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RECEIPT OF REMAINS 

DISTRIBUTION CENTER SCHENECTADY GEN DIST DEPOT us ARMY 
SCHENECTADY, NEW YORK DAY LETTER 

ROUTINE 

REMAINS CONSIGNED TO : ALLEN'S FUNERAL HOME 
FORT ANN 
NEW YORK 

.---

I 
REMAINS OF 'mE LATE SECOND LIEUTENANT RQ~-~RT N ALL~F 0 728 154 WILL BE 

, .. ...-~~ - - .......... -~. 

AVAILABLE 22 JULY FOR DELIVERY TO YOU AT 'IHIS DEPOT. RB:tUEST YOU MAKE 

ARRANGEMENTS TO ACCEPT DELIVERY OF REMAINS HERE ON DATE SPECIFIED AND 'lHAT 

YOU IMMEDIATELY PASS nus INFOR.\fATION ON TO NEKT OF KIN. 

FORM 
)V 46 1193 

. '" ···. 

R. D. :SLANKENHORN 
LT. COLONEL~ QMC 

1~1 

:;Jl ... : 

. I. 

,·. '·· . 
. -> .. 

· .. · 

· .... · . . · .. . ·:. 
,' • r • .. ~ .. 

.. .. .. 



Warehouse Stor 

: FROM 

. -~; •.. 
:..: :; :~ . ; 

TO \} 

CAPI:rF SOU'l'l:l WALlS 

. "'.: 

.... • ~ :. ~-.,: . ,:.~ 
. ··r 

. ~ . . , .. ... ·. •.: ~ .. .. . ~ . i 

DATE 

l USMC C.uoml»GB UGL.AD 
~t----------~~~======~~~==~------_,------------------------------~~------1 i KINp OF CONVEYANCE 

i 
i SIGNATUR.E O.F ~HI~P~··J.-.J~ 
, · &.J.-. . IDMTA!'l CAP! AO ; . . 

FROM '-....· 
i . . . . AGIK; C~RDlFF . 
j Kl\'1~ 0~ co:NVEY At;'IC:E 
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A... .' •• • 
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KIND OF CONVEYANCE 
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~· 

• • I • 

KIND OF CONVEYANCE 

51GNATU!Itf OF SHiPi>ER .. • ~ - · • · ; ·• 

' ROM 

:IND OF CONVEY At-ICE 

SIGNATUP,~ OF SHIPPER 

. c-- ,_ ........... 

DATE 

22/4/48 

6. SHIPPED 

-. ·-· J T~. 
~ \ 

DATE 

NAME Of CONvOYER 

DATE SIGNATURE OF RECEIVER 

\. ' \ 

DATE 
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2 1948 ·l 
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STA. sm. No. PRECEDENCE TRANSMISSION INSTRUCTIONS · • · -C>RIGINATOR DATE-TIME GROUP 

NR 
INFORMATION GROUP C9UHT 

................... SPACE ABOVE FOlt SIGNAL CENTBlt ONLY ----------------~~~~ 
FROM: (Orig(Ml<ll') SECURITY CLASSIFICATION 

ACTION TO: 

• 

INFORMATION TO: 

PRECEDENCE 
ACTION 

1 
0 ORIGINAL MESSAGE 

FOR 
INFORMATION 

REFERS TO ANOTHER MESSAGE 
IDENTIFICATION I CU.SSIFI_CATIOH 

YO"V s : ~-::•.iLv DES I RE i\•:ILI T!..RY HO:.lOi-!S AJ. l''UNERAL. YOU SHOULD ASK AUY LOCAL PATRI OTIC 

R . D. BLAtf.till~f".t!ORl~ 

LT . COLo:mL , Q.MC 

I-------SECURITY CLASSIFICATION ------......,.---------AUTHORIZATION----------i 
SIGNATURE 

I-----------------ORIGINATING AGENCY-------------- ----------------------------------------------------~ 
SYMBOL I DATE-TIME GROUP OFFICIAL TJTU I PAGE 

WD AGO FORM 11-168 Thla form 1111persedaa WD AGO Form 11-168,23 Aur «, 
1 I J U II 1 I 4 I and WD AGO Form 801, 12 Mar 43, which are obaolete. J · 

~lo-.asol-1 U. I . GO'iUNMINT PaUCTING Of'PIC'I. 
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GROUP COUifT 

FROM : (Orig(Mtor) __ V. 
· scHE~CT.ADY , 

$COlD I.DutiiJQJPt BOBUJ' L &IJQ 

BR 

' SSIFICATION 

DAI Ll!fiR 

PRECEDENCE FOR 

ROUTINE 
ACTION I INFORMATION 

A.'ll3 Sl~R ·JUTS T0 T&; UtiTTF.:D STAT.2iS . RECCRLS OF THIS OFFICE I NDICATE YOU ~11ISH H.EMA!t,'S 

AT.IIJI S...ltiiiiW....BOIS, lOR! lDt El DJII. 

}.JL:c;ASE IIK>TRlJGT FUNERAL DIRECTOR TO ACCEPT R.Si.~IKS AT RA.IL.'WAD .,.__,.__....,_ .. _. __ 
S.TAriC:I liFmr ~2.-:'.J VA.-. WE 2E '}!i.!~T IT IS ~:CT ?OSSIBLE AT THIS T::iJ;lE TO GIVE YOu A 

.:.!:s?:;:~;ITE i1J::i:.,L''Bf(f ) AT:Z rl0\7Z\Si'i: T:J.RE'S DAYS ?RTCR TO SillM!NT FROM THIS DEPOT YOUR 

RL'1:..;.I.:JS .ULL .A.:U:~ I 1/E AT Rlil Li.C.AD '3T.dTION. HE WILL BE RE:;.:UZSTED '1'0 PA.S S THIS 

C G~iF'El.-1 3Y 'i.'ELEGRtJ.i COLLECT ~G SCHENECTADY GENE;RAL DISTRIBUTION DEPOT ATTE.N:riON 

AllERJC A.H GHXJE3 r\EGI GTRATI 011 2 IVISION SCfi3NECT.ADY HEW' YORK .ABOVE DELIVERY_ 

INSTRUG'l' ICiNS OR SUBr.:IT NEW L:ELIVERY INSTRUCTIONS . PLEASE BE ADV"'SED TF..AT IT ViTLL 

NCT BE P03SI 3LE TO COhlPLY ~\T GCVERL~MENT EXP~NSE ;';ITH ANY DESIRED CHANGES IN' DELIVERY 

I 'i'ffi'Im -cTIOU3 R6CEIVBD AFTEB. T f-:E EXPIRATIOH OF THE 48 HOUR PERIOD. YOUR PROMPT 

COOPE.J:UTION HI LL GREATLY ASSIST THIS OFF'ICE IN MAKING FI?rAL DELIVERY. IF YOU 
I-------SECURITY CLASSIFiCATION AUTHORIZATION---------I 

SIGNATURE 

1-~-M-OO_L ______ ORIGINATING AGENCY--~D-A-T-~-TI_M_E_G-RO_U_P-I ~o=FF=Ic=~~Tin~E~--------------~~~----~------------1 

WD AGO FORM 11 168 This form supersedes WD AGO Form 11-168, 23 Auc 4-1, 
1 5 J U'N 11• 5 - and WD AGO Form 801, 12 Mu 43, which are obaolete.j 
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CV.SSIFICATION 

INFORMATION T~THAM, lEI IORI 

';.' ;:ITS ?.EJ..:S.J,Gf..RT::RS HAS BEE!'J J..DVJ S-;:; THA~ ·rHE RSMAINS OF LATE 
NY009R 

:!iCOID LDtrftDI'l' B0B1R'P L &TJQ 

lill.3 :Si,'RJUTE Tv T:dE UtiTTBl..i STAT~S . RECCRDS OF THIS OFFICE I NDICATE YOU 17ISH REMAINS 

TO ALIII' Q..fllliQAL BOB, roat .lD, E1 IlJII • 

.. ~_........._ , __ _ 
STAT]:C.J l.ii-O:f A.;::.~.IVAL . NE ?.E '.}!:t!~T IT IS ~JOT ?OSSIELE A'l' THIS TIJ\;::E TO GIVE YOu A 

:.J ;:;?:;: :.;rcm i!ELI '!EHY Jl:-.'1':::: !IO:.fEVEi<. T3RES DAYS PRIOR TO SHIPMENT FROM THIS DEPOT YOUR 

F:J.NC:.?i . .:!,L DIR.EC'I CI~ SILL B:i,; fWTI~<'IED B'.' T':<.;LEGRJ:.J.ii OF RAIL ROUT I NG AND SC HEDULEv TI1f::E 

DI~C'L !.i.ATi t) } TC YCifJ SO T Sh.'i YOu f.li;l..Y f•.-'i.W.E F"J NEP~>i.L AHH.ANGEEENTS. REN..A.INS 'Ifi LL BE 

CCJ?ff'IR1f 3Y TELEGHEJ..~ COLLECT TO SCHENECTADY GENGRAL DISTRIBUTION DEPOT .A'rTE.NJ.'IO N 

AiiERJCA..N Gf<.A'VES 2EGI ~">TRJI_TION DIVISION SC!E f.I'ECTADY NEW' YORK ABOVE DELIV'"ERY 

INSTRUGTIONS OR SUBJ>:IT NEW DELIVERY INSTRUCTIONS . PLEASE BE ADVISED THAT IT ViiLL 

NOT BE PG5S I BL'E TO COMPLY AT GOVERN1IENT EXPENSE .JITH ANY DESIRED CHANGES I N DELIV'ERY 

I NS'IHF CTICUS RZCEIVED AFTER THE E.X.PIRATIOlr OF THE 48 HOUR PERIOD. YOUR PROMPT 

COOPE..J:UTION WILL GREATLY ASSIST THIS OFF'ICE IN MAKING FINAL DELIVERY. IF' YOU 

1--------C)RIGINATING AG 
SYMBOL DATE- TIME GROUP OFFICIAL TITLE 

WD AGO FORM 11 168 .. Thla form supersedes WD AGO Form 11-168, 23 Aug«, 
1 5 J u· H 1_S 4 5 - and WD AGO J'orm 801, 12 Mar o&a, ·which are obsolete. ·J 
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CERll Fl (A'lE-

1 . -'-1 t :_ (. ! IT~EF Pt RT A ~~ ?~RT 8 ; YOT EOTH. 

PHT~ATE CEUETE~Y 

H. A . 
C:t0 · 

s c:-· · 
Sy . 

·.5~0~ 
1' -- - - .!JI..:K 

J . 

L'>F i'.lRT 

li .>r: PllRT 
.'11.1 T! ONA L 

A WaEN 1NTEIM£~ T IS I\ A CJV!~IA~ OJ 

B "~<EN REllA INS .~ i\E DELIVERED TO HOJ!E 
OR FOST CF.WF.TERY . 

t')R OTIIER Pl..ACB PUOR TO liUR IAL lN .A :_, . -

f . 
-4.:0 

. 2 0 

PA 'H A - C JV ILIA ;~ OR PRIVATE CE :;E fERY AGG 1948 - . 

t 
REQ :. 'EST. F CR REI >iBURSEt-:c NT :;F I NTE Rt.-E ~T EXPf~SES 

(!'LeASE • :: .E ... i I) EX ,~L\,"-'A T I 0,, • ('."-' i?!'r'F.'?S;; S CDF. CIE:FC!RE CC> 'Pf-5 1!!'10 FO!~H) 

· ~ ~~£ ,;F 'ctCE DE'<T GRt.ilC: St: '{IAL ~U~BER CCMP•.; NE.tl'!' 

