
/
 

CHECK TYPE 4QWRED 
(8M l""lnu:tiolu ~) 

o UPRIGHT MARBLE HEADSTDNE 

S FLAT MARBLE MARKER 

o FLAT GRANITE MARKER 

o BRONZE MARKER (1lOlE RESTRlC11OHSl. . 

NAME (LGIe, Firll. M 

/?.JALL 

FOR VERIFICATION 

ORDERED 

SHIPPED 

1_11~ epoOQMG FORM 623 IMPORT.4.NT-Compl.t. Bfll7f1ra. Std., 
REV 15 APR (1 
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,, . 

I HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the 
grave. 

(Be aure you have noted what type ia indicated by applicant on form) 

___________~~ __~-r2~~--
(Sianature of superintendent. sexton, ClI" caretaker) 

111--11463-4 

Retum to: OFFICE OF THE QUARTERMASTER GENERAL, 
MEMORIAL DIVISION, 
WASHINGTON 25, p. C. 
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ORIGINAL ORDER WAR- DEPARTMENt FLAT MARBLE MARKER 
OFFICE OF THE QUARTERMASTER GENERA
 

WASHINGTOM 2s-, D. C.
 
Below ~iII find • copy of the inocription taken from the OFFICIAL RECORDS .. it will appear on the lIat marble marker you ordered. CHECK IT 

CAREJLYbefore the otone i. manufactured. Cloeck the INSCRIPTION, NAME AND l.OCATION OF CEMETERY. Check,with CEMETERY 

OFFICIALS and malre ...re a government Rd marhle marlr.r urill he allo_d at va".. Cheek NAME AND ADDRESS OF THE PERSON to 

whom otone i. to be chipped. After you have CORRECTED ANY ERRORS, .illn and return promptly in the inclooed envelope which require. DO ~lI:e. 

UNTIL YOU RETUR N THIS SLIP THE FLAT MARBLE MARKER CANNOT BE ORDERED. DO NOT DELA Y.SIGN • RETURN TODA Y. . . 
INSCRIPTION: LATIN CllOSS 'f>a. Y' a. t, roo r e rJ 

MARVIN HALLEN / TEXAS / CPL 1~~A~'~i / WRLD AR II /
NOV 10 1922 JUNE 11 1944 

SHIP TO: 

FOR: 

APPliCANT, 

WR RUDOLPH, OWNER 
RUDOLPH FUNERAL HOME 
ROUTE 1 
WAXAHACHIE 
TEXAS 

CHARLIE B ALLEN 
ROUTE 1 
WAXAHACHIE 
TEXAS 

R. R. STATION: 

R. R. STATION: 

CEMETERY: 

APPROVAL AND ACCEPTANCE~~~~~~~~·~~jt?~_,,~=~~~~~~ __ 
SIGNATURE 
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, 
\ 

\ 

tate ) 

STATE 

(City, $tre~t 

1 

SERI AL MUNSER 

CPL 

."DRESS (IF !.lll 

C I TV OR COUNTY 

GRADE 

PART A - CIVILIAN OR PRIVATE CEMETERY 

rti fy that the sum of $ 7d-d t) was 'pai d by me froml 

nal funds in connection with the interment ,of the remains
l 

' 

he above named decedent in the be Iow named cemetery. 

REQUEST FOR REIMBURSEMENT OF INTERMENT EXPENSES 

(PLIAS' READ IIPLANATION ON RI'ERSE SIDI 

CERTIFICATE 

INSTRUCTIONS TO PERSON SIGNING THIS FORM 

A 

~~ (AR 30-1830) 
fILL ~i II1HIR PART A OR PART B: NOT BOTHo 
USI PARI A ~HEN INTERMENT IS IN A CIVILIAN OR PRIVATi CINll1Rl. 

30 USI PARI B iHI' RINAIIS ~R' DILIVERID 10 HONI OR OTHER PLACI PRIOR 
NAIIONAL OR POSI CINITERT. 

J. FHI .in aa r.q·uired and ai," 10llr copJe., THIS 
FORM NOT TO DB SIGNED BY FUNERAl. DIRECTOR. 

2. R.turn lour copi •• to: 

y 

TER DEPOT 

PART B  NATIONAL OR POST CEMETERY 

B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES 
(PLEA SI RIA D ElPLANHIO/l ON REVERSE SIDE B&fORE CONPLiTING fORN) 

NAME OF OECEOENT GRADE StRIAL NIJI411ER COlll'ONENT 

/ "'~ "' 
I ce r ti fy that the sum of $ /' 

w~s ~a!d Ly me from 

personal funds in connection w·th the rans ~or at'on of the remai ns 

of the above named decedent from and 0 he fol owinQ places: 
'. 

INSERT 

FROM WHICH 

INSTRUCTIONS 

J. FiJJ 
FORII NOT 

2. R.tu~n 

CITY OR TOWN lOR ADDRESS NOT IN A CIT JR TOWNI 

REMAINS WE~E SHII'~EO 

/' 

TO PERSON S GNING THIS FORM 

in a. ,equlred and S;86 lOll' copies, THIS
 
TO BB. SIONFD BY NF.RAL DI RHCTOR.
 

four copie. to: 

: 
lNSE~J NAil'[ AND LOCATION OF NATIONAL )R ~OST CEMETERY TO 
~H 'lEIoIAINS WERE SH II'~EO 

SIGN ATu It!!: 0 F CLA' MAN T 

IH {;L~IMANT (&-ity, Street or RFD, Itnrl State) 

I 

VA t~tLATluN~H I r rO DtCtDtNI "" 

QMC FORM 'lE"lACES \YO AGO FORIoI 1<-5507, OllC 'ORM ~-5011A 

23 OCT 1+7 1236 ~NI) QIolC rOR" 'l-5066, WHICH Af~E nIl50LETE~ 
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EXPLANATION F PART A - C~V!L!~N OR PRIVATE ~~M~TERY ---------------, 
10 When the remalllS are del'vered fo~ interment in a c' i11an 0, private cemetery, 

you are responsible for paying all interment expenses, In this comection, you are en
titled to the allowance mentioned in paragraph 2 below. 

