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CATE

CHECK TYPE D
(S cslnslrutwggu

APPLICATI®N..EOR HEADS

. on manEhy o

(Please make out and return in dup

"ENLISTMENT DATE

%@/ (2 =S¢ 2
4 DI GE DATE

/ [J UPRIGHT MARBLE HEADSTONE
4 FLAT MARBLE MARKER

bSERMLNn.
18081002

m’t/ﬂm.m (Check
HRISTIAN

AP0 aiien, v
DATE OF BIRTH (Month, Day, Year) DATE OF DEATH (Monih, Day, Year)

Vot 10 —/2# 2 T uAE [/~ FLY

VARVIN H.

a' FROM THE FREIGHT STATION TO THE“/aIEI'E" :
— Bremph e

[ FLAT GRANITE MARKER PENSION No. ] sieniew
[] BRONZE MARKER (NOTE n:srm ] none
NAME (Zast, First, M| Inmaly / STATE RANK COMPANY

: ‘/ J CFL

R=T ¥R
Bacl,

U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION

LOCATION (City and Stalg

REST JRI

IJ 0 WP s s et S

S'I'ATION (City and Slatc)

y

l

POSJ O CEAD ssor ONSIGNEE
/ ;

IGNATURE OF CONSIGNEE) E =5
DO NOT WRITE HERE | cer‘tlfy this appllcat!on Is submitted for a stone for the(marked grave mmn -\
FOR VERIFICATION | hereby agree to assume all responslbllity for the removal af t r‘; i p
JU N 4 \948 arrlval at destination, and properly place it at the decede
ORDERED
~/
B C&/ LA /9 ,
APPLIEANT'S SIGNATURE i ‘E ON
SHIPPED ~ ADDRESS (Street, City, State) N
/ - 4
g é&v&; [ WJ ; .
> > 7
0QMG FoRM 623 IMPORTANT—Complete Reverse Side 16—11453-6  @ro
REV 15 APR 47 .
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#” (AR 30-1830) W W Il

1. FILL EN BITHER PART A OR PART B: NOT BOTH. an“'”

2. USE PAR? A WEEN INTERNENT IS IR A CLVILIAK OR PRIVATE CENETERY. F.O.U.S A

3. USE PART B WHEN REMAINS ARE DELIVERED 10 HONE OR OTHER PLACE PRIOR ro BOURIAL IN 4
¥ATIONAL OR POS? CEMETERY. Al

; | © CERTIFICATE @

et
Hilg

PART A - CIVILIAN OR PRIVATE CEMETERY .. .F*
REQUEST FOR REIMBURSEMENT OF INTERMENT EXPENSES =\
l\ (PLEASE READ EXPLANATION OF REVERSE SIDE BEFORE COMPbEfIiéffggﬂ)v‘“x
NAMQM EOENT GRADE SERTAL NUMBER Teouronent
\ ‘A
‘“‘ﬁ )mvnr H vl CPL 18081002 . Uacy
o &?“ rtify that the sum of § )72( o0 was paid by me‘from“
5% sonal funds in connection with the interment'of the remains

; he above named decedent in the below named cemetery.

- 224/ . \ | ,
AT 201948 7 CITY OR COUNTY \ T sTATE X

INSERT NAME OF CEMETERY

v 7 e
\HIrLCRES T RURIAL  PARK |WAXA HACHIE TEA.
sz 2 SIGN MTURE NF CLATMANT _ '\ ¥
INSTRUCTIONS TO PERSON SIGNING THIS FORM r \
1, Fili in as required and sign four copies. THIS B )"k
FORM NOT TO BE SIGNED BY FUNERAL DIKECTOR.

2. Return four copiea to:

DEPARTMENT OF n

ADDRESS OF CLATMANT (City, Street or RFD, and State)

WAKES HALMIE  JOTEL TEX

INSHI® T DECEDENT DATE

_"‘;‘é \ o b l— SRMASTER DEPOT

, TEXAS 67'29/5/? [—*/g‘”4§/

PART B - NATIONAL OR POST CEM[TERY
B REQUEST FOR RE!MBURSEMENT OF TRANSPORTAT!ON EXPENSES
(PLEASE READ EXPLANATIOK OX REVERSE SIDE BEFORE COMNPLETING FORM)
NAME OF QECEDENT GRADE SERIAL NUMBER COMPONENT
| certify that the sum of § 7 was baidjgy me from

personal funds in.connection with the transportation of the remains

of the above named decedent” from and fbthe fo!!ﬁwing places:
! : J

-

7

JYHICH REMAINS WERE SHIPPED

g

FROM WHICH REMAINS WERE SHIP®ED

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CLTY OR TOWN) ™ }"SERI WAVE AND LGCATION OF NATIONAL 3R POST CENETERY 70

o STGNATURE OF CLATMANT
NSTRUCTIONS TO PERSON SFGNING THIS FORM

1. Fill in as required and sigd four copies. THIS
FORM NOT TO BE SIGNFD BY 'NERAL DIRECTOR.

DRESS OF CLAIMANT F@yty, Street or RFD, and State)
2. Return four copies to:

RELATIONSHIP TC DECEDENT - ORTEL

OMC FORM RE®LACES WD AGO FORM R-5507, OMC FORM R-6048
23 0CT 47 1236 AND QMC FORM R-5066, WHICH ARE OBSOLETE.




EXPLANATIONs PART A - CLVIL:AN OR PRIVATE (ZMETERY

1. When the remains are delivered for interment in a civilian or private cemetery,
you are responsible for paying all interment expenses, In this cothection, you are en-
titled to the allowance mentioned in paragraph 2 below.

