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New York

GOLD STAR 1T0THERS PILGRIMAGE

S «S«REPUBLIC,MAY 13,1930 AW

Crange County

Name ¢ lirseJames M.Allison
Address: 49 Carter St,,Newburgh,N.Y.
Routes West Shore R.R.,New York

LveNewburgh Train No.8 1,03 P.M,,llay 12
Are,Weehawken 235 P.Ms,May 12

Accommodationsts Parlar Car Seat

Elapsgl Times 1 hour 32 minutes ;ﬁ;ﬁ




Farty "B" « Itinerary = Sume Group.

Sailed May 13th on 8S REFUBLIC, accompanying 27th Division.
1t. Col. 8. W. Winfree in Charge. Party C on board also.

Moy 24th. Disemberked at Southampton, England.. Those desiring
visited British Logion Bagaar in afternoon.

May 26th. Reception and luncheon in Westminster Hall. Visited

Yostminster Abboy where 0fficial Wroath was laid on tamb of the

British Unknoom Soldier. Party then proceeded to Conotaph where
Offiecicl Wreath was laid.

May 26th. Visited Brookwood Cemetery.

Moy 27th. B8ightseeing tour end shopping in Lomdon. Evening train
o0 Harwich. Fight boat to Antwerp, Bolgium.

¥ay 28th. Train to Bruscels., Sightseoing end sghopping in after-
noon. Porty received at Palace Hotel by Mr. Hugh Gibson, Amoricen
Ambassador, at 6 Fil,

¥oy 29th. Lunch at St. Quentin, Frence. Recoption at Chamber of
Commercss. Spont afternoon at Somme Cametery. Proceeded to hotols
at Amiens. Cols. Winfreo, Major Denit, MC, Captse. Ochs and lMallett
and 2 nurses ascompanicd.

Moy 80th. lMemoriel Day sorvices et Bonys lamch at St. Quontin.
Coremonice et Momorisl Monument to dead War Heroeg of Ste Quentin.
Returned to Amions.

May 8lgt. Finel Visit to Somme Comstary.

June lst. Returned to FParis.

June 2nd. MNorning snd aftornoon ﬂightseeing in Paris,

dJuno 8rd. Horning shopping. Aftornoon coremoniss at Aroc de
Triomphos

June 4th., Early trein to Cherbourg. Re~cmberked on SS REPUBLIC.

Mrs. Jemes M, Allison
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AN

. PILGRIMAGE, WAR MO!H% AND WIDOTS

Mrs_. JAMES M, ALLISON

You will be cglled b:{ telephone st

ofelock (Daylight Seving Time

. o Pregse=be in the Dining Room
otclobk for Breskfsst, n
your begs packed and reedy to go to th
Leave your bags in the room.

Deate_June 14, 1930

Room No.

promptly at ?~ LS54 M
and at thet time have

e rgilrosd station.

Plewse be ready to leeve the hotel at g;15 A.M.

o'clock (Daylight Saving Time).

Your train will arrive gt  NEWBURGH, N. 1.

at 10:16 A.M. o'clock SATURDAY JURRE 14, 1930
. Time ~Day Date
F. M. CHILD,
CAPT., INF. (DOLY

OFFICER IN CHARGE



April 26th, 1930

Mrs, James M., Allison
49 Carter Street
Newburgh, New York
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NAMEW%&M J’WM
ADDRESS ;};{\i@-/\_/&_/k ,l&i@z@:#:_ ”‘7;

DATE _

108 _ 0FF 1 cER- IN-CHARGE,,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

| BEG TO INFORM YOU THAT | HAVE RETURNED
TO MY HOME SAFELY AND IN GOOD HEALTH.
SINCERELY,

(S16NED)
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WAR DEPARTMENT PENALTY EFOR PRIVATE USE $%.

OFF ICIAL BUSINESS

PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.
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NAME Mrs. James M. Al
! I_,-L_ lison
6.8, e
FLSHERTESN- AN ¢ 4 1939

- -
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e ——

HOME Newburgh, Orange County, New York,

£ weset.Unece. t dest,

STATION
TRAIN #
CAR #

BERTH (- LT

TIME
DATE \
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Name ALLISON, }rs James I

Paris Hotel

Home address.........49 Carter St,Newburgh , Orange County, New York

Party P Group - 5 Unit S/ 5-REPUBLIC

Date of arrival MAY 23rd, 1930. Date of departuref§« REPUBLIC.June 4th 1930
Relationship......... Mother

Name of deceased ALLISON, Walter D

Rank Pyt Iecl Organization Co, E, I07th Inf

3 [

Cemetery Satiome o8

('_?:'
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QU 295 A

Adligon, Taltor D, = 636 Septanbey 3, 1950

Mra, ;-'.Az-y D¢ Alligon,
49 Oarter S5t., ) ;
Newburgh, Ne Te

' Deay Madam:

The ‘erclosed DOok . ged by you on your
prilgrimage to the Americen Cometeriss in Burope has been
stamped showing "Iilgrimage Completed" amd may be retain-

ed by you as an ndditional souvenir of your tripe

 For Tac Quartormastor Goneral ,
Very truly yours,

-

R, B, SHANEON,
Captain, Q. Ms Corms,
Aasistant.

Enele.
X book

30/104
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T0: 0OFF 1 ceErR- IN-CHARGE ,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

| BEG TO INFORM You THAT | HAVE RETURNED
TO MY HOME SAFELY AND IN GOOD HEALTH.

SINCERELY,

(Si16NED)



: Wi DEPARTMENT PENALTY FOR PRIVATE use $300.
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PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.
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_ . STATE @ B

HLLIﬁO/\/ Warter D.

..... NEW. YORK..
49 Certer St.,
Mother Newburgh,
NAME ...... Allison,. Mrs,..Jeames, Ms... HOME ADDRESS . Orange. Comaby. . ..o

NAME AND ADDRESS OF NEAREST KIN/),)"’/‘" deﬁ N8 W ..........

ARRIVAL IN NEW YORK WV e<le fc{

DEPARTURE NEW YORK

. (7
DATE «..: May.l13,..1930... VESSEL ...S...S..REBUBLIC.... CABIN NO." 5—‘5 .......

. DESTINATION ..Cherbourg, .Frence..... CEMBTERY y e st D A i b S srineitsiamas
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. RETURN NEW YORK ®

L‘? ....... %;‘ %/%‘

HOME ADDRESS W, b 3 %

TSIOAETEIL) 6 o o aboas ot aoan o ROOM NO. .......
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....................................................................................

