B, Z/’ <

Allred - Everett | 1,930,884da
(Surname. ) (Christian name in full.) (Army serial number.)
-\ Pyt z26th. Amb.. C0.. . 307th - San...Tr

(Rank and organization. )

State your relationship to the deceased
Do you desire the remains brought to the United States? _.____£

1f remains are brought to the United States, d\; you
wigh them interred in a national cemetery?

{_yvou desire the remains interred at the home of the deceased, give full informa-
on below as to where they should be sent: | ~

(Name of person to rcuci\c_rcma’ns.) (Lxpress oflice.) (Telegraph office.)

(Number and street.)

(Sign hcre)-m_-g.-_ iy

(x\'u;nbcr and street or rural route.) (‘C‘ily, town, or post oflice.) 7 (State.)
Read carefully the letter accompanying this card. 3—6713

(Cigy or town.) (State.)




7. Disinterment il

Mt ® s

G.R,S5. Form #114-B

rg /
#

V. d ALLRED, Everett
fULI) I}A‘LE Ve EP LAY e o-c..’q-i:‘..-.....--9-.1--------..--

/
Pyt

v
PIVISION & ORGANIZATION ......,.o26th &
J-R/~/9

Sasbssrvencervennssbisdiccainna taseioe PR R S

®ATE OF DEATH

STATE FROM WHICH HE GM‘E.M o il
4 “/

hﬁ;’DALS OR DECORATIOMNS AWARDED.

FINAL A GRAVE 00 ABTON, o o s s eiein diaiaih s Sl HL e civiafeintars s .

-SESN N

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

4 1930881
_W--Iuln-n-|o|.ngcncau v 88 0 s . l.cc-o-oot‘-‘ﬁRIALl""“"'

oéé.lw.'-.-

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

Date Grave Row Block

Cemetery

53 /306 /ARK

Was one buried with Imrlyil yes
‘Was one fastened to name peé,r or
. stake used ns a grave marker?, . . Yes

JIf name unknown and tags'misaiug,
should he given here:

-:NEAlilf%S'l‘ RELATIVE: . Apple. May. Allred
ADDRESS: '.Bntlmd,..?o_nn.c

RELATIONSHIDP: Siater

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

REPORTED BY: ' . i\'

............. SR e A e N R L e

(Signature andegnk of Re orting Oﬂ“ia'e;.: (‘\'j
. ' 1)

' WORLD WAR Dry

AUG 22 1824

deseviption and marks

su?eriri'séd BY. ol i

7. Approved ;...

R. G, AICHA

8. Reburial _
Supervised by

“.‘ : TN “

. (Titlay .
e A ey ey B Rl o T W Appl"@\'ed ;
let Lieut. Q.M.G'.‘ o (Tey

R, P, HARBQLD,

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F. |

{ ! b

[

X -............‘..!u_.!ir.u.m..MJ....&.M&EL&..H{!HHM&.; ...... i :



® o

NEKRL 3,

L

GRAVE LOCATION BLANK
' !.Of‘A'PION OF THRE GT?AV.F} op
. ALLEED 1830882

. ) T
gbumunw). f!\umber). (First Name and Initials), '

... ERIVATE 326 AVBUTANCR CO.. 307

( Rank).

Date of death 21 Jannary %%@ ARYFRATN

PLACE OF-DEATH. VeSS BASE. HOSPITAL. ) R

JAUSE OF DEATH Bronshueusonts. |\
DATE OR BURIAL:. .23, Janwsry 1918 . L
PLACE OF BURIAL,: | Amorican Cometery.. .

V! ((1:1'_"0- Cemetery, Town and Department)., Map reference must
speeify clearly what, map is used,

Menesterol-Yontignac, Dorddgne, France

GRAVE NUMBER:183(One . hundred. ¢ i;hty. three). :

HOW MARKED:  Name i T Cross?.yem. ... .... - x
; Herdboard $5 4 e = 1o fle® vliis s
IDENTIFICATION TAGS: : ; :
Wag one buried with Rodire.. 7 # Y @RS WA TR r
Was one fastened to name peg or il

stake used a8 a grave marker?, .. .y, T S T A A 111 1
Jf mame unknown and fags missing, deseription and marks | »

should he given here:

iy

NBAREST RELATIVE: Arrie. Nay Allred..... ... el

ADDRESS: Roatland, Tenmy | o, s o ; 1
|

RELATIONSHIP: ... Sistey e feeytats it | X e 31

REPORTED RBY: ' |\ !

} W) 3 b ) 24 :

bt (il N AT R T A e L R | |

4 (Signature and“Rank of It porting Officer). | ' }f i

This portion to be forwarded to Ceniral Records Office, A.G. 0., A. E. F. g fl

¢ j {5

4 {

e HO0 0. Do FRLKDE 9 GUDCKEE 0.

7. Disinterment é i 1) { e W BRI TS |
7 i 1 /4/? V/_' /‘/1/7)‘6‘/[./’ ,gpp_xjoved_, oL Davis, Tst Lt., Qi -

supervised by...

