
—Eh-iiips-^— —4Zllliam_3«.,„.
(Surname.) (Christian name in full.)

bS*/
(Army serial number.)

-Pvt,, Eq..Gp.K^..iaS.tli.Jnf*.
(Rank and organization.) <

State your relationship to the deceased

Do yoii desire the remains brought to the United States? .
(Yes or no.)

■If iins are brought to the United States, do you 1..
Wisii them interred in a national cemetery? J ^ (Yes or no.)

If you, desire the remains interred at the home of the deceased, give fuU informa-
ticc ■oelo'sv as to -where they should be sent:

(Name of person to receive remo'ns.) ^Express office.) (Telegraph ofTice.)

(Number and street.)

(Sigji here). a
'ily or town.) (State.)

wn, or post clJice.) ' "^tato.)(Number and street or rural route.) (Ci(y, town, or post clJice.)
^ ̂  ^ '. carefully the letter accompanying this card.
*  i

J
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G.H.S. For, ^ >.<< 2I.M
/5(i I

18 ;..

I. 'NAME-P&Iiil^^, William B V" ^ o^ro.,-,,-->•■ ——,^. ^serial No..2_4^11
^RANK_._,. _^"b ^ORGANIZATION Co 219 Inf

""'"'«'""bTV!3lOT>[ '0'-€>GRAVE LOCATION... 4ip.eic_i.cia^ Cemet Souhosmes la Grande Meuse 687
CTY. NAME

NUMBER

_S7
GRAVE

2. ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES

CONCENTRATED.TO ^

PLOT

DEPT.

ROW

-Not-Jmaw«
^'^VE COMMUNE

.-Nothi.ng^_of__re_cor^^

 Not—known
date ' GRAVE ROW PLOT

CEMETERY CTY. NlVvlBER

Data concerning any Identification found on remains when concentrated, suchyb^liar inaignias, letters, broken bones, missing parts, etc. as

ClAT-E -O 7"-- - -DE!-A-T-H -
.V"
. ATE-FR-ar>;i-WRicH he came"

i«DALS OR DECORATraNS AWARDED
SUBSEQUENT REBURIALS..X/4^l2.I 27 b'

DATE GRAVE ROW PLOT

687
CEMETERY

Informaticn taken from 15-A.

DATE GRAVE ROW ;n L."

.  j.i.i'J I'j-

PLOT-

SIGNATURE, AREA SUPERVISOR
rhj

CEMETERY

VVm M. CLINE

GciiifjAiiri Q.M.Gp

3. FINAL GRAVE LOCATION, —5/15/-22 -11 -8 Biacac^—
DATE GRAVE ROW

n
■Argonne Amerloaa„Qflm9-tary-#1232«-jSomagn9?^sxius--^Montfaucoa^-Mfttt^»<-

CEMETERY

il3:J
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forme 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
retiirn all three copies to Headquarters, American Graves Registra;tio" Service.

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

3. Paragraph 2 will^ be accomplished by Area Supervisor from data on file
in'-ifi's office. " • "

\

4. If data is enter^ed on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this eff'ect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Co Hdq* 319th, Iirf.
80th♦Inf,

PHIIIPS Williaa B, Prt, 2469411

Killed September S8th# 1918
Srave location : about one fcilometer from • ?raao()^«

Signed statement from eyewitnesa

DeadXn^rHlll" Tan Bus en of this Company ateaa Man s Mill, Sept, 26th, jnst as they were taking him awav
a«d ''as iiit on the shoulder« J I shrapnel but did not state how bad he was
d?Sk^of watS^® ambulance 7an 3>usen gave him a

^formant : Pvt. Washington Van Dub en
Hdq, Co, 319tho Inf,

records from Major Carl H.Tobeyemerg, add, -Adjutant 80th Dividion
Thom^ B, Philips, 5'ather
BPD #1, Vehetia^ Penna,
^•v,C,



INFORMATION ON MEN KILLED IN ACTION AND

DIED OF WOUNDS RECEIVED IN ACTION IN

80 th DIVISION

^  ;

(Rank)

ShoK^s A

^ (Last name) 7SSial No.)

