{ / A A L ,"I i ” r'-:l:‘ s B P ) F . / J':
(c) Address..__ /e £ ¢ vl @ (AaML, A AL A, (A
(d) Remains to be brought to U. S.? e 7). ) e P BRI o - F O, Lk,
(e) To be interred in National Cemetery in U. S. at _____ R IRV . A% 3 e O L
(f) Shipping instructions updn arrival of body in U. S. L TR e E e S
Lai sl
{g) Dispositionzinstructions ifénot brought to W8, L ewll v o 0 0 o b =
“
Examiner’s Initials Al NDater s (BTt N Z =, 192
V. A. G. O. CorRRESPONDENCE shows communiesation from
___________ . toe , dated ________ = e e Bl i WL
confirming request in Par. IV., item_______________ , above, or requej;t-ing Ghats T e o - Ra il TN
_______________________________________________________ A (AL gt n Al ...
____________________________________________ /
Examiner’s Initials ________________ 'y A AN
; VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: ... ... ..
vl 1/
(1) Cancellation memos referred to? _-_f".;’n._-".-, _________________________________________________________________________
Examiner's Initigls .. ;é __‘7_;"_.__- Toiatips o N s G.Z* _ﬁ:ii ______ - 192/
— 2L —— »
[ 4 FRANCE 1232-8ec. 21 2
COUNTRY OpMETpRY NO-folleni NSl o SaeeT N 7_ oo R L L
: G, R, 8§, Form No. 115 Make Form No. 114
Amended April 6, 1920 —7129

QABDED ; 714 /
s =17 2/ / 5=/

R
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_ . f
& ~ @ R
COMPILATION OF DISPOSITION OF REMAINS DATA lé §

File # 27097

I. LocarioNn InpEX CARD:

ALL G i :

(a) Name __EHDER' _____ E_' orgell ______________________ Ser. No. 151_94:59 ...........
Prt. Hdq.Co0.145th Inf mve i

(6) Rank 5 Organization ._______. q:' ,,,,,, ki _______-_________n___f ______________
9-26-18 K/a A2

(¢) Date of death ~ (d) Cause of death sk 8. AMRREE W =

I1. RegistraTIiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. __18_:4 ..... e A L Plot, -_4 __________ Sec. 2_1 _________ TYiP~ Bl_? _________
X PCH
(b) Emerg. Address llf:I?-Ao_A!.l_BI}_darJ( Fa 1.;.1_1._51') cambrid_ge'ph_io'_m{( ___________ :_/___M
IIT. é‘ilés oé séldfer! dﬁng/ fréméonﬁméio{ls éis%tseé . s CKR. c’{:—_’_'_.j’:‘

IV. Information on which advice to Europe in letter of transmittal was based:

cablelon A NSt Tk B T otk i e Salep) =
V. Following advice f(gzvr?'ded to Europe by
. letter of transm}tal OT1% Eacee T e i iy o4 » 192 f

e & U TG O? S0 et s g‘v/ﬂbé:vﬁ/(/?”—f;;( Y 188
VI Form 115 forwarded to G. R. S., Hoboken, N. J., oo APR-16-1021 . , 192

VII. SurPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
III. Form 115 received from G. R. S., Hoboken, N. J. . , 192
_— e — e
COUNTRY . Cumarery No o st ae i SHRET NG, oo 5 S Y
G.R. 8. Form 115-A 3—58020

August, 1920

FRANCE 1238=8e0.21 -

A



Sketch 15.. é\ 7()(;/ 7

American & “erman cemetery
Soldier'e No, 1519439
Soldier's Name. Allendar, George
Rank, Pvt, Hqds Company 145 Inft
Dute of déath, Sept 25, 18. Killed in action
Dateiof'&gfial, Sept 25, 18, |
Cemetery, Américan & Yerman

Town or commure, Hontfaucon, State Muese

Grave no 3. Cross yes plot >

&F
- .{»&

Tag buried withe body and one ched to
;ﬁye ;
f §

Grave:fgcated in ete cegétery located
> kil 06 8. ont ucon, on,Montfaucon

& Avqhourt Ihfcorners6f cross roads,
2720N by E Map~ﬁsed Lembert Progec
tlon.-_ Verdun,g ¥, g5

m—-—rs*

Signed. Sgt B, 8. Edwards

Group 1, GRS 306

Vi

/13



: b
GRAVE OCATIO BLANK

;0( \l LON f)l‘ TIIE GR AVE OF

i A\.ﬁ.&-.\e-.kby LR .u.‘?.l@\t:s?) SR OBEN L
{(Surnamé), {\umhu) Wﬁf Name and Initials).

