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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-M September 7,1932
Allison, Arthur T Som

Mrs. Alice L.Allison,
Crab Orchard,
Tenn.,

Dear Madam:

Refsrence is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make & pilgrimage to the cema-
teries of Europe during the summer of 1933, end inviting attention to the
faot that 1933 is the LAST YEAR for which the pilgrimages are authorized.

To date no reply has been received.

Ta de?? that yeur deslves may he af ressrd, and arrangemaente
mada aeeardingw, it 18 PQGU@BI@G you ecomplate the form Lalow by WElbing
in the space provided, your answers to the questions listed, sign your

name and return this letter in the enclosed envelope wman requires no
postage.

1, Do you deeire to make a pilgrimage *— ? ‘ 7 %

in 1933? (Anaswer "Yes" or "No") p//,,?_ .

2. Please state your age and condition Age:
of health: @Age Health:

4

3. Do you speak Engligh? AR
7 %M—-

4. What other language do you speak? g f{aqe| .4

I Siéﬁ here
NOTE CAREFULLY, THIS IS THE-EASE.CHANCI WHICH YOU WILL HAVE TO MAKE THE

oM=L
PILGRIMAGE, AND THERE No@mo}" LAW FOR A MONEY ALLOWANCE INSTEAD,
v

~
e -O/ A,_{_—_:;" T
__ﬁ_\\’éa&[

For Th antg;magqﬁk'ﬁeﬁeral
27 1

CHAS. W. DIETZ/
Encl: Captain, Q. M. Corps,
Env. Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-M ' July 12, 19382

Alldson, Arthur T. (Som)

¥Mrs. Alloe L. Allison,
Crab Orchard,
Tenns

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M, Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%

(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—295—AM
Allison, Arthur T, Pvt. (Som.) M Tune 15, 1931

Mrs, Alice L, Allison,
Crab Orcherd, Tenn,

Dear Madam:

Arrangements are Now DEINE MAUe-for—cendvidingeidaninacas

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 1lst 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. \ g

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.
ta'hf(ynjfé;y
A ﬂﬁ"

L. D//HUGHES, =
Captain,(Q. M. Corps A0
Agsistant.

For The Quartermaster General,

é' v s
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 !! e &
Write answam‘here

M%W

Sign here
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
June 7, 1920,
IN REPLY REFER TO QM 293 A-C
Allison, Arthur T, =636 M

Mrs. Alice L. Allison,
Crab QOrchard, Tenn.

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 August lst 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
essential,

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 pllgrimage.

For The Quartermaster General,

Very truiy our

% /{/&) /D BpGHES,
7'1 _ Cadptain, Qff M. Corps,
2 Assistant,
-

* ‘ v ﬁ.rlrl
DO YOU DESIRE TO MAKE THEP¥LGRIMAGE DURING THE YEAR 19317 __ <220
(Write answer here)

Clian alfice 7 O Fe il

(Sign herej




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C

Allison, Arthur T.
636

August 27, 1929.

Mrse Alice L. Allison,
Crab Orchard, Tenne.

Dear Madem:

The records of this office do not indicate that a reply has been
received to our communication dated May 15, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers 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 please 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 ' LOLs T . AT
has not since remarried? If so, give her
complete 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.

Very truly yours, i

MWW
| JOHN T. HARRIS,
Major, @. M. Corps,
Envelope : Agsgistant.




' . WAR DEPARTMENT . :

_OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCOH

IN REPLY REFER TOo_QM_293 A-C
Allison, Arthur T, hiad.: ) May 1B 1929.

.Mrs, Alice Ls Allisonm,
Crab Orchard, Tonm,

Dear Madam:

Your sttention 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”, f

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

late Private, first-offess, Arthur P, Allison, Compeny C, 119th Infantry,
whose remoins are now interred in the Somme Ameyicem Cemetery, Bony, Aisne,

France.

Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if 80, @#111 you please furnish her full name and
address in order that action may be taken to extend an invitation to her %o
make the pilgrimage. Both mothers and widows are sntitled to make the pil-

grimege.

