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INSTRUCTIONS FOR PREPARATION OF ‘FORM 114 B

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

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

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

4, If data ig‘enhtered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. - If.data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made ofi these forms.
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.oaﬁna NAME

ALLMAN, George dJ.
Pvt, lec Baty F, 307th F.A, 78th Divy,

change to

Emm. George J,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n rerLY rerer To QM 293 A—C
Allman, George J, = 1232 Uncle July 7, 1930,

Mr, Charles Grebe,
721 No 9th St.,
Springfield, I1l.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If g0, give her name and address:

2., Is the deceased survived by a widow
who has not remarried? ,

1f so, give her name and address:

2, Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a]
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope 5
Act /ﬁi Hiz
Amendment Captai Q /M, Corps

Asai ant



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-c
June 29, 1929.

Allman, George J.

Mre Charlss Grebe,
721 N, Ninth St.,
Springfield, Ill,.

Dear Sir:

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

The records of this office show that you are the uncle of the
late Private lcle, George J. Allman, Bty F, 307th F.A., whose remains
are now interred in the Meuse-Argonne Amer. Ctye, Romagne-Sous-Montfaucon,

Meuse, France.

Will you please advise this office whether or not he is survive
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who Btood in loco
parentis to the decedent, a statement as to her relationship is requested. .
If he wae survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed enveloﬁﬁjwhich requirea |
i
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. ARRIS;
Major, Q. M. Corps,

P s e ARy 8 - . Assistant. : 4




. Allms ..---_:d Gegrze J. 2,942,368 ‘ '

(Sumame ) (Christian name in full.) (Army serial number.)

\/ __Pvtlel |Battry® _ 307th Fi

\ (Rank and orguuiznmjéo
/St}ute your relationship t§ the deceased

Do you desire the remaifls brought to the United States? - /M 1

(Yes or no.) |

If remains are brought t§ the United States, do you —;
a national cemetery? : ;
ns interred at the home of the deceased, give 1ull mformal

n below a whe thev should be sent
/
% _______ M/#/;{J/»v 14@ q,{k M
TH Dh office.
(&L}EM

Z&A’/ (State.)

(Sign hefe) -

(NTr ot __ (City, town, or post office.) (State)——=
Redd carefully the letter accompanying this card. 3—6713

fNumbcr and strcet )
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In réply rafer to: N April 24,1923,
2937 CaR ey
WAy 2w

lir« Charles Grebe,
?21 e Hinth ";O‘

Bpriagoiold, Idle

Dgar Sirs

The Quartermaster General desires that you be. informed th% '
Bvts 1/cl. Uoorgs Je Allman, Bty Iy S0TEH Fehes
the permanent grave of

] 2. M s=Argonne ~mericdan’ cemetary, Jdomigne-
is Woad, Jow 42, Block 3, Meusc-drgounc

souis-lMentfancon (Mease) Francae

This is one of the permanent American military cemeteries
to be maintained byv this Government in Europe, Each grave will be
narked by a heocdstons of white marble, of suitalle design, with
namé, rank, division, organization, date of soldier’s death and State
from which he came., The headstones will be placed at &ll graves in
connection with the improverent work now in progress, as soon as
poésible and without waiting for special action or request on ths
part of relatives, -

In effectinz removal, the utimost care and reverence were
exacte& and more then willingly accorded by those performino this
sacred duty, . The grave of the dscessud will bvg" perpatyxfly maine
tained by this CGoverament in & manner afittln; thesl4§%\gﬂbt1nt
place of our heroeo, .

’\ i3] 1

Very truly YQ‘lr‘b <.;" (‘é R SE |

N ¢ -
' {
e Jbas

H, J, Cénner,
. Assistant,
23 /236 /ARK



G. R.S. Form. No. 16-A

&
. REMAINS OF.. ALLMAN,. G0OKE. &athloeooroossmmsmsmsissomies

. Place .GEADADIMs.. (RBOER) oo
- REPORT OF DISIHTEBMENT AND REBURIAL Date...... Snpt,zfltn.mz:l..

SERIAL NUMBER..... 2942368 . ... ..