2. An amount not to exceed §75 .s allowed by the government toward actua1 interment
expenses when final interment of the remains is in a prlvate or c:vsT'an cemetery. No
al o¥ance is authorized toward interment expenses when interment is in a nationa or post
cemetery.

3. The $75 maximum allowance by the government toward interment expenses inciudes
but is not Vimited to the payment of one or more of the following items: hearse hire
from the railroad station to your home, the funeral home, church, cemetery, or any other
place designated by you; vault; church services; newspaper notices; transportation for
friends and relatives to and from cemetery; and the services of a funeral director,

e Reimbursement by the government is made only to the person who paid from his
personal funds the expenses of or incident to interment to a private or civilian cemetery.
Receipted bills are not required to accompany this form. Any expenses over and above the
$75 maximum must be borne by the persen who incurred or paid the additicnal expenses.

EXPLANATION OF PART B, -~ NATIONAL OR POCST CEMETERY

i. When the remains are delivered to you at government expense prior to purial in
a national or post cemetery, you are responsiole for all additicnal expenses necessary
-to deliver the remains from that point to the national or post cemetery grave site.
However, you may be entitied to an allowance for the cost of transporting the remains
from your home to the national or post cemetery grave site subject to the conditions

outlined in paragraph 2, beiow.

2. Reimbursement of transportation expenses is ailowed only when the cost to the
government to ¢ieliver the remains to you is LESS than what it would have cosi the govern-
ment to deliver the remains direct to the nationa! or post cemetery of final interment.
However, the amount Which you may be allowed (the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you io deliver the remains to the cemetery
grave site. WHETHER OR NOT- YOU WILL BE GRANTED AN ALLOWANCE 1S DEPENDENT
UPON AN AUDIIT PF THIS REQUEST, IN ANY EVENT YOU WILL BE NOTIFIED OF

ALLOWANCE ODUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the government w:ll be made °“]¥4£g tbe—éerSon!wéb;pa.d from

his personal funds for transpg ional, o ? st* FQWethY~Q’aVE

site.

% 2 4( %
4. No interment exphnSe allowance TE authortzed ane |ntqysen1 J§ “tjmately
A *\

in a nat ional or post cemqtgry

\
\

Y

ANY




NY 005 R

RECEIPT OF REMAINS

DISTRIBUTION CENTER

FORT WORTH QUARTERMASTER DEPOT FORT WORTH TEXAS

ROUTINE

REMAINS CONSIGNED TO: RUDOLPH FUNERAL HOME
307 WEST FRANKLIN STREET

WACAHACHIE TEXAS

REMAINS OF 1A CPL MARVIN H ALLEN SERIAL NUMBER 18081002 BEING SHIFPED TO YOU
e e

DRSS

ACCOMPANTED BY mﬂm& ESCORT ON TRAIN NUMBER FIVE HUNDRED SEVEN BURLINGTON
ROCK Isumgmﬁ Lﬁme FORT WORTH EIGHT ZERO FIVE AM31 - A"  : AND DUE
'TO ARRIVE mcnﬁ,srﬁnon NINE FORTY NINE AM RAILROAD TIME ' MV © , REQUEST
YOU MAKE AREKW TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND THAT YOU

IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KIN.

DUANE H HALLETT
18T LT., USAF

MAY 14 1948

I. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

S___%DAYO 4 ’:dflﬂ':l-{A

ITNESS (Escort)

—

7ol
&

-
Om
<O

e 1193

5



\ ‘ i lmd5_ sLG

DISINTERMENT DIRECTIVE
) s NY 005 R

TN DIRECTIVE NUMBER - - . < DATE
NAME AND BURIAL LOCATION OF DECEASED 3508 00066 |
DAY MONTH YEAR
NAME ’ SERIAL- NUMBER RANK ARM| DATE OF DEATH
ALLEN MARVIN H 18081002 CPL 1
DAY ’MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN ‘ 11 | 8500 10
CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY 4 CAUSE OF DEATH
8| 7| 138 FRANCE | 1
i SECTION B—‘OONSIGNE&AND NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE ; ;1 @AME AND ADDRESS OF NEXT OF KIN "
RUDOLPH FUNERAL HOME MR. CHARLIE B. ALLEN (FATHER)
307 WEST FRANKLIN STREET ROUTE #1 .
WAXAHACHIE, TEXAS WAXHACHIE, TEXAS =
! SECTION C — DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Allen, Marvin H, 18081002 Cpl | UTD 8 December 1947 .
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ] g
] REMAINS USAGF WILLIAM J, SMITH .
(X | MARKER Prot, 1st Lt, CE NAME AND TITLE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT 5
| NATURE OF BURIAL CONDITION OF REMAINS
Unifarm ' Advanced decomposition

OTHER MEANS OFIDENTIFICATION

Burial Report found.

MINOR DISCREPANCIES 1

None.

'|REMAINS PREPARED AND PLACED IN CASKET

|pare 16 January 1948 BY He F. Pergande
CASKET SEALED BY EMBALMER (Signature)
| ‘/
Ha Fe 'P_ergande § - ' MZ:I?‘
| CASKET BOXED AND MARKED SHIPPING XDDRESS VERIFIED BY
pate 16 ‘Jan 48sy' H, By BRyder Jr, : JOHN PALYOK JR, 1st Lt, FA
| hereby certify that all the foregoing operations were conducted an/d accomphsh’ed\under my immediate supervisian
ond thot the report above is correct. } /! / /

JoH;d ‘throx?‘m/ ‘s’tf 'jﬂﬁrm

SIGNATURE OF GRYINSPEETOR

A1 Prepare Discrepancy Report @QMC Form 1194a for majof discrepancies.

