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return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Brancﬁ, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
QM 293 A-M November 22, 1932,

IN REPLY REFER TO
Allison, Steven C, (MA)

Mrs. Nanie S. Allison,
Birchwood, Temmessee,
Dear Madam:

In reply to a recent questiommaire from this office you
advised that you were undecided about making a pilgrimage to the
grave of your son, the late Private Steven C. Allison, during the
summer months of 1933.

In order that the best available accommodations may be
secured for the mothers and widows, it is necessary that hotel and
steamship reservations be made several months in advence, It will
therefore be appreciated if you will advise whether or not you
believe you will be able to make the trip next summer.

t is sinecerely hoped that you will make the pilgrimage
as it is believed you would derive a measure and comfort and solace
from a visit to the grave of your son. You are assured that every
consideration will be given your physical conditions at all times.
Competent personnel to care for the welfare of the pilgrims will
be provided and doctors and nurses will be available.

A self-addressed envelope which requires no postage is £
enclosed for your convenience in replying. R L

For The Quartermaster General,

Very truly yours,

7 b ac\‘”f,é Captain, Q.“'M&Qcmp‘s

Encl. L e ’ Assistant,
Env' =y -‘-",7 B
TR
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY re¥Er To QM 293 A-M
Allison Steven C (MA) July 7, 1932

Mrs Nanie S Allison
Birchwood, Tenn

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 irip 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 widowe 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 WAKING YOUR DECISION.

- —

For The Quartermaster General, '~

Very truly your |

~

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

’ |

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 <A ;
(Write answer here)

(Sign here)“QZQZQAxn i%ZLad,'aoé/ ,f? LA£62§4¥4P¢cJ




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY nzer; }o__QmLZS.& A=
Allison, Steven C. (M-A) Pvt. M June 9, 1931.

-

Mrs. Nanie S, Allison,
Birchwood, Tenn.

Dear Madam:

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 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.

As soon as you have ansvered 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 Jjourney in 1931.

P e
For The Quartermaster General, «° A SN\
.-'0'\,\'- g
\, ' - N
Veryj}ruly fyourdhy C T ?)
- '~ 2 & LA
(v ;,ffi.~- : < WE
af/ b, fucss, 22 2 T N
Captain, Q M. Corps, . (S
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°% )4_c)
Write answer here

/ﬁ2{41g ]}?ﬁpqaypiqji, /Eg:.rééiﬁjé;ﬁ;iwdﬁ?ﬁ;,

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q&I 295 A‘L{

Allison, Steven C. January 16, 193L

1232 M

Mrs. Napie S. Allison,
Birchwood,
Tennessee.

Dear Liadam:

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the late
Private Steven C. Allison is survived by a widow, and if so, her
name and address.

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

For The Quartermaster General,

Very truly yours,

Enclosure
Envelope

TOHN TMHARRISM\’\N\'"‘Gf Mﬂi""}‘
Major, Q: M. Cor{:s, L 7 Rfc* i
Assistant. Ny J EIVE

W 21 193
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C June 7, 1930,
Allison, Steven C. =1232 M

Mrs. Nanie S. Allison,
Birclwood, 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,

L]

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, 5
NS v%)mzy ”/
i\t ‘LL]“( 8 2, ‘ >
JUN 1 L 1}

: : . D//HUCHES,
2 O «.'Captain Q. M. Corps,
N, Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19312 /{4 1.
(Write answer here)

;22?3@!1_42:;145221;5L4m4£f¢ éf%if@i;éamt¢l

(Sign heré?




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE
WASHINGTON

IN REELY REFER To QM 293 A-C

'Allison, Steven C. 1232 M

Mrs. Nanie 3. Allison,
Birchwood, Tennessee.

Dear Madam:

April 5, 1917 and July 1,

RAL

>

Oetober % , 1920,

The Act of Congrese which provides for pilgrimages to cemeteries in
Europe by mothers and widowe of members of the military or naval forces of the
United States who died in the military or naval service at any time between

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 resulte 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
quéstions by filling out the blanks 1eft 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? (Yes) 2 (No)
5 Do you desire to make the pilgrimage

in the calendar year 19307 (Yes) /o (¥o)
3. Have you at any time made a previous vigit

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) 724, (No)

M Age Health
4. Please give your age and state of health,? - ¢a(Years) (Poor)
P ,\cqiﬁ ’;,‘ English — (Yes) (M)
5. What language do you speak? = r:%q};y“_}?g v k Other language
AT (Specify language spoken)
i ! ﬁ__‘ ¢ _r';f:\“ L - \u\" Py
For The Quartermaster Geperal,w * , G /~/
/'»/ : - M Uy
Véry, pruly yours, ’
(18 -}7 ’{ Hes e )
A S N VAL A

Encl, JOHN T, HARRIS,

Act Major, Q. M, Corps,

Assistant,

Envelope



WAR DEPARTMENT

OFFIEE ©F THE GQUARTERMASTER SEMERAL

WASHINGTON

IN aEPLY REFER TO QM 295 A"U )
" pllison, Steven Gi August 30, 1929,

1R9R

Mrs. Nannie Allison,
Birchwood, Tenn.

Dear Madam:

The records of this office do not indicate that' a reply has"besn™
received to our communication dated June 27, 1989 meking inquiry
concerning the name and address of the nother 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- i
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.
Will you please fill in the answers torthe following guestions
in thoe apace provided on this letter, and return the letter to thig ofifice
3.1

in the Lnulosed envelope which requires no postage?