2. An amolllt not to exceed $75 is allowed by the government toward actual interment 
expenses when final interment of the remains is in a priv~te or civil ian :emeteryo No 
allowance is authorized toward interment expenses when interment is; n a nat ional or post
cemetery, 

3. The $75 maximum allowance by the government toward interment expenses includes 
but is not l"imited 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. 

ij. 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 civil ian cemetery, 
Receipted bills are not required to accompany this form. Any expenses over and above the 
$75 maximum must be borne by the person who incurred or paid the addition~l expenses. 

EXPLANATION 0' PART - NA IONAL OR POST CEMETERY 

L When the remains are delivered to you at government expense prior to bunal :n 
a national or post cemetery, you are responsible for all addlticna1 expenses necessary 

_to deliver the remains from that point to the national or post cemetery qrave site, 
However. you may be entitled to an a lowance for the cost of transporting the remains 
from your home to the national or post cemetery grave site SUbject to the conditions 

outlined in para~raph 2. below. 

2. Reimbursement of transportation expenses is allowed only when the cost to the 
government to (,~l Iver the remains to you is LESS than what it would have cost-the govern
ment to deliver the remains direct to the national 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 del ivery by the qovernment direct to the national or post cemetery) may 
not exceed the amount actuany expended I:>y you to del iver the remains to the cemetery 
grave site. WHETHER OR "'OT· YOli WI LL BE GRANTED A~ ALLOWANCE. IS DEPEIIDENT 
UPON AN AUDIT pF THJS REQUEST. IN ANY EVENT YOU WILL BE NOTIFIED OF ANY 

ALLOWANCE DUE YOU BY THE OfFICE TO WHICH THIS FORM IS SENT. 

3. Reimbursement by the goverRment wjll
 
. d . ' I I I .
hIS personal fun s for transp 

matel y 
l\:) ",-

authorized

the remaIn 

site. 

ij. "'0 interment exp 

in a nat ional or post cem 
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I 
RECEIPT OF REMAINS 

DISTRIBUTION CENTER 

FORT WORTH QUARTERJlASTER DIPOT FORT WORTH TEXAS 

ROUTINE 

REMAINS CONSIGNED TO: RUDOLPH FUNERAL HOMB 

301 WIST FRANKLIN STREIT 

WACAHACHIE TEIXAS 

• RlQUEST 

AND DUE 

y 

y- VING FORT WORTH EIGHT ZERO FIVE AM 1 ' 

ON NINE FO~TY NINE AM RAILROAD TIW 

R¥. ESCORT ON TRAIN NUMBER FIVB HUNDRED SEVD BURLINGTON 
, s;: 

CPL MARVIN H ALLEN SERIAL NUMBER 18081002 mUNG SHIPPED TO YOU. 

Dl4EDB.TELY PASS THIS INFO!U!A.TION ON TO NEXT OF KIN. 

DUANE H HALLETT 
1ST LT., USAF 

MAY 14 1948 

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

~__-1I-«L.....4~ __

QMC FORM 1193
15 NOV 46 
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SLQ
 

DISINTERMENT DIRECTIVE 
• 005 

DIREOTI¥E NUMBER . DATE 

~r;08 00066NAME AND BURIAL LOCATION OF DECEASED '7YEAR 
RANKSERIAL· NUMBERNAME 

18081002 CPLLLE MA VI H 
YEAR 

SECTION A-

DISPOSITION OF IlfMAINSCEMETERY 

~1~yILLE CARENTAN l &;00 10 
CODE DIST. PT.
 

PLOT
 COUNTRY CAUSE OF DEATHROW GRAVE· 

FRANCE 1S 1~7 

DAY MONTH 

AND NEXT OF KIN 
AME AND ADDRESS OF NEXT OF KIN 

SECTION B~CONSIGN ...
NAME AND ADDRESS OF CONSIGNEE 

(FATHER)AL HOME 
LIN STREETF1tA 

~C~~IE, TEXAS 
SECTION C- DISINTERMENT AND IbENTlFICATlON 

SERIAL NUMBER RANK DATE OF DEATH DATE I)ISTINTERRED 

18081002 Cp1"'1lI."1I"~, H. UTD 8 DeCBber 1947 
IDENTIRCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION veRIFIED BY to. 

o REMAINS USAQF nI.J..Wl J SMITH •
Ii::J MARKER Prot. 1st L CE NAME ANO rm.E • 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS 

UnifcrJl AdTanced deco osition 
OTHEI! MIANS onDEIJITlJiICATIDN 

Burial Report found. 

MINOR DISCREPANCIES 1 

Hone~ 

REMAINS pR{PAleo AND·PLAtED IN CASKEt 

• DATE 16 J 1948 BY H. F. Per ande 
CASK!T seAlED BY EMBAL~~(Si~nature) 

#1£ .~ .. 
SHIPPING DRESS VERIFIED BY 

DATE 016 oJ !l8.y· B.. der Jr. JOM PILlt)K JR r.t Lt t. 
I hereby certify that all the foregoing operations were condu~ed ani accom~undermy immediate supervision 

and that the report above is correct. , .l .Ii /,/ ...-~i t 
\ J I' .. ---F; ,.-/1 

!,-- -; .. _.. i~'L~/~{:'t"~ 

SIGNATURE OF GR INSPE TOR 

. Prepare Disccepancy Report QMC Focm 1194a foe majoc discrepancies. 

QMC FORM
 
REV 16 MAR'" 1194
 

1 
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RECORD OF CUSTODIAL TRANSFER 

a 

oil. , 

-

DATE 
OMer 

48 

DATE 

DATE 

DATt 

• J 

101 J, 

. ,". 

Lt TO 
... 

FA 

CherbourEZ. France 

NYPOE 
NAME OF CONVOYER 
Robert V. 8chnplder 

DATE I SIG~~URE OF~W // I DATE 

DATI' 

10/ Jan ha '. 

DATE 

DATE 
10 Mar 

CAC I 48 

j'>/~. 

France 

.. 

- .? 
u. ~nlr ... ~u 

FROM ITO ~"'., .r 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER 

I ',"1 l \ 7. StflRP~ 
TO 

NAME O"'F'CONYOYER' 

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 
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•• 

• • 

v 

, . 
t"'!!'.~ ..................-""",,~......................~-~~-~~~~~~~~~--.


