e  RESTRICT ~ 5
e 201 Bept. 1943) h -REPORT OEEB[%JRlAt" ‘?27 ?K

i 4 July 19
~ . TM 10-630 AND AR 30-1815 Data %

NEREOHR— iss Al'l.lson T, b ﬁ.,i 11086838 'j:.
i 2 AR i : pinici ‘_ : . . Serial No.

: : /l i p Orgenization %
20th Combat Arvea = 7 m / @444_45 GSW Head-R Leg "

Place of Death Date of Death e —v——ate Cause of Death

1030 hrs L July 194k La Ca rbe La Cambe,

Time and Date of Burial Name of Cemetery

17 1 i3

Name or Coordinates of Location

Stake
Grave Number Row Number Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Yessfd No[ Attached to Marker Yesfi No O
I No Identification Tags

How were remains identified ?

What means of identification were buried with the body?
Tdentification Tag
To determine Right or Left use Deceased’s Right and Left.
Who is buried on: '
' sotbe M— . ¥ : 18
' Deceased’s nght' 4 3&;!.‘.21‘3101"2119 hz Rank Organization Grave No,
L : Butler, B.O.  38%#RG 38555126 16
Deceased’s Left: Name el No. Organization; Gruve No.

-

Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial.
>

If print of identification tag is not affixed fill in below:

=
—

mnwggt;a‘;?igrg o- .\  Emergency Addressee Unknovn

." Q € y : '
: Unknown :
Address
Religion Protestont

List only Personal Effects Found on Body and disposition of same: A,
- _ %»
None ’

ture fOﬁcmarnmumdeHOSFORD
IsT LT, C) MeCy

HQ. 508, 22/0/43. 380M/8/15219 eified by G.R.S. Officer

B ecer L e el




TOOTH CHART

Indicate : missing natural tecth by X ; erowns by O ; fillings by [J; Bridges
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IF DECEASED UNIDENTIFIED
Take Fingerprints of Both Hands. If unable to obtain a

complete set of Fingerprints, Take Those You Can, and fill im

the following:
Height: Lanndry Marks:
Weight: Number of Rifle:
Color of Eyes: .- -~ Wear Glasses? .. ..
(Iiolor of Hair: " Is Tooth Chart Attached?
ace:

('[-f possible, have medical
personne! present, fill in a tooth chart below.) In space below, locnta,
mddcsmbemymlmthmuh,mlu, deformities, ete.

i
H

lb)!;t:ﬂ&hwmyidmﬁnngdua ﬁmnd,_ uch ss letters, photographs,

-sttach separate sheet. ludicate North.

Other Datar
L

Characteristics :

—_—
.

pemonnr.l take a tooth chnrt, rf o medical -

Right Hand

this is an Isolated Burial, make 2 Sketch of the Location,
riented with Permaneunt Lnndmarks. If more spaae seeded

‘Thumb




Interred & Jenuary 1949 L e o 4

H-12-10, USMC St Leurent.

., DISINTERMENT DI VE B
DOUGLAS A.MAC KENZIE ’i, P} 277 @%f
Gent. Inf,, Cemet Bzﬁ gjé;fz ;;ndent i .

—_— v DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED w~ | 3839 00335 .[15 {10 147
: DAY |MONTH| YEAR
NAME SERIAL NUMBER ~ [RANK _ _ |ARM| DATE OF DEATH" _
'BLISS ALLISON. T . . (:.}; 11086838 _RV.T—_lI.| . | e —
o= Y- ] = DAY |monik | vear 4
CEMETERY s =" ) . DISPOSITION OF REMAINS
LA CAMBE . ISIGNY . ‘ 7 {3505, 80
3 copE | pist. 1.
FLOT ROW [GRAVE | COUNIRY CAUSE OF DEATH
v § il 17\ FRANCE 1
) ssf:‘nnn B— CONSIGNEE AND HEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE BERTHA B. BLISS (MOTHER)
_ - 88 SOMERSET AVENUE i L
WINTHROF MASSRGHUSE TS 3 =
. Flag sent 3 7 FEB 1949
i SECTION C— DISINTERMENT AND IDENTIFICATION
NAME _ SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Bliss, Allison T. 11086838 — | Pvt -| UTD © = a= —e=le72 November 19477
TIDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS o USAGF e el e : : -
] MARKER Prot. JOHN H. CLARK, l %‘.E’rﬂn"%{? ¥
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT i
NATURE OF BURIAL ' CONDITION OF REMAINS
Hattress cover - uniform : p Advanced decomposition i B N