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

------------------------------------------------------------------------------------------------

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



7

z

7

m

Q
ﬂ\\
&:
’%\
Y
‘“_

Received from t/zc Postmasler the Regisicred or Insured Article, the original
number of which appears on the face of this Card. y
w,*/f///“\/q/_" [//’ /7

( Signature or namo of addressee. )

____________ seiver to addressee

(Signature dTaddresseo’s agent.)

Date oj;v‘ér;livery, ;/JD AR s 2 y 1953) d

Form 38811 / 0 5—6116
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Received from the Posimaster the Registered or Insured Article, the original
number of which appears on the face of this Card,
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(Signat'uro‘or name of addressee.)

( Signature of addressee’s agent.)

" 2 4
Date of delivery, ___# A Ry SR . 193 j O
Form 3811 '
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RePLY reFer To QM 293 A-C
Allison, Welter Ds 6i6-M

April 25, 1930

Mre. James M. Allison,
4% Carter ots.,
Newbixrgh, M. Y.

Dear Madam:

There is enclosed herewith Check Nopgpgpmy in the
amount of $ 2.50, to pay for your meals and incidental
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to gail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

aA. D. HUGHES,
Captain, Q. M. Corps,
I Tnel. Agsistant,

Check No.



Alligen, Walter Ds  636- April 25, 1930, .

Mra, Jemes M. Allison,
49 Carter St.,
Newburgh, N, Y.
Dear Madam:

Arrangements# have been completed for your transportation
to New York City on your pilgrimage to the American Cemgteries in
Europe. One week before your departure the railroad ticket agent,
: of the first road shown below, will deliver your railroad and
' pullman ticket to you. Your route to New York will be as follows:

Lv, Kewburgh Weat Shore Ry. No. B, 1:03 PM, May 12th,
L he 3 Are Veehawken 2:35 FM, May 12th.

5 LT B A1l railrond employeas have been inutructad by their
LB ey officials to see that you ane shown every courtesy and given assisgt-
1T ance, partioularly at points where it is nooessary to change ears,

Should you. not receive your ticket six days bofore tho
date shown for your departure please take up at once with the tiocket
agent and if he does not have your ticket, telegraph this office,
sollect, to that effeot.

For The Quartermaster General,

Very truly yours

G T Ry E. SHANNON,
i O Captain, Q.ll.Corps,
WL Assistant.

Ty | 30/1015/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"_c

Allison, Valter D. . 636-M March 18, 1930

¥ra, James M. Allison,
49 "arter Styeet,
Newburgh, New York.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemsteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-

cept these passport applications.

When you make this call be sure to take with you the four
photographe called for in the instructions together with your invitation
a8 a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several ysars., The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documente and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

&

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
oni the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in gize not less than 2ix2%4 inches in size and such documentary



gvidence .of her American citizenship as she may have in her pos-
session. In the absence of evidence «of citizenship, her applica-

‘tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able fo swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport

~Agent upon the form of application prescribed for that. purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs-on a light background and on thin paper not more than
3 % 3 inches in size and not less than 2% x 24 inches in size.
When making application she should be accompained by & credible
witness who hae known her for a period of two years or more.

"The Aet of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceaged soldiers, sailors, and marines of
the American forces are now interred.

“Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when igeued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Beston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities.”

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.



D aceepl

(Accept or7dccline)

me to make a pilgrimage to Europe at the expense of the

the invitation extended

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs....Jam(Ss.)M;-Allison

-%-%%WESt.B;t—?IeWburgh,-.Qranga--Co‘,-J\I‘-.Y.
own or City,

(State)

U. 6. GOVERNMENT PRINTING OFFICE. 1929
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WAR DEPARTMENT k
OFFICE OF THE QUARYERMASTER GE 3 ;

WASHINGTON

N repLy rerer to QM 293 A-C October 7, 1929 4 i

Allison, Walter D 636 =M i;?% #‘ﬁﬁ
Mrs. Jemes M. Allison, . i \\\
49 Carter Street, (ﬂ_‘@ \
Newburgh’ N. Y. ”g? %}' -‘H:} }‘,‘tf'

o N £
Dear Madam: ﬁ‘;t &

The Act of Congress which provides for pilgr1ma§és to cemeteries in
Europe by mothers and widows of members of the military Qp naval forces of the
United States who died in the military or naval eerV1ce;ht any time between
April 5, 1917 and July 1, 1921, and whose remains are nbw interred in such ceme-
teries, all necessary expenses of which pilgrimages a?e to be paid by the United
States Government, requires that the Secretary of Wer make an investigation and
submit the results of such investigation in a rspo#% to Congress not later than
December 15, 1929, The purpese of the 1nveet1ga@§on iz 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 thefpilgrimages, the number who desire
to make the pilgrimages during the calendar ggar 1930 and the probable cost of
the pilgrimages to be mads. &

3

In order that the report ref@rred to may be made and plans completed
for conducting the pilgrimages, it is rsquested that you answer the following
queetions by filling out the blanks é@@t therefor and return the letter te this
office by return mail in the enclose envelopse which requires no postage.

1. Do you desire to make thie piig&image if eligible? (Yes) i
2. Do you desire to make the pﬁfgrimage
in the calendar year 1930%# {(Yes) TNo

3. Have you at any time mﬁggfa previous visit
to the grave of the dgfeased member of the mili-

tary or naval forcesgin whom you are interested? e (No)
i
4
g‘f Al Age (o[ Health
4. Please give yourgage and ststeybf'health. (Years) (Good) ~PEEry
ff fooy D -'[-'f“{-\;,f N\ English — (Yes)  ~tFe)
5. What 1angua§é do you speak?!! \ Other language T
V4 : acy 14 1828 |- (Specify language spoken)

‘For The Quartermaster General, ‘v
] YepySt?uly yours, % (; N
[
Enc¥, V JOHN T. HARRIS,

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



WILLIAM F.STANTON

ATTORNEY AND COUNSELLOR AT LAW
NEWBURGH, NEW YORK

June 4th, 1929.

62
War Department ,

Office of the Quartermaster General,
Washington, D. C.

Gentlemen: Re: QM 293 A-C Allison, Walter D.
Mrs. James M. Allison of 49 Carter St., this city, has
turned over to me for reply your letter to her of May 1l5th rel-
ative to the above matter and has me to advise you as follows:
”—-—-—

The deceeased soldier was not survived by a widow.

She has also requested me to ascertain whether there is
any provigion by which the father of the above named soldie? may
accompany her on this proposed trip. I am advised that he is
just &8s desirous of making the trip as is Mrs. Allison and is
willing to pay his own expenses provided it is possible for him
to accompany her on the same vessel.