Ao/ T Harvey, Sups o (T;tI ............. S

8. Reburial =
servised by. =
Supervised by... | )R_ o RICHA_RDS)._"‘
[ g 18t Lie'Ht. QOMICD

R, P, HARBOLD, .

Approved : .
(Titley

| iy g By



- & 3 ; - &;
2 combs . 3
1 Durham Duplex razor %
1 pocket book with , . _1
One franc fourty centimes e
' _Five cents : \
{' Thirteen one-cent stamps t
Py 1IO0U for 50 franca 2
’@%% D
1§ Ve ARDsON :
% 211 t. Senitary Corps
-~ N\ FCISTRAR g - $

0
J

/
Uit ts /AL,

V)
V4

/
»



From (give complete location) :
.Br, 183, Ceme 212 e

Nttt B Y Secpion 7.

In (give complete location) :

. Suresnes Cemetery. = Block A - Row 13 - Grave. l...

Metal Casgket

. By:
y-GmUIJv--.H.I.‘.'i.ﬁlsi_,_gp_gm,pign_g_,,__ﬁm_n_ch{;njt_,_;______,__ i i Nature of reburial =to T

4 Re ;
07t as =
POrt as to nature of original burial and condition of body upon disinterment : |

Mm—_ﬁhodeaboxand aniforme - Baﬂlydee omposed-, -features not -rec owiz&ble'_-

{4, (a)

ldentification tags : Buried with bod¥? . Yes . . Ongrave marker? ... Y8 . .

(6) Other means of identification found upou‘disinterWnd';;eneral r'ema:rks :

s 75 \
. Body tag corroded to pieces, ille%#ﬂs.‘*‘Surmm in pencil.on bex-1id reads

=—'Redall", Cross-t

-ehackBs—

T, .

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

(@) Height (actual measurement).

(6) Weigh, (estimated) o Donsoel Citrs
(¢) Hair—Color _ APParently brovm ; AL

s Quantity ... Meddum:
Characteristics . Long and - Wavy-

(d) Hair on face—Color .. HODE e B i o e 3

Loeation .. ... .

Quantity .

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

or missing parts. Nona . ... . .. ..

~Indiscernable due -

\
None,

. Ge0. Se PAXERT, ohOCKOYs - . oo

(/) Wounds or missing parts (received at time of casualty) - .. ... ;s 'kYMd‘ZT ; ).

7. Disinterment /? A '
supervised by s i %

/

- 8. Reburial '
Supervised by

_ A.//.j’/. Harvey, Supe. }f

R. G. RICHARDS,
lst Lieut. Q.M.C.

(2 ... Approved ;... lari = oy R
R Tk BVigy Yat ite, @

De R T A B tany e 0

S

2
y -



2 o USRS ‘1111,:‘ > 5.

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

Enter. information, as, noted below, on reverse.side of sheet in the corresponding. numbered
space. This form. 1s supplemental to and .is to be fotwardéd wich G.-R..S. Form- l-a, Téporting
rehurial locations. To be used in answer.to Questions 26, Form 114, in case 1o means oflidentification

on body.
1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.
9. Give date and accurate information as to [location (from which the body |was disinterred
and the groun and unit which made disinterment.’ 2 e ' ’
9. Give date and accurate: informaftion 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: = . - - 2Bl < - R =

5. (a) State whether] identification tags ,ware founl: buried withifbody: atid: fon~ grave marker
by reporting ¢ Yes " or “ No ". :

(b) State fwhether or not body 'appears to have [been a hospital ‘case. Were any identifying
articles found in or .on hody 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 ihidentifying the hody, other than that tabulated ander Item. No 6.~ .- =t

6.4Give all information as to body description aml dental?chart as nearly correctly as the
condition of the bodywill allo;;.:_,gltgms (e) and. (/) undey .fhe body, description are very dmportant
and shoudl be very comiplete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be aceeunted for, as shown by the numbers on the chart.
Beginning at the middle Jine in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids .or canines (tearing weeth), bicuspids
(chewing teeth), and molars- (principal- chewing teeth). An examination - should= he nade--and
findines charted to cover the' following basic” conditions: Lost teeth, croWied téeth, " bridee
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

i R 7o
1 v PR (&) D TR K T R Rt PRI |

All teeth missing through previous
. - extraction (not those fractured or
' ;- ~displaced by recent wounds) should
Vv 0@ heseratehed out, thus :

N rd

MISSING TEETH

|

e ,'c,w‘t; insolid the crown of tooth (label
g1 q;-psin:elain, or gold and porcelain),
thus s 2N,

o Yo i
et et
BRIDGE WORE . . ... Block insolid the crown of tooth (label
AT GOt TR SR AT bridde; gold and poreelain bridge)
thu :

% SILVER FILLING:; | il -GOLD FILLING
o Draw “Biling on tooth accurately as GOLD FILLING - ,GOLD FILLING

possible:. (block in and label gold, %OLD FILLING
drwisn T K L R

sikver, cement), thus w80

SIS CAVITY
‘©htline location and size ol cavity, PECAYED
sshode in thus :