OTHER MEANS OF IDENTIFICATION

" Marking %B-6836" in waistband of wook drawers.
MINOR DISCREPANCIES 1 h 4 g . o

HOHB. ¥ 3,
REMAINS PREPARED AND PLACED IN CASKET
pare 21 November 1947 By G.: Burke
CASKET SEALED BY s EMBALMER (Signature)
G. Burke
CASKET BOXED AND MAEKEW SHIP Jn VERIFIE nx’
: . o " -'-/’ anss B s
pate 21 Nov--Li7 gy Re- Py Kredl 35 nﬂé H HOOVLER,rl‘St Lt, Inf. \ S ¢4
| hereby certify that all the foregoing operuhcn)/ were conducted and' dccomplished under my,a?nmedlute supervisian
and that the report above is correct. i l"‘
e i £ v
, 2 . / 7 ;L,fﬂé/ﬁl’ //-# m.,“lfm A‘ 1 149
= - -:/-_ \','ﬁ . TEGL H. .‘HOOVI.ER,, ls‘b M hf.* Lre, g,.‘i -
£ SIGNATURE OF GRS INSPECTOR ™" "% '3
1 Prepare Djscrepaﬂcy Report QMC Form 119451 for major discrepancies. ” - T R |
v ¥ T N A

SR, -

- 1§0;W194 - FINAL LETTER SENT 21 APR 48

o - PS
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‘ e 1 Ea LY B - O
st T ‘ ;gﬁi E l t]i ; ‘ 1 o -j'r(‘
. 2
RECORD OF CUSTODIAL TRANSFER
e R o L7 1. SHIPPED '
FROM 10 ¥ T —
USMC La Cambe, France Casketing Point: B, 6t. Laurent, France
KIND OF CONVEYANCE . NAME OF CONVOYER .- X
Truck’ Tec L, Bennie P. Kovalski ,
SIGNATURE O snippes R TS DATE SIGN?TURE TE RECEIVER DATE
+ Yy . & " P | - 13 v £ i
- W. T DA.II.EI, ‘%z @EC . 17| Nov L7 -| H. F.  HILL, Capt, QI&G * 17 Nov L7 -
2. SHIPPED « . %
FROM w0 ‘z ¥ TO - = a v .
KIND OF CONVEYANCE NAME OF CONVOYER
| . , ; . s _
SIGNATURE OF SHIPPER™, =" i | DATE *SIGNATURE OF RECEIVER DATE
L ' . Rl
e 3. SHIPPED ]
FROM T0
4
|KIND OF CONVEYANCE NAME OF CONVQYER ..
g, el s Ry Ot et o g0 WE i Tpaan] s "
‘| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
FOOSINR COAC T e SN LY 4SHIPPED -,  — ¢ aGumanv. g’
FROM ) 10 P A 3 e s S
" TR . - .
| KIND_OF CONVEYANCE _ . _ _ & T 2T _ | NAMEOFCONYOYER ' . o mieme = bcrbiacar © m
* l : . S o - S h‘;‘é—{-'&?ro? o
SIGNATURE OF SHIPPER N2veE DATE SIGNATURE OF RECEIVER DATE
oo Mt . | ARt iy ha e R T A‘ o a E, . .
B (O - o ~ ~ R R
ol 5. smmn
FROM 3 . 10 -~ . e e g ] 3
il T e weoel g vy of 0, "
KIND OF CONVEYANCE: | NAME OF CONVOYER
i Mi”lHHnr ' WYESWORN2ELLS A
SIGNATURE OF SHIPPER DATE | SIGNATURE.OF RECEIVER” | '/ ALVINE DATE
=} i F\?’Pd"*!f LBvViCE "‘"“ AHY BT B '.:?r_ (O LHEK)
g™ o ' - Y oelap s
: # e v 6. SHIPPED .
FROM _ : 10 ; ; .
L ¢ 5 TN LWBYNROW 1
KIND OF CONVEYANCE’ | e ' . .. . |NAME OF CONVOYER . S ML e ——
w = Een oy _ 8 ' 4 . . as !
SIGNATURE-OF SHIPPER ~ - Lo L pare SIGNATURE OF RECEIVER s U lpare”
4 - *
B . . w g e '
i - R (I
B Liod WYLV AGEVU e 1. S.HIPPEBI I T S T T - o L W TN i
FROM TO vy . ' ‘;! o e 5
| bl RN | U magesw @ e o el
:FK‘ND OF CONVEYANCE _ Wil Ml NAME OFCONVOYER D O 3 3 &2 Te 10O N
g S S | iNe o F . .
[SIGNATURE OF,SHIPPER =~ 5~ & S DATE U7 .| SIGNATURE OF RECEIVER - o DATE
! . S * * . L
: .7 " M L 2 ol * ?"1 i ¥ [ [
q T Tt et i 7
I MY CB Z R ST 5™ x (“} oo
| . St s (’W
L # . {‘ b v ?