CAUSE OF DEATH.:y. .
DATE OF BURIAT:..SE B 1A

I'LACE OF BURIATL:. NXBL€. @NAN) B ETWEEAL. ...

I
(Give Cemetery, Town and l)cpﬁ;nn. Map reference must
specify clearly what map is used. ¢ e B

GGRAVE NUMBER:
HOW MARKED: Name Peg?.......... s]um \q_\i:; .....

. Headboard?. \&\\35 “ Bottle?
IDENTIFICATION TAGS

EA g
Was one buried with body?. .. .. 73 ."?'T‘."?‘.‘.?J .................
Was one fastened to name peg or g
sfake used as a grave marker?,.... A e BRI L [ D

1f name unknown and tags missing, deseription and marks
gshould be given here:

Canr C-238- % lyetfzvcoe-( s

o — 3L
NEAREST RELATIVE; MNo— 2751035 5:~.....

i

This portion fo be forwarded to Cenfral Records Office, A.G. 0., A.E. F. J
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fﬁ ,1/,M

F. HEADQUARTERS

MavERICAN GFES REGISTRATION SERVICE, Q.M. IN EUROPE =
: 8, AVENUE D'IENA, PARIS 3 .:

)
- =
File No. Dgcember 10, 1920. Qo
Loae

From: Clriiess FI E E : P9
(&=

To Quartermaster General, U.S.Army (Cemeterial D1v1ong¢
S =

o . A 3 = 4 . k. =5 4 l;NQ o
sSubjeet: Acknowledgment of Correspondence. S

dated: November 27, 1290

Receipt this date is acknowledged of the following /
eorrespondencel fromtyvionri office ;
EELLEE )
2nd TIndorsement ) %

File No. 293.8 Cem.Div. #27097 Registration
Subject: Igentification
Name : Allender, George M., Pvt.

DK,



'MAILED
NOV 29 120
© GRS.

2nd Ind,

Pile Noe 293.8 Com. Div. $27097 Registration.
. ¥rom; Qe eMeGe, Comotorial Division, November 27, 1920 - Tos: Chief, American
- Graves Roglstration Bervice, U.M.Ce in Burope, 48 Avemue d'Iona, Paris, Franmnce.

l. Roturned with the information thut the records of this office as
voritied with those of The Adjutant Gemeral's O:fioce show the correct particulars
regarding the soldier whose body is containmed in Grave $184, Seotion $21, Plot 44,
Argonne - Amorican Comgtery #1232, Romagne-sous-Montfsucon, Meusa to be as follows:

ALLENDER, 1519439, George M,
Private, Neadyuarters Company,
146th Infuntry.

and "the records of your office should be adjusted accordingly.

2¢ It is requested that the insoription on the markel erected over this
goldior's grave be ocorrected and photograph takem showing correct insoription

By asuthority of the (uartermaster General.

M. No GREEEEY
Inve Se Se vbb ull’m' We My Co
Inve & Adje Exnoutive Offiger

Cametarial MW



70: - REGISTRATION BRANCH,“'

FROM: - INQUIRY BRANCH.

v File Number 7097
Beate

11/1/20

below regerding thu following soldier:

" NAKE  Allender, George M. Serial Number 1519439
RAK BV ORGANIZATION ~ Hdd., Co., 145th Inf.
L g | QUESTIAON BEPLY .

1. | Do partieculars of soldicrs given
above agree with Records?

2. | Date of Death.
3. { Cause and place of death

Nuzbsr of Casualty Cablcgrem

5. | Date¢ buricd

6. | Grave Locationn,

) (=) Complcte record required.

, (v) lims of Csmetery or Com-
muns only required.

i (¢) Note reintsrments.

; 7, Vho reported burial?

. 8. Confirmed by G,R.5,?

? 9. | Report ag'to Crave Merker.

: !
& Identific¢ation Tags:
(2) Buricd with bvody?
(b) Attachicd to greve marker?

!
1
|
[
)
! 11 Cemplete Bmergency Address?
| Has above been notified?
i (Give da.'bf))
13§ Report the exact position of
{ your inquiry on this case,
(Reply in mll cases if no
iaformation on record)

vhat is the Photograph No.?

15, Inquiry nade by?

A r s

ECC

e e e e+ =

N.B. All Proper namcs to, be
typewritten, or printed in
PLAIN ELOCK LETIERS.
szl 0ane An .

L. Yes.

2. 9/26/18.
Be K/A.

[ ] 2790 /"‘
f: -
. 9/26/18.