= ;-
RANK....., P40, 3/@.............. ORGANIZATION....... By e RO R W R e o e i e

. Disinterred (date) : Septe 27th, 1921, From (give complete location) : Gre 5, Amer. Secte

.. French.Cived Military Cem. #1271, Grenobla, (IBGER).... ... s

B CroUD T s s i e e s 16 WA B P b e e A e s g e

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

July 22,1922, Grave 4, Block Ee. Row 42. Cemed232.¢
A . Metallic casket
Byt Gronpit. e L e e Unit.....28P¢ ... Nature of rebum&nﬂ“‘blan‘kst“"

. Report as 10 nature of original burial and condition of body upon disinterment :

o T T L Rl e L i S S T Bl ey T

OO0 - V-1 8 I A (1o XY« OO O OO e e e

(331

. (a) Identification tags : Buried with body ?.......... Yas ... Ongravemarker'? X N®L- ool

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

o Taz on body. reads. "Geerse JoA I maR e o e e

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

(a) Height (actual measurement) ...About Sf%e 77 ...
(b) Weight (estimated). ... o bdf. Ahge o
(c) Hair—Color .............. I;opossikle. te. determine...

Quantity ... Impessible.to..determins..

A
Characteristics ... .. ,‘Impaaaihl,e....t.o_...d.a.tp.rmine.f

. SF-
(d)fHairionface=—Color.-:_ — Nan@ e e

o locatloniTee: T s N AT S R A E T
; Quantitys m it NORR v e, RNt e g ST
(¢) Permanent marks on body (old scars, peculiarities, or 13;’9

s o=
missing parts)............. Nene discernable. . ... . . 1Rk

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

B L E N RAMBEERBOLY. ... i3 o it S A o i B AT,

7. Disinterment o

8. Reburial Vi B £ 57 e

\

b
AL r

supervised by /(_Q %‘/ Qt; e Approved : £}

$aQ: Seos5 . an. (Title) Je J. Powers,1st, Lt QUC

. F E B, \V
T 7l

BUPErViSetiby ot et et g SRS SRR AP ATOVBA RSN



. 4 .

-, ST

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.B.S. FOHH‘JO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. s

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 acéurate 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, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “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 likefound 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 complete.
The dental chart is also very important and should be filled in with gréat care. There are 32 teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- | _ToOTH MiSSING

tion (not those fractured or displaced by /7 2 TO0TH MISSING

:iclcent wounds) should be scratched ouf, %

g 7
: Uive,

CROWNED TEETH ............. Block in solid the crown of tooth (lahel GOLD CROW.

gold, porcelain, or gold and porcelain),

thus : :

S .
gt (] 0 PORCELAIN BRIDGE

BRIDGE WORK .................Block in solid the crown of tooth (label|- GILARe r e GOLD BRIDGE

gold bridge, gold and porcelain bridge), ; '

thus : =

: = SIVER PILLING GoLD FILLING

FILLINGS ...ocovevoccreeeceennnine Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

sible (block in and label gold, silver, GoLD FILLING

c_ement], thus :

AVIGY ECAYED

‘ ECAYED

CARIES (CAVITIES) ............Ou_tlint?llocaﬁon and size ol cavity, shade ECAYED
in thus : ;

DENTURES (PLATES) ....... Draw diagram’ of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same., -«
8. Show name of person supervisiné the reburial and the name and title of the person approving same,

M
¢ ¢




: . ‘ » .
G.R.S. FORM #114-A. _STATION g_:_-_g;;g\_?,@__(11,,3,')1______‘ ___________________
To be prepared in triplicate. | DATE_"§§gﬁ3§§§lZl§?}: ____________
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY *
DISINTERMENT . COMPARATIVE REPORT
Records of G.R.S. Headguarters. Discrepancy found upon exhumation ‘(I)f body
S S 10. Nemo _sioup C00TED To AEMAN
TR0 L ARERRO T, Rl e LN O i e L P o )
B RS ¢ o i e 12 4-Rank e o LSO DEDESIR SN .t T
4, Drg P iTe B BATEIN B B (ol b 138orRit e 40 Pl JET L e
S e A L O I L R it o) el ULy ) e W e v e
6. Cc.p, Lobar pmeumonia (b) D.B R . P
. Discrepancy found upor disinterment  ~
T Ghave oRER =y 8 Sac. i Athrt s 15.+Grave No. Nome- Sec. ®Nome
8, BHGHE Ra  i RoWhe oaem . ot R S P Ay B Rowt > JOBY 5
18. Cemetel‘Y___:.’_I:S?}_‘-_@?;_QE'L_*:’_-,__%__523_1_-___Qiir ...... ~ 19. Commune or town | @renoblec . :ip .
20. Dept. or County ____ . Igere " AN XS 21. Country ... .. frences -
22. G.R.S. Hdqrs. Code No. U 5 i e S RO P s b TN . ST T
23. Disinterred (Date}_“spnt;bgzl_lgalt_ By E,G.Scott,usame; _________________________________
4. Inscriptio_n_ on grave marker: 2 _
Name Allman, George A. - Serial Noloiel 29422085 50 SRS S 36 1
RARK. . Pt U6 ;11 Lo B B A OrganizationBtye Fo 307th Fods . .
25, Was identification disc found on grave marker? N@. : On'body? JTem i YA