Write answers in .space below

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

2, If he is survived by a mother, stepmother, : H 57,7 ) o
mother thru adoption, or any other woman / / Litiag ot
who stood in loco parentis to him, accord-

ing to the terms of Segtion 4 of the en- ;zjj'
closed Act, give her name, address, and Ab¢<hég4hﬁ}1r¢f{; CizZ;td,p¢/'

claklonshlp in the unace,030051te. ,§Q;Lb:Z¢CgML/
A &
,(é;??;j-“;{ﬁ} : il .
#},/5. \if gurvived by a widow or mother does she E; g
e i 31rg to meke the pilgrimage? . Sl iz
i L‘ Lo
?:ﬁ éﬁh : :’,qu The Quartermaster General,

Very truly yours, %
WM

JOHN T. HARRIS,
‘ Jor, Q. M, Corps,
Envelope Agsistant.




WAR VEPARTMENT
- /FICE OF THE QUARTERMASTER GENEkn!
WASHINGTON

i~ RePLY rergr To QM 293 A-C
Allison, Steven C.

June g7 , 1929.

irs. Hennie Allison,
Birchwood, Tenns

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 tc make a pilgrimage to

these cemeteries".

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

S Private Steven C. Allison, Co. €, llth Inf., whose remains are now
interred in the Heuss~-Argonne Amer. CEYy., Romagne~sous~Montfaucon, Keuss,
France.

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

grimage.

In the event your son was survived by a widow who has sincg rg.
married it is requested that a statement to that effect be mads. ;

For your reply, you may use the enclosed &nvelo /’;B R
no postage. - pa’ﬁb}ch fiZrae

For The Quartermaster Genéral,

Very truly yours,

2 incla.
Act of Congrees.
Enve lOPB g JOHN b HARRIS 1
Major, Q- ) ORpER
pssistant.

R
ey
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Daa? ladam:

QM 293 A=-M - : "November 22, 1932.

Allison, Steven C, (MA)

Mrs., Nanie S, Allison,

Binluood, Tenneuoe.

r‘\j (8] : 3
oAn reply to a recent quutionmi.re from this office you
advised tgy.t you were undecided about making a pilgrimage to the
grave of your eom, the late Private Steven C. Allison. durinp,- the
sumr mogbhs of 1933, f ‘

©5  In order that the best available accomodations may be
socured far the mothers and widows, it is necessery that hotel and
atoqmahip roservetions be made several months in advance. It will
therefore be appreciated if you will advise whether or not you
believe you will be able to make the trip next summer,

It is sincerely hoped that you will make the pilgrimage
as it is believed you would derive a measure and comfort and solace .
from a visit to the grave of your son. You are assured that every
consideration will be given your physical conditions at all times.
Competent personnel to care for the welfare of the pilgrims will
be provided end doctors end murses will be available,

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying,

For The Quartermaster General,

Very truly yours,

CHAS, W, DIETZ,
_ Captain, Q, M. Corps,
Encl, Assistant,

mef



WAR DEPARTMENT

OFFICE OF .THE Q_UARTEﬁMASTEH GENERAL
WASHINGTON

IN RepLY REFer To QM 293 A-M

Allison Steven C (MA) July 7, 1982

Mrs FBanie § Allism
Birehwood, Temn

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 gea or whose remains are interred in Europe.

Your attention is partieularly 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 1903223, There is enclosed & cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION

For The Quartermaster General,

Very truly yours,

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

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

(Write answer here)

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

IN REPLY REFER TO__ (310 209 #7117

Alligon, Steven 0. (¥eR) Pot, M

¥rs, Nanle S, Allison,
Birehwoad, Tenu,

Dear Madam:

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.

Ag 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,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Agsistant.
¥ o

¢’ po you Dggxamlio
¢ £E

(76

Write answer here

s

MAKE A PILGRIMAGE DURING THE YEAR 19327

o

5

D
o
{

5

Sign here



QM 293 A-M
Allison, Steven C., 1232 M

Mrs, NHanie S. Allison,
Birehwood ,
Tennessee.

Dear ladam:

Japuary 16, 1930

In order that the records of this office may be complete

and correct, it is requested that you sdvise whether or not the late

Private Steven (. Allison is survived by a widow, and if so, her

name and address.

For your convenience in replying, there is emclosed, here-
with, a self-addressed envelope which requires no postage.
For The Quartermaster General.

Ahm-

Envelope
LM

Very truly yours,

__ JOEN T. HMARRIS,
Chpjor, Q. M. Corps,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C 4 June 7, 1930,
Allison, Steven C. ~1232 M

Mrs. Nanie S. Allison,
Birchwood, Tenn,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions 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 1lst of this
year. 1t is therefore deaired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
guestion.

As soon as you have answered the question, please sign
your name and return this sheet in the. enclosed addressed envelope,
whieh 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 inm 1230, 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 PILCGRIMAGE DURING.THH YEAR 1931% ' s @i .
(Write answer here)

fSién héges :



- WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C L s ‘October ' | 9 1929
Allison, Steven C. 1232 X

Mre. Nanle 3. Allison,
Birchwood, Tennessee.

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 of naval service at any time between
April B, 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 toc 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 blanke left therefor and return the letter to this
- office by return mail in the enclosed envelope which reguires no postage.

1. Do you desire to make this pilgrimage if eligible? | (Yes) {No)

.2, Do you desire to make the pilgrimage ‘
in the calendar year 19307 7 (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? ‘ (Yen) 4 (No)

Age Health
4. Please give your age and state of health, (Years) (Geod) (Poor)

English — (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl, JOEN T. HARRIS,

Act Major, Q. M, Corps,
Envelope d Aggistant,



/ |
Allison, Stewhen C 734,906

(Surname.) (Christian name in full.) (ALY serial numaoer. j
pvt_ A Co C 11 Inf.
(Rank and organization.) -

State your relationship to the deceased...__.
Do you desire the remains brought to the United States? .

2o £AR)

“ (Ye orno.)

