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Meuse-Argonne, #1232
Cemetery
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~ Was one buried with body? ......... VRO T S Ry SRS

Was one fastened to name peg or
stake used as a grave markerf........... Yes

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

REPORTED BY:

Maeobu. 3. Bladk 204 14, Q1.0 N.A.
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2. Allred,(31778¢1), BGeorae. W™ ... ...

-Ge -1
(Surname.) (Number.) (First N amo%nd J_nit‘gals.)

.. Private Co. D, 320 Labhor Bn. QHCUSE

(Rank.) (Organization.)
DATE OF BURIAL. ..... August. 19,.1918,.........
PLACE OF BURIAL..American. Cemetery. #.6..

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

... Bazoilles=sur~ileuse, . France,

GRAVE NUMBER...105 Plot #.& ... ...........
HOW MARKED: NamePegi. Wag..... Crosst . rn i
Headbpard ¥ o S=e e Bottle?. W

IDENTIFICATION TAGS:

Wag one buried with' Body Y. . .. - one . T - oo v m i
Was one fastened to name peg or
stake used as a grave marker?........... i Y 2 T e

If name unknown and tags missing, description and marks
should be given here:

..... #Name. Allred .on.S8/R;.corvrect.......
gurnanre Flred,

REPORTED BY:

Maeotu. 3. Blad 204 T4, 0.11.0.0.A.
MaL CoLMimamtesmmiklank of Reporting Officer.)
SN PorTidR tMbCiMwAiled to Adj. Gen’l, G. H. Q, A, E. .

@
Q. M. Base Hosp. # 46
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A_C /\
Allred, Goeorge W, = 1232 Adm X ‘ July 7, 1930, i
/
/
Mre Mo Fo cheek, & &

Franklinviile, N. C,

Dear Sir:

Your attention is invited to the enclesed 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. Is the deceased survived by a mother? _; [f;b
If so, give her name and address: 6215755422¢éf,,»

2. Is the deceased survived by a widow ;;2149
who has not remarried? 9

7
If so, give her name and address: <xfiaci?fl- Uecere

3, Is the decesased survived by any woman ‘;2%7
who stood in loco parentis to him ac- £ > W

cording to the terme of Section 4 & xrjﬁing; i i
of the enclosed Act as amended° “
,@

Sy

If so, give her name and addreab gﬁ

£y
=~

'M'uc 7

‘ Comg ©2x :
For The Quartermaster-@ 1., % Ou e
‘:,3 : g / ;f_,

‘9§¥xkifu1y,y{3f e
Enclosures: , ,EFT g*“ i p
Envelope t A
Act v E b7 WAL

Amendment Captaln Q’ M. Corps,

Aps®stant.



Allred, Geo. W, - C 36 823 Pvt. Yo, o 320th Leb.Bn. N.C.

Date of mother's death? ‘Q -2 3-’ (& b W' Q@«,

?K &7\9\% A >\

Rialn - e iéﬁi%f 7?’\?«&(24«<



FFICE OF THE QUARTERMASTER GENE

‘) . WAR DEPARTMENT
WASHINGTORN

DATE January 16,1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
ALIRED, George W Private 3177841 Co. D, 320th Lsb Bn. Aug 18, 1918
STATE North Carolina CTY. NO. 1232 - GRAVE 19 ROT 38 BLOCK ©
Check relationship Living - Deceased
: : Va
MOTHER : s s
s H 3
STERMOTHER (For the: : : :
year prior to com= : : H J
mencement of service) : : :
NAME ' : s :
MOTHER THRU ADOPTION : : :
AND (For the year prior : : s, ’
to commencement of : H (:ﬂ W, ﬂ/ f
ADDRESS service) : : s ooy, & UALIO- e
MOTHER IN LOCO PARENTIS : : :
(For the year prior to : : :
commencement of service) H : :
) H T L
WIDOW QS.’W, A s : :
(Who has not remarried) : : :
t : :
)

Veterans Bureau Claim Number Y C ) 3 6 - 8"2‘3 - /»,2...&

29/156/



‘ WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY Rersr ro QM 293 A-C

Allred, Georgs V. June 1929,

28’

-

Mr. Henry Allred,
Franklinville, Y. C.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

Corigress 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 pllgrimage to

these cemeteries”.

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

late : 2 :

Private George W. Allred, Co. D, 320th Lbbor Battalion, whose resains
are now interred in the Mouse-Argonne Amer. Cty., Romagne-sous-Montfaucon,
Msuse , I'rance.