MESSAGE CENTER NO. .TRANSMITrING MEAIIS CN"~RAI'tl OR CJ.£AR TEXTMESSAGEFORM' 
TIlAIISMISSION INSTRUC110IlS ORIQINATOR DATE-n... tIRClUP 

NR 
GROUP COUIITINfORIoIATIOII EXEMPT IO~TIN. lIIGNALS 

I • ...--IIIlIIIII--------- BPAC~ ABOV~ '02 SIGNAL C~NTl:R ONL7 
SECURITY CLASSIFICATIONFR°""F1S~th Q,uarternaster Depot, Ft. ·'.forl 1, Tex 

... 

ACTION TO: 
PRECEDENCE FOR

• LD • Au.. DLR :~Nt .~PORT AC1'IOII INI'ORIIAnoIII
 
ANY ClJf, RGES 

~ BOO! I
 o ORIGINAL MESSAGE 

REFERS TO AN01THER MESSAGE 
II
 IDElmFlCATIOIl CUSSlFlCATIClW
 

INFORMATION 101
 

THIS HE:.DQ.' ~RTERS Hi~S BEEN l',.DVISE:D THAT THE REM-HUS OF Lti.TE -
CPL. IURYD B. a"._ ARE ENROUTE TO THE UNITED ST.ATES. 

RECORDS OF THIS OFFICE INDICLTE YOU mSH REMt·..INS DELIVERED TO _ ....~ .. ,JlUDO -- A __ '" 111...11 •.  .-
PLE.l.SE INSTRFCT F'{lNERAL DIRECTOR TO LCCEPT REMADm LT RAILROiJ> ST...TION UPON 

ARRIVLL. ioiE REGRET IT IS NOT POSSIBLE AT THIS TIME TO GIVE YOU A DEFINITE 

DELIVERY DATE HO"w'EVER THREE D1'YS PRIOR TO SHIPMENT FROM .THIS DEPOT YOUR 

FUNERf.L DIRECTOR ~1ITILL BE NOTIFIED BY TELEGR:.M OF RAIL ROFTING 1~}'!D SCHEDT1.ED 

TIME REMt'·DrS '''iILL ;RRIVE·AT Rl.ILROf.D STl.TION. HE "lILL BF REQ1ESTED TO Pl.SS 

THI S I NFORHl TI ON TO YOU SO TH:' T YOU ,. MA KE FTJNER,'.L ARRANGEMENTS. REMi\I NS 

WILL BE ACCOMPANIED BY MILITJ..RY ESC.or 'i"iITHIN 48 HOHRS OF DATE OF THIS.i.. 

MESSJ.GE PLE..\SE CONFIRM BY TELEGR.t.M COT T,ECT TO FORT VlORXH Q'JJ.RTERMt..STER DEPOT 

ABOVE DELIVERY INSTRUCTIONS OR SUBMIT NEW DELIVERY I NSTRtTCTIONS • PLEr.SE BE , 

ADVISED TH:.T IT WILL NOT BE POSSIBLE TO COMPLY 1.T GOVERID.mNT EXPENSB ,/·lTH 

ANY DESIRED CHl\NGES IN DELIVERY INSTRGCTIONS RECEIVED l;FTER THE EXPIRJ~TIm! 

OF THE 48 HOUR PERIOD. YOUR PROMPT COOPE&~TION WILL GREt.TLYhSSIST THIS 

OFFICE IN MAKING FIN/'l.L DELIVERY. IF YOU SHOULD DESIRE MILITARY HONORS I.... T 
I------SECURITY CLASSIFICATION -----~....................----.Al1THORIZATION-------_II.
 

S1QNATURE 

Pa.ge 1 C 
1-------ORIGINATING AGENCY I-::= ........------------..,....------I 

SYMBOL DATE-nNE GROUP OFFICIAL TIT1.E I
 
PAGE OF 

WD A80 FO. 11 168 ~-l * ...0 .."......T ..11IT1•• _C11
TbIs form BUpersedell WD AGO Form 11-188,18 AIle"".• ,.. 1.4. -
 IUId WD AGO PonD 801, 13 Mar 48, wIIJcIa .,. 0....
 

I 
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.. r 

MESSAGEFORM MESSAGE CENTER NO. TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT 

to srA. ...No. ,....f!IIIIICE .. 

v 
NR 

IIlFORIIATIOfI 

'DIIlNSMISSIOK INSTRlICTIOIlS ORIGINATOR DATE·nNE GROUP 

GROUP COUM1' 

a• 
...I11III SPACB ABOVB 'Oil SIGNAL CBNTBIl ONLy ... 

FROM: (0rifiMI«) SECURITY CLASSIFICATION 

ACTION TO: 
PRECEDENCE FOR 

ACTION I INFORMATION 

o ORIGINAL MESSAGE 

INFORMATION TO: 

REFERS TO ANOTHER MESSAGE 
IDENTlFlCAnOll I a..ASSIFlCAnoN 

- FUNERhL YOU SHOULD ASK ANY LOCAL p',Tl 

l1.RRhNGEMENTS. PLELSE INCL 1>E FULL .. 

:'-TIC 

~ OF 

OR VETERl...NS ORGJ'.NlZATION TO M..1KE 

DECK. SED IN REPLY TELEGRAM. 

DUA~1E H. HALLETT 
1st Lt.. A. C. 

I-------SECUR�TYCLASSIFICATION ------~:----------...,AUTHORIZATION---------_I 
SIGNATURE 

SYMBOL 

T"\ 

"0 

.. ORIG{}IIATING AGENCY

DATE-TIME GROUP 

,I 
OFFICIAL TITLE 

-:I -I 

PA~E OF 

WD AGO FORM
II JUN 1145 

11-168 This form supersedes WD AGO Form 11-168, 28 AU144. 
and WD AGO Form 801. 12 Mar 43, which are 0Jt8. lO-.aeol-l * U. I. CIOVEII".I.' 'I••' .... or'ICK 
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I 

DATA ON RE AINS NOT YET RECOV~ '0 OR IDENTIFIED 
E (LGa, First, Middle Inilial) GRADE PRESENT SERIAL 

NUMBER 

CAUS

HEIGHT 

1A 

E OF DEATH 

COLOR HAIR SHOE SIZE 

SLUE 
I AAf, 19~DENTAL CHART 

UPPER RIGHT UPPER LEFT 

7 6 5 4 3 2 234 5 

LOWER RIGHT LOWER LEFT 

;( 15 14 13 

X= Extracted 

FRACTURES AND/OR BREAKS 

ADDITIONAL INFORMATION 

12 11 10 9 

1= CarIous Non· Restorable 

TATTOOS AND/OR BIRTHMARK 

9 10 11 12 13 14 15 

O=Carlous 

OQMG FORM 371 -LIVJ DATE FORWARDED TO FIELD __I=~.:....~__S _23 SEP 41 u. I. OOYUNMIHT '1INTIN8 or'ICI 1&----4.D816-1 
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BUDGET BUREAU NO. 49-R277. 