If remains are brought to the United States, do you .
ish them interred in a national cemetery? (Yes or no.)
L)

u desire the remains interred at the home of the deceased, give full informa-
cion below as to where they should be sent:

(Name of person to receive rema’ns.) (Express office.) (Telegraph office.)
N (Number and street.) , 2 (City or town.) (State.)
\ / YA \ ‘
/ V4 - \ / N »
y (Sign here) e.s. 2l < 1 : e
(Number and. or rural route.) (City, town, or post office.) (State.)
~"®ead carefully the letter accompanying this car 3—6713







WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY ReEFEr To QM 293 A-C
111

gservice man above named.

sou; Stevenr s

1232

Mrs. Nannie Allison,
Birchwood, Tenn.

Dear YMadam:

§

August 30, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929making inquiry
concerning the name and address of the mother and widow of the deceased

These addresses are desired with a view to

agcertaining 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.

e

Will you please f£ill 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

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

3.

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeo 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.

1f survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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



WAR DEPARTMENT
CE OF THE QUARTERMASTER GEN

WASHINGTOMN

IN REPLY REFER TO' QM 293 A_c
Allison, Steven C. June g%, 1929.

Urs. Nannie Allisom,
Birehwood, Tenne

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 cemetsries of Europe to make a pilgrimage to
these cemeteries”. :

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

lat
2%°  private Steven C. Allison, Co« C, 1lth Inf., whose remains are now

interred in the Heuse-Argonne Amer. Cty., Romagns-sous-Montfaucon, Heuse,
France.

Will you please advise thie office whether or not he is survived
by a widow who is entitled under the provisione of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that sction may be taken to extend invitation to her 1o
make the pilgrimege. Both mothers and widows are entitled to make the pil-
grimage.

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

For your reply, you may use the enclosed envelope which reguires

no postage.
Tor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corpse,
Asgistant.



In reply refer to; &)’7
293 v CeR

Jm 7’- 1923.

Wrpe Jammie {11isan,
birohvood
Tome
Daar kadeams
The Quartermaster Gemeral desires that you be informed that
: privite Steven Ce Alllsem, Company O, 11th
the permanent grave of ’

Infantyyg s Grave &, Rov 22, Block B, lpuse~irgoms, Amricon Cemetory,

Homi zae—-sous~:lonttancon (llovss ), Prances

This is one of the permanent American nilitary cemeteries
to be maintained by this Government in Europe, Bach grave will be '
narked by a houdstons of white marble, cf puitalle design, with
namé, rank, division, organizaetion, date of soldier's death and State
from which he came. The headstones will ho placed at &l11 graves in
connection with the improvement work now in progress, us eoon as
possible and without waiting for specisl action or request on the
part of relaﬁives. |

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
saered duty, . The grave of the dgceWSUd will be parpétuxlly main-

tained by this Government in A manner befitting the last resting
CLOMMG:

place of our hero%hh?u?%"r'r-?qw I

m ]

o ay i Very truly yours,

H, J, Conner,

g Ageistant,
23 /236 /ARK




O o ®
3 COMPILATION OF DISPOSITION OF REMAINS DATA
. i
N IFile 62481 {f
1. LocatioN IxpEX CARD: TR : %"'
> ‘\ LA ({
(¢) Name _______- ALLISON, Steven Ce . Ser, Noy r o 734906 ...
: TR R
() Ranlcte s 15y A SR it Oreanization _________ 03 T N 1 L1 LS o R 1 0 e
CKR._£
(c) Dateof death ____ 1L=7=18 _______ (d) Causeof death ___._._..__ 107 L S
II. ReaistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .. 87 _______ RO il R0t s e X S e 7 TYIE - Rt 8
(b) Emerg. Address -_MS;__iMinﬁ-_&lli&th(mathsrl_-BixchMLoodT_“ﬁjennT .............
TIT. TFiles gf sbldiets dyife frojh coftagibus diseglses/ /[ Sl LY R e o CKR.@?__
V. A GO, DISPO$_ITION Carp: Date of receipt P e+ SO
(a) Name ______ :-’___‘____--__..--_-‘___;__ ___________________ el el ) Relntmnslup -__-_______;__'_ _________________________
(6) Addvede . Ve ban—g N R RS N o A b
(@) Remains to be brought to U. S.% ___________ ..‘.-_-_“;;._..-_'_.-7__,;,__. __________ _- ____________________________________
(¢) To be interred in National Cemetery in U. ﬁ,,q._;,,_,:‘_‘.j_?_:;l.z_;,_','___‘:_;;._‘wﬁ___':.‘. _______________________________________
(f) Shipping instructions upon arrival of body in U. S. oo
(¢) Disposition instructions if not brought to U. S. . . Jo s WU
Examiner’s Initials ______= il St Datolot atrd T - BRI ; 10_f)
V. A. G, . CorrESPONDENCE shows communication from "- _________________________________________________________
______ - o ke soe AR T SRR o LS B A T e
confirming request in Par. IV., item ... , above, or requesting that.. e
Examiner’s Initials ... e e Date __:{.;_LH--:--__‘: ___________________ 192 4
VI. G. R. S. Fuzs, CORRESPONDENCE—S]JOWS A5 FolloWaloret e R E 8 Sl IR B -
(a) Cancellation memos referred t0% . L
Examiner’s Initials __- _____________ Datedal s T8N . , 192’1{_
COUNTRY PRANGE CemeTERY No. .. L2dE=28C. 47 . Smmrr No. ... R i
f\a 4 " 4
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. .- .

G.R.S. FORM #114-A. STATION  Romague. 1238 . .