Al1n. blten •• 1M~.,. .U'O"" 7811!1\ IIIQ 
~ .. - trV 

I certify t: hat the su.., d :} :2 ~0 ---- was paid by l"e fro!" 
oe r s Nl?. 1 f u !1 d s in cc.nnect ion with He- inter :'l'ent of He re r-a ins 

. 
(1f Hf. 2~-.:>ve ,"r"ed ·deceder.t ir. t ~e be l0W r.2 red ce111etery , 

; .sc:F: !,it '.· ~ OF c:_·~( T £~Y ~ITY oq .:o: .. ', T"' I ')TJ.7E. 

I"{ e.. f"Y1 or '1 q _ l .J1....Jfl u-f La L~Y'\ , C... 
I N.y. a_ r- ol 2. n _j 

. - eo . ~ tba..n ... 
[!liS TRl CT!O 'S T:J PF'.'?:00t ' S rc;v r::o TP.l S FORM S!~~JTtJ;£ Q~ ~ ~A;~A~T . , 

Q llen t . ,"' i 11 in ilS r~quircd and si~n lf>ur copies. THIS ( rr ' J · r'r\ .:;:._ ,.. .__1 ...... 
FOI?"f t'.'r -; TO 3E SIGNED BY F1.7,;£:v< L DIRECTf'? . \, 

2 Ret urn four eopi ~s to; All ;i ~ESS ~CU.: I~ It.';i ( Cicr·. ;iJ.:_.-" t <>.:- KF!J , attd State) 

,. 

.-. c 

80M...-w, 'Gell. Din. ~Pit -v.a-. Arfq lu i Jo~lGL..un K. J· 
w_ a.±.h --= n-. n .w . 

· ~!J;'· un. .lGJl » ioa RL.ATI0. SI;H> ; c ~ECE.OU~i DATE 

w. ...lou) A V-et.~..' . -

REQ UES T FCR ~Efi!R IIRSn 'ENT OF T~A~lSPORTATI0~l EXPENSES 

(PLeA SE: i?£,1D EXPLANATIC'N ON .'lE'-'ERSE SfDF REFORF. CC.'.IPLETINO FORM) 

GR ADE SE?. I~L NUMB £i< CCMPONEHT 

_, ~. -,. .. 
the SU!'I of l ..,..r"'' WC\5 oa id by "'e frn111 

persr.-rc> 1 fnr1ds 

of the above na,-,ed 
ccnnect 1cn with j...h'e"" tral"sportat ion of . the ·re!"'ta ins 

"edert fr.o"n(~nd to the foll0-1ing p1aces ~ .,....,. 

1-tjJ 

INSERT NAME MiD lOC U ! ON OF NATI ONAL OR POST CEMETERY ' 
Rf~l ~ NS WER E SHIPPED 

.. 
.. iJ 

~· :. 'QMC FORM '1236 ._ • "".,. J"'',..T " ~ 
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DO NOT WRITE ABOVE THIS LINE D 

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 GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
.self-addressed postage-free envelope provided for this purpose. r 
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 

1, _ _,(lc-'{j'---11-L-t-5......,_) _ _.M___,~O~t'b:U!'3::=-=C'=""=:-::'==-=B!-:-:-''::--!:\='l~e,.,.,-\:n-:!--c:.,.,.· ,.--------~·~.a.;~ l'h~~~~~;:Z:~!~{uhip to the deceased bu placing an \::! (PLEASE PRI4T OR TYPE NAME OF NEXT ()i( KIN) 

WIDOW D WIDOW!;R 0 SON OVER 21 YEARS OLD 0 DAUGHTER OVER 21 YEARS.OLD 

0 FATHER D MOTHER 0 BROTHER OVER 21 YEARS OLD 0 SISTER OVER Zl YEARS OLD 

0 Rl::LA'fiONSHIP OTHER THAN ABOVE (Specifu) ------------------------------------­

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 pl<lce im "X" in the box oppoalte the option lfOU haoe aelected.) 

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

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

Memar'1's ~rden Atb&'"t Co. (.To ..... .JG.Ion:,e) l'lew~o-"' ru., 
""T: C.\_ k II ' ~{NA E AND LOCATION 0 CEMETERY} ,,.0'1- ~f\.Q.. e.... ~- . 

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

PRIVATECEMETERYLOCATEDAT _______ ~-------~~~~~~~~~~~---------------
(LOCATION OF CEMETERY SELECTED) 

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --,:-:==::-=:-::-=-:-:-:-:=~--::-===-:-=:~==--­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Ple<Ue Indicate If 11our oiDn religioua •erolcea at a location other than the aelected national cemeter11 are deatred b11 placing an "X" In the proper box) 

0 YES 0 NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FQR THE FOLLOWING CHANGES: (If no correction. are nece,.arll, Indicate 
thlo fact bl/lflllertlng the IDOrd "NONE" In the •pace beloiD.) 

none. 

1&-50611-1 



~- . . ·- -;---:-.!Z:!'~:;:-:;;- · "-~- ~ -

;"'· :.~-}~~- ~·;~'"'.~'--~ .. ~···-·<. . . ~ ~ ..,?- - ·.- . • :;. •• - . - • -· ",; : ".>;."",...; . :,:- ·. -· . ..--l~V .r · ~. PARI I (Contiliued) ·.- -~--· \ _ 

' (f'on Page 1 of this· form you have selected Option"Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
o~her than the selected national cemetery, complete one of these sections. ' 
I. AS THE NEX'f-OF KIN, DO FURTHER OECLARE'THAT I DESIRE-THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE IN!TIAL 

' 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A. , OR COUNTRY 

EXPRESS OFFICE (Nearut railroad p<lUenger •tat ion) 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 

f-'lllen 
REET CITY OR TOWN •-,;/~ 

F o .-+ Wr{" Wa.sh- Co 
EXPRESS OFFICE (Neared railroad pa .. enger •tatlon) TELEGRAPH ADDRESS 

:N 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 

' R \\en 
DECEASED 

[ Qr( v +a.+he..- -
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

to9 lV£?od\Qwn KJ. La..+'nu.m G. 
U. S. A., OR COUNTRY 

Y-11 ban'i N e.w l..fo..-~ 
I 

RE_MARKS OR ADDITIONAL INSTRUCTIONS (For additional apace u.e page ..-.•) 

:~:~~: .. :Q~: ~=~Dh,;:~~ue~0n~~::-~::~~:;;~:rr:::£ 
H;ndl'1 no-U'1 l-ke r,. ne~ d i..-ekr: .. J ±b.e !=od- l:ha ~h.,.:c~ l 

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

I, 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. 

(SIGNATURE)F N OF KlN 

(NAME PRINTED OR TYPED) (C AND STATE 

Subscribed and duly sworn to before me according to law by the above-named appl icant th is 1 ~ "::JJII'r day of __;-~4C-'"-="""=~~"---

19J/.2. at city (or town) of -..r:G?.:;.~~_s~~~::!·~~~~~· -~-~·----• """''of ~if 
~ct) of_~'?J~~~..:::;_-~~- - ::....=.=-=..=:...__ __ _ 

, and State (ot Tu:oitery or -

•NOTE.-Paae 4 is part of the notarial attestation. 

PAGEZ .. . _. Ul-50'11-1 

li 

I. 
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-~T"":·-- -·. ... .. 

_- _ · .. ... ,. --)., A~o~~~~NA~ ~~MARK~ ~~o t~SJ~UC!Ir·~ .. " ;_ 
All remarka and tnfor .. ~tion entered here will be conaidered aa ptrt. Of the Notarial At,testation. -. . ' . . . . . . . 

a~ -liJf~c# - ,~n Y ar+_I Ql...,a ho--\~J'l.f ~e. ( M~=> . Ma ...-..
1 

£·. ~l\eo) 
fhnne: L2 a±e>-u ( 1 P.± lOY E 3 . 

.~ 
------- ----------------------------------- -~ ~ 
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QIGMr 293 
Allen, Robert I. 
A.s.J. o 728 154 

/~ 
1../ 

Mrs. Mal7 1!:. A lleD 
lo8 Woodlavn AYeJJU.e 
Latham, lev York 

6 Mq 1947 

· ~~ Nn. Allens · . · · .. · --- ·., __ _ ·:·._.· ·- - :;/~--~~()' 

fD)fOieif'.he'revith~' is a picture of the Lia:rabreeXI)" Cemetet7 •~ :_:/·' .. ~ " ; 
· Irel&Jid, iD vhich 7oa.r husbud., the late Second Lieutemnt Jtobert 
•. Allen, is bUried. 

It is rrq e1Dcere hope that JOU ~ gain some solace fraa this 
Yiev ot the surrou.nd1~s in vhich JOUr loYed o:ne reate. Aa JOU can 
see, this is a place of simple d.ipit7, neat and well cared tor. 
Here, assured of continuoua care, nov rest the remains ot a ffiW of 
those heroic dead who tell tosether in the BerT ice of our count17. 

'l'h1a cemetecy Vill be u.intained u a tespora17 rest~ place 
until, 1n accordance vtth the wishes ot the JJeXt ot kin, all re­
aa1m are either placed in perm.antDt American cemeteries OYereeaa 
or returmd to tbe JlomelaDi tor final burial. 
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--·~ --· •• 1t ... •sa.. ..... ,. ,.. ~ 
ifttliiiRHi tM ~l J.oal&ica . t/11 'J!rM ~ i \bit 1&111 
e.oeiDl'.r.JAm..••d •· Alld, 1..1.1. o 72B 1~. 

. . . . 

w:~•4•~~ or .... ofi'Ue ~ .... kJa .... , ...... .... 
telfttt !111b11 • .- 'tialalfllllr· ~-J.7, : JlotJ·J, ... ,, .... ~· 

~r __ :t: - ~: ... , ~ ·-. - . . .. . · . . - ·.: . . ;_ ~ :r. '"' ~~~--:--·· <;.t=··: ~· ·. 
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SPDC 

OOTOBER S, 1942 

UTlf.A!i 11m YOltl 

!mJ nmum.n OP lWl DUIUS 1m !0 UlUSI B1a DIIP UOJtU !HAf TOtllBOV . . 

SECOND Lntl'ttYAJt ROBIM •• ALLD DIED OCTOBER I II BRlT_lSlf 181..88 J.Z ImSUL'! 07 

AIRPLANE A.CCIDUT JO l\EKA.niS CAB aE TRA~~Ol\fiD TO VIITED STATES Ulf?lL AF!ER 

ULlO 

OWlCIAL 

,'lf;o: 

· .'. 

