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1. Forms 114-B are to be prepared by Reﬁi@ira@éga.ﬁgggbﬁ in quadruplicates
three copies to be forwarded to Area Supervisor who Wliléh mplisdh paragraph 2 and

return all three copies to Headquarters, Americarf Graves Registration Service.
O

s

=C

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

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

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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.



Co. A. 144th Inf, ALLIN, Elijah F, = Pvt, 1496812
S36th Division, Home: Brady, Texas,

“tatement from Ceapt. Grover C. MeGown, Commending Co, A, 144th Inf,
~ Ypyy, Elijeh F. Allin was last seen by me about 3.00 P,M. on the aftenoon
of Oct. 13th, 1918, He wae at thet time with the comapny in e woods about
2 kilometers south of Givry, Brance. On the morning of OQct, 14th, 1918 he

could not be found, end after investigation he was found dead, Killed by a 1
high explosive shell, Wo eye witness. Death was instantaneo

us ,
Plece of burial not known,

Informants: McGown, Grover ¢, - Capt,
Co. A, 1l44th Inf,

Home 3 Ft. Worth Texes, 924=5th,

Searcher:

(same as sbove)
Emergency addresss

Febs 15/1919,
:w:os.‘-‘- A}-link
Brady, Texas,

*:YcPv
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
¥

IN REPLY REFER To_QM_m.A."M ) ;-'r"f
Allin, Elijsh F. Pvt. (M=A) M June 9, 193}
'!:}{: X ".;\,rl‘;‘
< B ,._-'1"5".
\ 1 &
\ W\ 4
MI‘S. W. S. Allin, L4 \¥ . Fi”
Brady, Texas ) \ j;
€y ?’:J ‘;} j £
2 AN R
(] \ o
Dear Madam: \ W/

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General, W

&) "'"'}

a ‘!'
Very~truly /your

Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
June 7, 1930,

IN REPLY REFER TO QM 293 A—C
Allin, Elijeh F. =1232 M

[ {
Mgt We nS s hidgn, - A8 0
Brady, Texﬁf. }ﬂ A/ P
{ SN L

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than Auguat 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
egsential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster Gensral,

A/D

Captain,
Agsgisgtant.

Ver

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 __ [ o

e i o e e B it Y

(Write answer here)

{Sign here)



WAR DEPARTMENT v
OFFICE QF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY reFEr To QM 293 A-C October 7, 1929,
Allin, Elijah F 1232 =M

Mrse. 'J. Sbo l‘.llin, fﬂ(_,

Brady, Texase [

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible® () “(No)

2. Do you desire to make the gilgfimége ¥
in the calendar year 19307 (g (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? Q!jiﬂ (No)
- Age 7 dHealth 2)‘,7
4., Please give your age and state of health, ~3;\\ (Years) (@esa) (Poor)
A\ <
v\ g P
19 English — (Yes) 5*)
5., What language do you speak? - NV REY L “Other language / r,
O Ak, Y [] (Specify language spoken)
L W e
A\ ¥4
For The Quartermaster Genéral, O S,
Ver;\ﬁﬂdlﬁﬁyours,
10 il &
X Nl 3 V0
Encl, JOHN T. HARRIS,
Act Major, Q. M. Corps,

Envelope Aggistant.
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, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N repLy rerer To QM 293 A-C
Allin, Elijah F. June 27 , 1929.

Mrs. W. S. Allen,
Brady, Texas.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, eniitled an Act "To eneble 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 mother of the
late Private Elijah P. Allin, Co. A., 144th Inf., whose remains are now

interred in the leuse-Argonne A merican Cemetery, Romagne-sous-Montfaucon,
llsuse, france.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisicns of the above quoted Act, to
meke 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 entitlsd 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 uee the enclosed envelope which requires
no postage.