1EQUEST FOR DISPOSITION OF REM 
~-~RA-D-E-O-F-D-ECEASEO------. -N-AM-E.~~Ir'-Y':'S"E"'R-IA"'L-N~~~MBER AND REPORTED PLACE OF BURIAL ~ATE: 

, 
" -

I 
A C 

DO NOT WRITE ABOVE THIS LINE B 0 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, .. Disposition of World War II 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 GENERA~ 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 I 
of this form. 

PART I
 

Charlie Berry Allen (Pleaee tndiC4te reltdlo,..hip to tM deceaecl bll placlnf/ an
I, -----------,;;;-;;=-;;;;;;;;:r;;-=;ro;;a;;;.-;;;.-u.:;;:;:-""= -------"X" tn the proper box.)

(PlEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

o WIOOW o WlOOWER o SON OVER 21 YEARS OLD o DAUGHTER OVER 21 YEARS OLD 

[JCFATHER o MOTHER o BROTHER OVER 21 YEARS OLD o SISTER OVER 21 YEARS OLD 

o RE.LATIONSHIP OTHER THAN ABOVE (Specllll) _ 

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 00 DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pwae place an "X" in tM box oppoelte tM option 110" hope .eWcted.)
 

o I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

1if 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

Hillcrest Cemetery axahachie I Texas 
(NAME AND LOCATION OF CEMETERY) 

o 3. BE RETURNED TO ""==~== ,. THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT """T.':==;;-;;:;:-;:;==~;:;_;:;:;;:;;:~---------------
(LOCATION OF CEMETERY SELECTED) 

o 4. BE RETURNED TO THE UNrrED STATES FOR FINAL INTERMENT IN A NATIO,NAL CEMETERY LOCATED AT -7."":==:-==""'""=0":'":"""-===:-=:==::--
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pl_e indicate lll/O"r OlD" relif/Ioue eer"tcee at a location other than the eelected "ational cemeter,l are deetred bll placinf/ a" "X" tn the proper box) 

o YES 0 NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (11110 correctione are ne_rll. indicate 
thW fact b,ll,...rtinf/ the IDOrd "NONE" in the epace belolD.) 

'!he name etc is correct 

"
 . 
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·,
PART I (Continued) 

If on Page 1 of this form you have se ected Option Number 2 or 3, or Option Number 4 with your own funeral ceni ~!"ies desired at a location
 
other than the selected national cemetery, complete one of these sections. ~
 
I, AS THE NEXT OF KIN. 00 FURTHER DECLARE THAT I 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 (NfIG....' railroad paM,."••'allon) TELEGRAPH ADDRESS TELEPHONE NO. 

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

FUll NAME OF FUNERAL DIRECTOR 

VT. R. Rudolph, Rudolph Funeral Home d'n 
NUMBER AND STREET ellY OR rowR I'f I JCOURTY OR PR<MRC£ STATE OR TERRITORY or 

U. S. A.• OR COUNTRY 

307 W. Franklin st., WaxahacHie, Te Ellis Texas 
EXPRESS OFFICE (Near..' railroad paaNnll.r .'a'lon) TELEGRAPH ADDRESS TELEPHONE No. 

0 

Waxahachie J 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. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

Allen Minnie Yarjorie other 
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 ('or additiON" .pace w. pall.!,0) 

None 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. . 

I, the undersillned, DO SOLEM NLV SWEAR (OR AFFI RM) that the statements made by me in the forelloinll document are full and true to 
the best of my knowledlle and belief. 

Route # 11A~t3~ 
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

Charlie Berry Allen axahachie J Texas 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

Subscribed and duly sworn to befor e according to law by the above-named applicant this __--=0:::.-__ day of -.J~~~~~1~:.... 
19"-7. at city (or town) of ---:~~~~~:!:1!r..I&iI~~'~__• county of . ~~ , and State (or Territory or

1 ,. 
District) of ;J 

*NOTE.-Palle 4 is part of the notarial attestation; 

PAGEZ 
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P II-RELINQUISHMENT OF DISPOSITION AU ORllY 
If you are the next of kin ana you desire to relinquish your disposition authority, please fill in PART II of thfS1orm. 

I,THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~,ASTHENEXTOF~NOFTHED~EASED 
• (PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OFTHIS 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: 

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

I 
(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

. -

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

LAST NAME 

RELATIONSHIP TO THE DECEASED· 

FIRST NAME IMIDDLE IMlnAI. 

NUMBER AND STREET • CITY OR TOWN STATE OR COUNTRY 

THIS IS TO NOTIFY YOU THAT I 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. 

FIRST NAME MIDDLE INITIALLAST NAME 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) ~ (STREET AND HUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

l~lo-l PAGE 3 

J 
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, ADDITIONAL REMARKS AND INSTRUCTIONS 
All remark. and Information entered here ",Ill b. comidered u part 01 'he Notarial Atte,tatlon. 

PA8E4 U. I. IOYIIJlIIINT 'I••'IKI cprlCI 
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-- -- -- ----------- ------- --------

CCRRESPONDEM:E ACTION SHEl:.'T 
Mr. 
~ 

Addressees~ C_.:-.-B....:.:..-:.A:;;;l:;;;l;.;;.e~n ~~_~_ Mother 

State .do_u_t...,.;e--.#_l _ 
Relationship 

City,State 1;{_axa_ha_ch_i_e~,_'le_xa_s _ '47 
Date letter 

Cemetery 
Temporary: 

Permanent: 
Cern. Name or No. City Country 

PARAGRAPHS -- ADDITIONAL -- DATA -- MODIFICATIm5 
(sequence) 

165 A 

168 A 

166 M 

I wish to infonn you that your son was identified by his 
individual pay record. Every precaution is taken to preserve the 
completed identification of our heroic dead. 

vfuenever removal and reburial elsewhere becanes necessary, all 
records and evidence of identity are again exhaustively examined 
under the direct supervision and contralo! especially trained 
military personnel. '.!hus, the pesitive identity of the remains is 
carefully and accurately verified and constantly preserved. 