Will you please advise thie office whether or not he 1s survived
by a mother or widow who is entitled under the provisione of the above quot-
ed Act, to make the pilgrimage, and 1f 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 tc make the pilgrimage. Both mothere 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hase since remarried it is alsoc requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C-_

Allrod, COOI‘{;G 'W'. - 1232 A.d.m Juls. 7 19m
g A g

Mrs, Mo Fo Cheek,
Franklinville, N. O,

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 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 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. Is the deceased survived by a mother?

If so, give her name and address:

2. 1B the deceased survived by a widow
who has not remarried?

If so, give her name and address:

Z. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended? |

If so, give her name and address:

For The Quartermaster CGeneral,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corpe,

Assistant.



’ WAR DEPARTMENT = '
; OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOIN®

in repLy rerer o QM 293 A-C

Allred, George W, \ ;
1232 | _ dugust 50, 1929,

Mr, Henry Allred,
Franklinville, N, C,

Dear Biri

The records of this office do not indicate that a reply has been
received to our communication dated Jume 28, 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
agscertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteriss of Europe in which the remains of their sons
and husbands are interred,

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

Write answers in space below

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

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

|~ 6 ) g

7.  If survived by a widow or mother does she
degire to makqugggwggggz}maggzv

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

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



P WAR DEPARTMENT ,
CFFICE OF THE QUARTERMASTER GENE

WASMHINGTON

IN REFLY REFER TO QM 293 A-C
Allred, George W. June o5 , 1929.

Mr. Henry Allred,
Franklinville, W. C.

Dear Sir:

: Your attenticn 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 scldiers, sailers and marines of the Americsn

forces now interred in the cemetsries of Europe to make a pilgrimage to
these cemeteries®.

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

Private George W. Allred, Co. D, 320th Labor Battalion, whose remains

are now interred in the Meuse-Argonns Amer. Cty., Romagne-sous-Montfaucon,
Msuse, Irance.

late

Will you please advise this office whether or not he is survived
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 pilgrimags. Both mothere 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 stood in loco
parentis to the decedent, a statement as tc her relationship is requested.
If he wae survived by a widow who has eince remarried it ie also requested
that a statement to that effect be made

Yor your reply, you may use the enclosed envelope which requires

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

Major, Q. M. Corps,
Assistant.
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In reply refer to! :
293,8 C=R

# 12947 _
‘ Dec. 1, 1922.

# Mr, Hemy 411;*6(1,
Franl inville,
N. Ca
Desr Oihe Quartermaster Goneral desires thet you bu informed that
the parmanent grave of 7
- : thoe lalo Georga V. Allred, Yrivate, Co. D,

. Og0sh Laber Pn. , is- Grave 15, Ray &, Block C, Jause-%r;gnm American
Cewo te Fhidce gne- acf b 160 pndurment mmm Shrys e pridctarde s
te be maintained by this Government in Burope, Bach grave will
be merked by # headstons of white marble, of suiteble desipm, -
.with neame, rank, organization, date of. soldicr's death and State
trom which.-he ccme, Jhe heedstones will be placed at all graves’
in connection with the improvement wark now in progress,‘ns soon
as posaible and without waiting for speciel action ar rocquast on
the part, of relatiyes,

In effeecting pemoval, the utmgost ¢are and reverence were
exgoted and more than willingly acearded by those performing this -
sacrad duty, The grave of the dsceased will be perpetually maige:
tained by this Covernment in a manner befitiing the lest rpating
place of our heroes,

Very truly yours,

MAILED
3 B. J. CONNIEl,
DEC 4 1922 Assistant.

hs .
22 /12681 /ARK ~iy d ¢



G.R.S. Form #1l4n. . ‘ .

DATE, #Lqg/sgyer -~ LA TR
NAME i eds Ceores Mgl el IR SN T SERIAL No._ 3177841
RANK S0 ENbia \siis 1, thos Ala 0 THIN ORGANIZATION 0o+ D 320Fh Labl ‘Bned 0 90 N
GRAVE LOCATION _Amer., Bazoilles-sur-Meuse - Vosges =~ g

CTY. NAME NUMBER
Sl VU B Yo 29 SURGL, . T 0 BT TSI e B TR i S S R
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION _ .29, Bazo:.llesusurndeuse.--llosges.
GRAVE COMMUNE
COORDINATES K, 346-21. N.170-12.. JMap: Nirecourt NW 84,
CONGENTRATEDSTO [ Wi .5 ts i@ Pesord ot soncentration el i il L Lo
DATE GRAVE ROW PLOT