For.THe-Quartermaster General,
Py SN

P 71N {./'_;'v
%, \Eé%‘ kfery truly yours,
‘..: ‘.;f {l_)? J{“' "‘:—.
4D @ b ‘{ﬁ ljg
#\‘\ 9. < ‘%ﬁ" =
AN e, 7
N 0 4 N} ?
2 incls. &N W AN N s TSty
Act of CongreFar{'&° [i? 5
Envelope. : '/ JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refer to:
QM - 293 CsR

August 7, 19254

_Mrss WeSe Allem,
Brady,
Toxass

Doar Madami

The Quartermaster General desiyes that you be informed that

the permanent grave of puigage El1jsh s Allin, Compuny 4, l4dth
Infantry, is Grave 19, Row 26, Blook A, Nowe=Argame imarican
Oare tary, Romgno-souseliontfavacn (leuse), Franaes

This is one of the permanent American military cemeteries
to be maintained by this Government in Zurope. Zach grave will be
marked by headstone of white marble, of suitzble design, with
name, rank, division, organization, date of soldier's death ard State
f£rom which he came, The headston® vill be plaged at all graves in
connection with the improvement work now in progress, &s soon 2s

rossible and without waiting for sp:izial action or reguest on the
part of relatives.

In effecting removal, the utmo st care and reverence were
exacted and more than willingly acctrded by those performing this
sacred duty, The grave of the deselsed will be perpetuzlly main-

tained by this Government ih a2 mannsr befitting the last resting
place of our hercest

Tery truly yours,

He I anher.
Asgistant,

23/494/vov



_

Allin Elijah F 1,496,812

(Surnag (Christian name in full.) (Army serj mber.)
Pvi __. o, . G M4kth Tnf '
(Rank and organizatjon.)
State your relationship to the deceased......_..____. ......3.-- AA A /1[
Do you desire the remains brought to the United|States? .___________.._______4 4 l( ..

€5 0T no.)

remains are brought to the United States, do ¥ 2 £ e TR S
ish them interred in a national cemetery? (Yesorno.)
¥you desire the remains interred at the homé Msed, give full informa-

tion below as to where they should be sent:

Name of person to rccci\'c_ rema‘ns.) (Expr (Telegraph oflice.)
p
4 $
(Number and street.) j» (City or town.) (State.)
Uik . ROA
(Sign here) ... .. Y Y dﬂl—sm.{_
r e DALk RO e S0 AR
(Number and street or rural route.) (City, fown, or post oflfe.) (State.)
card. 3—6713

Read carefully the letter accompanying t






COMPILA#ON OF DISPOSITION OQF REMMS DATA
: ' File #38885Y

- I. LocaTion INpeEx CARD:

(@) Name _-_A_]_-:_‘I'_‘_I_HA“_EJ!;_LJE'_}‘{“__E;‘ _________________________ Ser. No. 1496812
G)-Ranke 2wy o 0w . i Organization Co A, 144th Inf.
(¢) Date of death ___10=13=18 (d) Cause of death k/a,

IT. RecisTraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .30 _________ Row - Pl ot skt =, S Sec 53

(b) Emerg. Address Mrs.W,S.Allen({Mother)Brady,Texas.

IIL. A A/ S U A Al Foboh AAA it/ Hisbditeh

|
IV. A.G. O, Drsposrrion Carp: ~ Date of receipt ___._____ Lo un s R L X
(a) Name L e R EEITAFEE ot . (0) Relationship . zgectZeesier
(¢) Address _._..__ ;_"_'___-_-____;___._--_-T- _____________ MGG Tl it x A W S - MR P Y :
(@) Relinins b0 bediroughi Yo Ao .. D FE@ il 08 e
; /) 4 Vi
Mo / 74 -~
(¢) To be interred in National Cemetery in U. S. at _____a&07 Uo7 77 /L9,
v
(f)FShipping instructions uponsarrival ofibodypin UAS. . . e 8. S0 08 S 5 B B0 0
(g)" DiEpesition instructionsgifinotibroughttto USS: i - it 8 o W Wee 0. w0 o T
Examiner’s Initials ... 720 Daters i b i e o , 192/
V. A. G. O. CorrESPONDENCE shows communication from ________________________ = = i
_____ . Bl et ST SV ool L e S e k.
confirming request in Par. IV., item_______________ , above, or requesting that____________ et
Examiner’s Initials .. =& 2227 Datei fae + et R S e : 192
Wil GH R SSEmER, CORREEPONDENCE—showslastfollows:deen muitn 5 00 W i B8 8 e s S
X b d — & f’. = /
N -__ili,sL-J_‘;L,;_“’.-'..‘4‘.---_..1:&1--.-_---_(Z.LL.».':-;{ .......... s/j‘/_- ...................................................................
(@) Cancellation memos referred to? o J - a7l AR RO Aot A e P
Examiner’s Initials ______ TR Wk el Patieree s ':-3-_-_--___;{;_);___;;_;____, 192/
=
COUNTRY France CemeTerY No. 1232 ,580,58 _ Smeer No. e
G. R. 8. Form No. 115 Make Form No. 114 g