JJodifications OKed 

U UU7 
-------------~~~-------:--~.-."--
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21 1947
 

r • Al.1.eDI 

tor 1& Corpo 

ot 

r 
C" 
C 

YulOD 

J'I'lIDCIi • 
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SECTION 

13 13A 

City and Country 

are 

42 
63A 
70 

CORRESPONDENCE ACTION WORK SHEET 

Send Letter toMB S. (Pc 8, II/leA! ltloTlteR 
Relationship/;f,t/7e ~I 

ADDRESS U;Ji X a Ira c h; e. maS 
) 

Army Ser ial Number__.l-ILt'_....:~~?....I.'1~-=(/....!I()~A~ Rank __C--#-/~/_,__ 
OPENING PARAGRAPH: €fY 62-2 62-3 62-4 

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

Temp. Cem. 
Perm. Cem. S i.EL /),S1IlC A'Ia,fVI/~ 

Plot Row Grave ~ame of Cem. 

RETURN OF REMAINS: 78 79 81 82 

OTHER PARAGRAPHS 23 24 2& 27 28 29 30. 35 36 40 41 
43 51 53 54 55 56 57 58 58A 60 61 
63B 65 65A 65B 65C 65D 66 67 68 68A 69 
73 74 76 84 85 

INDORSEMENTS: To AG (47 71) To Ch of Chap (46 71) 
To Other Agencies: (71) 

PERSONAL EFFECTS: 50 64 

SUSPEND:.....- days 

Copy of letter to AGO and Identification Section* 

TEMPORARY CHA.lIfGE OF ADDRESS * * PER~'1ENr CHANG~ OF ADDRESS 
BUCK SLIP TO RECORDS 
COPY TO ADJUTANT GENERAL 

Dates of Letters for which Copies are ~ecessary to AAF: 

OTHER: 

CLOSING PARAGRAPH: @' Regret Delay * 

~J '--Letter to be Dated ~ly;{ Typist Reviewer 

*~: Circle paragraph numbers and/or starred phrases that 

211-'4420 
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SHOE SIZE 

FORMER SERIAL 
JI 

COLOR HAIR 

PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

CREED 

J 

RACE 

DENTAL CHART 

HEIGHT 

7//2

293 FILE 

DATA ON REMAINS NOT YET REeD DOR IDENTIFIED 
PRESENT SERIAL 

NUMBER 
NAME (La.t, FiT.t, Middl. Initial) GRADE 

NUMBER (1/ applicabl.) 

I It V 

D, 

UPPER RIGHT UPPER LEFT 

1 6 543 2 2 3 4 5 6 1;\ 

LOWER RIGHT LOWER LEFT
 

15 14 13 12 11 10 9
 9 10 11 12 13 14 15 

X=Exlracted O=Carlous 1= Carious Non· Restorable
 

FRACTURES AND/OR BREAKS
 TATTOOS AND/OR BIRTHMARK 

IV tJ AI t.:?1110 
ADDITIONAL INFORMATION 

OQMG FORM 371 CLM J
l&-4ll8l15-1 DATE FORWARDED TO FIELD ------- 23 IEP 41 I
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Unknown 
Emergency Addressee ---------::MI....~~l----~-

NM-~a::.:fi.... lHa) 

f~ 
Allen 

France 
...... oIDada 

TM 1Cl-630 AND AA 30-1815 
REBU I L 

H. Pfc 18081002 
Serial No. 

17 July 1944 (Reinterred)
 
on.. IIDd Date 01 BurW
 

·138 7 
a-. Numb« :"'Bmr~N'-um"""'b..

.DiIpoIitioD of Identificatioo TIIp: Buried with body Yea C No I! Attached to Marker Yea C No :m 
If No Identification Tags 

How were remaiIla identifiedl ID ~TIFIED BY SO IERS JliIDIVIDUAL P Y RECORD 

ems F 1 

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

Who is buried on: 
DIcee.ed's Right: Serial No. 

) 13125064 Pvt 101st AlB Div 
orpn/satioo 

I 139 
On"" No. 

o.c.sed's Left: 11, Lowell C. 0-1.32.l322..Q1'~ 
Name Serial Noo Rank 

82nd A./B Div 
O;:;;;lizaliOJ1' 

'.37 

If print of identificatioo tag is not afliud fill in below: 

mUAL 

18081002 

Religion Unknown 

Lilt oaIJ Pcrsoual_ Found 00 Body and disPOsiti:~~rsame:R 
NONE 

Previou~rl b; ~ °icu I
• a 

located at 

I
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,
 
DECEASED UNIDENTIFI
 .. Take Ymgerprints ot ~tb. Hands... If\Jnable to a 

compl~te ~-of Fingerprints, Take 'Those You Ca~, and fill i,n. 
the following: • - . - . 

-Height: Laundry Marks: 
-·Weight: Number of Rifle: 

Color·of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached? 
Race: - .... 

(II poII1"ble, have medical pmonnel take 8 tooth chert, if no zbedic81
 
personnel preeent, fill in 8 tooth chert below.) In spece below, Ioc:ate,
 -,

•ud deec:ribe U1 ec:an, birthmai:ka, moles, deformities, Cle. 1 

, I .. 

... 

- _. _. 

TOOTH CHART 

Co •• ."
Lo_ 

Note below my identifying clues lound, such u 
probable orlmizatioo of deceased, etc.: 

t 

Burial, make a Sketch of the Locafloa, 
ent Landmarks. U more space acHed 

t. hulicate North.-0000 

.... .... 
to<Dc::: 

~ 
\t)

1 
10 

.. .. 
CO) CO) 

cqcq 

... 
... 
... 