Draw diagram of relative size and shape of plate bloek in teeth-attached and indicate
retaining claspgon natural teeth- with.the ‘-“"0'1.'f1-.“-.~‘.‘:11?"‘£}1“ BETOT RT3 (0 0 ¢

7 7...show.name of person superyising the” disinterment and ‘the name and title of tlie’ person

APPPEVIESSaDT —-- = e e T T >
e o1 T Tt : ; h ; P I T
8. Show name ofgpr LQ?ETT}{ ysﬂ\l\"lgétlp reburial and the name and title of tilt_.;\"p“cm:;o:tl approving

N
;&

— et Ty oy e - v

same. : s e e
:‘, Q | ._Q.—‘ ':‘-‘ _Pp‘l .
‘Mt ,‘ﬁ‘-‘.’ S )
& s Fiaio i
», - ) 4 AL TS o
A3 ORI 1 St =) AP e : ; 7
S (PR Ui T T ' - R0 hagives, it
A - [ as s ry . : . :
2 2 GO :
<\ ’i'/l}- C\ tEt i
=



U A
GRAVEy; LOCAgON BLANK
LOCATION O,;;{E GRAVE OF :
ALLREDID.S 1. 198088 . ... EVERBET . . . ..

(Surname). (Number). (Tirst Name and Initials).
326 EMBULANCE CO

SRR TV ATE SR, 307. SANITARY. TRATIN. . ... ..M .o,
3 (Rank). (Organization).

Date of death 21 Jenuary 1919
PLACE OF BRdi:. U, .BASE HOSPITAL.#71.......

CAUSE OF DEATH:. Broncho pneumenia . . .. . .
DATE OF BURIAL:. 23 Jamuwsry . L91S.................

PLACE OF BURIAL: American.Cemetery. .. ... L% g

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

..Menesterol~Montignae,. Dorddgne,. France .

GRAVE NUMBER: 183(ene. hundred..e Lg‘;htg.'. threa)

"HOW MARKED: Name Pegl........ i PfBEst. . yed.. ...
] f', ;
Headboard?.¢......... Bottle?. . ... bl
IDENTIFICATION TPAGS: ' P NI ' |
- ‘;‘ Jl“
Was one buried with Al {1 Belhse e 4 R SR <
Was one fastened’o ngme 25 gl

stake used as a grgve SO e o bt S el
It nmame unknow 1t 1T doscrihiirm and marks
* ghould be give .g,l\

: LW,
......................... Bt - Ao wu Aty a il ST e
NEAREST RELATIVE: Arvigcntay Allred. . . ...
ADDRESS: " ... ... Boatland, Tenne . w0 o o
ROLATIONS BT 5 S L Eer, 1 an vi Gk w ey Ol e a0

REPORTED BY:

[
el M T
WikA amd Rapk sof Re DWC(‘P).

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



PERS OHAL _PROPERTY
1 pocket Init® @ >
2 combs
1 Burhem Duplex razop
1 pocket book with :
one franc fourty centimes
Five cents {
Thirtesn one=cent stamps
11 00U for 50 francs

M NI A gt

C{¥DE V. ITDSON
. 2nd Lt Senitary Corps
REGISTRAR




File No. 83794
Reg. Card Dept.

- ? 6-12-19," -
1.R%.S. Foria J0. 8:Ccntral¥iccords L;LJ.SOI’I- /_‘

iicmo. For: G. R.Fp cs@ntati U.R.Oi” N,d
Subjact: Informdtion ] 10r‘b.R.S. / V4
1. “Itoms chueked ape to be completed: f(

( \ .Surname: . - ALLEED

() thamber: 1930881

() Pirct Nane: Everett,

( ) Ronk: Pvt.
{ ) JGompany: 326th Amb,' CO. %
( )}/ Prgonization: . 307th San. r, § ?
( Date of Death:: - 9 1 - Wﬁgx_
(Y Couse: o ' %' :
(S Elace: e o'd B Ta % t

"Location of hospital:

Thraber n "
Cluss . Pl
Reiative: L0 S0
) § Relationshipy  Aadln; - y
(")) Addreos: '
b
(59)) Spthondity: 4 )
Cablegrom No.: S L(‘
Telegran. from:

0 f /
WA 1‘.{{-.:‘1 D

et %
dated; ,\
{ ) Reported to Uzuhivag«:ﬁaﬁ‘ \
C Cc NOS L ! ’. _3 .,-A“‘

(Undnr..cwe the "of: 1‘91*11_“ c.C. )
Remarks: & T

()
( } Show present status reve:'se sidee.

Cilaalesd Ce LIERCE,
' Lieut.~Colonel, QeieC., UsSea.

Initials of Reporter:

- /



a

' “ﬂ
Buried: 1-35-19?

>

Cometery Fo. '™ 212 &

Cematery Amer, Mane'éferel-tﬂorifignac. D
Dordogne.