Amended April @, 1020 8—7729




VI GRS Horm Noslld made s o . , 192 2
Typedibyse - ot RSears . x o , Checked by,_ _____________________________ o : , 192
VIII. FinaL AcTION:
cable-onpfee=ee= =4 oo , 192
Following advice forwarded to Europe by ; 1921
letter on _____ M A\_{._]_"g,_ ____________ , 192
f?—t/_'zg J:B ________
_____________________________ i NoiToiBe ROlGal = = . = B - N g
Mezt
IX. REMARKS
'_"-__”-_--_'---‘--“"-_-‘-7‘7“477"""""""""""""""""“'"'""“"""""_:""’_"': """"""""""""""""""""""""""""""""""""""""""
" &
______________________________________________________________________________ \_\k-..,"“,,u,L,u-ﬁ-ug-‘.h,v.«-n-,--_“.,_ﬁ-,,,.“._-,_..-"1---“-___--,_-_________..___
.\' __________
! q 3
wirTE RN . T e T e N e e o v b R s
Ta—me
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COMPILATION OF DISPOSITION OF REMAINS DATA kfx\s\
File #38886 R

I. LocaTion Inpex Carp:

(@) Name ALLIN,Bli.jahr. _____________________________ Ser, Nod496812
(b) Rank P't" _____________________ Orga.xw.izati()llcqt,{‘_;__ 144th1nf. _____________________
(¢) Date of death 10"_1_3'1§ _____________ (d) Cause of deawh___’. _________________________

II. RueistraTioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(a) Grave No.a_g ____________ IR0 i R o Plotraita e o, Sec. . 08 TYp. BWL,

(0) Emerg. Addredirs .¥.5.A11en (Mo ther)Bra dy,Texas,

R — Sk e

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

CADIBI Ot e 8. Do RTINS e S 192
V. Followjng advice forwarded to Europe by
letter of transmittal on ______ RS O NAI(Y0) 115 e , 192
/ZSQ/# o | MAY-13-1921
,,,,,,,,,,, Puif 2 Ml TeRoMMincd ain . - - T e Be i
Y27 T :
Wil SiHonmtll5 fonwarded torGrR B SEE o Do ken N I s e o e T , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
WAL SForm: 15 received from: G, S obokeny N ety - o h 8 S s e T , 192
COUNTRY CEMPNPRY ANO L oo oo ARl le® SHEFTINOWMN EES s = fha e
G. R:\ %guﬁ'tcfll';rz!u 115-A R0
France 1232 ,88c .63 2.



1. REMANE OF . ALRIN: Elljah B _ SERIAL NUMBER 1496812

-

Congéntration.
o R B R geen. Mo Teaa . Place....— .omagne...._.la'éz., % A

REPORT OF DISINTERMENT AND REBURIAL  pate

RANK oo P¥ha . ORGANIZATION —C0a._Ae 144th Inf.

2. Disinterred (date) : From (give complete location) :

_..Nov..2, 1921 gr 30, sec 53, plot 1 A

By : Group ...k . Unit sec 1

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

resburial i
By : Group = > Unit i T A ) S t\*aturg%}li%ﬁﬂrﬁﬁs.k#

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

wadly decomposed,features not recognizable. ... O S S LAk T

5. (a)ldentification tags: Buried with body ? ... . J@8. .. On grave marker? no

(b) Other meansof identification found upon disinterment, and general remarks :
Neme on body tag Elijah E AllinT®

6. What do=s examination of body show as regards the following identifying items ?
(«) Height (actual measurement).......impossible to..determinee

(b)) Weigh, (estimated) .. ... 40,
(crair—Golorr = e = o q'.