To be prepared in triplicatse. 3" DATE 2 Feb 141922
REPOR"f OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT jg, : COMPARATIVE REPORT | |

Records of G.R.S. Headquarters. Discrepancy found u.pon exhumation of body

1. Name _ALLISON,Steven Ce ... TOName See BV eafs e L o o L

2. No. 734906 . LI5S NoTwes St AR i, v o R T

e RA I B e e e e G 28 "RATIH T - St i e T

4. org. CoeCsllth Infe . SR - e e e

5. D.D. Wove 71;11//5’ T4Z5 (7S Dt o

6. C.D.__KTAe o (b)fDiE sagNoneRsa T . - & S8 Vs
Discrepancy found upon disinterment
7. Grave No. 87 LSec emanlvn 1o 155 GravesNon ot & ot o Bocii et
67 Dliobuaais = ies e 235 ROW e h it s L6 Pl Oh o ad A B ROW) . L aes -
9. 17 RE i None
18. Cemetedfsuge=Argonne Amer.Cty.. .. 19. Commune or townROMAGNE-g&s=MONTRAUCON
20. Dept. or County ... .Meuse . .. 21. Country __ FI‘&DQ{B ________
22. G.R.S iaEs: Usteniion: - IDEReRERA A INss ST e Lo SN e CHEs
23. Disinterred .(Date)_E_‘_e_P_,:_L%_}_{j%_a_ _______ Byt == Roy h_Berry
24 . Inscr.iption on grave markér:
Name_m_ Steven C Al—{ls?n_ Selalail N o SN 75_/:906 _____________________
Bames o o VD T A Organization"_"“__ﬂ““mQP_F{fi{_}f?i; ______
25. Was identification disc found on grave marker®? No  On body'? Ry o o

A SRS

ature Junier Technical Assistant

PREPARATION : B J Rasch

26 .

. Nature of burial ___________ Box US Uniform burlap

. Body prepar:d/d’ placed in casket: Date ~Feb 14 1932 By: Roy M Per_ly

SNcaglet poalEaNby . - oo o e “Roy M Perry

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

= S e R e e s

Condiﬁion of body .. Badly degomposed features unregognizable

g

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

Signature of Embalmer, (Supervisor . %7 jﬂ@
0




SHIPMENT. (Show actual marking of box.) Box No. Cﬁézéscf"

32. Designation of body: F: f L:?kt_xff
£ 5o "o/ ay
Name . .. Steven Gs ATLISON Seri-a}‘;{i,q__m_-:;zié%ﬁiczﬁ_ ___________
| S
Hanl i I Ro s e s e Organization oo sCal Lih e e sO8t (0 ST o e

33,

34.

35.

Consigned to:

Name of Permanent CemeteryMeéuse=Argonne Amer.Ctys %1%158 ROES{[AGNE-BS'-.-MONTFAUCON
‘ W BRI (6 5= I R G
Feb 14 1922 Roy M Perry

Casket boxed and marked (Date)
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisgion and t the report above

ig correct.

Signature of G.R.S. Inspector

S5 A Rematialwe tieml Al Rt O w il il (e L0 Yt G U e, T WET a1 SO0 RSN e T e
37. Shipped from point of Operation: (Date) 3'9014195200 ________
To point of Concentration __________ _;9F§P§L;¥¥??§??"_“_J1J_- fidxypca e
_ (Name) :
Convoyer___ W J Royed .. Signature Shipping Officer.. /[, /

38.

39.

40,

41.

42,

43.

G P Spany Capt¥, .C
Received at Railhead or Point of Concentration: Date . - .. ./

By G.R.S. Representative _ . J : BREILY (8.0 Y

ShiippedifromsRailheadeor oo E o e amt ra bl O I & o e

A =
e e o e o i e e e e e G Y -

To Permanent Cemetery L g Al
: ° (Name )

Convoyer____“_W_”_F___“‘“___“_"_Signature BhippIngdOf fd oo i s S T RS
GRSt e REDraBeTAt Ve s il et T TR Nt el et s (e o) 0y Ll LAY
o e s A ot N T i Voo YT e S e vt i N S0 e LT

Mouse Argonne Cty,I1232, Feb,I%.(3323)
UraVe ROVe 2 LRI T il SN UM I o e R N Section. A L

6
- Y I TR REwelUoRnr e, WA PR 0 0 L y

B 22
% G.R.S. Representative o N A, o T AT, @

A'- E. Dlwly ist ,Lt.Q.Il-c

Helod



.G oncentration.

Roma, ne 1232
G. R. S. Form. No. 16=A CPlaCe i T M e,

REPORT OF DISINTERMENT AND REBURIAL - page  FoP 18+ 1922,

1. Reumamss op ALLISON, Steven . C'o SERIAL NUMBER ... 704806

RANK Byte . ORGANIZATION ~se oo G C"o“"“'ll'th"‘Ini-‘(" e
2. Disinterred (date) : From (give complete location) :
Feb 14, 1922 gr 37, sec 17, plot 1. Ctye. 1232,
By Gronpiese G , DAl e e e M o (T ! SR et S
3. Reburied (date): In (give complete location) :

- Mouse-Argonne Cty,I1233.Feb, 14,1922, Gy, 6.Bl4B,; Rowdd--

By : Group........ Reburial 8z e | GRS e Nature of reburial

4. Report as to nature of original burial and condition of hody upon disint SR & Sasxet

woaden box and burlap and U.S. uniform. body deccmposed, unrecognizablee -
5. (a)ldentification tags: Buried with body ? . y88. - Ongrave marker e S R
L4 s

(0) Othermeans of identification found upon disinterment, and general remarks :
Tag on body inscribeds————en C. Allison-3--06.

.

6. What does examination of hody show as regards the {ollowing identilying items ?

(@) Height (actual measurement)_ impossible to determ nee

(b) Weight (estimated) Es
(¢) Hair—Color —— - . do

Quantity
Characteristics
(d) MMair on face—Color. .
Location.. ...
Quantity

M

do T
(¢) Permanent marks on body (old scars, psculiarities,P

)
ORIMISS IS parl ) ge ;

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

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

none visibles

7. Disinteriment f M@
supervised by ... (L. ]. LE[ L £ L A DOV B e o e at . - L gl e
: g™ oy Zr DD e M amd Tat Lt eQ e s
- 5 AT i e, o 0 i
8. Rebhurial %/?M A
supervised by heiad €2 5 i Approved L SR S S 1 R N S|
W.B.S‘:-ail:i - (Til.lé) A.E‘DM‘Y IB.F‘!Lti 3



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 wmesponqu numbered
space. This form is %upplemmtal to and is to he 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 w ohmdlsmterl‘ed and reburied.