¥ TR T N T CEMETRRY (| 7 PGS Ay 5 i ISR CTY. NUMBER

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

o AT : ~Hathing af racord, | i e
SUBSEQUENT REBURIALS _ ... ... . ... . . _ Bpt el racoprf o0 o TS aMei W L bt

DATE GRAVE ROW PLOT CEMETERY
"""" DA’]E.L;RAVI:. I R e e

SIGNATURE, AREA SUPERVISOR. 4%’ el Lo e

QUARTEENAN, Cept. F. A, OSE; ==

FINAL GRAVE LOCATION. _...a3fesfey ... .39 . . . . 88 =~ @&
AUDITED BY DATE GRAVE ROW Rty ""m“ ) R

M PN e Block

Meuse=irgonne American Giy.Romagne-sous-Mentfaucon(Meuse 11232

CEMETERY
el
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INSTRUCTIONS FOR PREPARATION® OF FORM 114 B
. £ t;‘ /7 ;»;gz
1. Forms 114-B are to be prepared by Registratién Brh 7_§§;Hﬁééruplicate,

three copies to be forwarded to Area Supervisor who wiﬁl accomplish paragraph 2 and
return all three copies to Headquarters, American Gravg? Registration Service.

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

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

4. If data is entered 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 on these forms.




G. R.S. Form. No. uQ . Place Bs.%lles,(%sges) France,

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

- REPORT OF DISINTERMENT AND REBURIAL 1), september 24th 1921,

1. REMAINS OFM‘L}ED'GEOHGEW' SeriaL Numner.. 3177841, :

R DV s o O R GANIZATION Co.D320thLab.Bn. S

)

Disinterred (date) : September 24th 1921, From (give complete'location) ; Gfafe 29-.

__Mericen Military Cemetery, GeR.S, Code # 6, Bazoilles, (Vosges) France, .

By-2Grolp e i st e e e it den e 3 O QETONRAGTERE” Sl | ors i ey e = M

3. Reburied (date) : In (give complete location) :
_Nov, 28, 1921 Cty. 1232, Gr. 19,Block C, Row 38

By : GroupiaReburdad. S o Unifl e Nature of reburial ...

“me¥aific lined. cas
4. Report as to nature of original burial and condition of body upon disinterment :

___Buried in unifomm, blenket and wooden box, Body bedly decomposed, recognition

B N i e e e R T e B R S i R (s

5. (a) Identification tags : Buried with body ?.¥@8a................... On grave marker YO AT e i

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

Bottle containing heospital record found on body. No effects found,

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) .Lrable. 1.0 . deteming.....
(B)EWeights(estimated) mm st e i e e ot ook ot
(O R — ol o s o e e BR AG Ks i echvcicnt: s s trines

QUENGLY s RYONYd fAd o L

(AT AGT TS hiC e e G R e

(d) Hair on face—Color o Uneble to detemine,

blagram represents the mouth wide open.
L5119 Lo e SO O A T e S W ot RO e

(OB TR b b o B o Pt s 5 R b SR AT O
() Permanent marks on body (old scars, peculiarities, or

missing Parts) ... neble 10 determine,

: 22 23 24 2626 27 i

* Nome 1,4;12,14,27 Yk
Missing before death.

“Nogs 2,18, 30,32 Silveer fillings.

e NOB®inNOa B Compopitive filling.

X VWide space between # 8 & 9,

(f) Wounds or missing parts (received at time of casualtyj

s

e Cea I % i

7. Disinterment // // 4 / 4 ] /
supervised by ...ZL. (/é/ bl R i e !{%f)p;‘ovcd S Sl KL YA
s ' f

8. Reburial VDL O g
supervised by ... ATJ‘\MDUEAUL‘T{/L) Ap

¥

dmnd

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

~ Enfer 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 Tecognition 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
(13 &'es 1 or “NO ‘H-

(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. Givé 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 ot the
body will allow. Ifems (e) 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 great care. There are 32teeth to 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

All teeth missing through previous extrac-
tion (not those fractured or displaced by|"
recent wounds) should be scratched out,
thus : 5

MISSING TEETH..................