Reported by the GRS,




| ¢ lOVDIm, S T T P

&

. ’mf ACCEPTANCE
. 29/514/PF

S U E- | NO. OF
HEADING EEADING g o8 CODE
/ ) d ;:)_
o m&é Lk /”' 3 i o, N
et ] | CEUETERY Bl Il 6
BURIED GRAVE / 2 2L
ROW__ / 3 2 / 3
BLOCK A 3 / 0
STATE L ey 2 4 4
RANK (et 1 s
DIVISION £ .0, 5 ~ 2
ORGANIZATION B 0.7 3 Fo7
AR . ! ,a/f) Cian féf‘w, L q
MARTIAL /Jé ué"{) ) y 1 <
ﬁd‘c (:l"/L 0y & 0 A el ey e
:ff}i v . STATE 2 o 1)
. Yy
RESIDENCE 7 11560 ; 01k AU AL PO O < 2 o'
/ = f: F
(/jc_,,. a L gt ) Rl o0 o ol 3 41
. 1al* ‘
RELATION , - [u & o 17 en i /
OTEER ﬁ;{'“’“ \\}}Fv’o ot 1
T
o /CQ(; a L ~-191s0 1 6
NATIVITY 1
RACE s
ENGLISH 1
1 g @ |m gEky # 9K s e |
~AFa LD EE =
HEALTH 1PN s i
NO. OF SONS 1 | st 22 1831
DATE OF 10 1 / &
i
o MRIP YR. 1
74 1



Allred, Everett Pvt. 326th Amb. Co. 307th San. Ir. Tenn.

Mother died 1910 o 7/-? c7L qw

Father died 1912

SH? VY ALY
Age and date of enl. 3-3\" \ & Q/Kg } g’

(Sur)

RS



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

b TP i July 7, 1930,

Mrs, Effie A, Boles,
Boatland, Tennessee,

Dear Madam:

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 cemeteries 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 avove 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 1etter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. TIs the deceased survived by a widow

who hae not remarried?

1f so, give her name and address:

3 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? o

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosgures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

éilred, Everett September 13, 1929.

Mrs. Effie A. Boles,
Boatland,
Tenn.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Aug.30, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter uo this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who )/LO; J\[(/ L«J-ﬂ/a./
i

has not since remarried? If so, give her

complete address: s ) VM QAN e

Wil it < 1710

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman gla}:ﬁ/;_/ 14 (A AT I

who stood in loco parentis to him, accord- g W n Wi
ing to the terms of Section 4 of the en- {2¢“l)-14-b~
closed Act, give her name, address, and Pa! \a s s a | SR -

relationship in the space opposite. __7f7

F s

3. If survived by a widow or mother does she \\
desire to make the pilgrimage? x ]

For The Quartermaster Genérgl,

Very-truly yours,

]
S = WM)-—"*}
2 Incls. N N T. HARRIS,
Act of Congress Major, Q. M., Corps,

Envelope Aggistant.



. WAR DEPARTMENT .
OFFICE OF THEIQUMTERMASTER GENERAL g
WASHINGTON

in rEPLY rEFer To QM 293 A-C !

Allred, Everett | Augus:. 30, 1929.

Mrs. Effie A. Boles,
Boatland, Tenn.

Dear Madam:

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

The recorda of this office show. that you are the gq4otap of the late

Private Tverott Allred, 326th Ambulsnce Compsny, 307th Samitary Train, whose
remains are now interred in the Suresnes American Cemetory, Suresnes, Seoine,
Prance. .

Will you piease £fill in the answers tg the following guestions in
the space provided on this letter, and return to thie office in the enclosed
envelope whiech requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. If go, give her complete address.

%,  If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationghip in the space opposite. T Al Gl Y

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

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



WAR DEPARTMENT Y

OFFICE OF THE QUARTERMASTER
WASHINGTON

IN rRepLY REFEr To QM 293 A-C

GENERAL -

‘} i >
- - N
G

Allred, BEverett {J? August 9, 1929.
NJ
34 o ¥
N S AN
S \
MARE
. k&oﬂ\\e
Mr. Hardy Allred, N
Cowan, Tenn., ﬁ*
W
Dear 8ir: \,,,,

gservice man above named.

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

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. '

in
in

Will you please fill in the answers to the following questions

the space provided on this letter, and return the letter to this office
the enclosed envelope which requires no postage?

Write answers in space below

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

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

For The Quartermaster General,

Very truly

2 Incls.
Act of Congress
Envelope

yours, )

MmN T, RARRES

| Major, Q. M. Corps,
Agsistant.



- WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOHM

IN REPLY REFER To_w A-c
Allred, Bverett Wy 3, 1929,

Mr. Hardy Allred,
Covan,
Tenn.