I 



.AG ZOl - AI..I.ZN, RO!im! !l. ( lo-4-42) SPXPO a?aol• 
Q-'126.1M 

KRS ~RY .U.IZABl!."!S .t.U..Q 
o/ o ~ EDGAB SZ.U. 

li'Cf{T Alii 1l&lf Toni 

u - 1101 

SPXPC 

OOYOUR a. 1M2 

lSI IIClll.'fAat or \WI DBSIRII D tO JW'U88 aD lliiP UDRft THAT Yotnt 11U8IAID 

UCOID x.n:tr.tmWI! ROBERT lf ALl.U DIED OO'!'ODR I 11 BRITISH Ist.88 A8 RBSUL! rl 

.UBPUNR ACCIDEll! 10 JlllVAlliS CAlt HB !JWISPOR'l'ZD TO lllfi'lED S!AfES t.m'1'IL AFDR 

DlUIIlU!IOI 01 HOS!lLltlSS rum• QUAR'%'Bmt.AB'!HR GmmltAL WASHilfGftlH D C lfiU. IJ 

l'CSSI:Bl.Jl AriD WOlf W!U'l".t'Elf ~UES1' Of' &n OF Kill SRilfG llliNADIS TO UNITED Sf.lns 

FOR 71liAL Ill'tlml~D'! LEmR. JOU.OWS 

OYFICUL 

Copy for Quartermaster General (Memorial Division) 