, It mey be that under section 4 (d) of the law that some

! provision may be made for fathers of deceased soldiers whose

{ remains are interred in France and my opinion was asked as to
the construction of the section wherein it refers to "such othe
personnel as may be selected to accompany® mothers and widows.

At your convenience will you kindly advise me as to whether
it will be possible for Mr. Allison to accompany Mrs. Allison on
the trip provided he defrays his own expenses.




. WAR DEPARTMENT .

OFFICE OF. THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To_QM 293 A-C . A
Alligon; Walter D, May 3B 1929.

Mra, Jumse M, Allison,
49 Carter St.,
Newburgh, N Ys

Dear Madam:

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

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

%ﬁ%a Privete, first-class, Walter D. Allison, Compuny E, 107th Infantry,

86 remains are now interred in the Sorme American Cemetery, Bony, Alsne,
Franoce,.

Will yéu_please advise thie office whether or not he is survived

by a widow who is entitled under the provigions of the above quoted Act, to
make the pilgrimage, and if so, will you pleagse furnish her fyll name and

address in order that action may be taken to axtend an invitation to her tc
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

For your reply, you may use the eniclosed 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,
Assigtant.



QM 293 A3 : ‘ , TeEa, o)
A11ison, Telter D =886 - Septanber 8, 1930

o ; MWre, Mary Ds Allison,

49 Carter S%.,
Hewburgh, Fas Y.

Dear I.Iadam:

The enclosed book  used by you on your
- pilgrimage to the American -Cometeries in lwrope Tas been
stamped showing "Pilpmwimage Completed" 'aild;m.y be retain-

ed by you as an aédi tional souvenir of your tripe

For Tho (w rtormaster Coneral,

Vory truly yours,

R. B. SEANNON,
Captain, Q. M. Cormns,
Sasiotanbs.




. f11¢a6n) Walter D. 888~ i April 25, 1930.

Mrs. Jemes Me Allisom,
49 Carter St.,
H-rburgh. N, Y.

Dear Madam-

Arrangementa have been completed for your tramnortatlon
to. Naw York City on your pilgrimage to the American Camgteries in
Burope. -One week before your departure the railroad ticket agent,
. of the first road shown below, will deliver your railroad ang. .
pullman ticket to you. Your route to New York will be as follows:

Lv. xhwburgh West Shore Ry. No. 8, 1:038 PM, May 12th,
Ar. Weshawken 2:35 PM, May 12th.

All railroad empleyees have been imstructed by their
officials to see that you are shown every courtesy and given assift«
ance, particularly at points where it is necessary to change carse

-Bhould you not reseive your ticket six days bofore the
date.showvn for your departure please toke up at onee with the ticket
agent and if he does not have your tilcket, telegraph this office,
osollect, to that effest,

For The Quartermaster Gensral,

Very truly yours

R. E, SHANNON',
Captain, Q.ll.Corps,
Assistant.

30/1018/



WAR DEPARTMENT '
DFFICE -OF THE QUARTERMASTER GENERAL

WASHINGTON

i resLy rerer To QM 293 A-C

March 2
Allisgn, Walter D. 636 M , 20, 1?30
¥rs, James M Allison, :
42 Carter 8t., 1 3¢
Fewburgh, N.Y.

Dear Madam:

This letter, which contains general. information regarding the
pilgrimage to the cemeteries of Europe, is being sent to each mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930.  The general plan for the conduct of the pllgrimage
ig ghown in the Pilgrimage Regulations, & copy of which 18 enclosed here-
with. In addition to the information shown in the regulations, the 7
following explainsg in detailAaome-of the most importarnt vhings connected

with the pilgrimage.

Formal invitations are being extended to each mother and widow
who has expressed a desire to make the pilgrimage during 1930. " In BO
far as practicable, these invitations are being extended with a view to
keeping the women from sach state together and the order in which the
invitations to the women from the several stated are issued is baged on a
drawing by lot which was held about one month ago. Inclosed with gach
invitation is a card for acknowledgment and it ig quite important that
you accept or decline this invitation promptly in order that the neces-
gary railroad, steamship and hotel reservations may be arranged. - The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommodations, gteamship fare and all
other incidental expenses., It will not provide anything other than the
necessary expenses so0 that you should bring With you such funds. as you
may desire to use for making small purchases and for other uses distinct-

1y of a personal nature.

Arrangements have been made with the American Railroad
Association which.assures us the united support and cooperation of all of
the railroads in the United States in handling. the movement to and from
New York City. The local ticke® agent will secure your railroad and
gleeper ticket and will make the necegsary pullman resgervations. Before
your departure from your home We will mail you a check, sufficient to
pay for your meals and other travelling expenses while enrcute to New . »
York. Your railroad ticket will provide for a round trip from your Home
to New York and upon arrival in New York the-army offiger in charge of
the New York office will collect the, return trip atub and: hold it until
your return to New York from Eurcpe.

Upon arrival in New York, you will be met by an army afficer

S



and escorted to'a first class hotel where reservations have been made.
The duration of your -stay in New York will'be from 24 o 48 hours. = At
the proper time, Yyou will be escorted to the steamship upon which passage
has besr engaged for Europe. AlY of the women making this trip will Dbe
. provided with cabin class accommodations aboard steamers which means that
Prom two o Tour will . be guartered in' the same siatercom. If you have
any friend that you would like to be quartered with we will endeavor to
arrange it if you will communicate with this office.

- The ocean voyage will last about 8 days and when the ship docks
at Cherbourg, France, each party will be met by officers especially
detailed for the purpose and taken in-a special train to Paris where
first class hotel accommodaiions have been reserved, The first day in
Paris will be a day of rest. On the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldier. In the
afterncon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed %o the cemeteries where
they will remain for about -7 days. . Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The
itineraries to and fr:om the cemeteries and the daily itineraries while at
the cemeteries have been varied so as 10 -take in points of historical
interest ag well as some parts of the battlefields where American troops
were engaged. . Upon return to Paris, each party will remain for about
5 days and during this time an opportunity will be given to see the points
of historical interest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been 80
arranged that each day will be provided for. Except in case of illness
or other -unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless she is prepared to
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds.to cover the cost of meals and other travelling expenses.

Army officers are being used as guides and .escorts throughout
thie entire movement and care has been taken to select officers who will
see that proper care ig taken of the women who are entrusted 10 their
charge. Arrangements have been made for taking care of women wha may
be taken sick during the pilgrimage and also to care for the remains of
any who may die and provision has been made for returning the remains of
any who may die to their homes. It is essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medical carg will be provided by civilian agencies. If such care is
needed in New York City it will be furnished by the hotel physicians or

AR



by local hospitals. Aboard ghip, medical care will be provided by the
ship’s doctors and in Parie arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
it.  In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage.