__________________ Dy eivbea t
Signature u#f pvfg&?ﬁgaﬁ 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).

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

LBl fepKet sealed by BoGoBoott, 8% . i
N &

o ‘;1,)"*' A -
J

Signature of Embalmer, (Supervisor{)yzgj; Wi

14
AT .




<<<<<<<<

SHIPMENT.  (Show actual marking of box.)  Box No, ., 0=9487
T 2 =Y 0/ As :

ik Fol 1N
O SR Ui |

32. Designation of body: 7 wg?fﬁngg-ﬂ. &
< ._‘::1 & fﬂ‘

Name o2.0Mle QOO e . © . i e . W o R SR 4

33. Consigned to:

Name of Permanent Cemetery_ﬁmw&gmgma smmricsn 1252, Rommgmessous—intfoucas.,

34. Casket boxed and marked (Date) Sept. 27. 1921, By Be (. Boott, 8.E.

50 o 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

36. Remarks

37. Shipped from point of Operation: ‘(Date)_ Sspt. 29,1321

: 3 (Name)
Convoyer Mosesg PFellerin Signature Shipping Officer__

38. Received at Reddhead—er Point ofy Concentration:

By G.R.S. Representative —

39. Shipped from Railhead or Point of Concentration: Date___..Paris Morcus, Jume 21. 1922,

To Permanent Cemetery Meuse-Arggomne Noe1232, ROMAGNE-g=lONTFABGON, .
(Name) 4
Convoyer____Lloyd H, Jobnsom Signature Shipping Officer___ Ee.P. DOYLE, G

40. Received:_ Date

e —— —-—— ——— e smssssctddmscm——a S m - - =

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

G.R.S. Representative

41. Reinterred.... .. ... Meuse-Argomne Cem.1232, ~ Jaly 22,1922s - 4
4 (Date)

42:. Grave Nossio . e B YL L ) e SeCEHONT TS W S

43xxBk0t Blogk o . S e Che ROWE St Q- 1 AR i e v S B e

G.R.S. Representative




FMle - 100686

COMPlL.&ION OF DISPOSITION OF REM’NS DATA : B

I. LoocaTiox INpEx CARD: -+ / N
sl 33

(e) Name ____ALI‘MAH_,___GﬁQI‘.gﬁ-_Kn___-_-knﬁ_____-_;--_- Ser. No. ___-2942_3.65 ...... !
: ' TYP. _¥hb
(®) Rank __PVt. 18t _ole . Organization .. Bat.F, 307th P, Ae .
5 CKR.. A/ /

(¢c) Dateof death ... 3=19=19___________ (d) Cause of death ______ Lobar puneumonia s
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): §

(@) GraveNo. _._.H_______. Row . - Plo¢ - S el Sean o Amer. TYP. ¥bb_.__ >

<<

() Emerg. Address __Ch&xle_a--ﬁr_ebﬁ___(,mcla)___7_21_-1\14--Ninth-ﬂt-,_pringfield, 111,