REV 15 mar 46 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
| FrROM {5 ; ;
USMC Blosville, France Casketing Point A, Cherbourg, France
KIND OF CONVEYANCE NAME OF CONVOYER
| Trugk Tec i, Benniy P, Kovalski
SIGNATHRE OF SHI DATE SIGMZURE F DATE
ZM‘H‘/ W Wc/éd_a— gd\
W. T. DATLEY, Cagt, 0| Jan 48 | JOHN'PAIYOK JR, 1lst it FA 10| Jan L8
2. SHIPPED
| | FROM 10
| Casketing Point A, Cherbourg, France Port Unit, Cherbourg, France
KIND OF CONVEYANCE NAME OF CONVOYER  _ i
-
Truck. ] 7/7,,}./ A sz
SIGNATURE/OF SHIPPERS—7 = DATE SIGPATURE OF RECEIVER L~"| DATE
| DB Jilieigen 17
| JofN PALYOK JR, 1st it, F J s HE :
3. SHIPPED
FROM s (e]
Port Unit Cherbourg NYPOE
KIND OF CONVEYANCE NAME OF CONVOYER
USA’I’ MC CARLE! Robert V, Schneider 1lst Lt TC
RE OF SHIP R DATE SIGNATUREOF RECEIVER - DATE
10 Mer /J%”\ LOMar
r Ma,jor CAC | 48 48
4. SHIPPED
FROM 10 // //
/ 7
KIND OF CONVEYANCE NAME OF CONVOYE ]
SIGNATURE OF SHIPPER TV paTe SIGNBTURE oﬁe@? . 1 .m’NON ST
5 ) ' -
FROM l
Wa ,
KIND OF CONVEYANCE
| ' h \' e : 4// ﬂ/
| sxcr{mﬁhs ors(sn‘sj.&,3 @. 'Wa ZI“WIW
COLONE
NOANTN Nn Ao T oy A il
W AT AN ds i bhminl A W b = o
|| FROM
| |KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE'
Vil AVENTL 7. SHRPED. - W
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER! i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
> . - |
P oy

T o

L ¥

— e e A - e~ 4 s~ .~

T ——

e i A







‘ MESSAGE CENTER NO. | TRANSMITTING MEANS . C QGRAPH OR CLEAR TEXT
MESSAGEFORM WY60% g
CALLS

STA. SER. No. | PRECEDENCE . TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTIOBR INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUNT
ah
: SPACE ABOVE FOR SIGNAL CENTER ONLY —
FROMp{Oriog¥Xh Quartermaster Depot, Ft. Wort 1, Tex SECURITY CLASSIFICATION
ACTION TO: :
=, . PRECEDENCE FOR
* MR. CHARLIE B. ALLEN, DLR ANT _LPORT ACTION INFORMATION
ANY CHARGES
L ]
* ROUTE I ‘ [] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
*  WAXAHACHIE, TEXAS e s,
INFORMATION TO: .

THIS HE.DQARTERS HAS BEEN ADVISED THAT THE REMAINS OF LATE |

CPL. MARVIN H. ALLEN ARE ENROUTE TO THE UNITED STATES.
RECORDS OF THIS OFFICE INDICATE YOU WISH REMAINS DELIVERED TO

RUDOLPH FUNERAL NOME, 307 WEST FRANKLIN STREET WAXAHACHIR TEXAS |
PLEASE INSTRUCT FUNERAL DIRECTOR TO XCCEPT REMAINS AT RAILROAD STLTION UPON |
ARRIViL. VE REGRET IT IS NOT POSSIBLE AT THIS TIME TO GIVE YOU A DEFINITE \
DELIVERY DATE HOVEVER THREE DIYS PRIOR T0 SHIPMENT FROM THIS DEPOT YOUR
FUNERAL DIRECTOR "ILL BE NOTIFIED BY TELEGR:M OF RAIL ROUTING AND SCHEDILED
[  TIME REWAINS WILL ARRIVE.AT RAILROAD STATION. HE WILL BF REQ'ESTED TO PLSS
THIS INFORM\TION TO YOU SO TH'T YOU } * MAKE FUNERAL ARRANGEMENTS. REMATNS
WILL BE ACCOMPANIED BY MILITARY ESCOT.., WITHIN 48 HO''RS OF DATE OF THIS
MESSAGE PLEASE CONFIRM BY TELEGR/M CC"TECT T0 FORT WORTH QUARTERMASTER DEPOT
LBOVE DELIVERY INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS. PLEASE BE
ADVISED THAT IT WILL NOT BEL POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE 7.ITH
ANY DESIRED CHANGES IN DELIVERY INSTRUCTIONS RECEIVED ;FTER THE EXPIRLTION
OF THE 48 HOUR PERIOD. YOUR PROMPT COOPER.TION WILL GREATLY ASSIST THIS

OFFICE IN MAKING FINAL DELIVERY. IF YOU SHOULD DESIRE MILITARY HONORS AT

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE

Page 1 C

ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE

PAGE OF

WD AGO rorm 11 -l 68 This form supersedes WD AGO Form 11-168, 28 Aug 4, 16—45801~1 Y U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 1845 = and WD AGO Form 801, 12 Mar 48, which are obsolete.



MESSAGE CENTER No.

.