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be guch as will be required for a trip of
about one month. Laundry service can be obtained in New York and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to gtand
the motor bus trip and the visit to the cemeteries.

Since it is necessary for this office to make all regervations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from
this office. \

For The Quartermaster General:

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assigtant.
1 Enclosure.
Regulation,



WAR DEPARTMENT
OFFiCE OF THE QUARTERMASTER GENERAL
WASHINGTON .

IN REPLY rEFER To QM 293 A-—C

Allison, Walter D. 636-M March 18, 1930

Mrs. Jemee Y, Allison,
49 Carter Street,
Newburgh, New York.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a .Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you te the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D, C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

A mother or widow who owes allegiance teo the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiection to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2%x2% inches in size and such documentary



evidence of her American citizenship as she may have 1in her.pos-
geasion. In the abgence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is. able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States. '

"A mother or widow who does not owe allegiance to the United
States must apply to the Department .of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having juriediction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 v 3 inches in size and not less than 23 x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

UThe Act of March 2, 1929, provides that no fee ghall be
charged for the execution of an application for a pagsport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, gailore, and marines of
the American forces are now interred.

"Special Pilgrimage Passporis and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

wApplicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities.”

vt For The Quartermaster General,

i i3y Very truly yours,

A. D. HUGHES,
Captain, Q. M, Corps,
Aspistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
| WASHINGTON

N REPLY REFER To QM 293 A-C Y October T, 1929,
L aldisen, Walter D 686 -i

urse Jumes Me Allison,
42 Carter glreet,
Hewburghy Ne Y»n

Dsar Madam:

The ‘Act of .Congress which provides for pilgrimages to cemeteries in
Burope by mothers and widows of members of the military or naval forces of the
United States who died”in.the military or naval gervice at any timé between
April & 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 fo determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire te make the pilgrimages, the number who desire
to meke 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 plang completed
for conducting the pilgrimages, it is requested that you answer the following
| questions by filling out the blanks left therefor and return the lettér 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) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930% % Mo Lk

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) (No)

Age Health
4. Please give your age and state of health, 7 (Years) (Good) (Poor)

English - (Yes) (No)
5. What language do you apeak? Other language
(Specify language spoken)

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

Act Major, Q. M, Corpe,
Envelope Assistant,



a1 298 A=C

Y (a138s0n, Waltor D.) June 26, 1929.

mc m Fo stm’
Attoxnoy sud CGounsellor ab Law,

Rowturgh, Now York.

Pear 8irs

Redeipt ia agkmowledged of your letter of June 4, 1929, making
WaMWﬂmﬁtbﬁepﬁW@@oﬁmmm :
Burops. In refurence to the requost of Hrs, James M. Aldison thet her
Wmmmimammmmmmmwmmp.wmm
expmmse, it 1s regrotied to advise thet it will not be possitlo %o
mtmnmwmmwmmmmmmaﬁm.
It is neoessary thet the growps visiting the cemeteries be linited ¢o
the mothors and widows for wham the pilgrimege is authoriged dus ¢o
the fact that the Amerioan oemsteries in Eurape are losated nsar suall
towns heving 1imited facilities for the avcamsdation of touriets.

mmmummm«amtﬂmm@mﬂm
nsy de selested to ascompany, eto.? covers the persormal of the Ve

as |
Department assigosd to arrange and provide for the comfort of the mothers
and widowg making the pilgrimsge.
For The Quartermaster General,
‘ Yery truly yours,, §
t'% i R v RTlormeds | ‘Qw. '
PUK 5; o ' L-%-39 TOW\M.AJ W:—\B. \M ) VEB
i’f g lo*-‘:\"l.‘K
TN . JOHE T. HARRIB,
wooder Msjor, Q. M. Corps,
b gg 22 Aspistant.
N
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. WAR DEPARTMENT ‘ ;

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM 3

w REPLY rErFER To_QM 293 A-C ! ':

Allison, Valter D, . May - 3B 1929.

; {

Mrs, James M, Allison, :
49 Carter 8t.,

FNewburgh, N Y. | ' ' £ 57N

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 1
and widows of the deceased soldiers, sailors and marinee of the American |
forces now interred in the cemeteries of Europe to make a pilgrimage to : g
these cemeteries". . RS

The recorde of this office show that you are the mother of thej:
iate Privete, first-class, Walter D, Allison, Company E, 107th Infentry,

t

;hoao remaing are now interred in the Somme American Cemetery, Bony, Aisne,’
rance, . ' :

W11l 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, tq
make the pilgrimage, and if so, will you please furnish her full name and /i
address in order that action may be .taken to axtend an invitation to her 1tc .
make the pilgrimage. Both mothers and widows are entitled to make the p%l—
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 ancloagd envelope whieh requires
no poétagaff .

|

aFor {E? Quartérmaster Gemeral, ;

-2 .
 ~ o Very truly yours,
":' - I(_f:
o A
. H \
p3 & )
2 ingls. :
Act of Congress.
Envelope.
oI JOHN T. HARRIS,
ﬁ;s‘ Major, Q. M, COTPB;

Assistant.



eFFics OF THE, QUA’RTEEK‘MASTER GEN'ERA‘L
wnsmﬂmon

. Amnson, Walter D = Prtylal g 3V, 1926

" Mre. James M. Allison,
. 49 Carter Btey
o ‘Bewbuzf‘:@;,; y,g. ,

ng remsval of the d.ead, the utmost
:Performed this sacrad. duty. For

vmanner haf'itfing the las’ﬁ restlng place ef our heroas.

vGry truly yours, -

- . Golonal, QulyBan,
£ Incl. I : © Aegistent,
Record card..v s : '




‘G. R, S. Form No. 16=-A

REI%%T OF DISINTERMENT AND REBURIAL

=

1. REMATNS oF MALTRR- 2. ALLISON, ---- SERIAL NUMBER
k“‘sn._

RaNk . e ORGANIZATION, e R Th e = e e

]

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

—GP-73--Plot-F,—Row-3,-Cem.-#636, - Bony (Al sne) Prance., o iind

Bur ; wooden
By: Group__._. E B Unit. g eet.-Ne-.--4 Nature of reburial_m}f‘grétgl_ _______

4. Report as to nature of original burial and condition of body upon dis.ilzx’c.em:nexﬁ:trip AHOFE G R

(@) Height (actual measurement)

() Mok (e r e Rt et e Sl e o S o
(D B it = (o i~ 0 o P2 N T e 0 SRRy S
@uantitygto s == o WSS TEFd o cat - oA F

(R ATACTORISHICS 2oy foares AR S0 0 - i T

(d) Hair on face—Color

Location

TSI P AT AT Baed Lhihonalh o 2 TS E € ES
(f) Wounds or missing parts (redeived ARSIty By s et ST R T o0 e e
i Unatle to determine. N @1 ¥ | L)
»
7. Disinterment 7//&/
supervised by £ L. ___: : Approved:
({hLe) PN g
8. Reburial
supervised by Approved: __________ &4 et
o #.C. BAPINE. (Title)

TEERe Lt N T




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
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 'This statement should be as complete as possible.