(O 01 A o e B 1o [, V=t i
H73] !
A O T At e —COl0E S e e e

do
do

GlAaracieriStics et T -do
{
Locatton. =
(ORI Y et e e

(¢) Permanent marks on bhody (old scars, peculiarities,

& ORINISSINOSNanSE SIS g s

5 26 27

=7
N O 0 ol

hole in skull. both humerus fractured, Right ulner and radius missing.

(/) Wounds or missing parts (received at time of casualty). .. ..

 Pelvis shattered. right femur fractured upper third. right foot shat-

7.

8

Disinterment G Aoy o /
SUpervised DY ...t

s S e e A PP OV E S e

P.P.Kierce : i R.CsWorthington,

7 : (Title)e 23 gt T o Qe Ma Curm
& ,

. Reburial e o7 2 A
Supervised hy M A oW e et (B N .»‘\]]]JI"O‘\'(_‘(_]"‘I}".},;‘;?{i

As U, Dufault SN Geos C. Bla

: T (Title)

- %




INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

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

1. Show soldier'sname, serial number, rank and organization,and by wohm disinterred 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. 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 pessible, and how the
hody was originally buried—in a casket, box, burlap, efe. This statement should be az complete as
possible. ) _

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

(b) State whether or not bady ‘appears to have [been a hospital case. Were any identifying
articles found in or on'hbody or grave ? List any personal effects, letiers, 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body description are very limportant
and shoudl be very complete. The dental chart is also very important and should be filled in
witly great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth 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 f[ollowing basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of  decay), dentures (plates), and any deformity. of jwas [ound.

MISSING TEETH ... All teeth missing through previous
: extraction (not those fractured or
displaced \-?' recent wounds) should

be scratched out, thus : -

CROWNED TEETH ... Blockdm solid the erown of tooth (fabel GOLD CROWN S, PORCELAIN CROWN
gold, porcelain,or gold and poreelain), : OLD.CROWN
thus :
-
GOLD ano PORGELAIN BRIDGE
BRIDGE WORK . . .. Block insolid the crown of tooth (label @ COLD BRIDGE
gold bridge, gold and porcelain-hridge) Sk d
thut:
; o ggifoﬁr’l;lm.uge OLD FILLING
FILLINGS o Draw filling on tooth accurately as N GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY
CARIES (CAVITIES) . ... Outline location and size ol cavity, BECAYED
shode in thus :
(=
DENTURES (PLATES)....... Draw diagram of velative size and shape of plate block in teeth attached and indicate

"

retaining clasps on natural teeth with the word ** clasp

s

+%  Show name of person supervising the disinterment and the name and title of the person
approving same.
apj =] o

8. Show name of 111\1%:;11&'{'1:;.(51’\:' sing the reburifil and the nams and title of the person approving
—~ “C o1 :

3 N
sam g. : SN PR
/ » $ \
e s t
ey s ~ e\ .;
. 25N 7
Lo o ) Lo
I w "__L--' ” E A / " ff‘f
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G.R.S. FORM #114-A. STATION Lomag 1238

To be prepared in triplicate. ' patg__ Nov 2 1921

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT . + =+ =~w -7 4

Records of G.R.S. Headquarters. " Discrepancy found upon exhumation @f -body.
1. Name ___ ALLIN, B)ijsh ¥ o Neme_ Elijalm mldm .
S ameas 00 Tk 4 5 (e ot ety AT RS SR W, Y .
S Rankh & . oo . AP TR gkt SN DOMSRanIc L o a R N gt T 3

4. Opg. ‘ Co A 144%k Ind, T 13. org.

527 Dol S - AR TARIE)ED DY <8 va s e ¢
6. C.D LIA (E)EDEE Bofia S
Discrepancy found upon disinterment
y 53
7. Grave No.___,_f? ___________ SOCE ar 5 o, GewE Noy o o Seg .t on tared
8. Plot 1 _________ ROWatte =t et v Weo BlEry, o e Row =l s, 5
9 oy iIN7 -
}ﬂfusﬂ":rgeﬂulﬁ -Jﬁﬂr. ‘ e
S Fonetony catle .+ e TR 19. Commune or town __________________ . R
Heuse- Y
20 Depb.tor iCounty esy 21 iCountryss P 5T TFENINNG. 3 - R
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