Dear Siri:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Tg 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 pilgrimﬁge to
these cemeteries". : . :

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

late Private Everstt Allred, 326th Anmbulsnce Compeny, 307th Senitery Traein,
whose remeins sre now interred in the Suresnes Ameriosn Cemetery, Suretnes,

Seine, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is8 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 atep@@ther, mother through adoption, or any woman who stood in loco
parentis to thecggcedent, s statement as to her relationship 1s requested.
If he was Burviusd by a widow who hes since remarried it 1s also requeeted

that a staégmenﬁfgo that effect be made.

s

- _qFor yﬁér reply, you may use the enclosed enveliope which requires
no pgptage. e

il : =

-, For The Quartermaster General,
5/17 Very truly yours,

!/” JOHN T. HARRIS,

/ g J Major, Q. M. Corps,

2 indls. / Assistant,

Act of Congress. r
Envelope. . J



parh W\u
& o

WAR DEPARTMENT : \ 7 i 3

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ‘f,'. -“_.2;_:_ K
WASHINGTON Jung 6, 1922
FILE: 293.8. C-R = | #8379 (Allved, Everett = Private)
FROM: The Quartermaster General, U. S. Army.
TO: Arrie May Allred, Boatland, Tenne
SUBJECT: - Permanent Grave Location of Frivate Everett Allred,
426%h Ambulance Company,
307th Banitary Train,
1. The permanent grave of this soldier is No. 1 Row 13

3 il
Block 4, The American Cemetory of the Curesnes, Department of Selne,

France,

2, This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.

g i
Bﬁ‘%i&)ﬂ?f the Quartermaster Generai:

Up

Ve GEORGE H. PENROSE,
NS Colonel, Q. M. Corps,
- (;'Iat;s Chief, Graves Registration Service.



® e .o

WAR DEPARTMENT U D=
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY Nt 7

"WABHINGTON ]'1*1‘ 6y 18226
FILE: 293.8 C-R = #8879 (Allred, Everstt - Private)
FROM: _ The Quartermaster General, U, S. Army.
TO: Mr, Hardy Allred, Cowan, Tenn.

SUBJECT: Permanent Grave Location of Private Everett Allred,
J26%h Ambulance Company,
307th Sanitary Traine

1, The permanent grave of this soldier is No. 1 Row 15

Block 4, The dmerican Cemetery of the Surssaes, Department of Seine,

frances

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

By ,authority of the Quartermaster General:
f’iﬁ%[{',rlj
e Sy GEORGE H. PENROSE,

61;9?; Colonel, Q. M. Corps,
~ Chief, Graves Registration Service.
(VJ.. R Y

.S



G.R.S¢ Form #114 B

" DATE -
NAME _ ALLRED, Bverstt i .. SERIAL No._ 1930881 )
RANK Vb ORGANIZATION 3526th 8mb.Co. 307th Se .Tr. B
cRAVE LocaTION _ Nenosterol-lontignao, Dordogne, Framoe, fere. |

CTY. NAME NUMBER

183 " - -
GRAVE row PLOT
ORIGINAL B GRAVE LOCATION ____ . .. 183 Fenesterol-liontignac, (Dordogne)
- : GKAVE COMMUNE DEPT.

COORDINATES _____Nonea !
CONCENTRATED To , J2Te23,1919. 183, |

: DATE GRAVE ROW PLOT

Menestoerol-tontignac, (Dordogne) 012
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
eollar insignias, letters, broken vones, missing parts, etc.

veana

SUBSEQUENT REBURIALS. . oeoocceiemecseecaeemnecns . o

DATE GRAVE - ROW PLOT CEMETERY i
DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR ..

FINAL GRAVE LOCATION._._10/34/al. o 13 -V
DATE GRAVE ROW pLoBlock
e mmiee-OULOSNAS.-.- Amarican_Cemetary #34, . Suresnes _(Seine). _
CEMETERY
AUDITED BY.
QU3 743
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2: b \". "‘»." v ‘.‘:f\ o A
INSTRUCTIONS FDR ¥RESARATION OF FORM 114 B
13)

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who.widl -accompiish paragreph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. DParagraph 2 will be accomplished by Area Bupervisor from data on file

in his office.
4. 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.




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

To be prepared in triplicate. { DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

K
(L

DISINTERMENT . COMPARATIVE REPORT
"~ Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1o Namel, == , e P - SPel e LO¥ENafie - Foel JOMI = STt o
ALLRED , "Ever (See_iten 26) "
B NOLE e B S Ly e 2 M s, < TIE 1 N O s L ,
RS = = B NS R e e S e
el SO e e e u e O RR s S 5 - LSy
LSoRe 2 326tk AmdyBo+-307¢th-SamaPr, 15 OTE.
5. D'D'**"-"itn321{19' ____________________________ 14. (a) D-D-_”w,__“_Lh.nkuhnnuinn__““_"

oL 00 Bronche Pneumonia & Pericarditds () D.B. . .