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

(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 body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) 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 symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be scratched out,

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

ih soli &7 PORCELAIN CROWN
CROWNED TEETH ......... Block in solid the crown of tooth (label e W Z
gold, porcelain, or gold and porceﬁajn}, QSDSH0 0LD CROWN
thus:
S
(1 BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label SOD vz RORCELARLER

gold bridge, gold and porcelain bridge), OLDBRIDGE
thus:

LYER PILLING GOLD FILLING

FPILLINGS .. o ieieecoio- Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(blockin and label gold, silver, cement), GOLD FILLING
thus:

AVITY

DECAYED

ECHED DECAYED
CARITES (CAVITIES)... ..... Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “‘clasp.”’
3—7832

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.

. Ly

B : S



G.R.S. FORM #114-A. STATION  Somme Cty $636, Bony, Aisne

To be prepared in triplicate. : DATE ____iarch.20,_.1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT .
Records of G.R.S. Headquarters. ‘ Discrepancy found upon exhumation of bod&
1. Name____ ALLISON, Welter De . 10, Name T
2. No. ___ Pt S 11. No e
3. Rank Prtelols e 2. Rank________
4. Org. Co. E, 107th Infs _____ _ _____ 13, Org_ ______ _ i
5. D.D._____9-29-88 e, - 14 (@) D.D.
6. ¢c.p. KA . (b) D.B.

' Discrepanéy found upon disinterment

7. Grave No. 20 SeC. . 15. Grave No. Sec. ...
8. PlotBlock B -~ Row ____ 14 16. Plot Row ...
9. e ' . L ORI e
18. Cemetery Sorme. s ;" 19, Commune or town Bony .
20. Dept. or County ___ ! Aisne . 21, Country __________ France .
22. G.R.S. Hdqrs. Code No.fq 636 e
23. Disinterred (Date) March 20, 1928 __ By ... PaDeJOODUAN
24. Inscription on grave marker:
Name __ALLISQY, Valter De . . Serial No. 1210608 . _____
Rank Pv%.lcl. e Organization_ Co. B, 107th Infe
25. Was identification disc found on grave marker? —— On body? ____

Signature Junior Technical Assistant

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). .

.

27. Condition of body .. .o e — e

S °

28. Nature of burial ____ Fine box end buriel .. .. . . e

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

quoted above? e o . e
30. Body prepared and placed.iﬁ casket: Date llarch 20, 1928 By P.D../OODuAN
31. Casket sealed by _.__._.____ PDoJOOAN e

Signature of Embalmer, (SUPBrViﬁor)-_..““."."Cazféé?.w et P et

7+ PuD.OODEAN




SHIPMENT. (Show actual marking of box.) ~ Box No._ __
32.
33.

34.

35..

36.

EY °

--------- T
Designation of body:

Neme___ ALLISON, YelterDe . Serial No. 1210608
Rank______ Pwtlcle............. ‘Organization_ | QoA E» 107th Infe
Cdnsigned to:

Name of Permanent Cemetery_“_";“j#Mm@A_gggyl_A;gpg ____________________________________________
Casket boxed and marked (Date) .. _Marsh 20, 1928 By . JeJe DILLON

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

Signature of G.R.S. Inspector

Remarks

37.

38.

39.

40.
41,
42.

43'

Shipped from point of 6peration: (Date) e

R TS

To point of Concentration

Shippéd‘from Railhead or Point of Concentration: Date

To Permanent éemeteny e

Convoyer______ o Signature Shipping Officer

Received: Date

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

Reinterred. | " ‘uiarch 20, 1928 - _ Somma Amerizen Cty

(Date)

e .- a

Grave No. 11

Plot______;li@_ipélc.'.ht eceeeeeeewi.... Row_______ . N

, : . . J«FaV.BRADY ‘
Supsrintendsnt.

: = W —_
- G.R.S. Representative C’Qfﬂﬁ;/2/2/7££5~yéz.,x‘ .

B

[




G. R. S. Form No. 16-A Place . oomme C% Va BB6

REPORT OF DISINTERMENT AND REBURIAL Date. March 20, 1928.

1. Remamns or .. ALLISON, Walter.D. = SermaL NumBer 1,210,608
Rank . Pvt. 1/el. ORGANIZATION 2GR e- B S QSR T fe . eaaoi  — ey 8
2. Disinterred (date) : jfareh 20, 1928 From (give complete location) :

Grave 20, Block B, Row 14

By : Group ... Gyt e Unit
3. Reburied (date) : }arch 20, 1928 In (give complete location) :
___________ Greave. 11, .Block B, Row 13
By Gioup . . CE¥. . g Unitoooo oo, Nature of reburial Metealic casket

4, Report as to nature of original burial and condition of body upcn disinterment :

Pine hox and burial

5. (a) Identification tags : Buried with body ? PRl (Y eTaye sInanker: o r NI e

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

6. What does examination cf body shew as regards the foliowing identifying items ?
(a) Height (actual measurement) = ..
(b) Weight (estimated)
(c¢) Hair—Color......
Quantityie .o .

Characteristics ...

(d) Hair on face-—Color ... ...
LiocalionSeRt i s, . L
1021 01l e M G S A EOARET R i, 8
() Permanent marks on body (old scars, peculiarities, or

misging pacts)t s S

22 .23 24 25 26 27

7. Disinterment ~ /
supervised by ¢ 4’ Zi//&fﬁ"&éfﬁ(m_ Approved : '/j ™ e
(Title] Sehate, Ao o e Tt Sets

8. Reburial

supervised by .
3—7832

/L/Qi ///"// Approved ::. ... (/ i S heh

(Mitleae—=—s o~

7



-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 identi ificatien on body.

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

. Give date and accurate information as to location from which the body was (disinterred and the group
and umt which made disinterment.