:~ .-
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Attached hereto correspondence and/or other identifying media of possible 
~~~~~hival value, ~ertainiug t o: 

/~:i Q-728154 
--r(L,....a_s_t----N-e&_e__,},_.----------'-r(\-JFi~·::r~s:_t.~.lJ~Ta~m~ei._)-=_-_-_-_-_~~..-::I~~~~-t~ia~l~)~--•('-=Ra:---n~k~) ----(,...,A,_.,S.,....H,.----

ALLEN Robert N.' 2/U 

18 "une 1948 
Repatria ted to the Unit ed States: ______ ~---------------------------------

Incl # 
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)IR!.~I~~k!IJDE~ ,,:;_·~· -~-x-~~~ ) DEPARTMEiff riF niE ARMY ·; [J;T~~-~~-.. ~.~~£ -~~ ~ 
/ . ~J:: ., .. ~ .- ~;~" "-'~-_:: ~ ~~~~:~ ~ __ -i FFICE OFWTAHSEHIQNGUA

1
R
0

TNER
25

MA
0
STECR GEN~R 1.· •. . ,. ~ .}~' .. . • 

1 
~ow ~u~~f·.0a~~~P~:}tahn &em the OF~ICIALRECOR~S ~ it.willap~~:.~~~::::t~~::ici'; t~· 
CAREFULLY before tiW. marker U. manufactured.. Chec:lt the INSCRIPTION, NAME AND LOCATION OF CEMETERY. ,.Cbecl\ with CEMETERY ,.,; 

OFFICIALS and malre •ure a 6<M>crnrnent flat 6ronse marlrer 111ill 6e allo~~~ed at 6raoe. Chock NAME AND ADDRESS OF THE PERSON to 

whom mar Iter U. to be in&i!ed. ' San' ..;,d return promptly in the incloeed envelope which requir• no poetqe. , • 

UNTIL YOU RETURN THIS SUP THE FLAT BRONZE MARKER CANNOT BE ORDERED. DO NOT DELAY- SIGN & RETURN TODAY. 

INSCRIPTION: LATIN CROSS 

c¢~ · ·oa'ERr -•W "\ft~tNs4' 
~7 f WORLD .WAR f I / 

MAIL TO: 

MARY S ALLEN . 
108 WOODLAWN RD 
LATHAM · 

FOR: NEW YORK 

- ~ b, 
-~ r.'RAC r ~ -- --·-
. APPLICANT: -: , .. -. 

SQ I 

·- : 

. •. ·. 



H.Q. S .O.S . 

ETO USA .. 

RECEIVED 

FROM 

TO 

SECRET 

6 ec• 1942 

~' th Air 1orce 

'IJS$~ 

PRIORITY 

INCOMING MESSAGE 
No. _______ _ 

DECODED BY 

PARAPHRASED} BY 
COPIED 

,. 
FOR ACTION 

~ Cu1aal 

FOR INFORMATION ONLY 

.lG & ~ Gr&Yua l•f:18 t..-.. :tii'..·n 

CONFIDENTIAL I· ROUTINE 

RESTRICTED X CLEAR :a: 
I 

xvm.r: i.:n.rut con 

trelar..d, 3110/.!..2.. ~' d~ •. ;n-cs ~· ;nn, .lfori;l< .. ~ :-'~H4tl : Yin '! ~SS.t. 1 2 
lc' l(' 

.;:u,rv1voT'3 ... C~1 ~:-.r:;-l,;".lln ."'vt .lfi~kt.e lM·.~l.y ~Jtu"~ ·~ .1a h01>s.:it.ul at Je.ll.7-

x Cpl. t.ca a. ~ 34l.34Zt9 ~ 

X M lt>TUil (WI) '!:fte:t(lif 3n99ll2 Ill.furSII!. 

&hip f1Dl'1Ate .,._twiok t:roa ~. II ulat. I'MftQ" t:rGt~ ·l" UOizij­

rl&tl'\ •--... ot PNatvJ.ok Rqge Laf!. • !lf.L~n. 
~I' . 
--~,m»UT~oa· 
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H .Q . S .O .S . 

E .T . O .o U .S .A . 

RECEI V ED 

FROM 

TO 

SECRET 

CONFIDENT I AL 

RESTRICTED 

CON t 1B EtH1A t: 
INCOMING MESSAGE 

No ._---:;fJl~l~----

6 Q)t 1942 
DECODED BY 

PARAPHRASED } BY lBB COPI ED . 
21JQ\ FOR ACT I ON AI eu. 
us~.as 

r-"~ 
FOR INFORMATION ONLY 

~Jd. (Gr "AjAQ ... -~ 8uzopon, 
.Jii ~y X 

of' .: . - I 'J.~d 
-·~ ftlo'!JTINE 

--·---
l f"l"' • 

!... "'(" .. ~ CLEAR C\a~ " o• . l ) 0 " ' 

. o " ·~ 1 •' I r~ . 

'\""' o y 0 j~~.r;- -~ 

'1~ turther dot~ ref~ C~lonel. Strol'JQO ~A Corps Air DeJ)Ot .LmgtOI"d Lodge 

COUD't;y ;.nt.l.'".i.Q {t) Cpl. :iu'mou sr.d .?rlvat.e ~ie.ices both detlrlned ~ 

Boapltal Coun.t(f .btrla (7) ~cf\11 !osb Sight {C} Ai...~l'@.tt see.., w ~ atruck t 

top or bi ll 1Jl ~ f'licfit <hirl.ue bad 'f'iaibillty. AeoJ.dfinUJ GlOU<Mt8t.eS" lo. 

{H) EDtL~ propel.J.4n •1D.I~ t.a11 wdt. tt.ll dl5.magt41 tuelap bunlt oa 

( 

:VON Fl DENT1/1t 



::;.~ ··~-": .... : .. l 
f." .. ~~,;~ 

Q-728154 

'nme and Date Ill Burial of c:.m.:te.y NIIDII • c.-diDatel of Loeatlaa 

---=2.c..3..:.;.-__ 3 B Teapora.ry Wooden Croas 
Grave Number RD9r Nua>bes' Plot Number 'I'n>e of Marker 

Diapoaition of Identification 'Pap: Buried with body Yes 0 No C Attached to Marker Y e. I! No C 

If No Identification Tags 
How were remains identified l 

What meam ol idcntifi.cation. were buried with the body l 

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

Who is buried on: L.L.Keebel ._7269ll 

This bo47 was diainterred troa 
Grave 233, Cit;r CeMter;y, 
Beltast, Northern Ireland 

2Dd Lt. 401 B.Sq.,91 B.Gp. 22 -
Deceased's Right: 

N=- ·Sc:rial No. Rank Oqanizatioa ea... Nca. 

R.J.Vaqhan 
Deceased•s Left: 

Name 

19065305 sa. 461 B.Sq.,91 B.Gp. 
Soria! No. Rank OrpnizatiOD 

If print of identification ~ is. not affixed fill in below : 

;. 

24 
ea... Nca. 

....... 

HtibE:RT l'l. At. LEN 
0-728154 

Q_,MRS.EARL V .ALLEN ( 
BOX 62 

Mrs. Earl V. · Allen 
Emergency Addressee' --------.,-,----~-'----'­

Name 

LATHA\I,N.Y. 
Box 62, tetM•, Nn York 
~ ·· 

Rw~on------~----------
List only Personal Effects Found on Body and disposition of same: 

,, · .... -- -·~ 
~ --
- .": ' 
- .-::..·' ... 1 • 

- .J • -

'' . 

·· .. ·: . 



.. .:. .. •,.-.· 

- · .. ;;, ·-: .. , ... --~- ~ :::-·- . -·r --., --
_..~: 

" ·'NoTh. The data on t'-i-~ side will not be accomplished b; the officer initiating th~ r;por1:·.kn..ca•li.the 
remains are · be shipped to Brookwood American Mili~-Cemeteo- , for . burial. 
In such cases . officer, or non-commissioned officer, accompan · he bOdy to BcOo:Jnyooa 
will sign here "-· ~stodiap in tz:ansit anq -wi}J deliver "-ll 4 copies· bj> . _J.S. Officer in ChaTge of 
Burials, or to the 'U.S. -Superintendent al: ·BrookWood Cemetery, 'who will fill in this side of 
the form and verify same by ¥s signature;: ,:_,, .;•. .•· . 

·· ·········· ······:····:···:·:···- ·· · ·············· 
(Signature, Rank, Organization of the custodian in transit) 

In all other cases, in Northern Ireland, and for BATTLE CASUALTIES, the following 
data wil_l be_ supplj~d- an<;!. verified by th~ _Offi~er ioitia?ng the report_- _ . . 

.. 
BURIAL: .~5..0.9. .. f1.'?.~S. -~ .. . ?. .. q?~.'?.~.?:' ... ~9~.; ... ~-~~~-~~7. .. ~~-'?.~.'?.~.s .......... :: ... ...... ....... .. : ...... . 

·: · ." (Time, date, a~d natUre of I:>uriaJ) . 

*CEMETERY IN WHICH BURIED : .~J!.~~~ .. 9.~~Y.. .. ~~~E3-~E3!.Y..I .... J?:<? ... !!.~!J.E!::t:" ... ~.?:~.tgl1El9: .. 
. (Name' and number) 

GRAVE IN WHICH BURIED : Plot No. : ....... ~ .... Row ·No. : 2 Grave No. : ?}? ...... . 

KIND OF MARKER: ... . J~9.9.~~.P ... Q.J;'9!?.~ ........................... ........ · .. · ... ,., ......... , ...... .... -........... : .... ........ . .. ~ : : .: . ·:: . . . ' :. ... . ~ .. 

DisP6sit1a·N' -oF- mEi-n1FicA:noN : TA-Gs : (a) BUried with the body: one 

(b) Attached to Marker: .. ?!!~ ... -........ (c) Acco~panied body to Brookwood: 

BODIES BURIED ON EITHER SIDE : 

Right : L~9.:ml-);O ... L .. X.o~:O.~·l..~ ... ~nd .. Lt.;. ... 0~7.:Z6911 ., ... 40l .. E.am.b .. Sqdn.; ... ZS,.,.23.2 
(Name, Serial No., Rank, Organization, and Grave No.) .. . 

. ~: ' .. . "' . . . ) ·:. _-: - .... 

:. _· ··; "': -
r~ ' • .. ....., - ·.· ·-~ --~·-~~: ~ .. ..:. ·_ 

. ~: . . 
- : .. 

'~;· !f:t~ 
'{I ;- .oo:-.:::1-\ -'.. ~---=~r - J .t.. --! '\ '·y ~ . - .... , ,I - -:-- · -, 

- '\ (I" '· __ ... : - ·-
' P~P~RE IN QUADRUPLICATE: 
t '' ~;. .. !/ :_ ..... 

)' 

. . · ...... ..... ; 
• • ~. .... .. . ..,I 

:·.-.: :1 

~ 

.. . · ... 

. ...... ·- ..... 
- "" . '· -· ...,: 

~ ~. ::. .... . 

.. ..... :-. 

. ' .. 

- - - . . .. 
• :..J.; . :.; -··- ;--,? 

-.: ~-~~ ~ _:·. J .. .:\ 

·- . '. _;:_ .... -::·- . ._......._· ·- ' 

• _·_ . 'fl ·: ~. ·: ">.· . 

(16266D) Wt P457/ 100 Pads 7/4~- H J R & L Gp 745/8 
... ....... __ _ ._;,_ _ __._.:.:.... •. i. __ ._ . ... .... .. _, . _-. - • ..._ ... . -·-------.--------- --- -------·.- -;-· ~ -.·or 

... 
.. . ·· ... - . 



. ~ . 

·, . .. 

.. ·. 
· : ... ' 

, , 

... . ~. ~ . ~ 

·. ·: 

Fall .... 
·t'~~p;; .. 

).J 1...3 a:u., .....,. •· o-?a,u& 

Grade . or SerY1oe ......... 
BOlle Address 

C8fJI1T .144zoe•... ..e, .laUonahip, & Addroe• 
llld v;.•ll• (la'har) Lat.bM, i.- Xe&'k 

,. . .. 

e ot Death at.,.,_. ...... 
(DIM ._ \0 • II' --) 



~ -~-~·----~ -- ---.,.._- - -"'1 ---- _____ ._.,. ___ - - - -------.,.--·- --

-._.. . ·~ ( ' -. - _ ..... ~. , ......_ 
:' ~: 

.... 
. ' . 

l · 
t I · -. ~· \ - ~. ~· / 

ARMY EFFECTS BUREAU 
KANSAS CITY WA?.T~RHASTER DEPCT 

601 Harde~ty Avenue 
Kansas City 1, Missouri '~' \ ,( 

/ 
./ 

In reply refer to ~Iif 250.414 

SUBJECT: Report of transactions by Summary Court-Martial 
Army Effects Bureau 

TO The Adjutant General, ,;ashington, D. C. 

There are submitted herewith reports of -~ransactions by the 
Summary Court-Martial at the Army Effects Bureau, in the disposition 
of the personal effects of the f ollowing named deceased soldiers: 

Case No. Name ----·- -
1MO Redick, Bl'ri.D o. 
1860 11eb • BMiJl He 

1862 .Ul.a, Robert Jl. 

'191, •ttben, l&lph D. 

1915 Canata.Jrtin, Julea J., Jr. 

For t he. Commandine; Officer: 

5 Jnola-
IDo11 • leport; GaM ·o~ TMO 
lul 8 • I•P4ri• cue Jlo~ fMO 
bcil a - hJorii cue •o~ T861 
:t:aol 4 • .. port; Caae Wo~ Tt14 
!Del 5 • -port. CaM .o. 711& 

Eff..QM Form No. 23 (Rev. 7-16-43) 

Rank Army Serial No. 

Plo. 36,182, 91.5 

Pri'V&te s7,2se,an 

2Dd U.ut. 0·728,1S. 

Captaizl Ooo4C8,419 

lat Lieut. o-&21,S03 

CJBORGB ·w • Lll 
Lt. Col. Q.Jf.O. 

J.atg. Btt"eat• Quartermaater 

..... 

·; 



SUI-~ 'A..1Y C<'l..!JT -~ ' AF.T IAl 
A?.J.!Y I:Ft'~C'i' S BU1:'.AU 

KAN3AS CIT\" ~ti.Ar:T·~iCJ.S'i'E~ :J:=:PCT 
601 ·i~ardest~· A-.;enue 

Kansas Cit:r. lio. 

In the matter of the disposi tioJ: of ) 
the effects of ~ Case : c . __ !'A ~) 

~~m~~~rilf~~~-+ 'l.'< ~ ;s-y ~l)I:·:G 
) 

O•Tal,lM • ) 
(So rial r;u."n.ber) 

Before a summa~r court..:.-.'.B.rtiai.. w:Lic:1 ccnver.cd f'.t __ laluf:.• C1V, ~~~ -- ' 

__ J_UDe ___ , 19~, the !itJpl~cation and o.ffidavH cf ___ . ~( , ··-~.AlJ.A __ _ 
L::unc of 

for t;1e ~ t:1e above--named deceased soldier, nov1 in 
Cla1:::tant) 

t :1a possessior. of t :1e United. States , tor;e:t'1er wit:1 thc~ ___ att_i~t -----
~Certificat;~ c:- aff:c!.'.rtt)· 

of Phil~_!· .lrthl"ie --------------- , were di.ily ccm:idere.d-; 
( iJame of person suppl:•inr; certificate or a.ffidavi t) 

i'ihere:upon , this su.=.ar;r cou:rt-nartial finds t:1:1t under t~1e provj sions of 

. of 108 lfoodl&Wil A 'n111a 
--tNurnber) 

lewTork , is the widGW of t!1e e.bove-
------------ --- -Tife1ationship or capacityy----

named deceased soldier and appears to be entitled to receive his effects * 

rt&LL 4P'«NHpiiPLCild h ·M-!II*iNiJNIA ll.! l3**6itii'i§WZ M'IWM tea~tt••ui PUIGitJt 

I M ar• » • MIO"DJiCIJUI PMMJII .,. ··- • ~JC mpd •• 

Office~ 

• Strike out words not applicable. · 

Ett.QM Fortn NQ • . 3 



i.Ri~iY EFFECTS BUF.l!.ilU 
K;;.r-<~.S CITY ~Ui.ItThiOO.STER DEPOT 

601 Hardesty hve. 
Case No. (tt) 

Kannas City 1, Missouri liA~liU 
(Date 

Report of transactions in disposinc of the effects of 

R~ •·Alla · O.."IZI,lM , late a . 
(hrmy Serial No.) (Name of deceased soldier} 

s.._g~~~~.:r==~-' .Olat Bcab. • tlat :S.b 
(G~ Organization, arm 

, whv died 

on the -...:~=-=- duy of __ Oot=.:::.::o..::;be::.:r:__ __ , 1942, at Br1t.iah Ial•• 

To The Adjutant Gemral, ;;,·ur Department, i"iashingtcn , D. C. 

l, Complying with hrticle of \'mr 112, r eport is submitted of th€. tr~lli31P 
actions by the Suowary Court-tjnrtial, convened at Kunsns City, tio ,, pure~nt to 
paragraph 11. SpeO~ Order• 14~ H€.adquarters Kansas City ~uart€.rrnast€.r Depot, 
dated 24 JqDt 190, (Incl. 1), for the purpOS(; of disposing. of the t-ffects 