6. Grave #19, Plot B,

American B/A Cemetery #1055,

- Montfaucon, Meuse. Disinter-
red and reburied 5/8/19 in
Grave #184, Section #21,

Plot #4, Argonne
American Cemetery #1232,
Romagne-sous-Montfaucon, Meuse.

9. Cross.
0. (a) Yes.
(b) Yes.
1. Mr, D. A, Allender (Father)

Cambridge, Ohio.

Yes. 4/7/19. F-107-1/26/20.

2.
Returned 2/11/20.
14. D-37053.
« Relsase® by Information Control
Dept.
‘ Lircetory

| X Cards 5 x 8
Cardo 4 x 6

o ae -




FRo o o g o

CEMETTRIAL DIVISION

Munitions Building
Room 1138~

PLEASE .
EXPEDITE %’



iﬂj{ %q t%2j1i * A

\ :
’ @
WAR DEPARTMENT
OFF ICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASH | NGTON
G.R.S. Form 8-W-A
Information requested of A.G.O.

Date 10=26-20

File No. 27097 Registration.
From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request
confirmation of all information shown. /0
Dina '{-”.l.»' ’!;'.lf.,u -
QU Ve

o o |
y/a. Surname ALRKANDER “f. Date of death i&M@Jf S3ey 19 14
| 4 oy « ) 4 o/ ,’ N CK{,{-"\:\{A
/b. Christian name George M. O M. g. Cause of death LSV BY e
f%., Serial number 1519439 [0 X h. Authority (C.C.#) dath 7 Cf.
¢ ? A 5 i 1) _V |( ) {—;,,\ -" 2 --\,-,(-'L,Ju ¢ 2
Sd. Organization Hq.Co0.,145th Inf. i, E@ergency a?dress Ujfo ; &'
‘ 4 Q. WO T Wi i, |- 5 & YA
fe. Rank Pvts (O 9. j. Relationship 2, i
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age at enlistment

a. Strike out teeth missing
b. Color of eyes

ST 6 EEEARSHD TR R S AN SO M7 S

¢c. Color of hair upper right upper left
d. Height SN 905 5yl sy Ak el e b LR G T

lower right lower left
e. Weight

f. Permanent marks and ANAT
physical defects at 5 4
enlistment. (0l1d fractures or breaks) ; &

w.}/du&?/-io

H. L. ROGERS,
Quartermaster General, U,S.A.,

i ) . CONNER,
D# i Q.M.C. 4

B T e, T e R TN S N




481+ (Cems 11252) lst Inde WHG/rv s
Hqrss , Amarican GaReSes (iCs, in Rurope, 8 Avome d'Iena, Paris. Oote 4,1920.
To: Quartermaster Gemeral, Munitions Building, WASHINGTON, DsCe

1. TForwarded for decision from your office as to the correct
inscription which shell be placed on the cross marking Grave 184, Section 21,
Plot 4, Argonne imerican Cemotery #1232, ROMAGNE=-SOUS-MONTPAUCON {Meuse)e

2¢ The records of this office show:

m. 15194»39. aﬂ“g. H-, Mt Eq. 00-. 145“1 mw.

Hs Fo RETHIRS
Colonel, Qel.Ce Raat
Chief.

weenny, 0O
.......

o]

I rem—



1 . GOPY .
0ffice of the Supervisor, Arsa #1
AHEBIOAN GRAVES REGISTRATION SERVICE, Q.M.C., IN EURCPE
- ROMAGNE SOUS MONTFAUCON
MEUSE

- September 25, 1920.
Froms Supervisor, Area #1
Tos  Oblef, AGRS, QMC in E., Paris.

Subject: :Discrepa_néy in Cemsterial Directory for Cemetery #1232.

1. Tre follawing discrepancy has been noted between the old records
at this office and the new records recently furnished;

01d records shows aW_Xeo
ALIERDER, 1519439, George ALEXANDER, 1519439, Goeorge M.
Pvt., Hqe Go., 145th Inf, Pvt., Hge Co., 145th Ine.

Grave 184, Section 21, Plot 4. Grave 184, Section 21/ Plot 4.

2. Mr. James Faltys, of Cambridge, Ohio, was at this Cemetery on
September 24, 1920 and stated that this soldier’'s name was ®George

ALLENDER. "

3. Raquest that this office be informed as to the correct inscription
to bs placed on the above grave,.

We Re MANN.
wic (sgd.) Capte Inf.



1/295; Alexender, George M. Bth Ind. BHB/nwa.