Discrepancy found upon disinterment

s GrayeiNOa- S Ta s d-t - = SO G e S LS GravePNolcs Sue R SEOET o et
, 183 - e
I e e ROWE Sl A7 T6LZPlob, PSRl - =38 P ABRGw e "
Oh o Aoy S P L e L e s R T e . R
~ To diserep.
18. Cemetery ________ Aarhasn 19. Commune or town -Menesterol-Mentignac
- 20. Dept.onsCounty oo = Dordogne . Al CEpiaiiey R j&uuuutu_“kﬁ,“ﬁ__ ______
'] v 4 : i £
®2. G.R.S. Hdqrs. Code No. . Cty. #232 _  ° e
25. DieMglerred (Date). o . o wetieiy Byles S8 15X oot SR s PR WS
Oecte Bth. 1921 As J» Ha.rvm
24, Inscription on grave marker: : :
Name SOTdBINNG,, S f S S aiay e mE 5 fha ey =
Everett Allreda o
NG R e e T RN i Wi o Skl Opgandzatlionithe, S St 7 LR e gl
Prt. 325th Ambes Coe 3071311 San, Tr.
25. Was identification disc found on grave marker? On body?

- Signature Junior Technical Assistant

PREPARATION

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

28. Nature of burial

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

qliotedNaboVe P ta o . T e B T S NI

50. Body prepared and placed in casket: Date === “*By -
- Oct, 6thy 1921 A. J. Barvey

31 Gagket sealed by ~ nao

Ae 3, Harvey 7
Signature of Embalmer, (Supervisor)

N



Y

SH1PMENT. (Show actual marking of box.) Bok. NO st .o it D g
: -22
32. Designation of body: g c,,., .
Nefie. sk -2 = b o 99, Lo RSN TR RN T = ,‘___:;-"Sﬁ"erriré,l No. il 4
ALLRED, Everett Rl " R 1930881
AR g, S el ¢ | e " “Organization N 7 NP S0) e i e Tt
: Prt. §  328twkib.Ce. 30Tth Ban.dr.
33. Consigned to: * =
‘Name of Permanent Cemetery_m‘:@_ﬂﬁ_ﬁi’;____ MERTCAN CENETERY o088 "5 =
34. Casket boxed and marked (Date) _Qote 6%h, 1921 ... By Ao JeHervey . . _ .
35, I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
. ey 4
Signature of G.R.S. Inspector,_g _______ BTN o T W e i
: 0. E. Davis, 1st Lte, mt
B0 =REMATKE" | ..o sl i © o e e e
% -
37. Shipped from point of Operation: Da el Got, GERG 1921 0 Sealietota s
To point of Concentratidn _____ Menesterol-Montignac, . f_ ) A4 .
= Nate)
Convoyer__G€orge H. Hygding - Signature, Shipping Office LleelhQ e 3
: s. mm,
38. Received at Raidhesdxex Point o gue,Oot.lq,lgme
By G.R.S. Representative —/ I { { /. 7/ ______'_E.j,,‘_z,i(';_Mm,gf.u.a.t ___________
39. Shipped from Bambheadoor Point of Concentration: Date 0Oct. K1921
To Permanent Cemetery No.3d4, SURLSNUS (bEINE) e
.71?&-‘\ *‘:—~; = - s (Name_)
Convoyer KL (A {\ L] . Signature Shipping Officer
|
{
A@ S Recelveds: & Dat ol orie i el NS e e
G.R.S. Representative
405 Reinterrodims wesesre T T o /E e ke L MGAN AL S h T
42. Grave No._________Buresnes Cemetery.
43 SePl ot~ S e L L, S s D ROV o5 v atateons sl e ey ¥
xxxx Block A, 13.
R. G. RICHARDS,
let Lieut. Q.M.C.



A LOCATION INDEX CARD:

1

AT

\
/

A\l

GO.LATION OF DISPOSITION OF REMAIQDATA

File #asv

P S
S
A%/ 2

(a) Name .Allred, lveretf . % = aasor Non= 1020891 A 'éi ?3
) Typ, IL

(b) Rank ...E¥te _____ Organization . S26th Afﬂb- Co. 307th San. Tra.) N |
(d) Ca-se ) CKRZL.2> &

(c) Date of death ..1=21=12.. of death.Brouche Prewnonia. snd. Reris) | v

carditis
Registration Card:- (Check Reg. Card Inf. against Loc. Ind. e ) Qj
(2) Grave No. ... 183 . . ROW .. mom==__ PlOot .. ...==.. SeCl.-me=m ... ) TYP.EML. . ﬁ.

(b) Emerg. Address_mia.l{(a&ﬁll':&df.(.siﬁtanl.,_mjllmd,_.ﬂem;

Files of soldiers dying from contagious diseases; BO Card .. ) CI{R?ZZ...é' T

Iv.

V.