of th~ above-named soldier. 

2. No legal representative or widow of the deceased soldier was present 
to take possession of his cffucts then in camp or quart(;rs; such effects ~(;re 
accordingly forwarded to this Summary Court-Mnrtial.· 

3. There was found to bu due decedent's ~t~te by local debtcrs ($ ______ }, 
of whionttherc has b€.en oo1lectt.d tht. SUr:J of $ 11: (If nothing was found 
due or c"'lectE;d, state "None"; othe:rwise attach :iteoized stc.teuent of sums 
owin~ and :Jr:Ollected.) (Incl. ___ ) x 

X X 
4. T~re was found to be due undisput€.d lccalzrE;ditcrs of decedent the 

sum of ~--~~z~, which has been paid by tht. Sumoary C~rt-Mnrtiul fro1J funds 
belongin£ to ~cedent, evidenced by the inclosed receipt _____ • (In~l,~}· 

5. The following disposition of decedent's effects and ~oney (lt.ss the 
nnount pc.id crt.ditors, if any) has been 8ade by th~ s~~ry Co~rt-Martial: 

*~· Transr.1itte:d through tht;: Quartennaster Corps, a.t Government expense, 
~ s. All• , 1081foodlaa A(•• Le.~ 1m'J.or .. 

Name of Claiu~nt) Address 
to 

found to be the ~ of said dec~nsed soldi~r and ~ntitled 
(Relationship or capacity) 

to receive the saoe under Article of 'i1"ar 112, 

~· None of the persons of the clauses l&oed in A.rti clo of 'nar 112 
wus found ar was readily ascertainable by the s~~Y Ccurt-~~rtial. ~ccording~ 
ly, all cffacts of the deceased soldier (exce~t ins~niu, decorc.tions, wntc~es, 
r:.an.u..soripts;xand oth~r articles valued chiefly as k~psakes) were converted ~n· 
to cash by z sale on the __ day of z , +9...,1' frc;!:l 
which tho sum ~ $ was realized. X1 

Z X 
*£· Th~e has been depvsit~d with X 

Z (Rank) X (Nnoe) 
, Disburs-

ing Officer at Z ,. on the -~c.y of --....,.'!"!01_.::--:--
19 __ , the followinb~um of ouney, evidenced by receipt ~ncl~ed here;lth {Incl. 
____ .)s z- z 

C~h in soldier' a poss·s''i~Eion :i> · ~c ··,_ . 
. . Ca!Wl fro41 sale of effects $ . Z , ' .: · 
TotA $ ---;,. ',: ,_ 1t •; 

X ; ·~: 

< -.. *&• Thb remainin~effects of the ·dectased 
The Adjutant General en thoX 
t~ the Soldiers' Houe, as the 

f 
t .. 
·i 

... ~· 

. ·~~ 
. .~. 

~ ·:::,; 
Hj:}. 



•• ·I 

A.~ EFF~CTS BUREAU 
KANSAS CITY QUARTEID'ASTER DEFOT 

Kansas City, .Missouri 

In the matter of the disposition 
of the effects of: 

vs:bjh 

Lt. Robert N. Allen 
(Name of deceased soldier ) 

Ca s e No • __1::.B"52:;:_.,,--­
s=b=2l-43 

RECEIPT FOR ~FFECTS 
DELIVERED TO CLAEiANT 

0-728154 
(Serial Number) 

. 
I hereby acknowledge that I have received from t !1e Effects Bureau, 

Kansas City Quartermaster Depot, Kansas City , Mo ., the following effects of 

the above-named deceased soldier: 

Number Articles Number Articles 

1 Insurance application 6 Pr. trousers 
68 Photographs 2 Blouses 
1 Notebook 3 Personal letters 
1 BOok - Pilot's Flight lOg 3 Garrison caps 
1 Pkg. playing cards 1 Wrist watch EWIN-CRYSTAL BROKEN AND 
1 Pkg. personal cards 6 Shirts (NOr IN RUNNING CON* 
1 Shoe brush 1 Sewing kit (DITION. 
1 Cigarette lighter 2 Bed sheets 

___ 4~--~Flashligpt .~b~a~t~t~e~r~i~es~------------~l~~Pr~·~ho~u~s£e~sli~·p~p~e~r~s~----------
l Container shoe polish 2 Pr. oxfords 

___ l~ __ ...,;C~a;::;d~e..:::.t....;di~p~l~o~ma~-----------1 Pr. pajama pants 
1 · Officer's Guide 7 Pr. shorts 
1 Graduation announcement 1 Pillow case 
3 Pr. gloves 5 Handkerchiefs 
1 Picture w/frame 12 Pr. socka_ 
4 Towels 1 Comb 

--~1--~A~t~hl~e~t~i~c~s~u~p~po~r~t~~-------------~l~_Card ~se n/oersona1 papers 
1 Pr. athletic shorts 1 Billfold 
3 Pr. drawers 1 Picture case w/2_pictyr~e=-"s~--

--~9~--~U~n~d~e~r~s7hi~'::.r7t::.s _____________________ ~l~~Fo=li~o~w~/rp~e~r=sonal papers & ornaments 

9 Ties 
1 Sweat shirt 
1 Pr. sweat pants 
1 Officer's short coat 

~~---~~~~~~~~~~~~ 

g CL+haro .vty. on this " day of__:J:::·~u..n.Od..z:l>~,_;....· , Sub scri bsd at 

19~. 

Witnessed by: 

(~?g~f~it~ 
n.y 

(' (Address (Address) 



IN REPLY REFER TO:No• 7852 
s-~21-43 . 

Mrs. Mary E. Allen 
108 ~oodlawn Avenue 
Latham, New York 

Dear. Mrs. AUent 

WAR DEPARTMENT 
KANSAS CITY QUARTERMASTER DEI"OT 

INDEPENDENCE 8< HARDESTY AVES . 

KANSAS CITY. MISSOURI 

Thank you for the prompt return of the application and 
affidavit forms which you completed in connection with the disposi­
tion of the personal effects of your husband, Lieutenant Robert N. 
Allen. 

The property of Lieutenant Allen which was received at 
the Array Effects Bureau has been shipped to you, waybilled to Albany, 
:'-Jew York. Sbipnerxt. was made by freight on Government Bill of Lading 
No. WQ-15060476. There will be no expense to you. 

Upon arrival of the shipment, I will appreciate it if ' 
you will execute the inclosed receipt form and return one copy to 
me to complete our records. For this purpose I am also inclosing 
a properly addressed envelope which does not require the use of 
postage. 

1ly action in forwarding these effects does not, of it­
self, vest legal title to them in you. I transmit these items only 
in order that some responsible individual receive them who is will­
ing and able to properly distribute the same in accordance with the 
laws of the state in which your husband lived. 

The tragedy occasioning this correspondence is fu.ll7 
appreciated by me. In closing, I extend rq sincere sympathy. 

2 Incle. 
Receipt Form 5 
Envelope 

Yours very truly, 

L. E. Y.AILINCKHODT 
2M Lt. Q.M.C. 

Asst. Effects Quartermaster 



. ,..... -
' . .... 

IN REPLY REFER TO : ~ 55!;. ()2 

Jar•• Uar7 X. Allen 
la:l Woo4la- AftDU 

La~ha, Hew Yol'k 

.o.ar Jlra. Allen: 

WAR DEPARTMENT 
KAN848 C ITY QU4RTERM4STER DEPOT 

INDEPENDENCE 6 HARDESTY AVES. 

KANSAS CITY, MISSOURI 

'l'he 1Jaoloa8d •onatMl• (wtdt• oon>. 04 .,J:OPan7' reoeift4• 
bellow copy) o~ Oownaent BlU o~ La41D8 Jlo. ~ l.GOSO&f8, k~e4 Jaa7 1?, 
1MS, aloD« Witil the inclosed tal.l.7-•'• whioh 1• a 11et or ne propeny 
belDC eeDt to ycxa, co-,ora the otx-em ot pel'e~ ettec~• ot Lieu~euau 
Roben ll'. Allell, traa Kanaas C:i\y, W.aaourl to JOU., waybilled to Albany, 
New York. 

!he abon mentioud ahipraallt ie being sent at GoTel"ll!lent e:xpen•. 
Iin417 call upon 'lreight Agent or repr6sar.ta t1 V'l ot the Wabash Ry. Co. 
a~ Al'baB;J', New York, who will have 1he cipment tor you, and prssen~ th1• 
aaent With the ,.or1&11WU" (white oop,-) bill ot lading, which will sene 
the ••• u •JU.ng p&Jllllllli tor t'reigbt chargee. 

Ai the time you give the "original,. (wh1 te 00p7) bill ot lacl1D& 
io ibe trel&bt agent, it will be neces&ary tcr yon to c~glete and r1u in 
1he intor.aation called for in the -consignee's Cart1r1cate or Deli~rr­
roUDd at the bottom ot the •original• bill at lading. 

It 07 dmaage to the eh1paellt is DOt1ce4, .alee a notation o~ 1uch 
4--a• on the reftl"se aide of the. ttor1g1nal" bill ot lading under "Repor• 
of Loaa, ~· or Shr1nka•• and place rour signature after the notation. 
Also requeat the ra1lrce.d aaent to make appropriate notation on the fre1&ht 
ltUl ot aq ~·· kq a4JutlleJ;lt ,or clata.wMoh -JOU 4ee1H to peMnt ·· 
laectaUM ot 4•- aun be_ hu4l.e4 be-..n JOUl"Mlt ·ad ·th•;: l.OO&i l'relsht· . / 
A&eat. 

'the "property reoel ft4• (7ellow copy) ot the bill or la41DS anc1 
tally-oot ee oopies or ehipplng pa~ whloh 70u mq keep for JOU panoMl 
retereaoe. 

I Illal- . 
~-1 1-B1U f),t ~f.tAJI ( la ctup. J 

.-.. · ~1.=•-~t~_ -'~"~L ::._-·.·_,_ . ~- - . . -
-> •• • • • f' " \ • ~· 

M. 0. IDtiARft 
1114 Lt. "· o. 

un. ~n.··om•-"· 



ltiiii•.• ~ qMMt ...,. i:Jepo' 
. .· . -c. a. AUbee, lati Lti. · 'I'c, "Yjiilfijjiiit-.&1011 DJ 17 •s 

BILL ------- Qt&,o_. ------------•1'---
·oF LADING .. A_.Yr•m~au, Eanaaa Cttf>~t~aater 

AJMoRANDUM COPY_. ~.h.breittdl from ------ "Pe,pot 
I . --.. i-·RJ• Co. <Oot181100r) 

;:

tbe ---------------------------·------------------------- the publio property hereinafter desoribedi 
. (Name of transportation oompan:y) --

~t gQQCl order and-'Cilztdition {Q<?ntents and,. value unknown);-to---be forwarded lllWiec.t~condi~ sta.~_Q.Il_the reverse hereof1 -~•u \il. T.y, Jl..L aaour1 LA -;;uam, •• xor" 
r.ll.1"· --------(siiitiiii.Di"iioii.t)___ to -- (I>cst.iniit1onL aa Jlia,...,l':r-kt==id....----
h~ tt.~ -.ld company and connecting lines, there to be delivered in like good order and COD;ditiOn to----~ r . . . (Oonai&DeO> 

.r--------------------~~wr-a~bi~ih~- ~Rj~.-~o=-o.-•.,n=a~- o·onn~- ~.~o~u~lr.on~s-------------------

~ra. ~•ry B. Alle 
lOB Woodlawn AVen 
:..a\bam, Mew York 
7AYBILL tto ALllAJ·fY 

1llll'lmXT AUTH:>fUZ 
'B-llJ ·SUD.Th"'T J . 
~O a COnfANDilf·· 0 

RS NUMBER Al'iD DESCRIPTION OF ARTICLBS 
NUMBPA,_.}•GEOSN PKINAC_}),. !?EFS (Obaeml strictly carrier's frel&bt c~on. A-Nd trade or 
~ "'-AU" technlt-al namee) 

NL.'1l YOR 
7852 1 wood n box personal orr.cts 

HELh:ASRD VALi"~A'l'!ON AT LO~T 

WEIGHTS• 

109 lba. 

TE 

2) 
TOH, D.C • 

t» er 

(TobeMed~~~~:~~d~ltll;aoocant> ~- ~~ab~~o~~· 
tJ -. - -~U'IHORITY F?_R SBIPKENT AY 2 0 1943 
~ 1'-~!fS~~--2~ C:~-~!~-~':13-4Z _ , "·---(r;~~>-' 19 ____ Pev--'--'--~oc.,..--::--'~~-F-4~C'--

cERTIFICATE OF ISSUING OFFICER 
(To be tilled out wbon tbls bill ol lading Is lsSuod for tae by contraotor in msking ahlpmeat) 

Contzad No. -------• or Purchase Order No. -------------• dated -------- _____ ,19_ 

(I"· 0. B. poiut named in ooiitrn::"ir------------- -------------------.!.-(jsW;ng om-) -------

(CARitiEII"S RIGHn TO SHU'.~INQ CHARCES NOT AFF£CTED 8Y FACTS_ SET OUT IN THIS CEIITIFICATE:) 

MEMORANDUM COPY 

Delivery service at destlD&idon w:~ot by the Govemment: 



. / 
-. 

- ' (

. , J 

ARUY EFFECTS B'ITKEAU 
Kansas 0ity Qu4rtermaster Depot 

Independence ~Hardesty Aves. 
Kansas City, Missouri 

JRlhbk 
Kay 13, 1943 

MEMOR.AJ:mtnv1 to: fran1p9rtation Division 

1. It is requested that Goverrunent bill of ladint:; be issued 
to cover shipment as described below: 

a. Case No . 7852 

b, Personal property of 2nd Lt. Robert N. Allen 

o-728164 

c. Ship to Ura. Mary E. Allen 

108 ~odlawn Avenue 

'.VAYBILL TO .AJ..BJWY--t--!ID=If_Y.::..O::.:RK~-------

d. Description and weiGht of package: 

1 Wooden box Wt. 109# 

2, It is requested that the Effects Bureau be furnished a copy 
of applicable bill of lading, 

3, The applicable Procurement Authority as quoted in War .Depart­
ment Circular No, 206, dated June 26, 1942, as amended by Finance Circular 
No. C-1, Change 1, dated. August 31, 1942, is TC 508 P 481-03 A 0502-23 S&:T 
1942-43. 

L. E. JW.LINCKROOT 
2nd Lt. Q.x.c • 

. Aast. Et'teota Quartermaater 

~· . 
' 



WAR DEPARTMENT 
Q. M. c. Form. No. 1.90 
{R~ February 8, 11138) 

~ .. --

TALLY-OUT 

. ...AlWY . .E!'.n<l!S . .RtlRUIL~ . .XCQJm ____ _ 
(Station) 

Serial No.,-------
Req. No. -------------
No. of aheeta ------
Sheet No.-------------

Warehouse ------l.l-th. . ..t.loor..-------------------··--··------ --------------------------·--·-----·· Date ..... .5/l..~~~~s.~/4 .. SOL..-_____ _ 

Consignee -Kr-&-.--l&a.r-y--E.---AllfA--·---··----------------------- -----------------·---·---·- Carrier-··-···· 

Destination - --l-08--Woo4lawn--A~ • ..--L&tham..--Bew. . .Io.rk------------------·- B/L No. ----------­
Car No., Initials, 