... 
cqcq 

~ ..
CI) CI) 

... 
o

'" 
CDJ 

10

'" 
........ 

00 00 
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WAR DEPARTMENT
 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 21!l. D. C. 

REPORT OP DEATH 
DATE..F----Ll.J.l~!\l.o:ovv.....l.l.l9~4...4....._----

PULL NAM. 

- Allen, Marvin Ho 
~ 

HOM.ADDR••• . 
Waxahachie, Te.:!l S 

PLACK OP D~TH 

European Area 
. 

• TATION OP D.C~••D 

European Area 

aM.RGaNCY ADDR..... (NAM•• II.LATION.HIP. ADDR•••) 

~rso ~arjorie Allen, mother, 
••N...ICIAIIY (NAM" II.LATION.HIP.• ADDR...) 

~rs. Marjorie Allen l mother, Rto 
"ro Charlie Allen, father, same 

CAU•• OP D~TH DAT.OPD~TH 

Killed in action 11 June 44 I 
L.NGTH OP ••RVIC.DAT. OP .NTRY ON 
POR PAY PUR~•••CURR.NT ACTIV•••IIVIC. 

VL'_ IMONTH. IDAV.12 Apr 1942 

...... /.1.'),., 
ARMY ••RIAL NUM••R GRAD. 

18 081 002 CpL 
ARM OR ••lIYle. DAT.OP .IIITH 

Infantry 9 Nov 1922 

Rto #1, Waxahachie, Texas 

#1
1 

Waxahachie, Texas 
as mother'so 

'Nva.T'GAT'ON 
'N LIN. 0 .. DUTY OWN MISCONDUCTMAD.' 

v•• I NO y •• I NO Y•• NOI 
WA.D.CU••D AUTHOIIIZ.D IN ..LYING PAY OTH.R PAY IITATU. 

ON DUTY .TATUS A•••NC. .TATU. <.P.CIP'Y ••LOW) 

y •• NOY•• I NO y •• I NOY•• I NO 

*xI 
'ADDITIONAL DATA AND/OR STAT.MaNY 

*Jump Statuso 

The indiviqual named in this report of death is held by the r~ar 
Department to have been in a missing in action status from 11 June 44 
until such absence was terminated on 7 NUvember 44, when evidence con1 

sidered sufficient to establish the fact of death was received by the 
Secretary of i,ar from the Commanding General of the European Areao 

•••• 0. P.•• L P.O•• U••• A. 

AIIMY .".CT. 8URIlAU
•• 0. O. M••• 0. P. D• o NON-BA1TLIl 

CA.UALTY .RANCH FlU 
G.A.O. V.T.ADMIN. A. G. aOl PlLa 

WD. ACID. PORM NO•••-,••• MAY'••• 
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WAR DEPARTMENT' 

THE ADJUTANT GENERAL'S OFFICE 
WA8HINGTON ZIS. D. C. 

REPOIIT 0 .. DE TH 
DATE."__'L.1L...JNlLlO~¥~11.l!9~44M- _ 

__ I.t.,..,.,. 

A"MY ....IAL NUM.PI GRAD."ULL NAM. 

Allen, . rvin H• 18 081 002 Cpl.~ 

. A"M OR .PlVIO. DAT.O,..IRTHHOM.ADDR••• 

Waxahachie, Te~:9.s Infantry 9 Nov 1922 
CAU•• 0,. DUTH DAT. 0" DUTHPLACK 0 .. DEATH 

European Area Killed in action 11 June 44 
DAT. 0" .NTRY ON L.NGTH 0" ••RVIC.• TATION 0 .. D.CU••D 
CURR.NT ACTIV•••.."IC. P'OIt PAY PURPO••• 

European Area 12 Apr 1942 
TUIII_ IIONTH. IDAV. 

aM.ItG.NCY ADDIt••••• (NAM" ...LATION.HIP • ADDR•••) 

- { 

. . .#. 
~B. 'arjorie Allen, mother, itt. #1, Waxahachie, Texas r~L'{/"s:.. ~.! 

••N...ICIARY (NAM" R.LATION.HIP • ADDRU.) 

~;GI -~rs. Marjorie Allen, mother, Rt. #1, Waxahachie, Texas 
),.r. Charlie Allen, father, same as mother's. 

• •• 
WA.D.CU••D AUTHOItIZ.D IN PLYING "AV OTH.1t "AY STATU.INV••TIGATION 

IN LIN. 0 .. DUTY OWN MI.CONDUCT ON DUTY .TATU. A•••NC. .TATU. ( ....CI" ••LOW)MAD.' 

I I v•• I NO v•• I NO v•• I NO YA I NOY•• I NO VU NO Y•• NO 

*x 

ADDmoNAL. DATA AND/OR STAnM.NT 

*Jump Statusa 

The indivi.dual named in this report of death is held by the V7ar 
Departm~~t to have been in a missing in aotion status from 11 June 44, 
until 'such absence was terminated on 7 NUvember 44, when evidence con
sidered sufficient to establish the fact of death was received by the 
Secretary of ~iar from the Co~~nding General of the .European Area. 

. . . 

•. G.o. ,.••• 1. P.o.• u .•. 14.• 

a. o. Q. N. G. O. ,.. D. ARMV .,...aCTa BURUU DNON-IIAlTU 
CASUALTY BRANCH i'lL. 

G. A. O. VaT. ADMIN. A. G. aOI ,.IL. 

WD. AGO. ,.ORM NO. sa-I. a. MAY ••44 
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WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C. 

• -BATTLE CASUALTY REPORT 
\ 

SERIAL NUMBIER (tRADENAME 

1~O81002' CPLALLEN MARVIN H 
Ty,.E 0 ..DATE 0 .. CAS ALTY I"LYING·O.. 