/

A.G.0. DISPOSITION CARD: Date of receipt ... 7 #

\

{a) Name _ LA+ -+ - A, ‘ (b) Relationship ... —_i < G 2o

(c) Address I e o - g s £ (O S S it R

(d) Remains to be brought to U. 8.7 __ TR i T S ¥

(e) To be interred in National Cemetery i U Shabs o et

——’d_‘__‘

(f) Shipping instructions upon arrival of body in U.S. m

SEE SUS_PENSION REMARKS

|||||| o o e

(g) Disposition instructions if not brought t0 U.S, e e ==

Examiner’s Fritialn e o Date. .2 .~ . 1920

A.G.O. CORRESPONDENCE shows communiCation TIOM . e et e o

P Sedated . o = — R
confirmed request in Par. T T e NIRRT requesting that

¢ e
) / :
‘/AJ (" A S A o 4 ,'G s

l-/.- T P~
“Examiner’s Initials. ! Dot it o S 1920

i

G.R.S. Files - Correspondence - shows a8 £OL1OWB: .. oyt

- ] r
7 - / i = =
P o o B 7 7 4 ] A AR Y e 2
74" o el = . g s - < - [l O A E o & . PrATES il

(a) Cancellation memos referred t0?. ... .. L e Bl
7

Examiner’s Initials. e Date. O T 5 ==.1920
ST B = i A A
COUNTRY __ Frange’ . ° CEMETERY NO. b . P ANPENO - e B [ A
o 52 " T
JE eh |

G.R.S. Form #115 ok ; - ] P
Amended April 6, 1920. s AC. 34 Make Form #1114 ‘ oy T T

-fl n ff J_ i = f
Con U rat I { p— xy '\‘\ e

s == i / /



114 pade 5/4
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= ey
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_ - ( cable on , 1220
Following advic%fgﬁ"arded to Rurope by-( MAY 1 0

( 1letter on

(P J.. &/l’: l) rilwed o UB AL 12720

Ix. 010 B R B O TLON.S
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Yo tpson®”
45

Body to be shinped 1o
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G.R.SY Form #120 " giﬂﬂ
Shipping Inqufry. WAR DEPARTMENT @ C MAY 7 1920
oFFIM@POF THE QUARTERMASTER GEUERAL OF THE ARME"

GRAVES REGISTRATION SERVICE

WASHINGTON g 4124
FROM: Chief, Graves Registration Service, Q.M.C.
TO: Mrs. Effie Allred Roles, Boatland, Tenn. J27i2i4ﬁt4£/__;jéfif%ffi?/tf/
SUBJECT: Remains of. . Pvi. Evereti Allred.

The records of this office show that you have requested that his

body he returned to U.S. (.) } g 1 \ -\
sthped to: Quartermaster Genaral Gravea Registration Service. A
Hoboken,N.J.(Arlington National Cametory:) ] / ;j" AR
A :

If these are not the correct instructions, please change them. Make

charigee on reverse side of this sheet.
The nearest living relative may choose between, (1) return of the body

to any address in the United States; (2) interment in Arlington, Va., National =
Cemetery; or (3) remain in France. Neted on Forr No. I15

CHARLES O. PIERCE/Z -2/ -
Colonel, U.S. Army.

By authority of the Quarterméster General:

NAME OF NO. & STREET TOWN STATE 'g 4

L g Tosk i = o4

Boldier’s Widow m k f» T
)Z 5,4 IaN Seeal N AAAA) | VEAT U jf Chu= ¢
Soldier’s Children 1. ' RS JUN TR p
(Name oldest first) 2. , / a 0 & *{

&
!

..................... I B, TN o UL AVRa Y ) xf7 e .
athe% M (ﬂmo&) M cd-ﬁf'@: 7r/dj‘3 ;f/j
““““““ '"‘?/U o /éc*-“:??

Mother

Brothers
(Name oldest first) 2.

Sisters )7b$ol

Date sz,«

Addressg/rizi*i[” {4 .Relationship .
Note:- Instructlona on rhe reverse slde of this sheet EUOuld be carorully read S f

before filling out this paper. (OVER)




INSTAUCTIONS FOR FILLING OUT

1. This paper MUST be éigned by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must bs returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheett

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardizn o. the children should ascertain their wishes and act .for them in
this matter.

¢ o

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the ﬁéér&sp living felative and do not know who or where the
nearest relatives are, please fill out, this papar AT ONCE and mail to this office.

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

7. Use the enclosed envelope - pay no postage.

SR T ,
. ‘\

~r



G.R.S. Form #11‘20 ’ . i TR . gt JUN 11 1920

&/’ Shipping Inquiry. WAR DEPARTMENT
& { OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
/\ NA GRAVES REGISTRATION SERVICE 212.4
A | WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
TO: Mr, Hardy Allred, Cowan, Tenn. WW%/
SUBJECT: Remains of._._._PVvit. HEverett Allred.

The records of this office show that you have réfueEESIeHIR

¥oychex not expresSsed your wish as fo the return of the bodF.e o

mmm

If these are not the .correct instructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose between,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National .
‘ Cemetery; or (3) remain in France. Noted pn Form No, "G
' D ~ UG, R
By authority of the Quartermaster General: ki e M P ?‘_)__

CHARLsS C. PIERCh,
Colonel, U.S. Army.

suadxa 1
‘@eptll @q L[LTA 8aLpoq JO Jeisugd]l eyl

NAME OF NO. & STREET TOWN STATE
Soldier’s Widow
______________________________ : 501920
boldler B Children 1E% A ®
=
(Name oldest first) 2. DVE,SED o
e
5. AOIL%&Z -
ﬁ: o)
i ot r o,
Father : L7 4
W ®
ot
Mother m
Q
<
................... FASI Ny - et A 2
Brothers L. /L 5 N Al (L AA e No1io e T 5
(Name oldest first) 2.7/ :‘e : 7 =
L\ P NS ~ : AN \ o
Sisters 5} ;
)BY. ) - | S N S S e Y Signature L J
Address__. .. AR -~ -..Relationship_ ._ . ...