Routing -------~-;l,ghj;___ _ _ __ _ _____ ___________ ______________ _ __ ____ _____ _ _ __ _ _______ __ ____ _ _____ Seals No. ------------··-------
WAYBILL TO: ALBANY, NEW YORK 

Date shipped -·--·----·-·-------- ----------·-··-----____ ___ • \_ u tho ri t y ___ _________ ---------------------------------·-·--·--·---·--·-·--·-···------------

U.S. NOS. GROSS WEIGHT 

ON NUMBER AND KIND COKTEXTS (Pomub) OU11IO 
PACKAGES OF PACKAGES MlU8UBll 

U~m Tcw.u. 

Caao 7852 

(2nd Lt. Robert N. Allen, 0..728154) -- -

l Wooden box Personal e£.t'aota 109# 

. ' 

'- ' 
> . 

.. 

/ 

- -- -
' .-
-

-

. t 
-~-----------------··-------···-··--------------m~-- ~:~:~-~:¢~~~~-·. ~;~~: ~-

V· .. ~ - .~,­
Received the above articles in apparent good order and condition (except as noted) this dat~ --------. :....~:; 

. . :'.~-.;~:.;;.1~ 
.: ~--, <t -~!-!!""• •<;.t:"'~ 

-----------------------------(~) . -. ~>~;;~1f 
tl~--~· I ·.· .. --~ . R$lK. 

____ ..,:._ ________ ~-- ~pik......;) _ __ _,_...,..,.-. :i _!;';:: 
~ •. -- ..... '-'; {-4- .,. J -·-~J.;;~_;;1 ,;_.~;_:, • '~ '·~.- :.;.:::- ~-... , • . ... ... ._)li4_~:r .... 

- .-c'~~~~.:~~·:·t:}~~- ~-,_ ,I 

.- _;:· 



·:.....;_._ ,. 

/ -
;oR s w· t P ~EN T: _. :ft 

cue ·wo .... : .. U~S.Z .. ..lL ... .. .. .... , ................ -.. ··::-:·· 
Datt ........... .. Apr.il .. ~O.; .... l943 ....... .... . 

. S-5-20-43 .,. .... 
. ..,,·p·"!'. ~ 

· HEHORANDOH to Wareheua, • 

Ke1110randU!11 has been made ClUt te the 'l'renQOPt&tle,n DlYlstOft to prepare GfrtemJient BtU 
cr Ladl.ng to cover shtseent or C\e tollcwtng etteeta. Please see that theae tffeeta an 
P&tllted. welShed aM ready for lhlPI!eftt PrcmlPtlY so that the;r 1!81 be 1'11ad1l7 picked up, 
Bllls ot Lading and all other PIPtPS wlll be marked ~lth the serlal DUmber and ean be lden• 
t1t1ed thereby. The tall,-eut sheet below shGUld be prepared and forwarded to tb!a tfflee· 
tmmedlatelr after lOadtng these etfeeta • . 

grteata ft.: ... .. .... 2J:Ht .L~~~:t~.AA.A:t ... RQ'Q~r.t .. :.N.~ ... .A.ll~.~ .. ............. ....... _ ..... .......... . Serl~ No. a .... .. ....... 0~7.2 .8 .• .154 ....... :. ... _ ........ , .... :· ··: 

SlllP to: ..... : .. ....... .Mr.~ .. ... Ma.ry ... E·.~ ... .A.ll~n .. _ ..... .... ........... :._............... ... Adclreaa:. .. -.......... ~t~ •. ~~ .. .'I.9.r~ ........... .... : .... ; ... ........ : .... :-..... : ~ : · ·: 

OW<!o~ ...... ~~:::.::: ;~;- ~;;;: ;;;;;;;· · =-:~~·~~~~ ~-~~ -::~-·-· · 
· · For the Etteets ~enaJater 

LIST OJ' PACKAGES SH IPPEO 
... . . . .. . .......... . ..... . . . .... · -~ ............... ....... .. .......... . . . .. . .. .... .. . . . . . . ... ..... . .... . . . . .... ~·~ .. ~·- •'• ' ,... ~-·~ · ' •"' . .. , ... , • •• • • , .. ...... t-o • • • • • , , , .. . .... . . .. ... . ......... . . . ... .. ..... . ... .. . . .. . ... . . . . ....... . .. .. . .. . ........... . ... ...... -~ ....... . . .. .. . .. •. 

. 1 lboden box ~ 
' " '' ""'" '"'"'",'"" ' ' ' "'''"'''"""" '""'"'' "''' '"'"'"'"'" ' " ' ""''''''"' ,, , ,. , , . ._..,..,,..,,J.o<C:"•"· ... ~"->1"'~•uo .- ·o~ t_ ol.,, ..... ,,.,,......_,_., ,, ,, ,. , ., , ,. .. , ... ,,,,. , ,,, , ' " '"' ' "' " ''" ' ' " "''" ' ' ' " u:••• oo••• •" , .,,..,. ,,,, .. , .... , .. , ... ,.. ·~ ~- :;., ' 

.. .. . . • .... .. ; .. .. ... . .... .... . .. ...... ... .. .... .. ... . ..... ........ . ................. .. . . .. . ............. ..... .. : . ... . .. ....... _. ,_, ... ...... . . .. f .. .. ... . ... ,l ..... . ~ ... .. ...... . .. . ..... . ....... . · .. ... . . : · · · .. ·~···· .. • • • • · .. .... ..... . .. ...... ... ...... ~ · ~· · .. , .... : ....... ,.:~~ • ~ ... 

•o o. : .. •• • • ••+• o• ooooo ooo•Oo ••O """"' "'''''" .. ' ' " '''' '''.'.':'' ' '" ' "' ' "'"'''"'' ' '' ' ' ' "'''"' '" '" ''''' '' " '" ' ' ' " O O oO o o o ooo o oo o oo oo~oo +ooo ,.. ,, .. , , .. •• •• • oo ooo•o •O oooo ooo o •oO• ••oo ooo o .. oo •00.00o4 0000 "'00 ' ''"' ' 0'-"'' '""'"'' " 00 ' "" ' ''" ''""""-"" f 
: .... 

- ~ .. ............. .. ........ ,_ ........ ............................ ............. ... ..................... ... ............. , ............. .......... _ ........... .... ~ .. ... ,..: ........ ... ....... ......................... ~ ............ ,. ,_ .................... ...... .................. :·· ~~ ':.. "'-: 

~ . , . .. , .. , ,,, ,, , , ,,,, ... ,,. ,. ,,, .. .,, .. . ... , .,, .. . . ..... ,, ,,.,.,.,,., .. ,.,,, ,.,.,, .. ,, ..... . , .,, , ,, ,, , , .... ,. ,,,, , ,,, .. , • . ,,,,. , ,, ... , ,,,,,:•Y" '"'"' ' ' "'''' ' '' "" '' "'''"' ' ' ' "'' '''' ''''"' ' ''' • • " • ''" ''"'''''' '' ' ' " ' ""' ' '"" ' '"·" "''"''' ' ''' :" ' ' " '1 '' ' "'' '~• • ~ • } \ 

. . ..... .. ...... .. .. .. ........ .. ...... .. ................ _ .... ....... ... .. ....... ..................... ............... ... ..... .. ..... . _ .. ..... .... ....... ..... .......... ... ......... .. ...... ................ .... .. ... .. ....... ...... ......... ... ......... ~ ....... ....... ... : ... : .. . 
~ ~- :· .... ~ .......... .. ....... ......... -....................................................................... , ..... :·:·· ...... , ...... ~ ................... _ .................. _ .......... .............. '.'~'"'" : ·· ..................... ................. :·: · ·-~ ·~.::: · :~~::::6~:~ 

.. . • ... ........ : ... . . .. ...... . .... .. . . .. ,, .................... .. ..... . . .. . ..... . ..... . ..... . ...... . .. . .. . . . , .... ......... . .. .. ... . " ........ . .. .. ................... .. ... . .... .. ................ . ......... .. .. .. : • •• ~. ; .. . . . . : .......... ... ... . ...... . ..... : ... _. ..... ... ::·;,-.. : ~: ·-~.: ~t~· 

\ ... . . .. ·;·.·· .. : 
·~ ............... .. ........................ ..................... , ..... :·· .. ·:·· ....................................... _ ..... .. , ..................... .. ....... .. ...................... .. ... _ .. :···· ............ ........ ... ....... : ........... ~.:· .. ·:·:: ·~~1~·:-r~;, 

.: .. ; ;~~~:.~~~~~~~~,~~;~;~~ ·:: :::~::::--;~:.: ~~ : :~::·': , : )jJ*~c;;:~·~:::;;,.;.(.:;~~J:~~··_\· ....... .:.. :·: :,t,'j...-~ 
:: ... · ... ::.~.;::: .. :·;: .......... :.: .. :: ... ' .................... : ................ :t:.f: ............ : ....... : ... : .. ,.' .......... ~. : ........ :····: .. __ .... , .. : ... ~.... •. 



\-4 ~ ~6\A.u..>.O\\ no\c::... on +he. ~nJ~£c\ ~()r"'r'u, rn\ a.J..&.~-1 l~ r>ou) 

~ "-.\{,0-11\ , fl.,_...;:, ljo ~ \ - rc.. -\-he.~ '"'"" 'Tor+ fl M CL ~ '1 "~ hc..vc__o..., 
~Gv.Y r{.L.OrJ.~. \ UJO~~ _u..~t-r~~ '""'\ eu.x- ron,t)c....r-J..\~, ~~ 
'r~"~J. e_~ ~J.) J ~nj ~\: Rc,\:,~f)J~ \\~n -+o -\--h .:>01 a..&..J_v-e-~,:) - . ' 

wh~~ wov cJ~ e. h~ ~ hoChe- a.J.J..\""ool.l _ 

~ I • • •. 

' . ; . 
...... ; ~ ~·~ .... 

. ~ .. 



·' 

In the Summary Court-Martial, in and for the 

-,( •_1 t ,, . ' c · '1 ·.:: .t ARl.{Y: EF'tEC'l'S~UR~uf."l!Jn 1£' '·o! r 'to 't •Jhlloa b!JM6~·Jti 
KANSAS CITY QUARTERMASTER DEPOT 

______ ___..Ind_epeildence. & Hardest~v 1 v; ~ 
Kansas City, Yo. 

·- J • 
'"":.·'"( . 

In the . ~atter of the disposition 
of the effects of 

) ., . 
) ' . 

) ' . ~ ~.- ·. . ~ ~-; ..:1:,-J .> ~: 

_ _.z~n~d......,.L~~.~-t .... -=· R11111o~bx;tll,lr._.tr.....A:Nu:•-A::.l:;l~en;;:-......... -- ) APPUCATIO l£liF'if'TS ~ 'I ~ '··" ' ' 
(Name of deceased soldier) ) 

·; ' 

C>-728164 • 
(Serial ·Number) 

) "' 

) 
. ) 

OF DECEASED SOLDIER 
·· . ::rK :> ·: · ,t_ : •tn'J ... 

----~,(~t;,.) t'n~\lo0 (_g_l~ant) of Ra-\-hnm , · • . F" 
· (Name of cl t) · .: - (City, town or village) · :·· ·,' ·· 

in the County of G \ba.ou and State of YJ ep) l.J .,.. ... h 
I i 

hereby make application for the effects of th~ov;:~;d-'deee;~e~- ·? J 

soldier, now in the possession of the United States, and in support 

there of state: 

1. ThatKok.rl l) S\\le.n entered the military service 
(Name of deceased soldier) 

3 
of the United States &R-ei' about......L:..day of (Q,J..ohex- , 19~ 
and was 

--~--~~--------~~--~~--~~--~~--~~--~~~-j that he was born 
. if not known, so state giving all possible information) 

, in the State of D e .u) ~ OY \... 

(If born in foreign country, so 

--~:--: ......... ---o.n the 5' -\:1 day ofY4!\up,r-p • la •r j 
state) ~ 1 ~ 

and that he 

died on or about the J ~ day of {() Jo~e.r 
(If not known, so state) 

at ~OfY\e~'he.re.. \n the "t~;\\,.~ \ 9\e.,j 
(If not known, so state) 

deceased 

2. That I bear the following relationship to the above-named 

soldier; , .. 

{Mark around one of the folloWing which describeb y~ur · ..... _LH.t...t.u•c~<>• ., l . I . - - , .. ._.; _,.. · .. ·.. -
· ~ gr ~~~rator .or . ~~-i~t.~~ r; <: ·;"~~;~··~*~ .·~, ~ ic?!:!l~~~t.~~~ 

of Estate. 
Son 1 : 
Daughter, 
Father 

...... 



deceased soldier of a lower numbered class than that marked abovef ex­

cept bo e-H.&~ ~Lt>o(') 

* (Examplet If you have marked (7) Brother, are · there any living· p~rsons 
described ~y classes (1) to (6) inclusive? [f so, give their names 
and relatiooahips te the deceased soldier; if not state 11 No Exception. 11 ) 

4. That I have completed and executed the affidavit on the following 

pages hereof and make it a part of this application -by refer~nc'e, 

Witnessed by: ··-

. -

_.. ... ~---I ' ( ____ __ J ---...---_.,.,_,• 

. "t !:tri!P~. 
"'1 ~;d . ~ ~.;, --; 

'1: -hlb 
•··· h!l:riobn£'1~ 
Nl'•' . n j>e~:- "! -1 ~· · 

w Signature of Claimant) 

..... - ..... ~ ... - .... .._. --. -· ~w... .. r.,. ---

-·-------- . . 

.-------- - ----
1 ~~~ - .... .t i 

- --'---' .. .._.:.!.,. __ ::...:___......,_..;__.....,.:-c-v---
j•' ... :... • • • .,.,. ,. .J • ..._ ! r 

. - . 'lfOb.tf .;- (l) 
=t~ '!" '), .:. -:j ~! .L-J:JA. ( ~ ) 

• :-J,;.Ja$. -1 ? 
·l'oe ( r;:·~ 

.'ls.trl~G ( .\ } 
rt"i-l.'fs"' ("""" 

I . 

.. . 



· .. : 

(_ ,-- ( r--

Strcet, W ~ , Ct ,unty t•fWCL.<Yl : ---------- rcw. tcwn cr villr go) ' -

•:f_M_ ~ , wh<: , bc:ing du.l.y SW< rn, duclnrtJs th<:t k-.. - r . (hO:,r she) 

ha s btcn ~cquninted with the f~ .mil.!• c•f ~ ber=\ D. (\ \\c rJ 
~ l'i' dece~ .sed sd.ciit:r") 

::nci i.n•·Ws (~o-J \JQ"r~ C f:i\\eo 
(ifme cf Cll'irii .nt) 

U bu the 

j.V t"d.ou) __ ....,.-__ -:-:----:------ __ of sr.icl Cit.:Cu<· sud 
( Rd~-ticnship, such t·•s widov, son, d<:ughtt:r, etc. 

soldier; th.:: t he hf.s r u.:cd thu f c r eg. ·ing c.pplic:·ticn r.nC1 t:ffid~ vit 
(ht.: : :r she ) 

and th< t t . th(; best r. f b ,o,' . kn·~\de<.igG nnd belief the r.nsw~::rs t :.nd 

(his t- r hur) 

st.::: tcm.::nts th~::rein c ' nt:-inc<l < r c true l"nd cn:..·r <:c t; th:·t s till r. pplic ''-tLm 

;:n,l ~: ffid< vit \i~rt- signed by the clni.m.:mt in b~..:. pres,mce ; and , 
(his ( ·r h t'r) 

effects <· f s< .id duc ec. s ed s .- ldi~or. 

·y· 
5;\;\j 

()J 

~<fi~ess) 
I 

Sw• rn t c· . . nnd subscribed bef nrc mu this !J..o d:.:y uf_-=-,11-t-"---

19~. 

(Impress se<:l htJrc) 

My .c<;>fillllfs,si·-:n expirt:s 
/ ' r 

i 1 
\. 

~ 3/ 't::5: 

-- ~ -- ~- - - -- -
. ;.., • .. "'· ~r-~' ""· ·~ • ' 

.• d •• 

~: '· 



!;;.-·~. 

~ .. - · ·· ... 

AfFIDAVIT· OF CLAIMANT 

COUNTY OF J}\bu.nu .. . ) 
~~~~~,-------------) ss 