TRANSMITTING MEANS

CRYPTOGRAPH OR CLEAR TEXT

MESSAGEFOR

FROM: (Originalor)

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR I AN
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
&R

ACTION TO:

<

INFORMATION TO:

«

SYMBOL

SECURITY CLASSIFICATION

__page_z_omeouvn NG AGENCY.

S SPACE ABOVE FOR SIGNAL CENTER ONLY I

SECURITY CLASSIFICATION

ACTION INFORMATION

PRECEDENCE FOR

[] ORIGINAL MESSAGE

IDENTIFICATION | CLASSIFICATION

REFERS TO ANOTHER MESSAGE

FUNERAL YOU SHOULD ASK ANY LOCAL P:ATF' JTIC OR VETERANS QRGANIZATION TO MAKE

ARRANGEMENTS, PLEASE INCLUDE FULL N/ OF DECE.SED IN REPLY TELEGRAM.

DUANE H. HALLETT
188 Uhay A, G

MAR 20 1q4¢

%

SIGNATURE

AUTHORIZATION

DATE-TIME GROUP

OFFICIAL TITLE

PAGE OF

WD AGO FORM 1 .I _1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44,

15 JUN 1845

and WD AGO Form 801, 12 Mar 43, which are obnarete.

16—456801-1 * U. S, GOVERNMENT PRINTING OFFICE



INSPECTION

4

CHECKLIST

(FOR USH AT~OVERSEAS PORT, U.S. PORT, AND DISTRIBUTION CENTERY

ALLEN MARVIN,H

CPL 18081002

SOURCE
USMC
BLOSVILLE ~ CARENTAN FRANCE

CONSIGNEE i
RUDCLPH FUNERAL HOME
307 WEST FRANKLIN STREET, W

ON ON OF SdI G CASE eck one
SHIPPING CASE =~ General Appearance
Check ONLY Discrepancies) SATISFACTCRY {1 UNSATISFACTORY
F rior) ] :
“{FINISA (Interior)
TANDLES _
mm
Hsm
TEALTH PRRMIT NUMEER
F————-———# S—— — —
CASKET - General Appearance 'DITION OF CASKET (Check one) b
(Check ONLY Discrepancies) SATISFACTORY : UNSATISFACTORY k
i
g:zg%iﬂ% !%erioré j;
STENCILING - NAMEPLATE ‘
CAM 1O Sealin o
3 0. ' ;
i p
ROUTED THROUGH =3
[] MORTUARY OPERATING ROOM Q{ REPAIR SHOP i
CONDITICN OF REMAING B
{__] SATISPACTCRY [_] UNSATISFACTCRY YES ¥ ’
CE DIS I plain) CASKE! BXCHANGED
C— YES o 4
SEIPFING GASE RED.
YES = ¥o !
NG CASE :
Y YEs éno :




.

[~ 3 FILE

DATA ON REMAINS NOT YET RECOV. _.D OR IDENTIFIED

E (Last, First, Middle Initial) GRADE PRESENT SERIAL
g j" NUMBER
1
/“/LJE/V /I/I/M Vi H. CAL. [P 0P oo 2
eaeanyfnmﬁ e ———— RACE CREED FORMER SERIAL
—,7, NUMBER (If applicable)
ﬁJ?r-d /"/}/\,4 I/VF
WHLTE! PRoTESTAYT]
DATE OF DEATH/Mi#= | CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
11 Tu/l/& i
DATE OF FOD : , _ e
Kibbed (v AcTion FRANCE
HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
i { ! —
75 /50 BLUE ORE w 204D
DENTAL CHART / a5 4 pAA / ?,4 y -
| UPPER RIGHT UPPER LEFT
,zr 7 § 2 8 1 L B AW & 7 A’
LOWER RIGHT LOWER LEFT
X 5 14 13 12 1 1 9 9 10 1 12 13 14 15 ){
r"‘
X=Extracted 0 =~Carious 1=~Carlous Non-Restorable
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
’/VO VE ."",.'r U AN /=

ADDITIONAL INFORMATION

PeRN T MoV, /1722

U. 8. GOVYERNMENT PRINTING OFFICE

DATE FORWARDED TO FIELD

16—490865-1
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BUDGET BUREAU No. 49-R277.

[

e *“EQUEST FOR DISPOSITION OF REMANS

A

GRADE OF DECEASED, NAME, Q‘MY SERIAL NUMBER AND REPORTED PLACE OF BURIAL " APATE:

Opl. Marvin H. Allen, 18 081 002
Flot 8, Bow 7, Grave 138, 22 geptember 1947
Uhited States Military Cametery
Hosville, France

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
filling 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
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C,, in the
self-addressed postage-free envelope provided for this purpose.

If you 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 1
1
Charlie Berry Allen (Please indicate relationship to the deceased by placing an
I 5 “X”’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
G FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

I:I 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 the option you have selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

Hillcrest Cemeter Waxahachie, Texas
3
(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) b

PRIVATE CEMETERY LOCATED AT.

. (LOCATION OF CEMETERY SELECTED)

I:‘ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an ““X*’ in the proper box) .

[:IYES DNO

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.)

The name etc is correct

EY/ AL
2O i 345 MILITARY 00T 26 : : i '




-t

5 PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral cerc‘ “snies desired at a location
other than the selected national cemetery, complete one of these sections. Al
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET \ CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED *
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

W. R. Rudolph, Rudolph Funeral Home /7
NUMBER AND STREET CITY OR TOWN / / COUNTY OR PROVINCE STATE OR TERRITORY OF
, { U.S. A., OR COUNTRY
307 W, Franklin St., Waxahachie, Texas FEllis Texas
EXPRESS OFFICE (Nearest railroad passenger station) TE’LEG RAPH ADDRESS TELEPHONE No.
Waxahachie, Texas Waxahachie, Texas 99

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, "DISPOSIT!CN OF
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME 5 FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Allen Minnie Marjorie Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE ~ STATE OR TERRITORY OF
& ) U. S. A, OR COUNTRY
Route # 1 Waxahachie Ellis Texas

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page .4.')