7 :::'7 Y R W i 2{’ . st BUDGET BUREAU No, 49-R27.
- ~=QUEST FOR DISPOSITION OF REMH"’Q

GRAD‘E'ME;&SED NAME, ARMY SER]AL NUMb.rl AND REFORTED PLACE OF BURIAL

DATE:

Pvt. Allison T. Bliss, 11 086 838
Plot I, Row 1, Grave 1T, - ; _ 31 July 1947
United States Military Cemptery .

La Cambe, France

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "'Disposition of World War || Armed Forces Dead,"’ before
illing out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFF?CE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, %t DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.
I{z ygu are the next of-kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

(Please indicate relationship to the deceazed by placing an
“X* in the proper box.)

(PLEASEJPRINT OR TYPE NAME OF NEXT OF KIN})

D wibow D WIDOWER I:' SON OVER 21 YEARSOLD . . . D DAUGHTER OVER 2| YEARS OLD

‘D FATHER g] MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

E] RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT.IS MY DESIRE THAT THE REMAINS: (Please place an **X** in the box opposite Lhe option you have selected.)

"—"::g-i +BE INTERREDIN-A PERMANENT AMERICAN M[L_ITARY CEMETERY OVERSEAS. 6.1 L ‘4 u E N 'ﬂ_ F KR N L-E

D 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

C— e

{RAME AND LOCATION OF CEMETERY) ~

L__] 3. BE RETURNED TO" THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF.‘KIN IN A
(FOREIGN COUNTRY) &,

1 g PRIVATE CEMETERY LOCATED AT. A
I : (LOCATION OF CEMETERY SELECTED)

(LOCATION OF NATIONAL CEMETERY SELECTED)

: [:I 4, BE RETURNED TO THE UNITED STATES FOR FINAL !NTERMEN'I" IN A NATIONAL CEMETERY LOCATED A';'-

(Please indicate {f your own religious services at a location other than the selected national cemetery are desired by placing an ““X* in the proper box)
O ves &‘ +NO

" THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE" in the space below.)

f Vo e B ,-.;1"/;/7_

7 =

QS 345 MILITARY — /8 "oy T :

‘ ' ¥ 5 i : | | L_ §§-ﬂ

PAGE |
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ADDITIONAL REMARKS AND INSTRUCTI™?
All remarks dnd information entered here will be considered as pr the Notarial Attest_atiﬂg
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O WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

© WASHINGTON 28, D. C.

’

REPORT OF DEATH

DATLMM

/1627
ARMY BERIAL N BER GRADE

FULL HAME

Bliss, Allison T S 1 11 oss e38 Peto

Houlananl-ess ' —4..___% . ARM OR BERVICE _DATE OF BIRTH
‘Winthrop, Massachusetts . : | Infantry © ] 22 Kov, A

PLACE OF DEATH . CAUSBE OF DEATH /| DATE OF DEATH .
Buropean Area Killed in action é June 4k
STATION OF DECEABED . i DATE OF ENTRY ON LENGTH OF SERVICE
® - CURRENT ACTIVE BERVICE FOR PAY PURPOSES

YEARS MONTHS DAYS

Buropean Area 31 July h2

EMERGENCY ADDRESSBEE (NAME, RELATIONSHIP & ADDREES)

-Mrs. Bertha Bliss, mother, 86 Somerset Ave., Winthrop, Mass.

| BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Bertha Bliss, mother, address shown above,
Mr, Stanley Bliss, brother, sams as ebove,

INVESTIGATION . WAB DECEASED AUTHORIZED IN FLYING PAY - OTHER PAY STATUS

MADE? N LINE OF DUTY OWN MisCoNDUCT ON DUTY STATUS ABBENCE- STATUS (apECIFY OELOW)
YEs NO YES Ne YES NO . YEB NO Yis NO YES NO YES NO
£
- =