STATE~O=-F-==Q~~~~Y~ •. ?.=-ili~. -~- -"'":':': .. -:::"" .. "':"'::" .. ::::: __ ·] ____ -- -. . . ......._ ··--~-·--- --- . . 

aged --~ \ · -years,- "'l"esiding· at ·1 q~ -~.t.Jppr\l<n&)"' Oyc. · Street,_r::-::-:--~­
(City, town 

I State of o,,.;l ~rl ...... 

who, ·being duly sworn, declare's that the following answers and statements 

are· made in support· of · .. he.c . - . . - application (see page· l · of this form) 
(his or her), ., .' 

r:X.- ~~-e- ~r~::~: - ~;-~~- -ff.Po~(~ 0.- A\\c.o 
. -· . - -- .. .. . -- --· . . (Name -of' deceased soldier) 

, . nqw in the posses-

sion o~ the United States; :~ 
1 

---~--- -- -- ~- . ·-~.-. - ·---- - ·· ----- --------- ----- ···- - -
W<!~ -- ~!.1 €! <!eceased s<?ldier_ .. ':ll~~~f!d~ ~!--~e time of his death ? __ y~e..,. . ..,..)'----­
If ~o, what is the name and a t.dress of .his widow? ( Y'no .) Tho.r'1 z. AU e.n 

hpfhr..m, \\ .'4 
What was ·her -maiden name? ·tDo. \"'u--4'( h ?-Ri~£;)...k--Se.q l---· ----- · ' -' . ..... 
'tihen and where did she marry deceased soldiel"? ~g\J)C .. ,.l~ D-4· ~e..~L b., t ~oil-

. Were they -livfng t~gether .. as hbsband and wife when ·the ·deceased soldier 

entered -the · military service? .-Do -- -:--~- --u -not, - state--the--circwnstancess 

-----............ 

Was deceased soldier ever prev~ously married? .__,.... 
how was this marriage terminated? 
_._ • I !it 

"' ;)Qryt<L 

bo If so, to -wpom and 

.. 
~-.._.._.. 

~as dece~ soldie~. &:.,oi cttll~ \now ~living? 
:,J ,·u·' •e 10 _.1ol1 :~"to't;-: .i: >:'t: ;a ;;.;r: ~ e ·Jm.''" i .;il¢ :!lhl::r '·'fl r> <:~"! ~ G't->r\J' 't ,_ 

., . . (d~::j"J.:t ' p;u :M _::r,is: .· . 
_/ . . : . ~ :1· ~ :- ·. ~ · ~ · -~ 

.. ,_ 
iio ·~·: • 

, · · ·•. -! ...... ~ . ,;;.._...:_ ~:._· ~ !~' ri •· ·:~ 

( Continu~ or(~er~e 
~- . . ~ .. 



........... 

' . 

·; .. 
• ,tl .... . ~ 

If so, give nru.1~, sex, ngu and c.<..tdrt:ss of <3: .. ch livin.g _ci}ild: 
. .. ~ ·-- ,_ - . ~·-- . 

NcJite in Full Sex i\ge Post Officu Address in Full 

~ddl" nnd surru,.e); ---. --:...·--1-, . - ·-- · ·- ·- ~- I 
--~J----~ 
~· ~=t?t:: ===I 

If there arc any additionnl· names, give same informntion on 1 sepor~te 
sheet c:nd att~ch) 

- has a l egal gua rdian bueQ · apfJOintc:d !or nny of tht: above ch"ildren?-=== 

If so, give n~cs <:nd addressus of such· gunrdinns in full:_=====--

Is the f ::, th<- r of decea sed soldit;r now living? . Lt (.;:> -----

If so, stnte his nil!ile .. •<md•. adar.ess -Ybc. S::.:.d..rl \ ) , G\1 (.0 

R alb c.:rn; OeMl \~or\ 
If not,. _when and whe re did he die?_-_________ _ 

H? 13 , th.c _?J.p'pvtJ_-named .f ather r-.b< ndoncd the support of his r'rumily'? 00 

If ~o, ;>t.a t rL e::ir_cumsta_nces ___ _ 

~------i-;-r...,.--:--~ ·• -· " .. I" ) :, 

• I~ ;them,~~./1 ';-'t; _of. F\e9e c.'jl~~ soldier tlD\1 Uvin~? .. l ~ p.j . · 

;If so, sta t e h <> r Mmc and address tp,.."' o\, .y. BJtct'l 

..... ' .. · ... £. u the,.,., 1 Oc,) ¥ . 
·: :h~ t _w.:! ~, htJr m:.i~en ... ll~~~? ... Q_l.q.._ :...-_~J_*: ~-~.P ...... 't , _. :._!... .~ . ..!-' ;..~----
If de cea sed, when and wh~re did she die'?~--.---,-+-.L.--~--7-~--

. .,._ ,.. _,_ .. .. ..... h·- · . ___ .. _...4. --- ~ · .,....,~--:.' .,.. .. ........ ~ . ~ ..... - .:..} r ? 11 ...... •:- ! ... ~ -- &.. • ..!...,. ... 
1

...,. .. _,.~~ · -~ .. --..:t.! .. ,.....- ... ~.:~~ · ,.-........-

Has dece~ s~~ soldier ~ro' br?the rs or s~st~~~ now liying?_ye(\ c) 

If so, givtJ nrunc, s ex, uge and a .... dress of each living brothtr <;nd sistc,r: 
- - ~ - - .. - ._. - --- ..... _ .,.. __ -.------·-·-~ .. . :'". ~ ·~ ~ ,.. ~ ... ' ... ·- -: . : ::: t .. . :~ .. . ~ :,· e ·· .• , : 

··~· .. " - _),,. !~!~wH 
If there nre nrl,}' ndditlonal nrunes, 
sh~et and nttr.ch) 

{ bl~; n'~ !1·nil r: o bJ!!sU.:.~:i:;) 
. . ~s ~ . ~: .. . .. - ~ :; . 
. _Ef! ~.: i(Fo:n,n .N.o,. 2 - Pnge 4 .•. .... ·· l~ n'· f·-"~·". ; . .,r 

·. ,... 

.· 
•. 



·, 

: :_ ·:? 

... 1 .. 

' · 

Has ti.eceased soldier any grand~hildren now living?'_...!!)lOQ....==~-:,_ __ _ 

If so) give name, age·, address and name of one pat-ent of each living 

grandr:r.iltl: 

Il' t ;1e't'd x-·~ -•~Y add t onal names 1 give same J.l)formation on se'Parate 
shee~ and ~~t3~h) 

appn<inted? · ~ " •" ...J If not, has an Administrator of his estate been -~ ., = ~ ~ 

-~ .. ""' 
If so, give name and address of Administrator '~ tfi! · ~ 

~~ -; ,~ . 
9 .. ' .a.l • ' 

4 J if' 
~ 

Claimant further declares that the above answers and statements 

are true, except as to tAose facts which are stated to be un~ert~n; ~hat 

claimant has not purposely refrained _from_ answering ~y ques~ion ?r fur-

nishing any requested the foregoing 
•· 

application and this affidavit in \y..r relationship (or capacity) 
(his or her) 

·. 

of-r~~----~~----~--~--~~~~~----~~~~------~~-~----r8tate capacity, as Exec~tor, Administrator or .Guardian; or relationship 
' o__. \ t .. 

---~~~~~t=g~n~•~·~)~~~--~~--~~~--~-of _____ -~~~- ~,~~~-A~·~~"-~~ ~J.-~_r_·,_·~~~-~: -·r-; 
as Widow, Son, Daughter, Father, Mother, etc. - ¥. (Name of -- -..:.-:..;.. ~<.~ .. '·~).~~ ... ·' 

Eff. QM Form 
I 



-~ 

- ~-- .-·- .... 

i ~ .... ~.;.. '"'. . • ! • .. 

. -~ "':.. .. 

U,S.C. 1584); <.nu, thc.t .:2h.c. hns r er.d the :1pplict·ti,.n ;m Puge l 
\ ·, (ho <1r ~~<: } _·.· .. -.'· .. ; . . '!. : 1:; ::~· · . 

--.......--. - - - ----~-- ----- -- .. 

rlitncssed by: 

Swc: rn t c r< nd subscrib~d b t> fc-r~ me this ... ~ 0 .. 
,..-..-...- ---·--~- . -___ .., ___ ... , -- ·- .. --. ----... - .. --·--- "~---- ...... 

~ 19~---· . ___ . __ _ 
--- ~ -z~-;;;;~:~1h~~-~>---- --- -·_~_-_-...;-~',.f:..-A~~~-+~-=--~----:---
L--- -- .. - M-__....,.,;,.- •- ro -- ·-- •··- -..- ___ ;_...___, 

~ .C!:mmiss~ .e:x.pir.es .. ~.:::.._.;.:fJ_/_9 'f 'f-· 
' , I _... ' --- -· --··-·'-'--1... _ ____ .;... .;.::...._. :· .. · ': .. :·· 

., ~ I,f the "<1pplic;•.tinn and nffide.vit nr <.: ex:ecut(.;d by th ~,;; Executr.r 
__:__:..·:,;-.L- ... r-::•~ .. _:__:__:__.:_!.:~ .. - ---·-.:-.:....- ... _.. .. . .. : . ·: .-.! ., .c . ~ J ,·,-

· r Administr.:·t ! r r. f the cstt' t e t f the C1 ec e<·s ..;d s <· l di er, r·r b~r th.; Gu;:rai.:.n 
-----~-----'c- -·--··· -----------·- -· - -·-..:.·-~· -··---~---------·-· -·-·-·1' ~·-

. .:.r i". claimr~nt, a cartifi txi c r·. py , .f the let.t r:~rs , .f ;~ <.iministr<ctirm or guc., rd-
·.; ; .. ;,"'":, :.... . - - . .. ~ ·. ( .. ., .... . _ ..... :;: ~-- ... ~ . : : - . . 

~i;~shi;;-~:-r~~~ l <: gal cvidr..:pc u :.r <-ppc int{llent, mus t b e " tt<,chea, in ., 
--~--··. _ .. ___ ·-~-~----·= .. - --~ . I • •• · - ... -~ I -~ ~ -- A<" ·-· (.. ·. ~ 

which bV.;nt i.t will b e unnccesscr~· t c sccurt th •~ - f (·llt'Wing <lffid ,,vit ·:., f a _..,- . ---- -=----· ~-------.. ----- ------·~-----~--~-- ~- ___ ...... __ ... ------.. 
disint ..; r e st ed witness . In ·all , t h" r ca s es the s:\,gm:t ur.! c f clnim.::nt must 

.!.' . ... . . . ,. :.J'I : ·t. ·• · '! .· ....-:--·~- -.·~- - : -~· · . .. l ... 7 'J·_.' ! '-: : ·: . .; . '! . ...~;. : ":.~. · r 
be w~tnc <: s ... cl by r ne clisint•:.r cs t:cd p ursc:n r;f l cgr.l :~gc ;;h•, · c<:n wr.it9 ~nd . 