Y |

In the event your son Wwas gurvived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope.
JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant .



. ©  WAR DEPARTMENT :

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

N REPLY rEFER To QM 293 A-M September 7,1932
Allison, Arthur T '/ Som '

Mrse ‘Alice L.Allison;
Crab Orchard,
Tenn,.

Dear Madam:

Refsrence is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the guestions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1, Do you desire to make a pilgrimage
in 1633? (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you speak Engliah?‘

4, What other language do you speak?

Sign hera-
NOTE CAREFULLY, THIS IS THE LAST‘CHANC: WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_QM 293 A“M Ty l}

\l1ison, Arthur T, (Som)

Mrs. Alioe L. Allison,
Erab Oroharad,

':l:':-!':-'.n
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. ' There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journsy in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the gquestions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1030, 1931 or 1932. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19332

(Write answer here)

(Sign here)
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; WAR DEPARTMENT !
OFFICE OF THE QUARTERMASTER GENERAL '
WASHINGTON

Im ﬁn.v rrzr vo QM—293—AM l
4llison, ETthur T, Pvt, (Scm,) M June 18, 1931

Hre. Alice L, Alligon,
Crab Orcharfi, Tamn,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
dur&gg the year 1932 to the cemeteries in Europe under the provisions

' .2? of ¥Bd Aciyof Congress of March 2, 1929, as amended.
',,?5 o © '

o To assure proper and satisfactory accommodations, reserva-
. tiong for gteamship transportation required during the summer of 1932
[ must be madp by this office not later than August 1lst of this year.

L It igDthergfore desired that you answer the question below by writing
either of %ge words "Yes", "No", or "Undecided" in the blank space
folldﬁ?ng t®e question,

(@]
g% 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 éxpense of the Government during
1930 and are not making the Journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D, HUGHES,

Captain, Q. M. Corps,
Asgigtant,

¢ TOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 e
P Write answer here




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

I e e S ROM L 20B A C June 7, 1930.
Allison, Arthur T. -636 M

‘Mre, Alics L. Alllson,
Crab Orcherd, Temn,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 19831, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1029,

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 August lst 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 gquestion, please sign
your name and return this gheet in the enclosed addressed envelope,
which requires no postage. Do_not delay, as a prompt reply ie
essential.

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 General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Aggistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THEIYEAR LQOYH o0 oo oy
(Write answer here)

(Sign here)



‘\VAR bEPARTMEhﬂ'

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-—C ‘ ! : October ¥, 1929,
Alison, Avthur T 636 <M |

Mres Alica Le¢ Allison,
Crab Orchard,
Tennessoo.

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 necegsary expenses of which pilgrimages aré to be paid by thée 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 degire
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 requéeted 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? | - (Y¥es) (No)

5, Do you desire to make the pilgrimage
in the calendar year 19302 (Yes) (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? (Yes) 3 (No)

Age Health :
4. Pleage give your age and state of health. (Years) (Good) (Poor)

English - (Yes) (No)

5, What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl, JOHN T, HARRIS,
Act Mejor, Q. M. Corps,

Envelope Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 203 A-C

Miison, Arthur Te
636 |

Magast 27, 1929,

Mrse Alice L. Allison,
Crab Orchard, Tenns

Doar Madam:

The records of this office do not indicate that a reply has been
received to our communication dated yay 15, 1929 making inquiry
concerning the name and address of the mother ana widow of the deceased
gervice man above named. These addressés are desired with a view to
ascertaining the number of mothers 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 please Fill in the answers to the following questions
in the space provided on this letter, and return the letter toe this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

|

2. If he.is survived by a mother, stepmother, |
mother thru adoption, or any other woman h

who stood in loco parentis to him, accord- ‘
ing to the terms of Section 4 of the en- 5
closed Act, give her name, address, and l*
relationship in the space opposite.

e e i B, \ SR S AR vy

3. If survived by a widow or mother does she l
desire to meke the pilgrimage? \

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To_ QM 293 A-C

lison, Arthur T, May 1B 1929.