3. Give date and accurate information as to location of reburial and theé group and unit which made rebu-
rial, and how reburial was made—in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is‘ possible, and how the
body was originally buried-—in a casket, box burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried w1t11 body and on grave marker by reporting
« Yes » OF « No ».

(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 body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the bedy 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 symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (fearing teeth), bicuspids (chewing tfeeth), 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.

. TODTH MISSING
Bf/
%

PORCELAIN CROWN
0LD CROWNM

MISSING TEETH ...All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds)
should be scratched out, thus:

CROWNED TEETH ... _Block in solid the crown of tooth (label GOLD CROW
gold, porcelain, or gold and porce-
lain), thus:

BRIDGE WORK . Block in solid the crown of tooth (la- 50“""" PORCELAIN BRIDGE
bel gold bridge, gold and porcelain
bridge), thus:

FILLINGS w..: . Draw filling on tooth accurately as 0
possible (b]ock in and label gold,
silver, cement), thus:

TQOTH MISSING

WEH FILLING GoLD FILLING

LD FILLING GOLD FILLING
C,o;o FILLING

-ECHTEO
CECAYED 4 1/ x0ECAYED
CARIES (CAVITIES)... .. Outline location and size of cavity, ny,
shade in thus : j ' é

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.



‘ , 6322 -
________ Allison, Walter: Dawis. 1,210,608
. (Surname.) (Christian name|in full.) Army serial number.)

Pvt 1el Co E 107 Inf, /

(Rank and organization.)
State your relationship to the deceased W Aﬂ&lﬁ/

Do you desire the remains brought to the United States? ._____ oy e—
in ) ¢
If remains are brought to the United States, do you O
ish them interred in a national cemetery? (Yes or no.)
liu desire the remains interred at the home of the deceased, give full informa-
®n below as to where they should be sent:

(thlf ul ﬁe}sdz{to receive remains.) (Express office.) (Telegraph oflice.)

((Vy or town.)

(Nu—mber and street.)

49 C?w ' AV i
~(Number and street or rural route.) Pt (bmﬂ-%

Read carefully @he letter accompanymg th S card. s—an1%







% @ @

COMPILATION OF DISPOSITION OF REMAINS DATAwile # 38884

I. Locarrox IxpEx CARD:

(¢) Name . ALLISON, Walter D, Ser. No, 1810608 ~ /
= TYP, .- ESELE

(%) Rank .. Bvte 1/cle Organization .. 90« Se 107th Inf,  «
CEKR. #cz ,/‘

(¢) Dateof death . 9=29=18 (@) Cause of death _______.. L A

IT. RecistraTiOoN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) GraveNo. .__ 728 _______ Row ___2 Plot ___ ¥ SBC: vt TYp, DB

(b) Emerg. Address _¥rs. James M. Allison,(Mother) 49 Carter St., Newburgh, NeY. __

ITI. Files of soldiers dying from contagious diseases _____________________ BO CARV = : CKR‘?ime..
IV. A. G. O. Disrosition CARD: Date of veceipt . APEILEL ~Gr  SHAN TS
(@) Name _.__.__ \ et B AT AT A A plbd Ll A2 /(D) Relationship L4687 U, B o T
(e) Address _-.’_ff___‘:_—_--__l._--_-'.'_‘;_;J_ IL [l L [ L s r‘rg A o e L RS O & L
. - - f : 0 )'\\
(@) i RemansStiolibefbroueht stoNieS SN atIE B = e MRS I SRR SR
: ~m
(e) To be interred in National Cemetery in U. S. at _____;_____________________________________________________7__?;" b
() Shippimp msfouetions upen-arviveliefbodyin WSy =~ o o L WS
(¢9) Disposition instructions if not brought to U. S. E OO b T == s S
Examiner's Initials _._______x = D ate S 7. Rl A = % , 1020
V. A. G. O. CorRRESPONDENCE shows communication from ____________________________ = =
=4 e Sdntodse. w ey s R g -
confirming request in Par. IV., item..._._._______ Aaboyieyor Tequestine: ithnt: SN Eie R
o TR il L 7. cio {/ﬂ
____________ o A sl b
—;';.J )
Examiner’s Initi%lgf_ __/-_/_‘j__)f (o |
N ad St o) 27/,
LT L = JLlh
VI. G. R. S. FiLEs, CORRESPONDENCE—sh6w§ as follows: ‘/’Jf’

ao oy 2%

A, : Vf/,é / A V/?/Za V//;" _____ et L : :'.‘ 2

/:u%- i

¥ 636 wr :
COUNTRY Fyance CemeTERY No. ...~ L e SHERT No. %o 29
G. R. 8. Form No. 115 A T IR
Amended April 6, 1020 8—1729 2 r
Yot fo.0.t
- - y 3 2 l'l
Dujax 2 g g




VITRGER, SAEonnsNoMidaade o e e ) i, 1920.

Myped by o Rt TR o wChedlted by ... Tk 08 & SN e - SR , 1920
[
il = /2
VIII. Finvar, AcTioN:
] O =
cable on ....... 'f:‘i__________-__,;r_-_____,‘ 19243 <5

Following advice forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Pasiresthodyzbe EEER TR T Aas IRITRE S AR e W W e P T A T e g e S Loy 7
|
Bodytioibaahippedito el e B 0l8 0 0 e ot o e e
|
1
|
|
____________________________________________________________________________ | cmmmcaccrccc e c e s e e e ccc e c e e e e e e —-—————— - -——————
A STEPENSTONS R EMARIE e B s C e
vz I &3 | = ) / y
_______ ‘/”M‘{"lﬁi‘— N ens =20 PPN
.'/ =57 5 o4 e L ‘ . ;
\__AAANLA [ \ / e /1 S e £ ) /s : 3l R s
‘k::'—;f -‘-r-'—--‘---’-"-"'-:"‘* ‘,"f" R g --W--‘;w-*vﬁ:-\:-'{-{=ﬂeé?~=’---- 'h‘\"q'““-“’t:'_—_t'&.ﬁé—i-] 2
; /
V‘ ¥ i
& j —
e e et o e e s A e S e b B L B e e e el Z _é_---q _____ e, & e
---- EErTvInE Y ¢ Pl e e SR R R B i L T T e




e a8 gy s O
. 8m",yd;.iorznNo 12(')” : . . | | ‘ 1920 -

Ix%um‘r ‘ A . ltw.
~ WAR DEPARTMENT , Ly, oy
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY R
GRAVES REGISTRATION SERVICE
. WASHINGTON
FROM:"~ Cluef Gra.ves Regls{ra.tlon Servme, Q-M.C.° I A S
"I‘o:'ﬂ-* Mra.f Je.mes M. Allaeon,”@s Oartgr 8t., ﬁewhu:gh, VN Y._ ]
o 000 B 107th Inf. Ser«Nos 131069& T r
o The records of thlS oﬁice show that you ha.ve requested t.hat hls body : - S
' remain i F‘rane‘o. L B, U R

ST PP

. If these are not the correct mstructlons, please correct them. Ma.ke corrections on Teverse side of this
sheet. . e
The nearest rela.tnve may choose between, (1) return of the body to any -address in the Umted States;
(2) interment in Arhngton Va., or any other Natlona.l Cemetery ; or (3) remam m Europe.
By- a.uthonty of the Quartermasber General.. '
;{ , CH.AB.LES C. Pmncm,
' Ma]or, U S 4.