None

AS EXPLAINED IN THE PAMPHLET, *“DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief.

jj/ZWwJ— 3y ‘Q/%/?’L Route # 1

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
Charlie Berry Allen - Waxahachie, Texas
(NAME PRINTED OR TYPED) (CITY AND STATE)
4 7
Subscrlbed and duly sworn to befo__g,me accordlng to law by the above- named applicant this —é._ day of 2 4

g 7y
19__,2 at city (or town) of ./4 /1-/ ‘/Mw county of /& and State (or Territory or

District) of ;‘*’4hﬁf

Te 7 ey COcc e
)/ (S|GNATURE OF OFFICER AUTHORIZED TO ADMIngER OATHS)
” -

by P wllfo Glis Gy e

PAGE 2 : / 2-7—— fE;/AL T%o «ZC /{ 10-—@11—1

*NOTE.—Page 4 is part of the notarial attestation:




PA" II—RELINQUISHMENT OF DISPOSITION AUWHORITY

If you are the next of kin and you desire fo relinquish your disposition authority, please fill in PART !l of this Yorm.

I, THE AS THE NEXT OF KIN OF THE DECEASED
i (PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME 3 FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED.

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

; ' A (DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART I1lI

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART IlI of this form.

THIS IS TO NOTIFY YOU THAT 1 AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
= (SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410-1 PAGE 3




'y /ADDITIONAL REMARKS AND INSTRUCTIONS

All remarks and information entered here will be considered as part o1 the Notarial Attestation.
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CORRESPONDENCE ACTION SHEET

Mr.
Miss.
Addresseez“‘@ C. B, Allen ~ Mo ther
- ; Relationship s
State foute #1 3
[}
City,State Waxahachie, Texas A1
Date letter o
Cemetery
Temporary:
Permanent: _ S~
Plot Row Gr Cem. Name or No. City Country y % i
. &
PARAGRAPHS —— ADDITIONAL -- DATA -- KODIFICATIONS -~ g
(sequence) K
165 A
I wish to informm you that your son was identified by his
individual pay record. Every precaution is taken to preserve the
completed identification of our heroic dead.
Whenever removal and reburial elsewhere becames necessary, all g3
records and evidence of identity are again exhaustively examined
under the direct supervision and control of especially trained Sgtad
military personnel. Thus, the pesitive identity of the remains is
carefully and accurately verified and constantly preservede. -
2~
168 A o
166 M

NSY
Co9 TR0 /9/
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Analyst Typist Reviewer Modifications OKed

47 11117
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CORRESPONDENCE ACTION WORK SHEET

Send Letter toA/iR S fp 6. /72//1‘:4/ Waﬂf/?

/é(/ﬁ ﬁ/ Relationship
ADDRESS //Oéjaéac/he TXdS
Army Serial Number /[y oF/ o002 Rank C;”/

OPENING PARAGRAPH: @ 62-2 62-3 62-4

BURTAL INFORMATION: (6) 6A 7 8 9 10 10A 11 12 12A 13 13A
14 14A 14B 15 16 17 20 21 22 22B

N A Feowee

Plot Row Grave Name of Cem. City and Country

RETURN OF REMAINS: 78 79 81 82

OTHER PARAGRAPHS 23 24 26 27 28 29 30 35 36 40 41 42
43 51 53 54 55 56 57 58 58A 60 61 63A
63B 65 G65A 65B 65C 65D 66 67 68 68A 69 70
73 74 76 84 85

INDORSEMENTS: To  AG (47 71) To Ch of Chap (48 71)
To Other Agencies:  (71)

PERSONAL EFFECTS: 50 64

SUSPEND days

Copy of letter to AGO and Identification Section*

TEMPORARY CHANGE OF ADDRESS * * PERMANENT CHANGE OF ADDRESS

BUCK SLIP TO RECORDS SECTION
COPY TO ADJUTANT GENERAL

JAYN_L1S¥HI 4

. o VN LSV A
‘ﬁ‘/ MW% /W ISYTOEA 40 HNYN

Dates of Letters for which Copies are Necessary to AAF:

=X
OTHER : ==
! SF
, AV N\ /

CLOSING PARAGRAPH: 62— Regret Delay _ ?‘ ’,h\ Py K

\ AN

f\\ xr‘\ \'\

d 2 >

Letter to be Dated é% Typlst Rev1ewer

* Note: Circle paragraph numbers and/or starred phrases that are applicable.

e

28-94420
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293 FILE

) DATA ON REMAINS NOT YET RECOVED OR IDENTIFIED

X7654321
\

NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL
Mﬁﬁ
”'{ L E N S A XV A =y //"l' L), - -Q48/ G0 A
ORGANQZATION : : RACE CREED FORMER SERIAL |
HET=A = NUMBER (I applicable)
;:1 /z 't/
I) g & Lop T T/ E FROT ESTA /*’ /]/ 9, /1//(,"
DATE @EATH/W# [ CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
| o NE
DATE OF FOD 4 ’ 5
l’. 7 A L/ L i L’] s . LT[ & L / i
HEIGHT WEIGHT COLOR EYES | COLOR HAIR SHOE SIZE
/ / > y F 3 ' >
7/ V2 /£O Bl BRo s A/ (0 D,
(0N DAIE
01 DENTAL CHART /2 ApR 42
UPPER RIGHT UPPER LEFT