Mrs, Alice L, Allison,
‘ Crab Orchard, Tenn,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a plilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
1808 Private, first-elass, Arthur T, Allison, Company G, 119th Infantry,

pse remeins are now interred in the Somme American Cemetery, Bony, Aiene,
Prance,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to oxtend an invitation to her 1c
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use +he enclosed envelope which requires
no .pogtage.

~ .
~ Foiﬁ?ha Quartermaster General,

e

" 5 .
B ] — Very truly yours,

£

& D

o -Q.

2 Anéls. &4
" Act of Congress.
Envelope.

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



WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
{
“\
/w / QI 293 A-C

ALLISUN, artour Te =~ Fviedcld Xy 17, 1D=8

lires Alice L. Allison,
Crab Urchard,
Tenn,

Daenr ledam:

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

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

Please be assured that in effocting romoval of the dead, the utmost
roverential care was oxercised by those who poerformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroas.

Very truly yours,

F.H. FOFE,
A Colonel, QelM:Cs,
4//f1 Incle. Assiatante.
Record ocard.
RD
A0 T S L
(& %

26/560/8YS ) o Pt 4



I . :

G.R.S. FORM #114-A. STATION Somme Cty (6356, Bony, Alsne
To be prepared in triplicate. DATE __ March 23, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE ‘REPORT

Records of G.R.S: Headduarters. Discrepancy found upon exhumation of body
1. Neme _ ALLISON, Avthur Te 1O ZeNameria S X e 4 Ag > S b e
2. No. . lelbedq . Wit e LS N S S e s o ol o N
3. Rank. . Eytlolie S4f 5, o TSRl T L2RERAnIN .~ T it JOIE 5 T Rt
4. Org.___ G0 G, 119%th Infy 5 : ... S A MOre IR S g T Nt e
o DEDLET  M=RASLEE e hn T e e - 14. (a) D.D Al o b,
B GiD. Fdfry e T3 ool gl S (b) D.B

Discrepancy found upon disinterment

7. Grave No. . JOF LTS - SOCL .o s T e IS GravesNoLEiEe e SOC I e
8. Plot:BloelsB o = - Row ______ Gt 1% EERIDT O ST, SRR ROy 5 Howgeee <3 3
9. e S A 17. 3
18 (Comobony, v i .+ u BOMMENERE | g ol 19. Commune or town  Bomy .
20L Deptaier County, - .~4808= T W4 L) ZIgCountry, « S8 1 RO e e U e
forR G RECAEHAqr gt CodomNol Sy S BOGET THEE RN NRIR Tow, |~ W aonbe e e e ah s G ST
23. Disinterred (Date) March 23, 1928 .. DY s PEPMIARERANE S, | i :

24. Inscription on grave marker:

Name  ALLISON, Arthur T, Serial No. 1315880

25, Was identification disc found on grave marker? On body? Yeg

Signature Junior Technical A581stant

PREPARATION

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

28, Naturesofhburial = | Pleld beflaline o od B 7y SO O R s iy B >

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

30. Body prepared and placed in casket: Date March 23, 1928 By_ . P+D«VOODMAN

______________________________________

gl ACaplcat gealied by .. s SRk i P.Di-Woodman —..o-..- Pt ATV ) BNl e

/ b s To s ST S

: _..—//’2’ =

x/f«—' P Ds .e{j),;m

Signature of Embalmer,-(Supervisor)"



. 38.

G.R.S. Representative ... >%

JoFaVe BRADY
Suverintendent.