2 Give date and accurate information as to loecation fromm which the body was disinterred
and the group and unit which made disinterment:

3. Give date and aceurate information as to location of reburial and the group and unit
which made reburial, and how 1‘eh1u-ml was, matle—m (stlxet wooden l:o‘;, etc.

*

. State to what degree dee ompmmou has prcm eaaed W hethw 1e00ﬂmt10n is pos-1l:lo‘ and how the
bot I\ was originally buried—in a casket, box, burlap, etc. This statement.should be as complete as
1)0“-\11)10 ) DA ORLEL

. (@) State whether identification tags were found buried with body and on grave marl\er
by 1*0;:01 ting ** Yes " or “ No " _ .

(b) State whether or not hady appears to have been a hospital case. Were any identilying
articles found in or on hody or grave ? List any personal effeets, 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 body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The-dental chart is also-very important and should be filled in
with -ereat care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged syminetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth). and molars (]ll“i!lci])ﬂl chewing teeth). An examination should be made and
findings charted to cover the [ollowing hasic conditions : Lost teeth, crowned teeth, bridge
work. fillines, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teetl missing through previous
M extraction (not “those fractured or
displaced by recent wounds) should

be scratched out, thus :

(7] TOOTH MISSING

CROWNED TEETH Block in solid the crown of tootli(label GOLD CRownk& PORCELAIN CROWN
zold, porcelain, or gold and porcelain), OLD CROWN
thus :
: GOLD ano PORCELAIN BRIDG
BRIDGE WORK Block in solid the crown of tooth (label 7 o n BGOLDEBRrDGE
eold bridge, gold and porcelain hridge) & -,J*Tj_ i
thu : w = 1
SILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING

silver, cement), thus :

CAVITY DECHYED
DECF\YED , DECAYED

GD

CARIES (CAVITIES) ... Outline location and size ol cavity,
shade in thus:

DENTURES (PLATES).....ooeee 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 r}l po; -5011 SLIT)Gl'VlSln” the reburial and the name and title of the person approving

same. o \

f:E I 4
s gl -

........



\ /Y A
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y



G. R. S. Form No. 120

e e @
' WAR DEPARTMENT
: OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ,v
CEMETERIAL DIVISION {'-x /
WASHINGTON j‘ N

1252 Sece 17-4. @l /I

FROM: Chief, Cemeterial Division, 0. Q. M. G.
APR 2 0192

To: Nre J.W. Allison, Birchwood, Tenne

SupsEcT: Remains of Pvt, Steven C. Allison, Ssr. No. 734906 Co. C, 11lth Inf.

The records of this office show that you have requested that the body of the above-named

soldier be returned to the United States and interred in the National Cemeter
: 4 q J_

a.t AENATE T NiWBe . 1 oo st i, i ol oo I o i of oo R Sl o SR L

If these are not the correct mstructmns please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the bodyutq“ﬂﬂﬁ' address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of th ter il
y authority of the Quartermaster Genera R S g T

e Colonel, Q. M. C.

Wl
A If all blank spaces below are not filled out, it will necessitatei Wdrn of this paper and a SERIOUS

DELAY in the shipment of this body. State in each case WHETHER or noy these relatives are STILL

LIVING. M W

Was soldier married ? / ::‘f 7
NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow

Soldier’s children.
(Name oldest first.)

Brothers. 4.'2;, rd Lt’zﬁ tels ﬁe.’!_.‘!__!-:.-_‘__f‘..f--------—- TRPTSIECTRN e PR B W SER Eonilengtiy W o

! { )

(Name old- {4} LN | "“:h“}
estfirst.) | g J Q, ({Lt‘f ('r\ @t 4 o A T AT TS o oo 1) e | I vl | T REES SO
i re riz ‘ Ve

e TR e e (NS T

Sisters. . e o P
S| "o s AT WM M o )

.-;1 ’ o K +
Date £ LlEAS o : Signature..._ U).: ______ @éé.-.’_‘i_’f_-f__f: ________
e 4 ¢ y
Address__ / il ool s Relationship___-Z f y =i RGO Y e N

ImporTANT —CAREFULLY read instructions before filling out this paper. 47860 (OVER.)



7/5'5%/};’ £ 192 |

f. £

o/
I, the undersigned, am the 7 A '(' Iiel et and nearest living next of kmé‘f ﬁhe\mthm-named
a onshxp
Aoy
4 L R
soldier, and desire the following disposition of his remains, v1z a1 Y '?,-{ L{\‘
(Stnke out all except the one showing the disposition desu;ed DA ‘ o s O/'IV/ O £~
R L / iy {:f‘.'
_,.‘,!‘!_»_r‘:k_)-—-’ ‘:r),
1. -As-stafed on Hrst page of thissheet. S Q. Q‘o, » /-08
i 1M J(:'.“_-. (A XE
2. Ta he-returned-to-the-Er-Smmd-shipped=to- /6. L. [0 SR R 4
\Jg (Name.)  “&n, P PR AN T AD
i < Sy %
(R.R. st.atiun) Ry ‘-'_“,‘ A (State.) "—o“ Z 5
LA LS A : o
3. Mmm% =Yg ¥, National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature_%_;2}:__@‘*61”6"; -0
£
v

INSTRUCTIONS FOR FILLING OUT.

e . s

1. If definite instructions for the disposition of a body are not~recewed from the next of kin within two
weeks of its arrival at New York, burial will be made Wxthout further nomce in the World War Section of