ADDITIONAL DATA AND/OR STATEMENT

3 ® Jump Status

The individuz) nsmed in this report of death is held by the War Dept,
to have been in a missing in action status from 6 June 44 until such gbe
| a::e: l;:; :;rminaf :edtom L, when evidencs congidered sufficient to
esta e faot o received by the Sscret of War from the
Ceamanding-Benerzl , European Area g w

COPIES FURNISHED; . Elmm

8. G.0. F.B. 1. F. 0. U, 8. A,

- “.
2.0.a.M.a. o.rD ARMY IETBOTE BUNEAY NON-BATTLE
R CABUALTY BRANCH FILE
@A O, VET. ADMIN. A, G, 201 FILE

ADJUTANT CENERAL

WD. AGO. FORM NO. B2-1, 20 MAY 1844 5




WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE / Sg g 5- 1

WASHINGTON 2B, D. C

REPORT OF DEATH

DAT
627
FULL NAME o : ARMY BERIAL NUMB y GRADE
Blisa, Alliaon ﬁ'o _ 11 086 638 Pyt
it - - N
______ ) ARM OR SERVICF " DATE OF BIRTH

HOME !DBRI!B —— B

Winthrop, »l[aasachuaet.tu “ Infantry . 22 Nov, 21

CAUBE OF DEATH DATE OF DEATH

PL;CE OF:;D!‘ATH .
.'"a-/ Burcpean Area Killed in setion. - 6 June ki
. . LENGTH OF BERVICE
Hanniranee o . ) CORRENT AGTIVE SERVICE FOR PAY PURPOSES

YEZARS MOHTHE DAYS

Buropesn Area ‘ 31 duly b2

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

krs, Bertha Bliss, mother, 88 Somerset Ave., Winthrop, Mase.

BENEFICIARY (mu.m RELATIONSHIP & annam)

Mrs, Bertha Bliss, mother, address ahmm above,
Mr, Stanley Bliss, brother, same as sbove,

INVESTIGATION . WAS DECEASED AUTHORIZED - IN FLYING PAY OTHER PAY BTATUB
MADEY IN LINE OF DUTY OWN MiacoNDUCT ©ON DUTY BTATUS ABSENCE STATUS {sPEciFY pELOW)
YEs NO YES NO YES NO _YEG NO YEs NG ) NO YEB nO
i - & x

ADDITIONAL DATA AND/OR BTATEMENT

- . @ Jump Status

The individusl nsmed in this report of death is held by the VWar Dept,
to have boen in a missing in sction status from 6 June 44 until such abe .
sence was terminated on 8 Sept. L) when evidence considered sufficient to
establish the fact of dsshh.was received by the Socretary of War-f
Gammd.i.ngaﬁmeral » European Area.

COPIES FURNISHED:

8.0.0, F.B. 1, i F.O.. U.8. A,

ARMY EFFECTS PUREAU
CABUALYTY BRANCH FILE
G. A, O, VET, ADMIN. A. G. 201 FILE

2.0,.Q.M. 9. ©. D,

WD. AGO. FORM NO, B52-1, 20 MAY 1944 ﬁ

T




- . WAR DEPARTMENT * © -~ 1588
THE ADJUTANT GENERAL'S OFFICE * =
WASHINGTON 25, D. C. . '

. —BATTLE CASUALTY REPORT

ARM OR | REFORTING

SERIAL NUMBER | GRADE . BERVICE THEATRE

NAME

BrLrisSs ALLISON

g - '11086838'PVT INF|ETO

FLYING ‘'OR TYPE OF SHIPMENT NUMBER

DATE OF CASUALTY

JUMPING STAT| CAGUALTY

PLACE OF CASUALTY AV MONTH YEAR

06| JUN| 44| J- - |MIA| 141

FRANCE

NAME AND ADDRESS OF EMERGENCY -ADDRESSEE

+

i
THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON, THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT BHO_UI.D BE NOTED THAT THIS
PERSON |8 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID S1X MONTHS' PAY GRATUITY IN CASE OF DEATH
* DATE NOTIFIED

RELATIONSHIP

MR.-MRS,-M18S—FIRST NAME—MIDDLE lN’[Tl‘AL—LAST NAME
' - MOTHER 4 AUGUST 1944 E

MRS BEKRTHA B BLISSE

NO. AND NAME OF STREET—GITY—STATE ) ]
; WINTHROP MASSACHUSETTS .