III. Files of soldiers dying from contagious diseases —___________________ !g _____________________ CER.. 7/@’ ,/[ ?

IV. A. G. O. Disrosrriox CARD: Date of receipt AU WAL
S
(@) Name ‘i ¢ TNe CALANS () Relationship! CALACKL:. ... o oLk
(¢) Address ]2 | Llse. = o L AAAINC NARL A B S8 AR RN e vy T e
T ‘.“""W“’*-'A‘v M TR e N ATV AL D AN P A "
{d) Remainsto be bronghtito W. S 8L #CH . 0 - sl onl e oo Bom ol e
(e) To be interred in National Cemetery in U. S. at —=o.___ RS o S S N
(#) Shippinraustrnetionsupon.arcivalof bodyin UGS, e B n o0 el e
fo) Disposition’ instructions iffiot broughteto WS o See o e e
Examiner's _Initialé ........................ [ratic et e I o B P8 , 1920
V. A. G. . CorruEsPONDENCE shows communication from . LT e
. L A i SRS ] o, Lanted e o R PR e
confirming request in Par. IV., item_..__________ , above, or requesting that s N W Ry
Examiner’s Initials < V8. Date ./ ot o ¢ Mt . U
f _/'J'/ o/ ,L 4 “:‘-‘b 5 ¢ .
¢ £ /1 t L F2nt A/ LR AT ATV
VI. G. R. S. Fies, CorrESPONDENCE—shows as follows: 2{_..-__-.._1__71’5'_':.’_'_’.\‘,,":’{__:_}:__r‘..J,:.;_.:f.-i 8 ___L<_';i/.-e__;;.',_/1-;_.f__':/ ’
o (
_______________________________________________________________________________________________ i/ “"’“"""':\(7/‘"""“'“"”""““
e e T i) e o n. T T o
/ '- C- f;'( r / / / i
/ (@) Cancellation memos referred to? ... T L.c L. e XY . NE T i
/7? S oien el i) s e )
Examiner's Initials/________ 257 A 1) st 0 R e o
e f —E i E i
V. 1 g~ 'S
NCE = 1271 {
COUNTRY BREHGE CemETERY No. -._-2-— ?. ____________________ Saeer No.!
R e 4—rm {1

FORM 115 . A COMPLETED -
G 12 . 3 20
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d / %y o
'.\ 86‘ 23 }"b
VIL. G.R.S. qumj,_lyq:\:‘l\ 14 Tne ool e o 0 A ¥ 1920. t
Typed by _‘.“-.-.q‘, , Checked by == “91}\_ ______ ?/ d\’gu ................... e , 1920.
\\,'\") \

VIIL Finan AcTionsy, /
o |

cable on _

Fgllovving advice forwarded to Europe by
letter on -

NOV 191620

e DETRoDEDY 9 MoT TA BE nrrmeaen A7
! CERE RWE O UWU Bl LA PRy
1D CORRECTIONS
CHANGE OF ADVICE. Actiox TAKEN.
DErenB0adY D6 e e e L T b
Bodytohestippedtot it 0 o e
RS TR EE NGO N RBATA RIS e S RS



COMPILATION OF DISPCSITION OF i de =.100686

ALIMAN, George Xe. S 2942368

(b)) Rexk Orgentzuiion

Pyvt. 1st cl. Cause of Bat P 3071;]1 -
: i o Fa Ao '“';%ﬁ;?%?
4

(o) Dete of deagilies 200 —oC i desdh = 2/ S S e e ‘ ,
3+19-19 Lobar pueumonia

11. RECISTRATION CaRD.-(Check Regy,Card Inf.ageinst Loc.Ind.Inf.):

(2) Gruve No.-...s_. T P Ao I

('D) Eoerg. Adcros?}ﬁarla(}b( ...............................................................

es Grebe (uncle) 721 H, Ninth
TII.Files of scldierc dying from contazious diseaseS vl ... St‘.SPrinﬁf‘ialdé\fli.}
= = _/L'“'_ 25

e e —— R S5r 7

trensmi tm.i vas based:

IV. Infermaticn on which advice to Europe in letter of

2 in e Mnetle [ ne H e tle, J20 A Ml

syt . R Hato i ol S

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

(Cubl{: ol 1 e S A A e e e O A S T S e
(Letter of trensmitial on N(:L\ghgf 1890

V. TFapllowing advice forwaraed to Zurope by

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

VI. Form 115 forwarded to G.R.3.Hoboxen, N.J. ......... DEG71920 ............

VII. SUPPLE ENTARY RowUsSTo
Date of helaetionsnip
and Lource Sty ale o S AP R L Desdn@s = 0 % agtion tuion
= v b . i | X H ].'\ r = J 109
[1711. Form 145 reccived Prom. Bodl. 8. - Hotgken ; Nadese o=t pummBuiigs.: org i
CEMETERY NO. L) LI