Arlington National Cemetery. Son

Cirlihe

2. The transfer of bodies will be made ENTIRELY at Government expense.

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 EL(I(].[‘C‘JS of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the firat person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority The
brothers, in order of geniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to

s decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. . 37860



G. R. 8. Form No. 120
SHIFPPING INQUIRY
(Ed. of Jan. 1, 1921)

@
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON

1232
FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mre JeWe Allison, Birchwood, Tenns

The records of this office show that you have requested that the body of the above-named

soldier be returmd to the United States and interred in the National Cemetery

at Ar].in{';tm. Ve

sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

B thority of th t ter G 1k

y authority of the Quartermaster Genera Gt . Pasabas,
Colonel, Q. M. C. 5

£/72//2/ PROCFOSED CABLEGRAMNO. 7% TO EUROPE-BODY TO REMAIN 5//2/2/ %7/

If all blank spaces below are not filled out, it will necessitate a return of fhis paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ? __

NAME OF— NO. AND STREET.

TOWN. STATE.

Soldier’s widow

Soldier’s children.

(Name oldest first.)

Father

Mother

Brothers.

(Name old-
est first.)

Sisters.
(Name old-

est first.)

Address....-

Signature.

Relationship

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

(0vER.)



___________________ o E . 192

I, the undersigned, am the .___________________________________ and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

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

(R. R. station.)
3. To be returned to the U. S. and buried in "

EStnta.) x

£ AL Sl National Cemetery.

4. To remain in Kurope, for burial in a permanent American Cemetery.

Signature_._. _ E nh L o

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin 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.

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 next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMATNS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 37860




CLASS OF SERVICE | SYMBOL
Telegram
Day Letter Blus
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character Is Indicated by the
symbol appearing after the check.

L

'  Form 1204

CLASS OF SERVICE
Telegram
Day Letter
Night Message Nite
Night Letter NL

If none of these three symbols |
appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the
symbol appearing after the check.

SYMBOL

Blua ‘

NEWCOMB CARLTON, PRESIDENT

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

RECEIVED AT

40 NY EC

A AVES DEN
GRAVES RKEG

1™ . =) ™~
:"‘3 ) LL. \J—-;l

Z72/ 2/ pROROBED CABLEGRAMNO. 2 75 TO EUROPE-BODY TO_REMAIN REMAIN é‘\

41 2 EX COLL

Wy
32-pec/]-4

GVT
CHATTANOOGA TENN 1128 AM APRIL 27 1921
SERVICE
HOROKEN N
WENTIETH 1282 8EC 17 - 4 EL DO NOT HAVE RODY QOF PVT
‘f

SERIAL NUMBER 734906 CQ C ELEVENTH ¥ RETURNED
NCE 9

J W ALLISON

AR 1CHHOOD TENN

‘.-'.,.(&%‘/37 2 f

vﬂ3

.'\\-

/d ; :
/(ﬂ;, f-ﬂ 0 "‘ . -
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G.R.S. FORM 129 . .

i
o o
Transmittal Supplementary Advice =k)g
Hoboken to Washington FREE
INY—
W T
WAR DEPARTMENT =
QUARTERMASTER CORPS ‘: \%
GRAVES REGISTRATION SERVICE 'R
HOBOKEN, N. J. i =
; ‘No
May 3, . 1921, | N
ooyt
From: Graves Registration Officer, Hoboken, New Jersey. NV
To: Quartermaster General, Cemeterial Division, Washington, D. C. F
Subject: Supplementary Advice concerning:
Name Allison, Steven C, Ser. No. 734906 sﬁ\\
Rank Fvte Organization Cos C, 11th Inf, s
1292 i
Cemetery No. Sqc, 17 Cable Reference No. (Sheet No.) _ % S
¢

Request shown below dated APril 27, 1921 ig latest in this case:

Name of Relative Return Remain

to
Widow

Children

Guardian

T 8 irchwood Tenn,
Fottor Jde W, Allison, Birch ’

Mother

Brother

Sigter _

Others

Body tochecohippedxtogxsnsr for interment in: __8 vemanent American Cemetery
Y 5 121 Bt e Ly o

1 inel

maf

Cable ‘

Letter /LA /2, 1921 forwarding advice to Burope dispatched _________ 1921.
@_}r{/f’.

5-744 EB

|
/



G.R.S.. FORM 129 . .

Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
' GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

Hﬁé" ’-L" 1921.

From: Graves Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:

Name Allison., Btaven G. Ser. No. _ 4806

Rank Brie Organization Gas G, N1%h Taf,

12352

Cemetery No. S6ce 17 Cable Reference No. (Sheet No.) _4

Request shown below dated Anprll 2%, 1924 ~ is latest in this case:

Name of Relative Return Remain Special

to in
- FRANCE

Widow
Children
Guardian

Father  Ja W Allisou, Birchwood, Tenm,.

Mother

Brother

Sister

Others

Body terberghipped-4os=er for interment in: __g ciisasest AsesiessSesstery

8-744 EB



1232-Sec.17-4

My 5rd,192d. '
File No. 293.8 Cem.Div.,Cor.Br., :

Mr. J.W. Allison,

Birechwood, Tenn, Be:- Steven C.allison, Private,
llth Lﬂanﬁm.
Dear Sir:-

Your telegram dated April 27th,1921, requesting -
that the remeins of the deceased soldier named above be
left in Prance for burial in a permanent American cemetery
has been fowarded tu the Cemeterial Division, 0ffice of the
Quartermaster Genmeral, Washington, D.C., for necesgary action.

The Cemeterlal Division, Washington, D.0., will
furnish you the grave location in the permanent imerican
cemetery as secn as posslble after the body has been pluced
therein,.