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

NAME OF— . .. NO. AND, BSTREET. TOWN. S'I‘A’I‘E.

Soldier's widow__.

1

Soldier’s children.

~ "(Name oldest first.) | 2

3

Father _.._.........
Mother .

. 1
Brothers. { 9
(Name old-

est first,)

Date R : Signature .

Address Relationship . :
TmporTANT.—CAREFULLY read instructions before filling out this paper. 27850 (ovER.)




............ (R S = _.., 1920.

AN = +
N B
. o AR
T ‘the'uifidersighied, ain/ thatl-tom Mutls w0y o o and nearest living relative of theswithinsnamed
(Relationship.) o e e
soldier, and desire the following disposition of his remains, viz: Pt e L E
(Strike out all except the one showing the disposition desired.) (0] s ¥ AW S g
o [
1. As stated on first page of this sheet.
2. To be returned to the U. S. and shipped to - B ot N L C MU R L N L LN
(Name.)
""""""""""""""" (RoRostatlon.y | o h N ST L T RO SRR T S
3. To be returned to the U. S. and buried in . P Al --- National Cemetery.

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

Signature ... ...

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
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 living relatives
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 relative, please ask the nearest relative, if living near you, to fill out this
paper.

7 Tf YOU are not the nearest living relative 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. jlogat



<, ) :
w SEP 7 1920 63622
G- R, msrﬁarlﬁfg% 120 . . 1t
WAR DEPARTMENT TP 15149
OFFICE OF THE QUARTERMASTER. GENERAL OF THE ARMY G

GRAVES REGISTRATION SERVICE
WASHINGTON W d;/,l,u/?/t/

ANVAY e AR
FROM:  Chief,Graves Reg1strat10n Service, Q. M. C. oy
Q. Mrs. James M., Allison, 49 Carter St., New‘nurgh Niois
Sussecr: Remains of Pv_i:‘ AL Wal_t_,_q;__l? uuuuu A ,J,,l_?‘_?._oﬂ' :
Co. E. 107th Inf. Ser.No., 1210608 -
The records of this office show that you have requested that his body NN D ST MR e L ih
‘9\
yemafn «in Francewm ny omd gl ool i ¢ et AT T RN e \ @-\_\\
.{‘\U“ T
o~

If these are not the correct mstrucmons, please correct them. M&ke corrections on reverse side of tlns
sheet. e,

The nearest relative may choose between, (1) return of the body to any address i An, the ‘Uvmtgd States;
. (2) interment in Arlington, Va., or any other Natlonal Cemetery; or (3) remain in Durope “kw t"

By a.uthonty of the Quarternmster General. 7 .%kr

DELAY in the shipment of thls ody
LA ) A e ’1"
T NAME oF—
C/ S
s Soldier’s widow__._ A NOt marzied.

iy 1
1 3y Sl o

A None @ 7%
.t_,

»,,-b Soldier’s children.
(Name oldest first.)

Brothers.
(Name old-
est first.)

{1____ELmIoR__R,__ALLISQH _________ Sl 48 CArter St NEEREHYR | N Y.

—_——
(J%] It\') G
=
O
pa |
®
-

Sisters. Kaxa® ROSE ALLISON 49 Cat¥er St. Newburgh N Y,
{Name old-

i 2 ELIZABETH B, “ALLTSON | 49 Carter St ewburgh """ Ml ow
o 3 QARAH - ALTTOON 40 -

Address._. 49 Carter St. Newburgh N. Y. Relationship
TmporTaNT.—CAREFULLY read instructions before filling out this paper. \Q% (ovER.)
L




A4 ')ﬁ ___-Sep‘bﬂmbe:n___ Sth.

___________ , 1920.
s, O I i 3
Ao N v W o/
, the undersiened, am the = __...___ mothexr . . . and/ l}e rest hvmv relative ‘thb m{&un-nmadw
(Relationship.) i r‘:f =0
T e
soldier, and desire the following disposition of his lemams YAz bt
(Strike out all except the one showing the disposition desired.)
[4 30
1. Aewimtakonnionkpaerok dission. _ w
2. "Boxsexacteoored st Xhex B x Sooroud BN pRAK IO XX XXX X XAXX

mmxwxxxxxsxxxxxxx*;xxxx-
(Name.) e

" 4 _" '
(R. R. statlon) his F At S Fi7e ]

1 (Stut.e Yo
3. ﬂkﬂ%wwﬁxxmkkm&mﬂi#kxmﬁﬁmmw&ﬁkxxxxxxxxxxxxxxxxxxﬂk&mxdﬂkmm&@mx

ST
4. To remamﬁm Europe, for burial in a permanent American Cemetery.. b '“‘O \‘l’*’
k‘ /:‘:‘._.‘i'""‘.--.:“F.\\ - .

% N,
AN
-

&
I
-m
N

¥ s Signature ... @’L{ 3
4]

-

3. Tmrp)¢ﬂM@§ 'BEEHGNED BY THE PERSON WHO IS THE NEEﬂ‘dfkullN THE
ORDER i

s‘@m&n £e ﬂl?—g{'ﬁmc on the other side of this sheet.
\ 392

e

I
4. This paper ser must be returned showmﬂ‘ the name and address of each of the nearest l1vmg relatives
in the spaces provided therefor on the other side of this sheet.