Note:- Instructlons on the reverse side of this sheet should be careful]v rp,m
before filling out this paper. (OVER)

L

.~
o



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet. '

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

3. 1If 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.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out thie paper.

5. 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.

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

7. Use the enclosed envelope - pay no postage.

e @ ' ¢



G.R,S, Form Ho. 114 STATION... . er S e DATENE S o

REPORT O/ DISINTERMENT, PREPARATION AKD $HIPMENT OF BODY

o

@

COMPARATIVE REPORT

Records Office Chief G.R.S. Discrepancy found upon examination

Name .. ALLRED, Everett . . .  _. : . Name T e R

o LSuASLE

9 ree SEearesebhesss e s st sate e s RS9 RaAERLERS AN ......-.__.--—.-:;:: A*_' : y ﬁ
Org..ﬁ?ﬁihnéPP39¢f§EEthu§99:1::.5*' BESOrg s - i e on S N

1-21-19 I\ Y,
D.D, .2 f
¢ .p, Broncho Pneumonia gg;éfﬁ_

1A () DE DR e

Discrepancy found upaﬁhdislnterménf—

Grave No. 383 o s S R 155 - GravesNeo:e TW-3 Soct usaresl Tws 2

ot ( Ny - 6L a1 Ob s e Ro e

N’

et

-t
L{8)

20

20

o
>

1
(&)}

« following space is reserved<for notations to be made by office Chief Graves

Cemetery... . American W NS . e e il YT O B AT T
(Commune or Town) ... Menesterol Montignae. 5 ..
(Dept. or County) .. ... ... DOYdogns, 2} i

(Country)..... rramee 22. G.R.S. Hdqrs. Code No.. 212

Pigintenred’ (Date ) wmo . = By SRR 0 T TR

Inscription (Name) e e L e SRRTATIE N Oess

on
Grave Marker (RANK) .. o e ORGANT AT ION e e

Was Identification Disc found on Grave Markon iieet 2w o B O N BogyR = Sl

T 8 - : L R e e
i, T Bignature of Junior Technical Assistant

g ——!—‘:‘"#‘ﬁ'é." e S Tt - B e

(T
Registration Service.)



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 detalla . esemidb. iy e

2l

20

RO

30.

3l.

EonAl G IONEG D00 Vit i e

Natirmeao Bl BUr1 e D =S i

Any discrepancy noted upon examinaticn of body, as comparéd:wf%hfé.ﬁ.s. records
guoted above 1o
Body prepared and placed in casket (Date). By =

CalE KO Aol O e e e e ﬁa ....... g

(Bignature of EObalmer SUDBTVIBOI) ta e e et e

SHIPMENT (Show actual marking of box) BoxaNo . L. i : =g
DESIGHATION (Name..ALLRED,. Everatt e .Serial No..193088Y
oF (
BODY (Rank Pyt. Organization326th.Amb.C0.307¢th.San.. Tr.

CONSIGNEE - Name.. ... Quariermsater. General,Graves Registiration Servies...........

Address. ... BOboken.N.J; (Ariinmion Netona) Comstory, ).

Fapket T boXad ands menkeairuDa o)) s s Saie Soui B 17 S0 S

(93]
n

I hereby certify that all the foregoing operations were conducted and accom-
plished under my immediate supervision and that the repord above ig correct.
Signature of G.R.S. Inspector =3 B e

i
i
i

41,

45,

Convoyer......

Remarks e R g

Shipped from Cemetery (Date)—. Tos 4
(Point of Concentration)

Convayer e s _.Sign, Shpg.rOffdcen—=r o 20 £

Receivéd-at Podnt ol tconcentravionRlDaT e e e

Sign. Receiving Officer e
)

Shipped from Point of Concentration (Date ).

T (Pomt) e e e ol e Convoyer.

Sign.SShipprnEroffacenttomm. = . 1: ........................................... o RN e N A

Received European Port .(Dabte ). >

Chpnahtres o GRS HepreR el a i e e S L SRR

(5095 b e Ll AR S8y O R ol i e S 0N (Bokk) i el

(Sign. Shpg.
DaiEh e e Gonvoyer el e T (OEMGerEy,

Recealved (Do) e o0 - =By G R, S e Dh faet it

B T - " o e ma § 8 e s e as

# 9 : (Signature)

shipped to destination (Date)...... ... . .)B/L or Express Order No._._.
) -

e A % )Shpg. Officem..... ..

i

= — ————— ' ———— S

e . ==

i

ll:

TR ——

. s ikl