The Department desires to renew its previous expression
of sympathy in your bercavement, 4 f

By authority of the Quartermaster Generals

=
; R. E. SHANNOK,

T N Captain, Quartermaster Corps,
W L 7 4 fficer in charge.
R s if %R
> T"Y 4 BY:
TR J. P. RUTLER,
Captain, Infantry.
;AAA\
erfre :
LG,
D,



G BSsaboni e s . Dealton- .. ]l ____________________________________ 5 _L‘(J.:_?
rin. ‘1/5/31 ® .

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name  AMLISON, Stevem € 10 NENS: —Fatat - o WEEL oyt e
ShN NN - eE (o 0 I 1 sl et e Y] i
SHTLE e SR ot IoNEAIME . B e
4, Org_....0 Coe Cyp 12tk Infy 21000 1 e P 3 SOR, aat B IS, e L X
5.D.D_e¥edls 14. (@ D.D. B e AR
6. C.D._ Ewle Lo b E AN L e s O S e
Discrepancy found upon disinterment. .
7. Grave No. _.____] e . Set. ... s 15. Grave Nootie b o 8 Dethe st
o S & -~ Row..®___ 1GAFIRGAL T L ROW oo
/' /S s /
O B L NN T AR el .. S SRS P, O
R RS e SR i BT L T
' ’ /‘ ’,.“ : y P g > F
18. Cemetery .____ f"@m__?‘?““ _____________ _Z.i.!-_.;_____;--_?f ........... e S ok
ROMAGHE-sonpeiONEPAVO N, o A
19. Commune or town.._.._. 22727077 Db g e R sy SR 7! ..... -+ N Vo SRR EN S S T
33
20. Department or county ... 77 !! ..9 _________________________________________________________________________________
P " 3 (4

21. Country - _Fyoanoss 000 22. G. R. S. Headquarters Code No. l_g_g"ffso,e'}v

DSt tered: S0 S e Lo b Ll § 552 R e S b R A e S s L |
(Date.)
4. Inscription { Name s ool o nn e d ) cmracmasemssmcacseacmasea e Serial NO. oo
on
grave marker { Rank__._.______________________ P O e e e cheoakee I (T8
25. Was identification disk found on grave marker?........____________________ Onibody et o Bt a
S Signature of Junior Technical Assistant.
(The following space is reserved for notations to be made by office Chief Graves Registration Service.)

J=7727

500s 1V Cabld lefs Nos 4.

OSP S8
O . FILE COPY



PREPARATION

PN

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail)...____ N R iRl - e

27, ConditionZol thody. 0ol WX .. ... S AL SN N S I .. e B e

30. Body prepared and placed in casket .__________________ T e N, o e
Sl Caskebmealed by . e e L TR RS B
Signature of Embalmer (Supervisor) e oo
SHIPMENT (Show actual marking of box.) Box No. .._... SO o MR
ALLIS0E, S ¢ 754906

Name_______ ' 1_\11—?#.‘3_?713- ,,,,,,,,,,,,,,, Serial No. _____________ G
8 DEevaeal Rank_______:":?'_t__'_ ______________ Organization CO._G,I_I_?I?!EQ. ______________

W e (gmturmaf.nper General, Graves legistration Service.
Address ... N s s
54, Unsket: boxed and mharked.-—..._ .- ... - " & ol e o

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

oigrature.of G- RS, Tnapactors 2~ 8 J 8 S Sa L
d6-Memarke e ot i R e e e e B e
37, Shipped from cemeiery o . o e Porla . B
(Date.) (Point of concentration. )
Convoyer- .. con L Signinture Shipping Officer - 2. &7~ s & &
3R, Recaived af pointiofcencenteation ... . e e S S
(Date.)
Signature Receiving Officer.... Bl L RO e TR ST e RN W
39. Shipped from point of concentration..__________________ oz B A B R Tt N T
(Date.)
{ghers bt SEAE. -t Convoyerpa el . e
(Port.)
Sionature Shippngi@fficens © e e A, Tl SRR o e
4)Rtecarvad iurcneanypOTtIes - SI8 L el et et D e i B e SO 25T
3 (Date.) -'3‘
Signature o G RIS Representatiee. oot e e I8 L0 R ee S S RN
41 sShipped tos = © SaE i L N T e R e Tl T R R R
(U. 8. port.) (Boat.)
Datefere e ot o 0lTifipytie Sea s - SERTEME TR b T S M Sl o e TR
(Signature of Shipping Officer.)
42, Received PR s By, RS, Representative .. .o oo oo S
(Date.) (Signature.)
43. Shipped to destination____-____---_n___-i ____________ { BiLox ExpressiOrder No, - o oS . .
(Date,
ror Shipping Officer..... '@l - TR
(GonvOyermesEse . o . . .................... pping . S



| i Rr
® ®

COMPILATION OF DISPOSITION OF REMAINS DATA

e il File 62481
1. Locarion Ixpex Carp: 4 *\y‘} s
{age
(a) Name .___.... nLLIﬁOB. Steven O, Ser Noe = 734906 -
FY P o

(6) Rank __..____. P 3 4 PO Organization ________ Goe Q4 11th Inf, - ()20

(¢) Date of death ____ lleT<18 (d) Cause of death _________ h Bl
II. RegistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ___&%_______ Row e ws t 00 2 la1; e i Sec. ... X% . TY ey fun’s

() Emerg. Address .Mre, Mamine slilison {(motheyr) Birchwood,- Lenfe -

III. Files ¢f sfldiers ¢yie froph copltagjbus flseﬂses[___/f__% _____ 9 A | e / CKR.C??

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

WV FOA0w111w advice forwar ded to Europe by

W,‘ / ”77 'f:F-‘ / / letter of transmittal on 7 ,,,,,,,,, 2 AN faol S 519D
, ~cmz:z—-/’”/ﬂ // Aetitrseed =7 T@g ________________________

[ cablojonisse Lo S TERSS S R e o o , 192

VII. SurPLEMENTARY REQUESTS.
ate of and source. Relationship and name. Desires. : Action taken. .
i/ 3,/92/ Fachww (772 7/4// v, 53 )2) Ccropet adviecd