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 relative, please-ask the nearest relative, if living near you, to fill out this
paper. ‘ ; ‘ '_-",. #

7. If YOU are not the nearest living relative 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

8—7860




@ 1arzon o pisposrion of reud@ vara

File #98864

I. LOCATION INDEX CARD:
(2) Name.. ALILSON, Walter De .. ............. Ser. Nos' .'133:?.5.9.3 ......... .
- _ TYP _TLS.......
(b) Raunk...PWtel/O........... Organization......00sEs 107%h Infe . . :
Cause of - . S :
(c) Date of death...9-29-18 ___ death LLEA - m
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.IndsInf.):
(a) Grave No,.72....Row ... 8. Plot ..... F....Secty ....™...... | TYP....DB.....
(b) Emerg. Adcress... Mrs. James M, Allisan, (Mother) 48 Carter Ste Hewbargh,N:Ys . .
III Files of soldiers dying from contageous. diseases.....K0.G4RD........... OKR ...JMO.

IV, Informaticn onm which advice to Europe in letter of transmiital was based:

wm%/mkw%

PP PPP PRSP PR P LT ELE LT LA bbb

. . _ (cable ON...oceeuceeeenennsens beeneenens 192
V. TFollowing edvice forwarded to Eurape bY =(ystter of transmittal on.9/4 1920
. PAxs#3 Fat to.ba. retmrned (MRl
SEP 2% 1920
VI. Form 115 forwarded to G.R.S. Hoboken, NuJa......cococe.: et 192
VII. SUFPPL:MENTARY REQUESTS
Date of Relationship ) :
and Source . amé mame ... Desires .. . ... Action taken
........................................................................................ seeeannennenanaes
v1II, Form 115 received from G.R.S. Hoboken; NaJe . ...ooooiiiinnenn /0'5’1920
COUNTRY France CEIETERY NO. 686 SHEET NO. . 28

J’.ﬁ.s. FORM 115"A
August , 1920

$e666/NB

AL TURN 70 0SP-5S

g

JPUPINPRRU-C oo ARE 4=
|-




G.R.8. FORM 1B

Refex to this

__AGRS ,Paris. ____ 2] i
(Offuirg:) No.. Yf { y

_______________ (el sU ol ST - T T

Relationship to dec'd _____ Frieod. __
For location grave of:-

Allison  #1210608 Walter

ILast name Serial No. First name

Rank org. Date of death
5 9 29fi8

Pate of irequest. U Feb. 23, 1921.

(Initials) Other information:

Location of grave Country
__#636__Bony, Mil.Cty.Aner.bisne.,........
Cemetery Commune (town) Dept.,
drave Now. .. 18w 1 Beetlon. .. ....0
Plet. ... . RN, 8oy R
Furnished by_GF___.. Date_ _Fab.23,
(Initials) 1921.



1. @ R. 8. Form No.1. . Hq. G. R. 8; File *

- m‘

V =

2, Boldier’s No. 1210608 . q_: Q(

8 ..Allison, . W,u,.. ;
Surname (in bloek letters) Flrst Name and Initials

L R L L L LT IR ..
Rank Company Regt. or Corps

5. ....9/.39/ 18...... e e Tese
Date of Death Cause, if known

..10/16/18..B 141it ..Geﬁ.’wr
6. ...10/16/L aony. lilitary v

Date of Buxln.l

Grave 0. Plot No. or Letter

9. Name Peg? .....Cross? .>7..Headboard? .....Bottlef .....
Check Method of Marking

10. Buried with Body? ......Attached to Grave Marker? ......
I

dentification Tags T
11. If tlimmo unknown and tags miasing, ,gi’; marks and deh(y
on.




N Ly
- ?M( @unn_xﬂ/




\\ L\ Y
9
B

5 sent Anril 20, 1919.

, ?'::‘. G5 .Of}j.;; R
4. ( W Fh F SEECHR
‘1\) g;v /716/} (}A%ﬁ»//%

&ﬁd?ﬁ»ﬁm

/2 SO F
/d(ﬁéf/ /Iniﬂy /Zz, M .




,[E N EXPEDITIONARY FORCES -~
ADQ TERS SERVIGES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A .E.F.
GRAVES REGLISTRATION SERVICE

FRANCE

Burial information for the American}ﬁ@d Lross.

§ ”'ﬁ"a;’.' & e W Ty

i : N | £ y
Soldier’s name : .xlf_ i sl&&ﬂ%rlm § > e

s 4
Rank : Private 'ﬁﬁﬁ - % : QRE

Coe B, 107#h Inghy &

*&5‘% _-‘.n'#
HEpde%co, 1918

Orgaﬁization:
Date of Death :

Place of Burial :

Grave lioe 72, Ylot 3
Borny Eilitary Cemetery,
Bonny=sur~Loira,
“gportment of the Loiret

Reference number : ' t°e woSE64
(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France. )

oo | OHARLES . PIERCE
\o Ll sutSt'0 o Loxve 15, SHAE ML (GLIN TS TA

—"



4 #
o U
£ P L

70:- REGTETRATTON BRANCH, G-R.S. ff' File Number
.YJ%A“- 7 ) SE ,-.:"ﬂ"‘ \ =
From:- f e .  Dabe: gt
A. R. 0. SEC. el 8*° dE17/18, ' {

, Pleasa furnish infermetion as indicated below;.re‘;i%ii'ding the following so gie:_L
Wiy  ALLISON , Walter D, TUMBER 1210608 1
RANI ARGANIZATION o E 107th Inf.

- { o
Ne. | Question Reply
.// 1 Do particulars of soldiersgiven N.B. All Proper nemes to be
'/ 1 2bove agree -7ith Records? prinved in PLAIN BIOCK

3 Cause and place of death

& at ; @ E LETTEI;;
' / 2 ! Date of Death @ é«dﬁﬁ/{/g
£

=]

Number of Casually Cablegram @ C ﬂ: ?

A Date Puried
e T ot
/ 6 Gravo lacation @_ gl 94 _ﬂd IR
'a) Canplsate rscord raguired \ B
(b) Name of cemetsvy or commmng MN}’-S’Q./’E-L&I ﬁé«Lmﬁ
only reguirsd

74 Who reported burial?

8 Has report been confirmed by
GUR.SI

9 Report as to grave marker

10 Report as to identification
tags
A Who is nearest relative?

12 Has N/R been notified?
(Give date)

13 Report the exact position of
your inguiry on this case.
(Reply in 211 cases if no
inform>tion on record)

14 What is the photograph No.?

o 15T RANK ~ @/Df/f."//‘:’"




‘Surname ALLIS ON- - . . N“mbch]:GG@B ........ ‘~
Christian n:_a;ne W,lflal,:t.e.zam;’_ : ) W.

Regiment (6500 - N ™ 25 0¥ T — e
27th Div, Killed in action Sept.a .29

DRTATLS DEATH AMD BURTAL

Notify Washa _ ot -

PLANTIN PARIB 217