CROWNED TEETH................ Block in solid the crown of tooth (label |*
gold, porcelain, or gold and poreelain),
thus : <

BRIDGE WORK ...................Block in solid the erown of tooth (label [~
gold bridge, gold and porcelain bridge),
thus : )
SHLER FILLING . _GoLp FILLING
FILLINGS ..:v.coccocoeviceeeee. Draw filling on tooth accurately as pos- oLD FiLtIng OLD FILLING

sible (block in and label gold, silver,
cement), thus : :

CARIES (CAVITIES)...........

Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ......

; %GGOLD FILLING
/ 3

DECAYED -
DECAYED

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

4




GRi FORM #114-A. ' STATION__' Bazoilleh, ( Voages). France.. .
To‘“b"e prepared in triplicate. DATE ___September 24th 1921,
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BOI?Y
DISINTERMENT COMPARATIVE _REEO'riT’ ‘
Recoz;cléi of G.R.,S. Headquarters, Discrepancy found upon exhumation of body
1. Name  Allred, George W . 10. Name m , GEORGE We ...
2. .ﬁo. j____?}?_'_,’ﬁﬁ{_,____.___. _______________ 1. o
5. Rank_ P76 '_Mff ____________ 2. Rank .
‘4. org. CoeD “320tn Lib:Bh. e 13. org. et e
5. D.D. _8-18 eeeeeeeee 4. (@) DD.
6. c.D._mlgobar Pneumonia = (b) D. B et e e e
B o Dlscrepancy foundt‘t‘upon di'a“;nfe‘r;ze\rw’;
O HE S R R TR S e O PR U St S HR S PP
7. Grave No. 89 .~ Sec. ... 15. Grave No. Sec..____ ...
8. Plot . ... Row _____ _______ ' 16’. Plot _____________ * 'Rovﬁr?;-: ____________
9. e 170 No Discrepemciess . .
18. Cemetery_;-____;_.g'g_e_:_'_.____‘_,_m_,___'_, ________ . : .vlé-SCOm'mune or town -__B.?‘f? _]_',l_f’_s_:'_.fff‘.{'.'_!‘i‘.e_‘_‘.se
20. Dept. or County ___'oSgee: ‘21. Coﬁﬁtry Francé o
22. G.R.S. Hdqrs. cédé No. 6 e —
23. Disinterred (Date) September 24th. 1321. By'H .i‘.;_-ﬁ?,.g.._BAEINE:.: ‘
24. Inscription on grave marker:
Name _FLRED, CEORGE We Serial No. ===
Rank_ Pyts i | Organization C% D 320th Lab. Bn. Grave 29,
25. Was identificétion disc found on grave marker‘>_____Y_q_B_o 4. Lr.on” body" Y.?.‘!?T_.-.-_-__.’.-_-
[Z&/f 2T
S1gnature/Jumor Technical Aselstant

RET BROWG

PREPARATION

26.

What other means of identificatipn yere.on body? ltIf no disc¢,or- other means of
identification on body, give descrlption of body in detail).

' i otd  found on bod No effects fcundb F0m~169. R
_-,,_mﬂ% teining hospitel rec Ya

27.

28.

29.

30.

31.

Condition of body . _Badly decomposed, recogni‘bien impoasible.

Nature of burial  In unifomm, blanket and woodem boxy =+ =

Any discrepancy! 'ndted ‘upon examination of body, as compared with G.R.S." records
quoted above? _____ See mumber 10, .. ... et mmmmmme et ean seamn e o mn e et aann e

Body prepared and placed in casket: Date SePbe 24%h 1921, ___ﬂg_?.BAPINE.
L 4 A"in"v ]
Casket sealed by .. W.C.RAPINE, e i asershanes