2 95_ Jo [,

COUNTRY CHEMBTERY INO e, e 0 S LOSE 0 SHEDT VORGSR Siack
Gl R:\?élgt?rl;lﬂ}ﬂlls-‘a 0
PRLNGE l282-500, 47 4

oS = 2



PR e

1 G. R. 8. Form NJ. 1. G 5o o
2. Soldier’s No. ~ (24906"

3. Alllison e Steve ' G

Surname (in block Iletters) First Name and Initials
BVt ¢ Tifty Int.
S R R SIS a0n - R e S e R e
Rank Company Regt. or Corps
R e Y5 S o 8 LA 1 e B s e e Q0000060 540 080800 ok
Date of Death Cause, if known
) B.ALC.HL

Grave No. g PIo No._or Letter

9. Name Peg?

PROV. UNIT “A" G.Fe®uD..:..... Tinit S O N GRS



R i

DATE OF BURIAL....% R /71.? ...... T sl
PLACE OF BURTAL. %«4 /// 2./5647& ........

GRAVE NUMBEE..... 6/ 7 : f :

HOW MARKED: NamePeg?...... L....,..;.W_gross?..._ o

GRAVE i‘;bCA;(I L'h'Nlﬁ/

LOCATION U‘THE GRAVE OI

MM‘# 3/{ 26 Ao.r @

(Surname.) ('\Tl.mbei ) (I‘u st Name and Tnitials.)

(Ranlk.) (Organization.

(Give Cemetery, Town 'u{ﬂ"‘ﬁepartment) Map 1eference

must speeify clew.ﬂy what map is uqeﬂ

Headboard? ...... yog Bott]e? ...........

TDENTIFICATION TAGS:

“Was oue buried with body?...... /%’ L% .:.'/‘::_"f.l ..............

Was one fastened to name peg or’ (iw =
stake used as a grave marker?......./. 7 o ‘.u ............. :

If name unknown and tags nnssmg, dese.nptlon and marks
should be given here: =

(Signature and Ran of Reporting Officer.)

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

b



y/ ;6/6

NO i

pm.w Report Noe e



FROM: 0, Q. i, &,

CEMETERTAL DIVISI CN

Munitions Building
Ro o€ £ _

PLEASE
EXPEDLTE



WAR. DEPARTHMENT ; ¥

@iTice of the Quartermaster General of the -Anny
Washington
G.R.S5. Form 8=i-A=0 : '
Information requested of A.G.O. Adiustment Made pate 3-28-21
o CIAL)
St
X

From: ~ The Quartermaster General, U, S.{Anny, (C8m0h0“1
Ie NO..'..I-. :;:,tilioinlno {_f

File No. Requistration, DR 99 1921 / (
/ / :
lev ision)

To: The Adjutant General of the Ammy, 6th & B Sts,, N.W.,Washington,D,C,

Subject: Information reduired for G.R.S.

1. It is requested that the items checked below be completed,

ion-of all information shown.

orﬁm}

d. Or:_'-;anization GO.C, 11th Info'i)f anerr ency address

Redvu es.

a., Surname ALLISON, f. Date of deathll-7-18 &7

L////'b. Christian name  Stewen 0,’/4 g+ Causc of death K/A a7,
o Serlal Nunber 906 /) h, Authority (C.0.#) 89 G,

//, 2 7fgr,rtflu SN IPILEY Y]

Lt ere £/€J

65 Rank Pvt. O/ i, T Relub1043u1p
Do othiee
BODY DESCRIPTION DENTAL CHARTS®
(See page #2 of the Service Record) : (See Physical report of

exemination prior to enlistment)

a, Age of enlistment

2. trike out teeth missing

b, Color of eyes

AL Bl T lBWh 74 |3 2T NG el A ettt
el ci. Cq-lor of hair upper right upper left
“’d,;_‘H?iht 8’7654321.123.;456?8
E E lower right lower left
2 , .-h-e;; aht

f, Permanent marks and
pnysical defects at ;
listment (0ld fractures or breaks)

B 29-21 Hg IiOuJ‘.‘RS
i Gua 1“tfxm(.~:>tcr—-ereﬂ£,rul U.Sahs
| sr: ]\ )
Pl / \1 2
CEMETERY NO: 1232-860.17 £ o
-}.'q-' \T:g
SHEET NO# 4 NPT Lo
TYPED BY pord WORS et
2 PR i N 5! o~
VH. _ s o



5?
J X 191r§\‘%//17(0

293.8 Cem. #62481 (Allison, Steven C., Pyla)
The Quartermaster (Generaly Us 8. Aymy, (Cemeterisl Division)

¥r. Js. Wo Allison, Birchwood, Tenn.
Disposition of Remainss : \%

1. Receipt is hereby acknowledged of G.R.S. Form $120,
addressed to our branch office at Hoboken, New Jersey, and
forwarded to this office for action and reply.

2. In compliznce with your request instructions have been
issued that the body of your son, Private Steven C. Allison,
Company ¢, 1lth Infantry, remain permanently interred in
the Argonne imerican Cemetery at Romagne-soussiiéntfaucon,
Department of Meuse. In this connection your attention is
invited to paragraph #9 of the enclosed Cemeterial Division
Bulletin No. 10<0W,

3y authority of the Quartermaster Generals

CHARLES J, wpmE, . [1v.
MR Captain, Q, M. C. Jov
RECEIVED BY
MAIR. WNIT
JUN 21921

Cemeterial Division
ona Project Subsiection

«r@%
4 w& | MAILED
| ‘_-_a,,' | JUN=-81921

‘cq NO-“S ;«/

‘ *O'P‘}W =
Pate

§\P
3




OSPES CtY. N l:..o.?.
C.

Sec.[’j case no ,
7.