1234567/1(

LOWER RIGHT

LOWER LEFT

9101112131415)(

KIS W B R un W

X=Extracted

0 =Carious 1=~Carlous Non-Restorable

FRACTURES AND/OR BREAKS

/.7/0 A L=

TATTOOS AND/OR BIRTHMARK

/{/ A L=

ADDITIONAL INFORMATION

& V5%

OQMG mu 371

ELM 3'67(3. Al e wewuss  DATE FORWARDED TO FIELD
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T d‘ EPORT OF- BURi'AL\,Z»O 18 July/ m/ 7
TM 10-630 AND AR 30-1815

253 | . EBURIAL

o Bte 18081002
Serial No.
| 501 lGRas |hF
P Unit zation r
France -Hnincm //ﬁuﬂa /%&;z;
Place of Death Date of Deathow L] Cuuu of Death
17 July 19Lh (Reinterred) Blosville France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
. 138 ff S 3 : Peg
Geave Number Row Number Plot Number Type of Marker

Dispesition of Identification Tags: Buried with body Yes [ No Bf  Attached to Marker Yes [ NoTl

I No Identification Tags TR g
How were remains identified? IDENTTFIED BY SOIDIERS TIIDIVIDUAL PAY RECORD

DIsmmamn FROI. COORD: L22:778 )(:
' e Wc_./a,cc—»(f 7’2 354

tion were buried with the body?

GRS FORM # 1

To determine Right or Left use Deceased’s Right and Left.

Who is buried on:
v .. Sass, Peter (NMI) 13125064 Pvt 101st A/BDiv ¢ 1
Deceased’s Right: # Narme Sertal No. Rank Organization Gr.?v? No.
. Axwell » Lowell G, 0=1 2 82nd A/B_Di
SEATan, ol SO TRl Blcoe o AR TR 4

Sigaature or Name, Rank and if possible Organization of person furnishing above Dats when other than officer reporting burial.

If i:rint of identification tag is not affixed fill in below:

" MARVIN H ALLEN Unknovm
4 Emergency Addressee

' o 18081002

Address

Religion Unknown
List caly Personal Effects Found on Body and dxsposmon of same: R E

JURIAL

NONE . .
Prem usty baricd in isolated grave
~ located at
g i}
uQ- 08, 22/9/43. 380M/8/15219 B ” Tty GRS, Officr

Cap t., QIC

(jzbe # /






WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D, C.

REPORT OF DEATH

DATE 11 Npw 1 *THA
X
FULL NAME ARMY SBERIAL NUMBER GRADE
% Allen, llarvin H, . s 18 081 002 Cpl.
HOME ADDRESS % ARM OR SERVICE DATE OF BIRTH
W ie, Te.as :
Vaxahachie, Infantry 9 Nov 1922
PLACE OF DEATH ) CAUSBE OF DEATH : DATE OF DEATH
Europe : A .
uropean Arez - Killed in action 11 June 44
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
, E YEARS M ! ] (]
European Area 12 Apr 1942 oNTHS | DAY

EMERGENCY ADDRESSER (NAME, RELATIONSHIF & ADDRESS)

krs, Marjorie Allen, mother, Ft. #1, Waxahachie, Texas

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
krs, liarjorie Allen, mother, Rt. #1, Waxahachie, Texas
kr. Charlie Allen, father, same as mother's,

INVESTIGATION = WAB DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? f iR OEDUTY OWNR MISGONBUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
YES NO YES NO YEs NO YES No YES NO YES NO Yis NO'
*x

'ADDITIONAL DATA AND/OR STATEMENT

#Jump Status.

The individual named in this report of death is held by the Var
Department to have been in a missing in action status from 11 June L4
until such absence was terminated on 7 NUvember L4, when evidence con:
sidered sufficient to establish the fact of death was received by the
Secretary of Var from the Commanding General of the European Area.

COPIES FURNISHED: Ix I BATTLE
8. 6.0. F.B. L F.O. U.8. A,
ARMY EFFECTS BUREAU
ML O l:]uou-nrru
CASUALTY BRANCH FILE
G, A. O. VET. ADMIN, A, G, 201 FILE

WD. AGO. FORM NO, B2-1, 20 MAY 1044 ©




WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH

DATE

11,Nnu419£L

ags .

-

FULL NAMEK

Allen, Marvin H,

HOME ADDRESS

Waxahachie, Te.as

__rm _l_;AQ"T
ARMY SBERIAL NUMBER GRADE
18 081 002 Cpl.
H
ARM OR SERVICE DA'I'F OF BIRTH
Infantry 9 Nov 1922

PLACE OF DEATH

European Area

CAUSE OF DEATH

Killed in action

DATE OF DEATH

11 June 44

S8TATION OF DECEASED

European Area

DATE OF ENTRY ON

CURRENT ACTIVE SERVICE

12 Apr 1942

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

lrs, Warjorie Allen, mother, GHt. #1, Waxahachie, Texas

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

lirs. liarjorie Allen, mother, Rt. #1, Waxahachie, Texas

Lr. Charlie Allen, father, same as mother's.

INVESTIGATION
MADE?

IN LINE OF DUTY

OWN MISCONDUCT

WAS DECEASED
ON DUTY BTATUS

AUTHORIZED
ABSENCE

IN FLYING PAY
BTATUS

OTHER PAY STATUS
(sPECIFY BELOW)

YES

NO YES

NO YES

NO

YES NO

YES

NO YEs

NO

YES NO
r s

ADDIYIONAL DATA AND/OR STATEMENT

*Jump Status.