SHIPMENT. (Show actual marking of box.) BoxX NO. e
. Lo R | 0 . o . \
32. Designation of body:
Name___ALLISQN, Arthur ®o .....Berial No. _ 1315880
Rank _Pvtlele _ ______ _...: Organization__ ______ ok G, 119th Tnfy
33. Consigned to:
Name of Permanent Cemetery_"_"m-§9m@§sHPQPIp"51?29 ______________________________________________
34. Casket boxed and marked (Date)_Harch 25 1928 oo By dedeDillom
35. I hereby certlfy 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_ ____ ___ [ég;é __________________________ .
. DILLON ‘
36. Remarks e e
RN e - ? o ) 1oy
37. Shipped from point of Operation:  (Date) _____ . ___ . ' '~~~
‘To point of Concentration __ .
' (Name)
Convoyer"_“_“_“_“_“i" ________________ Signature Shipping Officer______: _______ .
Received at Railhead or Point of Concentration: Date ______ = -
By G.R.S. Representative __ . _____ .
39. Shipped from Railhead or Point of Concentration: Date __ _________ - o
To Permanent Cemetery _ e e e
(Name)
Convoyer__________ .. Slgnature Shipping Officer_ . _______ et .
40. Received: Date __: e e e e e
G.R.S. Representative ____ . ____ -~
41. Reinterred: . _-March 23,1928 ~  Somme Americen Ctye -
A (Date)
42. Grave No.. . . 8§ e e Section__________ .
43. Plot_______ lil.ot;k__B__- e ROW. . 30

—A/-‘“/--Z--..----__ Sl E -..-Z-

/7




G. R. S. Form No. 16-A Place ....Somme. Cty... 636
REPORT OF DISINTERMENT AND REBURIAL Date.. Merch 23, 1928
1. Remamns orF .. ALLISON, Arthur T. SERIAL NuMBER .. 1,315,880 . ..

RANE - P¥t, 1/@Lle . ORGANIZATION GOy Gy -119th. Inf.,

2. Disinterred (date) : March 23, 1928 From: (give complete location) :
Grave 16, Block B, Row 31

By Groupa b GIBR i 2000 203 105 B lUnite iieool ol =5 aoly ; et 1Y,

3. Reburied (date) : Marech 23, 1928 In (give complete location) :
Grave 8, Block B, Row 30

By : Groop ... C8Fa_.... . Unit Nature of reburialetalic cesket

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

~Field burial .

5. (a) Identificalion tags : Buried with body ? yes. ... - . On grave marker ?

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

A

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

{a) Height (actual measurement)

(b)) Weightz(estimalediT=t 55 o Cge e o o

(o) Haip==Gaolores.. . . S e hiiea s 7 -wir - Sl
Quantity ... A

Characteristics £ o B O i A

(d) Hair on face—Color.ill. &

Location

missing parts) ... ...

7. Disinterment ?L 7
supervised by ‘.4 CozAetan. St APDTOVOAR N S LT e e P s S _

(e

! ///1 ¢ _/ _\J-<“ =
o fl%/ Approved : O e i

(Title) .. s,

8. Reburial

supervised by
37832




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G.R. S. Form 1—a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name; serial number, rank and 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 rebu-
rial, and how reburial was made—in casket, wooden box, etec.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried-—in a casket, box burlap, etc. 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 ». ST .

(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
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under item No. 6.

6. Give all information as to hody 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmelrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bhicuspids (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.

extraction (not those fractured or UV T00TH MISSING
displaced by recent wounds) ‘/%0
/

MISSING TEETH ___ All teeth missing through previous /( TOOTH MISSING
should be scratched out, thus: g

CROWNED TEETH  Block in solid the crown of tooth (label G0LD CR PORCELAIN CROWN
old, porcelain, or gold and porce- G 0LD CROWN
ain), ihus:
~
BRIDGE WORK. . Block in solid the crown of tooth (la- GOLDano PORCELAIN BRIDGE
bel gold bridge, gold and porcelain GOLOBRIDGE

bridge), thus:

WER FILLING GoLD FILLING

FILLINGS Draw filling on tooth accurately as 0LD FILLING GOLD FILLING
possible 4block in. and label gold, GOLD FILLING
silver, cement), thus:

AVITY
R (s tnets

CARIES (GAVITIES) Ouiline location and size of cavity,
shade in thus : 4

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 reburial and the name and title of the person approving same.



(Sun{:uue.) -------

(Christian name in full.) ) (Army serial number,
Pvt 1st Cl Co G 119 Infantry

i (Rank and orgonization.) M o
State your relationship to the deceased

Do you desire the remains brought to the United States?

£3 0 2l
Allison, ____‘Arthur To 1,31%8

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

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)

(Nu_mbcr and street.)