Signature of Embalmer, (Supe'rviaor) ol AR M T

3




SHIPMENT.  (Show actual marking of box.)  Box Noju v _p C-M367T

32. Designation of body: ", ~i j:s
Name ___ Allred, George W &  “Eorial N, 3177841
' [r
Rank_"_""_"_?Yﬁ'v : Organization ___ Co.D 320th Lab.Bn
33. Consigned to: )
Name of Permanent Cemetery Meuse Argonne "“"“"‘”‘,‘,.’?ff'-.#}_?‘ii_T_l_’t‘_’f"f‘?:gf_‘_’i'_i‘ff‘_?_'__f’_i?_tfﬁ‘ff’f’fl
Meuse
34. Casket boxed and marked (Date) September 24th 1921, By _ W.C.RAPINE. _ . S SEL
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.
Signature of G.R.S. Inspector _
56+ ‘Remarks. = Srae, ~..C ot s At ot RN oo SRR ol 3 Sne PR R o ST e
37. Shipped from point of Operation: (Date)___ﬁoptm]c_e:: raad GO b O e Ve
Tospoint of FConcentrations® s. »05. AESL SEhf e @il sty ol S0  SFs S = 0 SN S
(Name
CONVOY.O T R i e i i s, i o Sl o Signature Shipping Officer_ ____ Cupt'"Q;M; T X
38. Received at Railhead or Point of Concentration: Date ______
By G.R.S. Representative_ . e i M R ,m_“____"_"‘ ________ (A
i
. ; 3 U UCT lult
39. Shipped from Railhead or Point of Concentration: Date W T e R
To Permanent Cemé%ery . _Ronpgifées cus=Mont feucon,(Meuse) Framce,
G e DEAISE XY ' (Name
CONVOYeX: & 41 i i i S iR Sty Signature Shipping 0ffice -M.C
. ° cve
40. Received: Datie ol A s 3o F Ty NI L o P g X kLR Al e e |
G.R.S. Répresentative e We BLOMS  C L aE e e T ) FaTAR, ol e
41. Reinterred. Meusg-Argonne Cty. 1232 _Nov, 28, 1921 =
i : (Date
42. Grave No.. 19, Block C,Row 38 = - " I N Section: s et e
43~ PLoY, s aSUie i [ S E A oW, © & 7 _____________________________________
Y /‘

“YOUNGER

0SS W,



’
& S FEomaite. o0 o - " 67 m
(Revised) . '
WAR DEPARTMENT o Q-b/
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY e
GRAVES REGISTRATION SERVICE _ BN 1. RO

AKX
Hoboken, H.J,

FROM: ' :Chief,Graves Registration Service; Q. M. C. . =0 o - v 0 w0
To: m Ham‘y‘ All.red, \Fraaminvina. N’.Oarolina. ' '

o SAOT T A AL T w'u."sr,,g. ot

SussEeT: Reniams of ___Pvt. Geor 9.?..--&11“94 ﬁalﬂ‘mﬂi Co. D 330 Lab Bn. _
The records ?f tlns oiﬁce show tha.t ymhmuﬂu&th:ﬁhnw ----mu‘eqx‘te'si \hﬁa .been_;-::-i
: ST et Bt ! yv{.“‘-.
made for tha diepoaitien -of his. ranai.ns.; g it e '

P

If these are not the correct instructions, please ¢orrect them.  Make correctiors 61" reverse ‘side ‘of this

sheet. 5
The nearest °i'elatwe may choose between (1) return of the body to any address in the Umted States 5

- (2) interment in Arhngton Va., or ahy other Natlonal Cemietery; or- (3) remain in Durope '

By authority of the Quartermaster General.
, Cnarres C. PIERoE,
Ma]or,USA

Tf all bla.nk spaces below are not ﬁlled out it will neceseltate a return of thxs paper:v and o SERIOUS‘
DELAY in the sh.lpment of this body. State in each case WHETHER these relatives are STILL , LIVING.

i NAME or— * NO. AND STREET. TOWN. | STATE.

Fas boldler married]
Soldier’s widow

11

Soldier’s children.

(Name oldest first.) 2!

3
Father. , , . ) SRS M-
Mother '

Brothers. | , - !
(Name old- .
est first.)

est first.)

1 i .
Sisters.
(Nmec!dvl 2 : premema R Rt ISR >

Date e : Signature

Address : Relationship impmaes
ImporTANT.—CAREFULLY read instructions before filling out this paper. 27880 (ovER.)




, 1920. .

-1, the undersigned, am the and. nearest hvmg relative of the within-named
(Relationship.) o

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

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to ;
] . (Neme.)

(R. R. station.) e ' ‘(Btate.)
3. To be returned to the U. S. and buried in _. i National Cemetery:

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

Signature

- INSTRUCTIONS FOR FILLING OUT.