\r-o"‘.-;:’
- b
‘m

/1

Horse, American G.R.Se, Gi., in Burope, 8 Avenme d'Iena, Paris. July 8, 1920.
To: Quartermaster General, lMunitions Building, WASHINGTON, D.C.

l. Returned accomplished.

2. The Fhotographic Section, these Headquarters, has been
notified of the change, in order that another photograph may be taken
of the grave.

He F. RETHERS
Lte Cole, Q.M.C.
Chiefe.

— 3 L6

7o
13

| P v ,/ 4
g, 4 b0k

i

i

4

(R e/l

%

7

J

y
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ARG A ® -
File No. 2nd., Ind. ! W
Suspended . ; o w
Hq. Zone of France, A.G.R.3., Q.M.C. in Europe, 7,Rue Quentin-Bauchart, PARISy~ <2
June 17th.1920, - To: Supervisor, Area #1, A.G.R.S., Q.M.C. in Burope, ROMAGNE® g
sous-MONTFAUCON, (Meuse). Z =
- P~ e
1., Forwarded for compliance and report by indorsement hereon : O

with the least practicable delay. i S

By order of Major Shipman: 3

—
oy

'/7 //{cb(q!?c,z,l
o~ W. Ho. MARIS, ,-f/ W
ﬁ 1st. Lisut. Fel. b

Ad jutant,

4

3rd Ind.

Supervisorg,Area #1 Zone of France, AGRSe., QMC., in Europe, Romagne-sous-—
Montfaucon,llenses 28 an& 1920 To: Commanding Officer, Zone of France,
AGRE,, QMCey in Eurogq, ‘Parise

1le Retu@ﬁ The above directed changes completeds

2. The Red Cross Photographm Section have not been notifieds

Mﬂ: %7&

1st Lieut. Infe
Adjut&nto

Por end in the absgnoe of

WeReliann
CapteInfe.Supervisor,

4th, Ind. ‘ﬁffnm

Hq. Zone of 'France, A.G.R.S., Q.M.0. in Europe, 7,Rue O.uentin-Baucha.rt, PARIS.
July 2nd.1920. - To: Ohief, A.G.R.5., Q.M.C. in Burope, 8,Avenue d'Iena, PARIS.

1. Attention ig invited to mb indorsement.

e

7 Juit 20

I
H. Q. AMERICAN G.R.0. /




1 @ @

Ist. Ind.
RHR/ nwae.

File No. 293
Hq. American G%lf?.g.,ar.’M%o.rF‘?nmEurope, 8 Ave, d'Iena, Paris, Jume 12, 1920,
To: Commanding Officer, Zone of France.

1 Referred for compliance and report by indorsement hereon when
complefed. - Please change your recards accordinglye

/ N
' (5] By direction:

F W= 3
NS5 § / CHAS, A. MORROW
N N"S/.}: 2 Ma.jor, Q.M.C.
) O M Executive Officer.



1 & ®

N THd

"t ‘a30ug91y

U

G.R.5. Form No. 122,
ghange of Inscription,
AQ

g a1 £
“TIAR DEI)‘%_\PTM \T LJS, ' y

OFFICE OF THE QUARTHI AGTPR GEINERAL OF TYUE ARMY e

. WASHINGION
Mey 25, 1920
¢ Vs — .0 S
£ ) T Fat)
: b 20 ; £ / ; N &=
File Yo, 27097 Registration. fE e IR - | rg? ]
L o Gl MR R\¢ @
|8 ). O '},‘ li - ;‘D‘
E¢ E - D
. . . ok
From: Office of the Quartermaster General, Chiegf, ue"et Fl&y D:wl-fJ on,(G
Munitions Building, 19th & 3 Streets, N.W
e . - ' . 5 . 0/ . ;
To: Chief, American Graves Registration Service, £5 furope, U

8 Avenue d'Iena, Paris, France.

Subject; Change ¢f Inscription on Grave llarker.

1. It is requested that the inscription on the warker crected
over grave # 184 | plot 4 section _ &L e A RS2

Argonne Americen Cemetery, Romagne-Sous-Montfeucon, leuse

be corrected 1o correspond with the records of this ofiice which show

Private George M. Alexander, Serial #1519439, Headquarters Company, 145th

Infantry. pute of death_ 9/26/18

2, VUmen this has been done, advise the Red Cross Fhotographic
Section in order that another photograph may be taken ol the grave with
the correct inscription,

By authority of the Quartermaster General:
LJR C: »

8. Army,
Cereterial Division,

Cli/ms
Inv,5.5.
Inv, & Adj. Dept.,

rrv

NS5=7763/IC