The individual named in this report of death is held by the Var -

Department to have been in a missing in action status fro
until such absence was terminated on 7 N
sidered sufficient to e stablis
Secretary of Var from th

COPIES FURNISHED:

F;fTBNHLI

G.A. O,

2.0.Q. M.

r.B. 1
@, oOFD

VET. ADMIN,

F.O,U.8.A,
ARMY EFFECTS BUREAU

CASUALTY BRANCH FILE

A. G, 201 FILE

DNON-BA'I’TI.I

7 m 11 June 44,
Uvember 44, when evidence eon-
h the fact of death was received by the

e Commanding General of the European Area.

WD, AGO, FORM NO. B2-1. 20 MAY 1944 5




WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

,_
N
es;
(o p]
o
o

: —BATTLE CASUALTY REPORT

< NAME ‘ axvar nummen | amaoe | AER.OR | MERGRG 1.
ALLEN MARVIN H - |18081002| CPL | INF|ET®
PLAGCE OF CASUALTY e A A T Jonring SraT| CASUALITY SHIPMENT NUMBER
FRANCE 11| JUN| 44| o |MIA| 141

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE PiOTlFlED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-~
GRAPHIC AND LETTER NQTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PEREON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MRS8,-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED
Mrs Merjerie Allen Mother 3 Ang 44 kv
NO. AND NAME OF STREET—CITY—STATE
Route Number One ' VWaxahachie Texae
REMARKS: ~
:I CORRECTED COPY

ACTION BY. PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED FORM 43 _ AG 201 REQ ; -
CASUALTY BRANCH FILE ATTACHED ________'OR CHARGED TO : DATE
PREVIOUSLY REPORTED NO ) YEs (AS INDICATED BELOW):
FILE NO. MESSAGE NO.. TYPE. DATE AND AREA E. A. NOTIFIED
- - :
FoRwARDED T [ v ) N e, N P A g O A
E SPEC. IDEN.” TELEGRAM  'WOUNDED ~ LETTER . CORRES. S. R. & D. - CERTIF. M. & M.  NON-DEL.
REFORT NOT VERIFIED___ NO FORM 43___ NO CAS..BR. FILE.__CHECKED BY z : REVIEWED BY, ,/I'.L— < izt RS
" . L 3% I 4
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.’
ACCT. CASUALTY |ORIGINAL CAS,. DATE| MESSAGE LATEST CAS. DATE | REFERENCE | CREW —_ RESIDENCE 3
AREA STATUS DAY MO. | YR. NO. DAY | MO.| YR. AREA PoS. STATE COUNTY JCOMP| RACE
: 1 i : ! | N ] 1 1 1 v i
NS 1.7 | ! | i [ A \ 1
B e T | £ S b =Y. | A
34,35 86|37 38|39 40 41] 42| 43| 44! 45| 46, 47| 48| 49| 50| 51| 52| 53! 54| 55] 56, 57| 58] 59

-

DISTRIBUTION “A"_D é 2 COPIES
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED,)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

DISTRIBUTION “B" [_ | COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
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. ‘o3ss
18 JUNE 1944
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158689 18 November 1947

Krs. C. B, Allen
Route #1
Waxahachie, Texas

Dear Mrs. Allen:

A copy of your letter to The Quartermaster General concern-
ing your son, Oorporal Marvin H. Allen, has just been referred to
this Burean for reply, relative to his personal effects.

Our records do not indicate that any property for Oorporal
Allen has been received at this Bureau. There is on file here a
report from his last organisation which indicates that none of
his property was left in the unit area prior to his entering com-
bat. I oannot give you any information concerning property which
your son may have had in his possession at the time of casualty,
since none has been received here; however, it is very unlikely
that any effects were recovered.

I fully realisze your desire in wanting to obtain sny prop-

erty which belonged to your son, and sincerely wish I were able
to render a more favoradle reply.

Sincerely yours,

H. E, HOHR
Najor, QMC
Effecte Quartermaster



DEPARTMENT OF THE ARMY &
Office of The Quartermaster General
Washington 25, D. Cs

In reply refer 3 November 1947

to QMGOD 293
Allen, Marvin H.
SN 18 081 002

SUBJECT: Personal Effects of the late Corporal Marvin H, Allen

TO : Commanding Officer, Kansas City Quartermaster Depot
601 Hardesty Avenue, Kansas City 1, Missouri
ATTEFTION: Effects Quartermaster

For necessary action. The remeins of Corporal Allen were

orig:lmlly buried in an isolated grave and imformation is mot of
record as to whether any personal effects were found on his body.

293 makes no mention of personal effects.

BY COMMAND OF MAJOR GENERAL LARXIY

M. 7, m/

, Lt, Col., QMC
for GUY B. KEGLE

Major, QUC
Field Service Division

1 Inecl:
Undtd 1ltr fr Mrs, C. B. Allen
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gz #’

COPY

Dear Sir:

Do they realy no vhon‘ body they are sending back home when they send
them,

Our son was reported missing 6 mo. before they claimed to no he was
killed, Will they actually no they are sending his body home, He was a
507 paratrooper in the invasion of Normandy. He was Cpl. Marvin H, Allen,
18,081,002 he was supposed to be buried at Plot S, Row 7, Grave 138, Bloss-
ville, France. We never did receive any of his things, I have tried ever
thing I no & I cannot get any satisfactory about him are his things.

Please answer this & let me no if you can.

Just worried mother,

/s/ MBS, C. B. ALLEN
Waxahachie, Texas

Route 1
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168689 / 272 Qotober 1946

/.
Mrs, P. B. Allen

Route 1

Waxahadhie, Texas y
Dear llu. Allen: 2 Vv

is 13 in reference to your letter of recent date
concerning personzl property of your son, Corporal Marvin
H. Allen.