SCUNTRY
5. FORG 115=A

Ausast -, 1980

u456 /8 TRABCH 1271




e (W e g e SR e Y A, B S8 S T

NGMC oo mcem e

Rank

,,,_._...p-——-—_—-———‘--—-;-—-v--——--—n

-
Serial Noe . veccommmmccmaenmn

o

O e e

Romarks $

= e e e e S P €3 6 T e G e e B -l--_.-'-
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HEADQUARTERS

AMERICAN GR‘S REGISTRATEON SERVICE. Q . IN EUROPE
In reply refer to: 8. AVENUE D'IENA y
OFFICE OF THE CHIEF OF THE SERVICE
ﬁ"ff-ﬁ é?f*" /12 SZ Y aa
SUBJECT : G.R.S. Forms. PARIS, Lrance.

August 29th. 1922.

\\‘-.
TO: The Quartermaster Gemeral, Iunitions Building,
WASHIWGTON, D. C.

g Attached herewith are G.R.Sw Forms #1l-A. #16-A. F114-A.
end #114-B. covering exhumation from Cemetery #1271, GREINOBIE, {Isere)
and permznent concentration into lMeuse-Argomme American Cemetery #1232,
ROIA@E~sous-IONTFAUCON, (lieuse) of the following soldier :

ATLHAN, #2942568, George A. Pvtel/cl. Bty.F.

307th. F.A.
Grave #4, Block E. Row #42.

For the Chief of the Service

R. P. HARBOID,
4 Incls, Assistant.



&. B, 8. Form No. 120 . ‘ . 12.8 mi Qﬁm
(Revised) - ' T '
- | WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER ‘GENERAL OF THE ARMY
' GRAVES REGISTRATION SERVICE

NETOs i ol
| TR, Tds % 1.0 w80

FROM: . Chief,Graves Registration Service; Q..M. {.

To: Br, Gharles ByGreba, 721 §i.9%h St., Springfie}ds Illzots.

SU'BJEeT: Remains of.____ “1/91"“9991’8& Jv-AXlman;-Sorisl E’D. 2942368,

- - Battery Fy-307th Pels
The records of this oﬁice show that you ha,ve requested that h1s body m_.ln Tarope————

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

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

By authority of the Quarterma.ster General.

CHARLES C. PrERCE,
Major, U. S A.

If a1l blank spaces below are- not filled out, it Will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.

HAR.ASHier marriea?

(Name oldest first,)

1
Soldier’s children. I 9

3

Father ... 2eees
Mother ’ ' et

Brothers.
(Name old-
est first.)

m{oy—l,——_
W N -

Sigters. {
(Name old-
est frst.)

Date : - S— Signature

Address.... ' Relationship

ImporTaANT.—CAREFULLY read instructions before filling out thls paper. 37800 (ovER.)



? ‘ o '
. "91‘..4. bo )a%l merimmny 1920,
v /‘:L,o‘ f“,m%% .
- s,
I, the undersugned am the _.______ . and nearest relatlve of the within-named
(Relatlonshlp ) O J d J
soldier, and desire the following disposition of his remains, viz: Y] /. $
(Strike out all except the one ahowmg the disposition desu'ed ). o \/‘ 5~
L A
1 As stated on first page of this sheet. v
2. To be returned to the U. S and slnpped to
(Name.)
(R. R. station.) e ) a : : (State.)
3. To be returned to the U. S. and buried i ...._.... ’ K Natlonal Cemetery.

4. To remain in Europe, for burml in a perma.nent American Cemetery

Signature .

INSTRUCTIONS FOR FILLING OUT.

1, If deﬁmte instruction as to the disposition o1 a body are not, received from the nearest relatlve
within two weeks of its arrival at New York, burial will be made without further notice in the World Wa.r

Sectlon 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. ' o

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 chlldren should ascertain their wishes and act for them in this matter

8. If YOU are not the nearest relauve, please ask the nearest relatlve, if hvmg 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 miail 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. , ' 87850

K
1
A




10 b®

Pvt. Icle

DuDe 5 March 19, 1919.