3 -
((‘ﬂy or fown.) (State.)
’
(Sign here) 4.5 G Q:Z&W

LN LS T T TN Jm.\.-

(Nu;nbcr and street or rural route.) (City, own or pnsl office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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COMPILATION OF DISPOSITION OF REMAINS DATA ﬁle # 27105

\

I. Location IxpEx CARD:

(@) Name ALLISON, Arthur T, e NN S, Ser. No, 1313880 /.
Pvt. 1/ Co. Ge 119th Inf i

(®) Rank __£VE. > e Organization Y@« Ue 11204 iN1 CHE S v
. CKR. A

(¢) Dateof death __9=29-18 _______ (d) Causeof death ____________’ T ey L ]

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

(@) GraveNo. 42 Row 2 Plot i (e S S TYP. P_I_B _________

(0) Emerg. Address

- /’Z’ 2 &
VI. G. R. S. Fies, CorrRESPONDENCE—shows as f; lows:
77 / - 17

ITI. Files of soldiers dying from contagious diseases ......_.__._..____. NO-CARR CKR.‘KM.C.
IV. A. G. O. DisprosrrioNn CARrD: ; Date of receipt ... [ £ L Sy AT -
s = S
(@) Name LA A LK) (A AL LV (8). Relationship, . fLLi7 F2lid. ...
7 77 . r 72
(¢) Address .zl do Lid L Ld ;-'.-_/‘L__T'-,,:L:’f-_-:L_'___-.--;/_,_ __________________________________________________ p Y&
(d) Remains to be brought to U. S.% ____,'___,,_.;:___._.n ____________________________________________________________________ \"* i

(e) To be interred in National Cemetery in U. S. at __=—

------ o ; A ----_--_-__--_------—--_---'-—--_—--‘-_-‘---___-----;//"
(R Shipmug dnstrictions upon ‘armival of bodylin WSS 20 o e e e e
(g)xDispositionyinstructions ifmotRbronghtto U, S - T8t e ol W i P T T8

F s o it e S =St
Examiner’s Initials -2 [ 1 Dates: gt U VAT Tl , 1020.
V. A. G. O. CorrESPONDENCE shows communication from ... 2 R 4
5 . = £ cdlatedis Seios B - 0 R e L e e vk S
confirming request in Par. IV., item_______________ , above, or requesting that... SR

Examiner’s Initials B VL A

AT
Weitith

/7 / / j
a s Uac /ug_<_’/f/////’f __________________________________________
e T, G pentd /Oz//ff”/ _________________________________
2 _ 79 ’
(a) Cancellation”memos referred to? -.Lf o AR /_’D’V _____________________________________________________
FExaminer's Ini‘tf‘l/als __!f-‘.u_)____X__/__ _______
W o
COUNTRY rance CeMETERY No. - - S SHEpT NOoAd T _f:-;‘_-);ﬂ_- __________ )
¢. R. 8. Form No. 115 ( Make Form No. 114 x
Amended April 6,1620 3—7729 p /
2L oo o P
} € Al 3 f’
Vi v, 2 ~d=2f



VII. G.R.S. Form No. 114 made ..o oo S e 1020,
Dt e e o - Mien.. , Cheoked bg - 5. e LU e , 1920.
"y \::‘.- .- ’} 's:‘?.r "
VIII. Fixan ActioNn: pe \ols 9 )
93 "-,‘“ A Ty Q:.'
o >
cable M- &_.(3 ........ , 1920

Following advice forwarded to Europe by {

leiter on 7//#/ 1920

IX. CORRECTIONS

CHANGE OF ADVICE. } Actroy TAEEN.

iDesines’bodysbe. > TSt T~ +2 B Wi SRR l RN, " o TR 0 R o

Bodystoheishipped fosl S oW TS ) NI o Pt R AR+ SRR Pt
5 AL A IRV SR e e T R L AR T e R SUNR . 0 Cs
e TRV 8L Se sl Neat el D PR e TR S ok e 8 e = . R
|
|
1
X. SuspeNsioN Remarks: G [ U "2 ~f1 ¢ NI {300 F I Tii bt L P e Mt G O
/ 7 ’ s < I 2 : i y
AN QL fetlrmca .o RALYLATL Vo AMRALIAABMN ey K AT e g
f2 A /i o A
e OV A BT T W T T RS ol B O TLh 2 el L B R N B
a >
L]
CEd
""" T e A AR i R e SRR T e e S S R S B e