88 SUMERS.T AVEFTE

REMARKS: ;i : )
| I CORRECTED COFPY

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED
: DATE

CASUALTY BRANCH FILE ATTACHED
PREVIOUSLY REPORTED NO

~_FORM 48 __="" AG 201 REQ

____'OR CHARGED TO . .
(AS 'INDICATED BELOW):

YEs
DATE AND AREA E. A. NOTIFIED

TYFE.

FILE NO. MESSAGE NO..

FOI?[\;A!;DED [ l

e i N [ O

SPEC. IDEN.

i L o SREYIEWED BY,

REPORT NOT VERIFIED____ NG FORM 43___ NO_CAS, BR. FILE, __ CHECKED BY <

THIS SPACE FéR USE OF MACHINE RECORDS BRA‘T:ICH. A.G.O.
RESIDENCE .“"'; st /

ACCT. CASUALTY [ORIGINAL CAS. DATE MESSAGE ILATEST CAS. DATE | REFERENCE | CREW =
. TAY MO, [ YR. AREA Pos. STATE |- COUNTY

AREA STATUS DAY MO [ YA, NO .
! v ! T T . 1 [
} N o I l | i 1

' I | i 1 1 | I (- 1 | :
50 51| 52 53! 54| 55 56, 57| 58 59

34,35 |36,37, 38 30; 40| 41 a2 [ 43 44! 45] 46, 47| 48| 49

= B ] o~
pisTrRiBUTION ~A" [ | & COPIES -

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)

CHPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.
, DISTRIBUTION *'B" COPIES

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO AR

W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)

COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

W.D., A.G.0, FORM' NO. 153
18 JUNE 1948
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SUSISCYs  Dimpesal of Pay Records

T0; & The Adjutent Oenoral, Tastiington 25; D Ce
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314 Hareh 1945

Tranpsittod herswdih for digpoosl b:r persennsl ef.ﬂun consernad,
in ascordance with par. #18(2)e AN 345=125 €29y ViDes AcBal. Torzo 5oa 28,

{Scldiar's Individuml Ppy Fscord} oft
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Iinfantiry
u-rttmsur Corps

ur Ccrpl
Alpr Corps
Unknizen
Infestry
Unknows
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3802927$ Floc

V:si\ 353553‘0
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/ é_\ ABANDONED ;‘t
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mmem DESCRIPTION - : -- l
s - it e g O TN el e R p— M el - aea ——""
. . CIOTING.. -~ .- PEPSUML _TTEMS . CONTAINGES 1
BELT BRACELET, IOCHTIFICATION "BAGS, TRAVEL ;
‘BELT, MONEY (NG MONEY) .. .| BRUSHES BAGS, CLCTH |
L | HEADWEAR . | GLASSES BILLFOLD (KO MONEY)
CLOTH, WiSH KN IVES il TOASE, < -
CUATS . LIGHTERS FOOTLOCKER )
FOOTWEAR, PR: : MISC. INSIGNIA, KIT, SEWING i
. GLOVES, PR. ——— | ¥15C, ITEMS . i A KT, TOILET . '
HANDKERCH | EFS . - PEN, FOUNTAIN'§ ~° "'__‘_f) el _‘“J fﬁﬁ”"‘u gl
JACKETS L -—-| penciL, mecuaical YLD g STAND MIBCS bt
"OVERCOATS PIPES BOOKS o
SHATS: coswm we & , FELIGIOUS ARTICLES FILMS ) |
S0CKS, PR. RIBAUNG, DECIRATION LETTERS —
. TIES FE 8w #IKGS PAPERS, PERSONAL
" TOWELS TORACCO PHOTOS
TROUSERS, PR, . f—=1rorLer rTiCLES SHOE SHINE ARTICLES
TRUNKS, PR, WINGS SOUVENIRS ©
UNDERWE 46, | WATCH ————! _SOUVENIR MOMEY
A P T - [CAMERAS .- WA Ml & TESTﬂMEHTS
e . BOOKS, ADDRESS
—— - BODKS, NOTE )
- - Sl D v AT " e = gt T t;BGOHSr-F!'L'?T“I.OGI ‘ -
= STAT| ONERY
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WAREHOUSE SPACE _ %Tr.m:n 8y ,w :
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| [INENToRIED BYS T *[3{/ — e i
{ ORTE “SHIPPED -LAUKBRY '
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ADDITHONAL REMARKS ™ * ' ) 3
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U B GOVT. (WTCK SHORT
Aamaet S - e
HUMBER X Ce 2 N
T DATE o
.‘ T -
L [svmeoL T §
) i AMOUNT 4
I cerdify that the above listed {tems wars
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3URJIEOT: Trancmiibsl of Inventery of Personcl Zffcctsa,
o] s+ Dfiects Quertermister, ETCUSA, Denot 3-14, APO =CT
¥
Bliss Allison . T Pvt,” 11086838 . 5
{iast Heme) (Firat _.72e) (i#2) (2enk) LA:.5.NF,) (uon*“ol
1 No. ; ( 0.
us of =1

acts AM
ZTOUSA)