PLACE 01" CASUALTY yu... DAY MONTH JUMI"ING .TA~ CASUALTY 

• 
44. Fit,ANeE 11 JUN J MIA 

NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

ARM OR RE"OrTI~Q roo
SIERVICE THE TR 

INF E'T 
SHI,.MENT NUMBIER 

14 1 

. . 
THI.'INDIVIDUAL NAMED ABOVE DESIGNATED THE ..OLLOWINQ PERSON AS ,THE ONE TO BE NOTI ..IED IN CASE OF EMERGENCY. AND THE OF..,C1AL '·ELE. 
GRAPHIC AND LETTER NQTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP. IF ANY. IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS 
PERSON IS NOT NIECESSARILY THE NEXT·O..·KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE 0 .. DEATH 

MR••MRS••MI5S--I'IRST NAME-MIDDLE INITIAL-LAST NAME I IRELATIONSHIP DATE NOTIFIED 

Mrs Marjorie Allen Mother 3 Aug 44 lkt 
NO. AND NAME. OF STREET--cITY-STATE 

RouSe lumber One Waxahachie Texas 
REMARKS: o CORRECTED COPy 

• 
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED __ FORM 43 __ AQ 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 
I 

TO 
LJ LJ .L.J LJ LJ L-l LJ LJ LJ• SP'EC. 'DEN. TEi.BGRAM . 'WOUNDED' LIETI''''' CORRao 8. '.... D. eIlERTIP. M .. a M. N0r-a·CEL. 

/] .-~......-(,. .~REPORT NOT VERIFIED NO FORM 43 ,",,0 CAS,,:BR. FlLE <:HECKED BY -REVIEWED BY  = .. 

ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE REFERENCE
AREA 

CREW
POI. STATEDAY MO. Y... NO. DAY MO. Y".

,
I 

I I
I I

' . 1 I 

,I
I
I 

I
I 
I I .:1 

I 

39 I 40 41 42 43: 44 1 45 46 I 47 48 49 50 51 52 53 1 54 55 

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.' 

COY, RACE 

58 59 

/
CASUALTY RESIDENCEACCT. 

COUNTYSTATUSAREA 

I ,I'I I
I I I I I
1 ~ I J I I . 

56 5734 35 ~6 37 38 

DISTRIBUTION "A" D 3Y COPIES 
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) 
COPIES FURNISHED, SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 

DISTRIBUTION "B"O 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 SUBJEC. TO MILITARY LAW.) 
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 
W.O......G.O. FORM" NO. 031S 

" JUNE 1844 
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xZZyxx**·····YXX 

ID/tkw 
168689 18 lo...b.r 1141 

Ir.. O. B. ~ll.n 

aou'. f1 
Wazahaohie, t.sa. 

:D.ar 1Ir•• ~llen: 

~ oop., ot ",our 1.".1' '0 th. ~'.I'IIa.'er G.eNl oono.m
ine ",our 8Gn, Oorporal ""in B. Allen, ba. Ju.' be. reterNd '0 
'hi. Jare. tor rep1" re1.'1" \0 hi. per8GDal ett.o' •. 

ORr reoord. do aot iadio.'. ,bat ~ pr~r'., tor OOl"pOral 
Allen ba. be. reoe1.e4 ., \hi. hre.. there i. on tne here • 
r~or' tra. hi. 1••' orpni••Uon "hiah indloa'e. ,hat aone of 
hl. propert., " •• 1.n III the aU are. prior '0 hi. enterl... 0_
lIet. I OUDot d.e .,ou 8Il7 lDtonaUoll o01loel'lllq propen,. "hioh 
",our .on 11&7 ha.. bad. III hl. po.....lon .t 'he U. ot t., • 
•tnoe none ba. be. reoel.e4 here; howeYer, U 1••el"7 1IIllike17 
that aQT etteot. ".1'. reoo••rel. 

I hl1., reall.e .,our d••1re In ".Una to obtain *IT prop.1"'" "hloh be10nced '0 .,our .on, and .lncere1., wi.h I "er••bl. 
to ren4er • aore t ••or.b1e rep17. 

81ncere1., Tour., 

• IIOBll 
.101', ~O 

"t8O\. Qparteraa.ter 
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.-
TlEPARTMENT OF THE ARlYIT
 

Office of The Quartermaster General
 
Washington 25, D. C.
 

In reply refer 
t ~	 QlCQ1? 293
 

All_. lfanin B.
 
81' 18 081 002
 

SUBu"ECT: Personal Effects of the la". Corporal Marri.1I. H. Allen 

TO Commanding Officer, Kansas City Quartermaster Depot 
601 Hardesty Avenue, Kansas City 1, Missouri 
AT'i'EFTION: Effects Quartermaster 

. For necessary action. !h. r-.lna o~ OGl'poral Allea were 
or1g1D&l~ 1Jv1e4. 1A aD 1801a"e4. graft an4. 1atorlla"iOill 1. aot at 
reoOl"t. .. "0 whether &JJtT peracmal .ftect. were ~0a4 CIIl hi. boc1T. 
213 -ak.. B. aen"1on at per.anal e~~ec"a. 

BY	 CO:MMAND OF MA.JOR GENERAL LARXU': 

1	 Iaol: 
l1a4t4. ltr ~r Mr•• O. B. Allen 

WM. !. . Lt. Col•• QMO 
~.r GUY B. KEGLEY 

I1ajor, QMC 
Field Service Divi~ion 
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..
 

Dear 8ir: 

Do thq realy DO who. bod3" the:r are .eDding back home when the:r seDd 

them. 

Our eon va. reported m1ee1ng 6 110. before thq ~l&ilDed to no he va. 

killed. lfiil they actually DO they are seDding hi. bo~ home. Be wa. a 

507 paratrooper iD the iDTaeion of 101'II8Dct'. He va. Cpl. Marvin B. Allen, 

18,081,002 he was _ppo.Bd to be buried at Plot S, Row 7, Gra.,e 138, Blo••

.,ille, hance. V. DB.,er did recei.,e 8DY of hi. thing.. I haye tried eYer 

thine I DO & I cannot get ~ .aUefacto17 about him are hi. thing•• 

Plea.e aDft8r this & let lie no it 70U0 cu.
 

Just worried mother.
 