‘1. If definite instruction as to the djsposltlon oI a body are not received from the nearest ralative
within two weeks of its arrival at New York, burial will be made without further notice m 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 shong 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 theré aré minor chlldren of the deceased soldier and no widow, the LEGALLY A.PPOINTDD
GUARDIAN of the chﬂdren should ascertain their wishes and act for them in this matter

6. If YOU are not the nearest relatlve, please ask the nearest relatlve, 1f hvmg near you, to fill out th.ts
paper. . . . . . , .o

. 7. If YOU are not the nearest hving relatave and do not know who or where the nearest relatwes are,
‘please fill ouf this paper AT ONCE and mail to this office. - -

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

9. Use the inclosed envelope—pay no postage. ‘ | 37880



File 12947

COMPILARON OF DISPOSITION OF REMA&S DATA

I. Locatiox IxpEx CArD:

(¢) NameALLRED, George Wa . /0406 Ser. No., .. 3177842

() Rank . Privete Organization ....Co.D, 320th Lab.Bn.,
(QMCUSA)

(¢) Date of death ______ &:lﬁ:lﬁ __________ (d) Cause of deathLiobar Puneumonisa _

(a) GravoNo._ 289 Row=% Plot =% Seal S =S A TYP. VDb
(b)) Emerg. Address __Mr.-_ﬂanry_-Allrﬁ_db_{(_fatharl__Emnklimf_illa,_,_N_ =
TII. Files of soldiers dying from contagious diseases .____________ E QGARD-- _____________
- Sl e ' ; . 5
IV. A. G. O. DisrosiTioN CARD: e e Dt of 1e::e1pt__m___________ ____________________________
()N o IRERE . SO 5 e o oomn ¥R s i ) (@) IR eI e
(el T by ot i W, RN L A R ol TR B, W e L s SR L L e e R B
(d)s Ramnams toibe brought to U. 8. % - -~ . T i Cwlierll Sl - frain B
(leioieintermed int NationaltGemeteryin WS vateme - S B B 1 - 0 8 e
(f)iShippinoinstrictions upon arrival of bodyian U, S e o = & .
(9) Disposition instructions if not brought to U. S. el SRS PSR B S T S S NS
Hxaminerds Tmitials s e atal e o B S e , 1920
V. A. G. Q. CorrESPONDENCE shows communication from
________________________________________ sdated S TSRS TEE e S e R
confirming request in Par. IV., item...... ... , above, or roquesting DGR s RS it s T
SMEA ST N7 R > 2 81129/ N6 = AE L T S e e
~ sl
""'""'""""""'"""""'"""""""""""""'"""/'.: """"""""""""""""""""""""""""""""""""""""""""""""
' Examiner’s Initials ______- wos Data = s /Ao S g5,
VI. G. R. 8. Fes, CorrusroNpENCE—shows as follows:
)
(a) Cancellation memos referred to? 7 / Lt e g B G A s B B
Examiner’s Initials o A L £ £/ L0  Datie's i ol K 2 -___-__-_____--_‘___, 1920.
COUNTRY FRANCE CemeTERY No. _... GRS~ T Sueer No. ... "‘ R/
G. R. 8. Form No. 115 M"-“ie F°r'\lﬁjﬁ‘;'_:—:"1* ‘.-‘"(f
Amended April 6,1520 : s—7729 DALY

- we " FGRNM 115 - A COMPLETED campzp™ V',
A 4 STEAOR . /
- 5)2/6-205 e S




e S Ep—— -
A B it
- 4 o
, 1920 JUN 1 5 1821

cablesons. = = S eeRiNitNe < , 1920
i NOV 17
letter on ______'1_ 1920 ______ , 1920
F'AT TN PT nryrrma s
= b2—\71,,--—{—1-\;;}--;_}—;:—-{?;:3—;-%t;;:g—%"- '}:75""-'2 """"""""""""""""""" =
D% : CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Tdesires hodyshe Siat-te s SO F WES T AR pAde L - B AT VRN o L LT Fe
STl el R sale b S i W L B B Pl K S 2 W Sl f ot A
P ST ERNSTO NS REAARES e 36 T 5 58 S Wl Sl e 0 ol et e B o0 Led B0 Sl ol . SR




N ——

/ COMPILATION OF DISPOSITION OF REMAINS DATA

I. LOCATION INDEX CaRD:

oK, Lo .\
(2) Newe ALLEED, .George We... %/~ . Ser. Mo. 3 7841 ...
»-Georg o2 3177841 Im s
(o) Rerk _ Private . . . Orgenizution | Go..0,..320th Lab.Bn,.. M
Ceuse of gmuumn J N A
(¢) Date of deatn . Bedl8=18. . deatn _Lobay Pnenmonis
II. REGISTRATICN CARD. (C;hem Reg., Card Inf.against Loc.Ind.Inf.):
(a) Grave Na....gg Rowst i s e Pliot. & = met b o Tl i i = TYP wybb...... .
(v) Fmerg. Address My,. Henry - Allred (father) Frenklinville, -N. G-
III.Files of soldiers dying frcm contagious d:.seases..-_‘..-_"..-.'-.. .......... CKR J

IV, Information on which advice to Burope in lstter of trensmittal was based:

va g : R o o = {icabllefion “=-----ou-=-Bi e ggans st S
ollowing advice forwarded to furcpe by(LCttL.r = ‘t,!‘u.nf:mlt'l}c« m‘, 171%&

.