Yoeu heve failed %e furnish this office the numes and addresses
of thess persens indicated by th: Hlus arrow on the eénclosed forms

1'1 soldier was not merricd or if rolative is desd this fact
stated on the enclosed form beforc action will be taken on this
Although this form is sent to you it is expect
\ tha near 38t living rclative, that you will have ti
in the aboveisaniionad order, sisn the atiached fo
NECESSAT Y,

chould vou na t

-

m Prompt ection is

&
e
he nearcst living relative,
It



™=y

\s

“-3*
e |

SEP. » 1925 5':56..-‘:31

)
WAR DEPARTMENT o B o fmy LA
ERSEAS Wi a’ Y,
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY el
GRAVES REGISTRATION SERVICE
WASHINGTON
TROM:  Chief,Graves Registration Service, Q. M. C. \NZ e
To: Alice L. Allison, Crab Orchard "Term.. LT @l
"-‘-‘.:"-."‘ *g'v' ’ Ay
Susrrcr: Remains of Pvt, 1/ 2 A rthurTAllif.? - - ’M
Co. G. 119th Inf. Ser.No. 1315880 Vi

AT

The records of this office show that you have requested that his Rﬂ@?\ ...... L_/_@/ Lt %
Eﬁ SECTID
remain in France,

............................................. Ale tfieentolil G m%??if Lot l
%/M ______________________________________________________________________________ "_ “'_‘_‘_fl_'__---l ____________

these are not the correct instructions, please correct them. Make correcti

sheet.
The nearest relative may choose between, (1) return of the body to any addr

(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Eu
By authority of the Quartermaster General.

CrAthes b PrERcE,
REMaYorU. S. A.

If all blank spaces below are not filled ont, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this bod ate m h ¢ ’/r%: VVIIETEE R t ese am@ are STILL , LIVING.
—mm /Q—o’ﬁ" ..J\,_

NO. AND STREET.

. . NAMB OFe TOWN. l STATE,

Soldier's widow,_ ;Z/J, .(4;4 _____ WM%TW@%( ______ ;____,;;_‘_t_

Soldier's chllé:en
(Name oldest first.)

____________________

Father .. ("4
Mother

Brothers. |

(Name old-
est first,)

(Name old-
est firsh.)

(¢

Date .g

L. A4S et

(L

Signature

3—7860

(it X (Mbion

Relatmnshlp____%m

TmporTANT. —CAREFULLY read instructions before filling out this paper.



(Ilclalﬁjnth Q"

soldier, and desire the following dispos;tm&of his ﬁéfnalns‘%
(Strike out all except the.one s'howmn' the disposition desired:
1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to -/L( ______________________________________ :

G
___________________________________ N Er-ERST I e ) far i)
"""""""""""" @ hation ‘ Gty
To be returned to the U. S. and buried in ----------.?(..‘ ______ Ha LTSN National Cemetery: .

4. To rempajniod u'-” %} burial in a permanent Auwucan Cemetery.

.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
aug Within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense. PR AL AR v

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

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

5. II there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act f%hzm in this mattel

6. If YOU are not the nearest relative, please ask the nearest relative, a’&%ﬁfr near 3'011 to fill out this
paper. ;

Al I 7

o el K

\ Y A A

. If YOU are not the nearest living relative and do noj

re the né&rest relatives are,
ple&se fill ('L this paper AT ONCE and mail to this office. D

8. Yo are requested to return this paper AT ONCE 1;1{(‘)_1_ 7 in the case of this body.

d. ‘Use the inclosed envelope—pay no postage. Sl o a—7800



.