1./ MRS. C. B. ALLIN 

Waxahachie, !exu 

Boute 1 

L
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• C. B. 
Route' 1 
WDhac¥e, Te 

y 
Dear lire. Allen I 

1 ive t.o tbe 
eftect 

t t 

r Dep8r'L11lUtn 

the 

tiel tl 
reportJ her, 1 
N diDl ilia belo"&lloU61 

Your. ftrT trulJ, / 

po,ot!'Inae Br8incb 

15, 9 7, 1945 

tbil 
\1 

C 

© EQS PRESS G
rai

gn
es

 20
21



-----------

------- -

= 

-- ,---

i __ -=-c_-=====:3 

----

© EQS PRESS G
rai

gn
es

 20
21



----- -

--- -

~---

- -
- -~--~~-

© EQS PRESS G
rai

gn
es

 20
21



ARMY SERVICE FORCES 

CITY QUARTERMASTER DEPOT 
801 HARDESTY AVWNUE 

KANSAS CITY I, MISSOUIII 

1 
IN REPLY REFE TO' _ 

len 

• 

• 

• 
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ARMY SERVICE FORCES
 

KANSAS CITY QUARTERMASTER DEPOT
 
ARMY EFFECTS BUREAU
 

eOI HARDE8TY AVENUE 

KANeAs CITY I, MIS.OURI 

IN REPLY REFER TO, _ 

JRM:SMT: bb 
10 January 1945 

Mrs. M. Marjorie Allen 
Route #1 
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 t€t~er to the Army 
Effects Bureau. 

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

Yours very truly, 

1 Incl.-Env. 

SOLDIER t S NAME 11 tJ jJ6:.crl hi~ 
~~--~~FIRST)-' 

ARMY SERIAL NUMBbR,_....;..1.....;;3=-·~()--ar=:..8'_I_tJ..;;..-::;6-::;:J-~ _ 
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COl' y 
KC~MD 

AEB-wdt 
EFF'.I.:.oCTS "UARTl.R,:n6TLR U.K. 

DLPOT G-14 
United St~tes Army EGLjjg 

15th Octob~r, 1944. 

SU3.JLCT. Transmittal of Inventories of Lff6cts. 

TO • The ~ffects ~uartermaster, Kansas City ~~ Depot, 
601 Hardesty Avenue, Kansas City, Mis~ouri. 

1. The atte.ched Inventories l.aVE> been on hand at this office for 
30 days or more; the effects to which they refer have never been re
ceived by ttis office. It is 0blieved the eff~cts may have been 
erronE:ously forwarded direct to your o:fice, to the b8neficiary; or 
to the Lfi't!cts .,ue.rtbrr~,aster in F'rf.,nC6. In view of the fact that we 
are unable to contact the Units to ascertain disposition of the 
effects, and that ultimat~ly all eff~cts will b~ rec~ived by your 
offic6, wo are forwardin~ the8e forms for your records. 

2. The method of h&ndling Form 54's at this office is that all 
Form 54' s GTE; checked ag/:dnst effects on hand. Vihere efit-cta have 
betm receivEid, SUCh fOl'ms will be forilarG.Eid by l6tter of transmittal 
to J0ur office c;iving informi::4tion as to the disposition of th0 effects, 
".nd at tnt. expiration of onE:> ~onth, if ill.,; ",ffeets ure rE.ceived, the 
[orills will bb tr~nsmitt~d to Y0ur office in &CCOrdanCL with paragr&ph 1. 

R. J. i~~OULTON. 

Lt. Col. ~ivIC. 

l1ffEicts " M U.K. 

Incls:	 Inv€ntories 2nd 
List in duplicQte. 
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201 - Allen. Marvin H. 1st.. lnd. ENL/Wjm.. ... 
HEADQUARTERS S2D AIRBORNE DIVISION, APO 469, u. S. Army, 16 August 1944 

TO, Effects Quartermaster, ETOUSA, APO 871, U. S. Anny. 

-t~ . 
G. B. B. 
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507T~ P_;'R..•C:;:'7JT2 r;FAI~T~Y 
APO 23C, :;. s. _....ii..:.:y 

." t. 'P. 

4 

TO Zfic--cts Q.~_li?rCi:n"~::3tor, E:'OT.;.3A, De")·,)t J-14, .A?O ,:C7 
l:,. S. -;':r\~:!, 

(Control 
No.) (~'Ol 
us of j,;fj 
ects Ag 
...,--, "". ,... fI)
~ ... vU;:).l"~ 

Cr'''~:ni Z:1 :~:'_on , __ ~ c Co. 31'4. Bu. 507th Pr_cht Int~ 
--,7"1'~ " !:I_~- J"r> -, 0 -f .' o--.-ri CPo , 

\ • .I .•~'_ J.. -------:.~
.l. JJ. c....... ~ ..... i.J::-.• \. _ -..' J
oJ 

D!?3 i.~~;? tee 3e:l~:1 ciary (~/l th ;,.cad reBs) 

J1r& ~ Mar j ori-. J,IJ en (JIothQr)
RGUte #l , 

Waxahaohie I TeD 
......~ .... '" Cl. II .L-1 r"::2 ts: vc. U .. _ found in effects, of order in

closed '~8.1~::;.\Yi ~~1. 

'\Ti' • " '"' ", Nme .n. 'C' t ~ ~ - -. .. 0 :,
L • J •••• G. ,?_____ ,., ..u.,, u.::>. ~'~. • \t' ~A~nt ~ 

1.7. J .:~. c ) :~Jt~ u.J .1\:. 0 • J " 
l1.~t 

P. 

----- ------- J 

'C' •.3. Glii ci-::: 1 
,~

C":'..eck ri 

lime 

.fDebtors------, Nane 

fOred i to.i."8 

-¥I:1Clo"''?o i'"! 
r.liJl, I'()1,,-er of ~~ttoTllOY, 

D-:? f: C r ~_ :='8 fully) 

( OVER)
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~~G0JJ.= 01 
jC II": 8eJT·-~c.iI.;);'; 

-
-.
 

) 
) 

( SJ :3~. '1 "'1
---;ilH.~!.,..t~+--te~lh!lm81eeMi.~.---~ 1-t, C'~. ~) 

-----_. 
• T(ti 51 

0'+ :,L·T.t2u\.'L·L"'D H( .L'L{1'r ·s 
~~uQt"l~8 G·.: Gf:. t::1;);... ~J·_1 '"!. ~+ 

id:Y.j.~__ <:..·lI.~,~ :Ul': .::> ..1Cj 

("~JG~ 9 C:l8 _.J"}_. 8'1 ,Jcl~l~~~1"T :~Ml~.O :..:~ ~ ":) 
CJC"-· '-2 _:,) j -=·JJ~~_~!i:li 

/
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