F‘—hr"-—‘“_—-— | ‘;-\J. L,..:- L.‘L—ah“:_“ : CHS/

..i'.;..zﬂu;‘.-a.‘.a-.uu.‘a-.sh?..‘;..i::;‘i_" .............................................................................
) -;“\'}'
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. ...... DEC]bJ“U ............. 192° %
ViI. SUPPLEIENTARY REQUESTS
Date of Relationship
and Source ... ... ardepomeeel o v o Desines g UL - o Action taten
ViII. Form 115 received frem G.R.5. Hoboken 1‘1-3------»4.-.";../.- F7 AT 19?}""' _______
SOUNTRY CAIETERY NO. SHEET NC-
orss FORM 115-4
wiguet y 1820
v-666/LB  PRANCE 6 7

& [(2-/6-20



OFFICE or T QUARTBersm: \“
@ © CIMETERIAL DRIIS
SRSTAS PROJAGT SUB‘STC.L oN

NAVE OF DECEASED SOLDIER o CIUETIRY MO, DATE

Elred, or ' L

A 3red.Liops: : 8 o B Lats 20, 31920

SERIAL NUMDRER .+ - ORGANIZATION o
_EY7784% : Goe Ds S20th labe Bne. . .

Dute 02 doath = 5-18+18

3.

WAR RISK INSURANCE INFORMAT ION

DATE

NAMZ OF BINEFICIARY RELATIGNSHIP

Address

. 5=709/MB



77 - ‘ S . :
A’L’&W ORRICE OF T.if QUARTERMASTLR ZENG

) . CIUETERIAL DR IST )
po ~ OVERSEAS PROJECT SUB~SECTION C-34 62 3
NAYE OF DZCEASED SOLDIER C : ' CEMETERY NO. DATE
© _Allred, George W. Bvt, . 8 - .7 % Oct. 20, 1920
SERIAT NURMBER . . ORGANIZATION |
3177841 . co.,D. 320th labe Bne =

Date of death = 8=16-18

b

WAR RISK ‘INSURAICE INFORMATION
‘ DATE____ _11/6/20,

NAMZ OF BLNEFICIARY RELATIONSHiP

¥¥ge Onie Allred, | (Bistar))
Address .
Franklinville, North Carolina,

. 8=709/MB



Duplicate FRICalF THE QUARTERMASTER GEI oo
.) CEMETERIAL DIVISION WL . {

g Be que st OVERSEAS PROJECT SUB=SECTION
NAME OF DECEASED SOLDIER CHJ’ET IRY ro‘ b DAT 1-,
Allred, George W. Pvt. 6 wi quv. B 1929
SERTAL NUMBER ORGANIZATION
3177841 Coe. D. 320th Labe. Bue

Date of death - 6~18=18

WAR RISK INSURAHCE INFORMATICN

e
DA o Z 2z

NANE OF P NEFIC TARY

53209 /2n



Fil@ ﬁo 29308 09 !':Div.Cor-Br.»:”’"
.. k B tnnea, Gaorge w. l

o The “Department deairea to: be asanraa
tha no relative properly eontitled to = voice in
L disposition of the remains of your som the late, .
ST Privats George W. Allred, Serial Tumber 3177841, St

' Company D, 320th Imbox Bn., ie donied an Oppomnity \
o of oxpresamg his or her wishes. ZXinily inform this
. office if tho deceased is survived by widow o
ohi].aron, gtving Oha name and adareae of eaoh. o

IV United States and ahi.pped o you or lnterre, 1n o
v;the ﬂatioml eemetery at Arllng‘bon, va..