• : : ._ --: ~-- ···--:_• . . I ~ • "':- ! :., .. _":"'!.~ : ~>~ i( J "1! ·: 1 .. ~·: .. ')< ~~-: 

wh•, C<•n ..,xcut<.: tho f ; L :.r wing <:ffi<1: vit . hil sign:: . tur~s mus t b~ in ink 
- '\ ...,.. ('} - . f • 1.., .,. ..... ,• • _.,. .......... , ... ·' I ...,.\ ... } .. ;- '! ... ~ -. "'1 ,.,. , , _-'1,- ! ~l, .. ~/ '!;• ,"1 ~-(! -~ :. .,.~ '. · •• t.t; 

und ;ii . :;ther -Hri:ting must b~ . i~"typ~\~~i ti.~g (.;' - ink: . . In C ~ S t; tht.; C1<'. W .. llt IS 

:· :·.~ .. __ ... .... {.;. '- ; l . ··:~.1 .. ; :: .:; - · ~:··.'~ - :i._ ;· .-:! : ; ·, :i ': - .~~~:~ . ... ;-· . .... 

llk"'. rk is substi tutcd . f ;_: r the . wrrt"tt,n---sigru' turt:. , tw· ' disintur c stcu n t t esting . 
wi tnessc~ ~ :ttl -:r squi:red · wh .-· . c <·.n writ..:; . ,tJlo::ir nrun•>::i ;· ·· , .. ··: · " "::.~ : :' ~..3 

· . ~T~~--7~TT 

. . - '1 ----------- --------------~--·-·-· -· ----------
'"{; ." .::.-•\ : "'! -r: ·J\F·FIDJ.VIT 7.0F DIS:WTI"JllisT.; :O;, ~:r'l'NES3 '· e.t3 , ·c.tl::~ ~>i" !> :.:'f!·_· . . 

.JC~C~UN~TY~02!_F~~~~~=--21 n_j __:___ • f\ l_,".: l ~J.t __ ;_ 
.p iSS t ., ,, ·.t0:i. -; ,._.."'r.S:i c '"! ~· J c"'··,uaG 1 !1.::J5 1 'Nr.r, _;,: ::;,;; 

ST~'..TE OF -.&..=...;___..;;;_,~~!!:_._~-- ) .4 -~ 1. -4{ 

·~ni~~:~~o~n~- ~~~~d7: bb~~·~~~~,r~· o~~~1m~-~~~~·· ~~~lf~~~~~~~~~~~~~~~:f~0~~~E~iri:,.,~1L -
. N<'m 

. l o a;r), 'th ~rl.t. 1 o v'lQijelb ... oJ esJM2. b:;:, 
c¢ ·f nr the Cr ;unty t.md stho · a..r,_ raar:td~-- ·~.;..;...;;...-F:...:-:~~,:;..."-"~~-:-:--
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WAR DEPARTMENT 
K~NSAS CITY QUARTERM~STER DEPOT 

INDEPENDENCE llo HARDESTY AVU. 

KANSAS CITY. MISSOURI 

IN REPLY REFER To : No.7862 
s-.-so-43 

JRlhbjh 
April 16, 1943 

lira. Mary E. Allen 
o/o lira. Edgar Seal 
'ort Ann. lin York 

Dear Mra • All en a 

The Army Effeota Bureau has reoei ved from overseas 
the peraonal property of your huaba.nd, 2nd Lieutenant Robert 
N. Allen. 

In order that we may turn over the personal effeota 
which we now have in our ouatody in aooordanoa with existing 
inatruotiona, it is neoeasary that we secure detailed infor• 
mation regarding the family of Lieutenant Allen. To that end 
I am inoloaing herewith application and affidavit forma with 
the requeat that you oaretully fill in these forms and return 
them to me. 

We will make every effort to forward the property in 
our poaseesion as soon aa possible after we reoeive the infor• 
mation requ~red to make a deoiaion. 

For your convenience in returning the executed farm8 
to me, I am inclosing an addressed envelope which requires no 
postage_. 

2 Inola. 
Form 2 
En"'elope 

: ... 

Youra "'ery truly • 

L. E. KALLINCKRODT 
2nd Lt. Q • .ll.c. 

Aaat. Sffeota Quartermaster 

I ."1. .- ,· 

. . ........ ~ 

.··.·•. I 

_,_., ,,;~~ y,-~;~L. 
. -
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! 

f 

/ t . 

' ·sh~et ~- --·: pt_.!__.:.Sheeta 
; "",.-

· Shown on 
Tally . In as! 

TALLY IN NC' • .-.:.l4u.'l.L-7 ____ _ 

INV, 7852/J-f-. 
DATE 3/30/43 __ --·-- CASE NO. -- ------

EFFECTS OF:_ . RQB.ER!.._N_, AI.I.Ei'L ________ . _ .. RANK- 2nd I.t... __ _ 

AR\IT' SERIAL N0'---~.1.2.6.1& _ . . .. ORG._401_~_ ... . 
Consignor _____ Poz:._t T.O., B~9_Q~!:yn__..l._~[~J ·~- - - -- ----- - -- -------------· - ---------

Delivering Carrier_.l{o_~a.o.... -. . __ · G, B/L. No.J'f..Q.~Q.Z_e_~OO. B/L Date . - - 2L..:l8>1J./.~4u.3!....._ __ _ 

I Pa:TIR:~ge---- --- ·-·----------· -- ·- --- ----------- ·--- ·------·--;----------- --·· i 
~- No, : Article Description : Remarks I r··=---=-=--=--=- - .;..~=--=-==-=-..:..:: .·.:.=.....:.::..:~==-- ---- - ------ ---------- ------=----- --------- . i 

1 Insurance El.!?plic9.tion i t 
68 Photographs ~elationship unkn : 

~WO-CD~---~otebook . 
,1 Bcok- Flight Log- pilot's jYrs. Earl v. ' Alle~ 

ar s - p aylng :Box 62 i 
1 Pkg. cards - personal :Latham, N.Y. 

-- I Shoe brush -- --------.-----

1 
1 Cigarette lighter ~ Addres s found in 

1. 4 rlashl~ght batteries . :foot locker. 
1 Shoe polish 

+-. ---------~~-r~~~-----------------
1 

I Cadet diploma 
1 Officer's Guide 

I 
-1 Graduation announcement 

3 1 Pr. gloves - leather 
1 

· 1 PictUre w/frame i 1 

I 
V 2 Pr. gloves - dress - white ;G. I. CHECKSD I 

: . SZ Bath towels --------------------+--------------~ I 1 Athletic support · 

i -...._. 

I 3 Ties - black 1 

1 

Sweat shirt. /. j 

I 
::_Sweat pants :_;.;;;"_ 
Coat - short 

er's 



Sheet ... ~ - . ~f . ..!. .'_Sheets 

.._,. ~ Shown on 
Tally In as: ·- . ·- - ··---

INV. 
TALLY IN N0.__:.47.:....;7:.------- DATE _ ____ 3/.30/43 ___ CASE NO. ·------

RANK--2lli:J . .Lt .... ______ --

ARMY SERIAL N0.__ __ ~728154 _ . . ORG. _. _ __ 19.l . Sqdn. ·- ·· -··· ... 

Consignor .. __ _ Po.!~. T .o.,• B_~_?~lP-~E·.Y.!....._ . ___ - ·-· ·-·-·-· -- ·--·-····-------- -·----

Delivering Carrier_~Pac... . . . . G, B/L. No. WQ.....8.02.8.9.00 . B/L Date ..... 2/1 a/43 
~ , 

1 Pac1<:1rge---- --- ·- ·--- ·-·----·· -- ··· · -·- ·- ·- - ·- ·---··--· ---··------------- ·-·· 

-~o, ____ -.1--------·- · ·- ~t~~~-e- ~escr~pti?n __ ·--·-·- --·---·· -·- · -- ·+------R~_rk_~---- - _

1

! 
- ------------·--- ·-----------------L--------

1 -4 Pr. drawers - woo! I 
~~~~--~~2~~Un~d-er=s~hi~.~r~t~s~-~wo~o~l----------------~----~---. 

BOX 

! 

1 
1 
1 
1 

~ ershirts ctn. j 

~!:r~~~=r"s ·-·-----·--··-- --1 
Pr. socks ------- 1 

om · 1 

Card case w/persona~l~pLa~p~e~r~s~--------------------' 
Bill .fold · I 
Picture case w/2 pictures 
Folio with personal papers 

f, ._~· ·: (·~: -... ~ . ' .J 

,d.;?~ "'f_··.-. .. · .. 

; ... · . ~, .. 

& ornaments 

I 
i 

- l 

i 

I 
i 

. ! 

I 

'I 
.I 
I 
I 
I 
l 



-- -· ·- ·-- - ------
. . . . 

POUR ?.'J~DRZD :t'IR 31' 90~A,qDMFN l' SQUAOOON (~), AAF 
Of.fioe of tho Squadron CoiiUll&Ilier 

ETOU3A APO 634 JR?/1wp 

s :J BJ":_C ':' t I nventory of Personal Ef!'eota of .Deoeued • . 
1'0 10". Earl v. Allen, Box 62, ·Latham, New York. 

1. In ooapl i an-:e w 1 th ;>aragraph 3, Speoial Order 86, Efeadquartera, 
~lat Jombard~nt Grou~ (K), AAf , dated 28 )oto~r, 19~2, &?pointing me 
•u GU!IIDlary Court Qffioer ~o deal with the .,ersonal effe cts of t ho late 
2nd. Lioutenant ~obert 1. Allen, 0-7281 ~4, the following i nventory la aub­
mitted concerning oertain ?oraonal property of t he deoe& l~dwhioh waa in 
the cuatody ot thia orgaoi1ationa 

Inaur onoe application .,..--
Photo t;rap ha / 
Book, note / 
Book, tli tr ht log, ?ilOt 1• 

Card3, playi ng ........ 
C-.rda, personal y 

:3rush, a hoe ,/ 

Lighte'r, oi g-.ret te ...... 
Battery, fl a sh li ght ,y-

?oli1h, lhoe .......-
Le t tor, personal ,_--
Diploma, cadet -
Boolc., Officers guide ......... 

Allilo uno eme n t, f;raduation _. 
G~oves, lea t!lor / 

~u~oh, wri :it, Elgi n / 
?icture, w/~rarne -Gloves, drea::~. whi te --Towel, bath "' 
Su~?o!"ter s, a.thletio -Short a, at:1letio ,_ 

Dra•era .,--
tJnde rahi rt ,..--
'fie. khaki ......... 

Tie. black,--
SWeat ahi rt ,_..-
Swea tpant • ...---
Co&t. lhort, Oft.1oera v 

). Cap, gaz:orison. kha.ld -trouaerl, OD, ottioers ~ 
BlouM, otfioera ---

-- -

•• 1 
ea 58 
ea. '1 
ea. l 
?kg 1 
box l 
ea 1 
ea 1 
ea 4 
oe.n l 

~· 3 
a a 1 
ea. l 
88. 3 
;:> r 1 
811 1 
ea. 1 
r>r z 
ea 2 
ea 1 ... l 

•• l 

•• 1 
ea a 
ea 3 ... 1 
ea 1 . .. 1 
•• 1 
ea 5 
ea 1 

JOHI R. PARSONS, ~·, 
2n4. Lieut., •e, 
Sumary Court O.tticer. 

' -. 