QHPILATION OF DISPOSITION OF m&m para ~ Fite #27108

I, LOCATION Iym CARD:
(2) Name.... ALLISON, Awttmr $e . ... Ser. No, 135880

ve IS .
(b) Raik.. . BV&edfOa........... Organization......00.e@e 119th Infe ~
X Cause of S |
(c) Date of death...9-29-18. . death E[A §S
'50
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.IndaInf,):
(a) Grave No,42....Row  ..2. ... Plot .....H....Sect. ....... - TYp....DB.....
{b) Emerg. Adcress. Hnse.Allice Le Bllison,(Hother) Orad Opchard, Tomme ...
III.Files of soldiers dying from contageous diseases......... NO CARD . CKR ..JMC

—

IV. Informaticn en which advice to Europe in letter of transmittal was based:

A? 7((7&%4%,4Z£¢wf%m( N /zz)étaﬂ—
4 ‘G/Ld/b(z,. mefm% WZ/ZE/

o Tmnnnds T 2 Al . 22 S ot

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

. . cable ON....ccemiiaiiiiiniiiansen . 192
V. Following sdvice forwarded to Europe by 'él etter of transmittal on_?];# 190

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

__Pare fi2 Not to be returmed (D)

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

VI. Form 115 Torwarded to §.R.S. Hoboken, NeJe..........oil il 94

VII. SUFPLZMENTARY REQUESTS

Date of Relationship | |
and, Sewrse. ... and mame .. Desires ... Action taken
VIII, Form 115 received from G.R.5. Hoboken, Wodeonoon. X et o N 1920
couNTRy ~ Frames CEMETERY NO. 636 SHEET H0. 21
4 F.S. FORM 115-A
August , 1920
Seb66,/MB -

RETGAN_TQ_ 0SP-88

:A . o . . -y A . i ew e b et n
’h'h‘.-ép!i'ﬂ'».'.t-.a.'v! Crgn a1 dv 0 ItniBile v Ake YRIRN SIS ST PO



i[ % Gmmogﬁ’ ﬁ

) LOCA TION OF THE G.xVE oF
/Az /So/

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

.............. et Ceny # (

(Give Cemetery, Town and Department.) reference must
specxfy c]ear]y what map is used.

If name unknown and tags missing, deacr’ét

should be given he:re 4 ?:7&' .; g /I:Zg)
, /)/J/L/ Cﬁ/fé/ *L :,r/ﬁ—?—.yi o

(Srgnature and Rank of fpﬂ?tmg Officer,)
Thig portion to he- sent fo. Chief 8T Grayes Registration Service,



\

GRAVE LOCATION BLANK
B

: LOCATION OF THE GRAVE OF

/] . Y
A A e P (o4 7 U AT CRLITS PR A S AR

(Smn'lme) (humbel ) (I‘nst Name 'md Imtnls)
T R i AR

(Rank.) (Organization.)

DATE OF BURIAL. . W V= .../ 94 &

PLACE OF BURI;\L.&.//Zfr.K?/ ......................

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

é
..... P“*\—/cal':’l—-\-"""’-":/*
GRAVE \UMBER...?..[. ................................ A
TOW MARKED: Name Peg?.....;; ...... ‘.‘16}‘0‘!5? ............
i H&lbnmd SR Bo I“‘.’ ...........
IDENTIFICATION TAGS:
L1

Was one fastened to name peg or
stake, used) as d4 grave Markart Al R L R in L AR

If name unknown and tags Blleln"‘ deseription and’ marks

should be given here: T,

(Signature and Rank of Reporting Officer.)

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



1. G.R.S. Form No. 1. .
2. Soldier’s No. 4515830

Surname : ‘. First Name and Initials
4 . B‘Z‘.b. g K 9. Inf e ..
. Company . Regt. or Corps N
S e 2
Date of Death Cause, if kno S ’I bes
6 ool ] o - —4‘ ______________
Datelo(; éir{ 18 oLd .HLCk.QTy emetery

130 e x-,-RObescm. ........................
Give nap of Chapl ﬁBurial Offi /

Signed. TGRS 42:@ /222 A
Group..% Umt&p_ﬂ/ R.S.
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