. Your prompt attention to this matter
. wﬂ.l be greatly appreointe&. e ,

- By anthorl.ty of the Quartemastar Ganoralx

MAILED . - Officer’in © arge! ST e

.., APR@ 1921

LOR BR, g, R S B F-G.PAIJ:AS -
- o o Exacut:ive Asaiatane.- -

Y T




~ ~ % T

v
"; |

091020

242,
L

&

‘ WAL TEPARTUENT LY
Oiffice of the Du_‘rtcmg.si er Genersl of tha Arm,
i e
Wasi Anston,
G{ﬁ.s‘ FOI’I‘_’: SF:Y-A-.{J ; 7
X f
Date

Infoy w:c:tion)r quested o

AL DIVISI

I ons Building
1900
.1..‘.."1

(=27 Octs 20, 1920

\
-

File 2o, ration,
From: General, v, S. Army, (Cemetorial vicion)
o Tne Adjuiant General »f +the Army, 6th & B J-L;,,,' D, 5C
Subject Information required for G,R,S, :
3 e - S
IS e requested that the items cnecked below %o ‘comf.-ﬁ.cﬁ:cd, Reques-
] - 7 o
CoNIirmation o u.ll information "'m/m N G
o S —or—akred-- LT
g o, Surname Allred T, Date of death 6-18=18 e
F" . £ > G—eorge W. 1/ LT,
F 4 b. Christian name &« Cause of deathn ILobar preumonia
c. -Serial Number 3177841 '/ h, Authority (CeCuff) R# S5
' T = JJ{ rries llny
dv QG rpanization Coe D. 320th lab, B, Tlz PT"E:T{'C"'LCY (l"!l"O"'S ST A 7
Es, Jon 2 e
Z) 7
* 20 AL

00 - .RAank

Pvta. )/
IPTION

_:-}2 of the Service Recerd)

0' 4

s -lolr;tiozzs.r,ip G T
DENTAL CHARTS
“(Seo Physical roport of

¢ ©Xamination prior to enlistn: nt)

a, Age of enlistment Y .
2. Strike out teeth missing
b, Color of cyes- ? 4 '
¥ 3’7{35-1-3.?1'1.‘33-’;56.-'?8
G GBlor ot hair f upper right upner left
- ' L 3 /- (o} - - 3 .
d, Height /4 o'7b;:v'1-32112(:,-’_;}-578
‘; lower richt lower left
e. nui,’;‘flt .
fs Poermanent marks £
naysical defecto at f‘
ealiztment (0Ld fr:r*.'fm: or bresks)
He 5L o s ROCHRS
3 ,»gu. r*cw““tw C&I’l”rn_;_' il a‘ft‘b
CRMETGY 03 -6 Frs
SHEET NG 7 : “ﬁfo
TYFED 5Y4

FFD

3-71?/'-:2'7 /0/(;?— ;‘4//5{4‘;@

Aﬂ“.’—‘}._-ﬂ.f _-'a/

IBt Lieuto Qs M. G. 5\

f /(. oy u"ff‘— ’//}/ ")/v

DA }-._ ‘

S

/"‘



1 G.B. 8. Form No.1._ = /. # o~ Hgq G. B. 8 File

87 @V
zSomm'.ﬁ 31/77;«(%//}( .

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

urname (in biock letters) Flrst ‘Name and ln.lthh

4_ELREQ...[.E&R.,E......, ..... W

B oo 'z'b;*.ili"" ............... c.m“ oo
s, ’//zfrwwxmm&& ‘Ym
Date of Bur:

’ %10\ B e

Town or Commune (in bloek letters) Department

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

120 L L T N AL B

mwmumzum«m

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



Rank. 5 M ENED e s CEMMSIETING s {Rem }5?0 Lmbor f.’n

D6 SEP Beu

For ddditional data use reverse side



| : N
_ .nm&z Loc/on BLANK .\

\
LOCATION OF THE GRAVE OF ,V |
|

#..Allred,(3177841), George W ...
©  (Surname.) (Number.) (Iirst Name and Initials.)

(Rank.) (Organization.)

DATE OF BURIAL..., August 19, 1918,

* must speeify eclearly what map is used.

Bazoilles-sur-Meuse, France,

GRAVE NUMBER . 0% (BT ol g 580 S i S i

HOW MARKED: NamePeg?. Y2S...., Cross?

Headboand® Sus i ih: Bottle?. Yag!....
IDENTIFICATION TAGS:

Was one buried with body?........... R LR L
Was one fastened to name peg or 2
stake used as a grave marker?........... LR

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

Motest.. S Back ong 14, 0.00.0 A,

MAL COLMeSuiBleaQKank of Reporting Ofiicer.)
B Tio@iMheCiold. ®. Chief of Graves Registration Servico.
Q. M. Base Hosp. # 46 ; a4t AMOUR gy