As you were informef previously, our records show
no receipt of any perso effacts marked as dYelonging to
your son ‘

S8ince he was an Inf try-ln. likely hs carried all
his belongings on his person. As he was first reported

Missing in setion,/ apparently nothing in his possession at

the time of the casualty was fomn

In spite of precautions, it was sometimes ossible
to recover personal property im battle areas b se of
severity and inevitadle confuslon of comba$ operations or

the presence of souvenir hmnters pripr to the time
the United Stat -1 tary personnel reach the scene
and :Hnd. 1dla sifeoguard the property. »

I realize and sppreciste your keen desire to receivs
the psrsonal effects of 1 one, and sincerely regret
the fmct of thelr non- ipt.

\ Yours very truly,

\

1'\ M. B. Nm
| Major, nMe
. Agst, Effects Quartermaster
























RTB:KD:wa ,
158,639 / October 17, 1945

Mrs, C. B, Allen [/
Route # 1
lanhac?ie » Texas

Dear Mrs. Lllém

This acknowledges your recent létter relatlve to the porlon,l
effects of your som, Corporal Marvia H. /lllen.

We have carefn.l/ly checked our recorde and regret to state
that we have not received any information regarding his belongings,"

All war Department agencies are under instruction to send
the personal effects of military personnel to the Army Effects Bureau
for disposition., In view of this fact, and due to the lapse of time |
it is unlikely that any of his effects were recovered,

/

Anticipating your disappointment, I am ldrry to convey this
report; however, please be assured if we later receive any 1nforllt.1nn
regarding his belongings you will be promptly notified. /

Yours very truly, ,/

HARRY NIEMIEC |
2nd Lt., QIC
Chief, émeapoyéqnm Branch









ARMY SERVICE FORCES

SAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

e 7

March 12, 19U5

Mrs. M, Marjorié Allen
Route #1 - /
Waxshachie, Texas /‘

Dear Mrs. Allen:

mankmfortheinforﬁéionfmhbdthoqum
Buresu in regard to your son, Corporal Marvin Hubert Allen:

I sm sorry to report that the Army Effects Bureau has
not yet received any of your son's property.

Inasmuch as War Department agencies overseas have been
instructed to forward effects of deceased military personnsl
to this Buresu for disposal, it is reasonsble to assume that
Corporsl Allen's property will ultimately be received here,
However, due to transportation difficulties emcountered, it /
is impossidble to determine accurately the time of arriwel,

As matters releting to the of casualties
are under the jurisdiction of The General, Vas on
75, D, C., it is suggested that you msy contset that offi
for sny availasdle information. :

Immediately unon receipt of /nny property of ybur son,
vrompt disposel will be made, .

“Yours very truly,

; .‘,,(

¥, A, BCKHARDT
Captain Q.M.C.
Agsistant




ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

s AR K9L3T au

JRM:SMT: bb
10 January 1945

: o
: ¢ \/'y
Mrs. M. Marjorie Allen {

Route #1 . P

Waxahachie, Texas

Dear Mrs. Allen:

Thank you for your letter of recent date.

In reference to communication of the Army Effects
Bureau, you failed to mention the name of your son.

In order that we may take the necessary action, I
shall appreciate your filling in the information re-
quested below and returning this Yetter to the Army
Effects Bureau.

For your convenience there is inclosed a self-ad-
dressed envelope which needs no postage.

Yours very truly,

: v A. BECKHAARDT
Captain .M.C.
1l Incl.-Env. —  _Assistamt

SOLDIER'S NAME ﬂ
LAS FIRST MIDDLE

ariy serar vovser_J/ FO 81 06













CloE W
KCQMD
ALB-wdt
EFFuCTS UARTERASTLR U.K. J
DLPOT G-14
United States Army HGL/jg

15th October, 1944,

SUBJECTs Transmittal of Inventories of Effects,

TGO The Effects yuartermaster, Kansas City yIf Depot,

601 Hardesty Avenue, Kansas City, Miswouri,

1. The attached Inventories .:ave been on hand at this office for
30 days or more; the effects to which they refer have never been re-
ceived by this office. It is believed the effects may have been
erronecusly forwarded direct toc your office, to the beneficiary; or
to the Efiects yuarterrmester in France. In view oi the facl that we
are unable to contact the Units to ascertain disposition of the
effects, and that ultimetely all effeocts will be received by your
office, we gre forwarding these forms for your records.

2. The method of handliug Form 54's at this office is that all
Form 54's are checked agsinst effects on hand., Where effccts have
been received, such forms will be forwarded by letter cf transmittal
to your ofiice giving informetion as to the disposition of the effects,
end at the expiration of one month, if ne effects are received, the
forms will be trensmitted to your office in accordence with paragraph 1,

R. J« MOULTON.
L't- Colo QI\U—.CO
Lff@cts % I‘.‘l U.I{.

Incls: Inventories and
List in duplicute,



O. o.

RESIRICTIED
201 - Allen, Marvin H. lst Ind,
HEADQUARTERS 82D AIRBORNE DIVISION, AFO 469, U. S, Army,

TO: Effects Quartermaster, ETOUSA, APO 871, U, S, Army.

ENL/w jm
16 August 1944







- : 507TH. PARACEUTE
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len2ted 3eneficiary (With address)

f Mrs, Marjorie Allen (Mother)

Route s
Waxahachle, Texas

Cl., II assets: Cesh found tn effects, T2s8 cost of money order in-
closed herswith,
= A 4 o4 AR A, a 3
Us S5 Xe009 None ant |} Gifys PLRar L S Ant o
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