Buried in the Sai

GRENOBIE § 359

5 4
Grave Wo. 5, ;




P X4

LOCATION OF THE GRAVE oi' (\ t N
|
e

29423568 George
N(Surname):  (Numbér).  (First Name and In{mls') """
Pvt. 1st Gilve Bat F. QOTL}' Peha

L e N Sl
PLACE OT DEATH: .. %ﬂz .. % ....................
CAUSE OF DEATH: GUAAL, / /zmcxa : %’”WW A
DATE OF BURIAL: ~ 7 e, ./?/7 ..........
S < PRS-,
PTAGEFORIBTRTAT s I EWEEENE ALty bl 0T T8 A el

(Give Cemctéry, Town and Department). Map references must
specify clearly what map is used

Coinclizn) <) ?)ﬂ h o %Mﬁ@

:mmm/m%%

GRAVE NUMBER: ..0ivviiiesiinns o e |

IDENTIFICATION TAGS:

Was one buried with body?.....L........ 000 TR Ea e

Was one fastened to name peg or
stake used as a grave marker?... .. . Ly e Al 01 VR G

1f pame unknown and tagds nussmcr es T nd marks
should be given here? E:D

SLV100 de By

L C W I




o © R

G.BR.Se _FORM ¥0. 12,
CEVERAL HEADNUARTERS
ATRICAY ZZPEDITIONARY FORGTIES
ADJUTANT. GEUERALYS OFFICH

3rd Juue, 1919,

: CADJUTANT GEWIERAL,

'}3
2

~

T a0 0 o Y ,French Kilitary Hosp,
: - Grenoble.
SUBJUCT  : Inforration for burial Register.

114 You arc
. '-gut delay to the Chi
| ervice, the mfow*"
Grave Location Blanlk
piction of c-i‘fmlw rccc-rds.

Registration
tc on enclosed.

2
ary for the comm

| By Commeand of Genersl Porshing:

Robert G, ﬁaﬂ.‘ls
46 jutant Geucral.

Hotc: ‘ '

: In case this item is checlud, you wil
note hercon:
Mcarest relative of dcceascd: .

Relationship:

, :
Address: i D A




, :
| 3 Vs '.'\.9
. GRAVE LocﬂloN!LAN D

i
LOCATION OF THE GRAVE OF
|

. ~ATIMANN, R942368 ~ George Ja... ...

(Surname.) (Number.) (First Name and Initials.) .

=

.,J(’;é

L

LPvh. lst 1 .CIEBE e nBats TR O A S

(Rank.) { (Organization.)
DATE OF BURIAL. ..... March 21st. .1919.........

PLACE OF BURIAL.Grenoble(Isere)France...

(Give Cemeétery, Town and Department.) Map reference
must speeify elearly what map is used.

...... Saint.Roch..Gemet.ery........_,'...._.........

Grenaoble

i s e o LA i L T o, ) e, ik
GRAVE NUMBER.. #.6.. ... American. Section..
HOW MARKED: NamePegf............ Cross?... .. yes..

HegdboardSars e i Bottlef 5.0 e
IDENTIFICATION TAGS: i

Was one buried with body?...... Pl T SN e T W
Was one fastened to name peg or s,
stake used as a grave markerd?.... .. yes ... """"\\ ......

If name unknown and tags missing, deseription and“\marks
should be given here:

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

¥ )



E crave Lodrio@sLank <o .
LOCATION OF THE GR.-\\"E-OF "7‘5"
\J
A%&m' (%f%:?ber 8 (f;.s?%lﬁ nndi‘II;l;t‘llza']é-)
PTrltan})Bt Clasgs - Bats Fe- (%lgmmmn -----
DATE OF BURIAL. ... Japoh St apToL |

R CDr O BURIALGrenohle(-I sere)France -
(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

..... 8aint Roch Cemetery oo
..... [T k0 5 0 e R I R Y et S ) BT
"""Iﬂe’re ..............................................
GRAVE NUMBER..#..G ..... Amerigan Sections
HOW MARKEDl: IName Eeg i dll U FGross 1r . ves

Hoadboard? ........... Bottled. .. .. .. ....

IDENTIFICATION TAGS:

Was one buried with body?..... FOB e

Was one fastened to name peg or
ak Ay Cha Ll R R s e A
stake used as a gra u"x_}lmrkerﬁ yes §

) If name unknown and tags missing, dosei and marks

should be given here:

7

.18t. Lt o Fhaplain
< APERTE Piul 923

This portion to be forwarded to Adj. Gen’l, G. H, Q., A. B. .