Crecnization HQ Co, 3rd Bn, 507th Preht Inf,
[ — Not Brancr of Service)

“3tetvs,  YPALASIAT, Yiceina in scticn, y‘f;’;‘jy{g’;//ﬂ/y’ﬁ) on thegth

dav of June 144 .

Designsted 3eneficiary (Vith Address)Mrs. Bertha.Bliss (mother)
' 88 Somerset Ave,
Winthrop, Mass.

Cl, II Asczta: Cash focund in effecis, less c¢o2s8t of nmeney order in-
closed horeowith, }

- - - 5 =Tt A i\ n A
U.5.1.0.35 npone  Axt.} U.3.2.00 3 Amt 3

- = e Iy = Y = R, M B -
U.2.0i.0 5 nDONe ajty J.3.M.0. 3 Amt .3

C.3. Official Creck 5 none ~ Amt Bank

£32n) Lccounts none

“Debtors none

#Creditors none

#Inclosad is_ nothing
(4111, Power of abtorney, .zr Bond, Trzvelsrs C-ecks
Describe fully)

ETWLENS  (4f 37y ) none

ﬁstrike out words no annlicable.
FH2gative renort vhere spoliczble.
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et 20 Aprel 19%9
<~ Prt. Allison #. Bligs, ASH 11 086 838

Plot H, Row 12, Crave 10

Hesdstone: C{ross ' e
B8t. Laurent (France) U. 5. Military Pemetery

¥rs. Bertha B. Blise
88 Somerset Avenue
w;ntt_xrop, Nassachusstts

Dear Mxrs. Bliss:

This is to inform you that the remains of your loved cne have
been permanently interred, as recorded abuve, side by side with com-
rades who also gavé their lives for their coumtry. Customary mili.
tm&menﬁ_.uméu vers confucted over the grave at the time of
m 0’. / L

, After the Department of the Awmy has completed &ll final interments,
the cametery vill be trangferred, as authorized hy the Congress, to the
care and supervigion of the American Battle Monuments Commission. The

oamigsion also will have the resgponsidility for peérmanent construction
and beautififation of the cemetery, including erection of the permanent
headstone. ' The headstone will be inscribed with the neme exactly es
recorded sbove, the rank or rating where sppropriate, organization,
Btate, and date of death. Any inguiries relative to ths type of head-
stone or the spelling of the name to be ingeribed thereon, should be
addresged to the American Battle Monuments Commission, Washington 25, b. €.
Your letter should include the full name, rank, merisl number, grave .
location, end nmme of the cemetery. ,

- While interments are in progress, the cametery will not be open to
visitors. You may rest sssured that this final interment was conducted
with fitting dlgnity and solemmity and that the grave-site will be cares
fully and gbnncientionly maintained in perpetuity by the United States
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15 Octobor 1046

Mrs, Borthn Bliss
88 Somerget Avenus
Winthrop, Massachusotts

neargrs Bliss:
The Yo mptn'tﬂbnt is most dceivous that you de furniched infore .

- matiom regerding the burlasld location of your aon, the icte Privete

Allison T. Blies, A S.H. 11 086 638.
T T D

“The records of this office disclose that hie remains are interred
in the U. 8. Military Cemetery La Cambo, plet I, row 1, grave 17. You
moy be assured that the identification and interrent have Deen accom~
plished with fitting dignity and solemity. -

Thie cemtory 18 located ewenteem miles nnrth of St. 1o, France,
end 1o under the constant cere and supervision of United States mill-

'!;ar;r ersfwnnel

mivar Department has now been authorized ¢o comply, at Govern-
ment expense, with the fessible wishes of the mext of kin regarding
fina) intorment, hers or abroed, of the remains of your loved cne. A%
a later date, this office will, without any action oo your part, pro-
vide the next: of kin with full information and eoliclt his delalled
&oaimq. :

?semoptwnmwo eympathy in your grest 1088. .

o . Bincerely yours, 6{_.

‘5 \ 3

6 %’gf 7. B. LARKIE
Ve o8 Major General
3

The Quartormaster Gemeral
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