%M/MVV

fotle 2742355

%gé’a?j

. /J/ I ,///"—" ﬁ{)

Adijustment Made

NOV 131920«

ene [ L0LE L



GRAVE LOCA&™WN B I

N LOCATION OF T&“ GRAVE OF
Allman 2942368 George A.

(Surname). (Number). (First Name and Initials).
Pvt. 15'[7. 01. Etc F. 507th! F. - A.
..... (.1.1:.1;‘.}{.}...............................ié;ééh;;zlt.m_n.).....
“/'Mpb ”ﬂwé/ 2
rLALEOFDBATH (/w’r—; ..... .o
JAUSE OF DEATIW W@{
AT I EE CPRIEAT = 81 1 o L0 SR Sl AL AT R Tl
PLACE OF BURIAT: -.ce0uihosein. ot RSSO L T O

~ (Give Cemetery, Town and Department). Map references must
ipecify elearly what map is used.

FRAVE NUMBER: .. .c.ovevccrvniiininboogeietrtaeie,

:OW MARKED: Name Pegf............. Cross?.........
{

Headboardf. .... o BottIeL........g

e

DENTIFICATION TAGS: 5??_

Nas one buried with body¥. .. ..o ity 5

Nas one fastened to name peg or y [
stdlie used as a grave markerf.... ..o iiiiiaea i

‘¢ name unknown and tngs missing, description and marks
should be given heref?

\ DDRESS: /qq./..//fy&:é ‘(Zf{zm_ﬂ

z’#"”—f}‘—ﬂc/f W
R EIATIONSHIP: £ t33di . .. Crl LRI AT B

REPORTED BY:

(Bignature and Rank of Reporting Officer).



i e

G‘oI‘{o Sa FOPM 1"‘}‘00 12‘,

N
GATERAL HEADOUARTERS
MTRIGAN SXPREDITIONATY PORCIS
ADJUTANT GRIERAL'S OFFICEH
Zed .fame-,-}m.-—-—————_
TROA . ADJUTANT GINERA
o : > .
: Ce0s French Eilitary Hosp,

SUBJECT  : IfFe%98%den for burial Register.

1o You arc éirccted to transmit with-
.out dclay to the Chicf, CGraves Registratioa

crvice, the infoxmation indiceted on onclosed.
Grave Location Blank as necessary for thc com=
~iction of official rccords.

. . i J
By Commenc of Geuneral Porsnl‘rlf;% 5

A |

‘ () w30

Robert ‘€. Davis ' 3%

A6 jutant CGenorald B3

3 el

v

o tcs ‘ I

In casc this item is choclwd, you will
not¢ hercon:

Weoarest relotive of dcccascd:

Relationship:

Lddress:




_ . @
,r G: -".io Sn FUHL l‘lO- 12 ’
CEIERAL HuloDGUARTERS
AWBRLCAN 1XPsDITIOSARY FORCHS _

~DIUTNT GriieR.L'S OFFICE

FRCW : aDSUMLIT GENERuL.
10 . B, 0,  Bat, ¥, 30Bthi F. 4
SUBJLCT  :  Informaticn for burial Registore

1. You are dircctcod to tromsmit withe=
cut delay tc the Chisf, Groves Registraticn
sorvice, the informaticn indicatcd cn ancloscd
Crovcs Lecoticn Blank as nccessary for the com—
piction of cfficial rcccrds.

Bl umi S

By Commond

Adjutnat Gonerale

Hetos

In casc this itaem is checdked, you will
ncte herecn:

Hearcst relative of deccascd:

CHARLES GRERE A

- AT
Rolaticnship: HOLE 4
Jadross:_12l North Ninth Sbe, 5




Memorandum: -

The enclosed information is a&ll that is availabl this
organization as regards the desath and burial of fvt lel George J.
Allmgnn. ‘

d at the FPrench Military Hospital at Grenoble, Isere,
nis . bilateral, on Mgreh 19, 1919'at 1:20 F.M, No
b

of pneum )
bean received of his buarial.

ﬂotlcb.‘aﬂ

d;l:;"uw 80 o—d&mu
PISHER GOODHUE,
udl} b. UO ftll ¢! a ....l

& - mmn
Bomad et
g