AiiL.y..» 4.J1
.■(

(1st ham'e and middle initial)

Organization) (Date killed) (Date died of wounds)

EMERGENCY ADDRESS

(Name)

PLACE OF DEATH

TulHiya
(Relationship)

iiAD _X ̂  BU e >: i ii. j ,
(Address)

GRAVE LOCATION Ab'-jjat oau idloiuotar ' i uixevi io j, u: r^uee

SIGNED STATEMENT FROM EYEWITNESS OF SOLDIER'S DEATH, IF OBTAINABLE; IF NOT, FROM SOMEONE FAMILIAR WITH
CIRCUMSTANCES OF HIS DEATH.

s

He

,.a;i last seen by eaMaj,toa tfan ^niB&n. of taia Coacany &t Dead Jan*
iiill 3e t* ..6th., just as .7oro taking hi a aTsray in f-n eabulaace, H
stated that he isas hit on thB i^honldor and thu back .. ith sihraonel eat did
not state hov oau he sas wounded. Before he Iwit in the ajibulanco
Van Dusen gatre hln a drlnli: of water.

?vt .7.'ashin.3t an Van us en
Head'.jaartera Co/, ..Idtii inf .

i
From records of Major Carl H. Tobey, Adjutant 8o th Division.
Copy taken at Brest, France, for Home Communication Service, American Red Cross, May 1919.



OOP E SLIP

HEADING

NAME
■

r

SUB

HEADING

NO. OF

COLS CODE

O

A.

(6.
CE.'jETEHI \n.'h

BURIED GRAIE ! I //

ROW 0^

BLOCi:

STATE 7.0
2-

^

RANK

A

I

DIVISION ZA ? 0

ORGiiNIIATION 3/J 3/9

JBt

-MABTTftT,
f7e7Ij^

1

JL.

nai\/t:

EESIDENCE

_SirATE_..

COUiiTY

_BEIATIQN

OTHER

"7i4

CITY

ELIGIBILITY

NA.TIVITY_

RAGE

TryMaT.T.qF

ATTTFJOANT

I-IEALTH

NO. OF SONS

DATE OF

TRIP

MO.

-

ACCEPTANCE

^ B9/514/PJ.

YR.

/

1

1
jroomxr

_1_

1

JUN 3 1932

77
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WAR DIEPARTMSNT
OFFICE OF THE QUARTBRM A8TER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Philips, William B. 1232 F
July 23, 1930,

Mr. Thomas R» Philips,
R.F.D.l,
Finleyville, Pa»

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 80, it is requested you answer the. following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Id the deceased survived by any woman
who stood in loco parentls to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and addi

For The Quartergtgster

Enclosures:
Envelope
Act
Amendment Captain, Q.6M. Corps,

Assistant.



TO

m ass A-c
fl>iUps« WitliaK B. OotoBir 11* 19^«

Mr* TboBMis H« Philip**
E. D. 1*

Pliaayrille, Pft*

SMir Sirt

RMMiipl; is •etowwdsd^sH «t peMr l«th«r of ̂ 7 13* 1929*
rolfttiiro t6 th« pllgriMieo watfaorisod 1»7 Cepsgroso la tho Aot of
BOroh 2* 1929» She delay ixL reply is do* to tho gpreat socnber cf
ia^ttlridir rcKwifod ta this offiee in oonnectiaoii \d1ii the pil£;rinag»«

In reply tbwwrto you as<e» infomsd that tho Act of tSurch
2* 1939* provide* that isrltations for a pll^rinago ifiall 1)9 0)s-
torded cbo skothero and iddoea of the sMohers of the military and
naval fcroea of the Ihdted States -vdko are intorrod in the cesic-
teries in Barope* prartided -ajey hare not made a previone pilgrim-

to Sttoh oaiBeteriee* It not oemtain any irovision Tdiich
paraiits of the tranafer of stsoh invitaticm to asycow elso* It ia*
therefore* regretted to have to adrise that yw are s»jrt eligible
kinder the lea to mohe this pllg;rinag9 to the grave of your late
eon. Private Willian B. Philips* Headip*rters Coo^y* 519th Infantry*
in the liaaae-AriGaiiw Jmrioui Cenetery* Meoae* France*

For The Octertee»a»h«r 0estanil*

Tory tply youre*

i

A# D# HtrCBJBB*
Captain* Q« K* Oorpa*

Assistant*
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WAR DEPARTMENT i

OFFICE OF THE QUARTERMASTER GENERAL

WASHINarON

IN REPLY RKPKR TO QM 293 A-C

(Fliillpt, miiiarn B,}

' Mr« ThOMftt B* rhiXi|pSE
BID #1,
?«netla, Pa»

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaee to
these cemeteries".

The records of this office show that you are the father of the
late Willlaia B* Philips, H<i. Co. 319th Inf. whose remains are now
Interred In the Keuse-Argonne Amerloan Cemetery, H0!na.gne-8oua-4iontfauoon,
Beute, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrliJjage. Both mothers and
widowB are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines ths terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parantie to the decedent, a statement as to her relationship is reqisested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may us© the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress.

Envelope. JOHN T. HARRIS.
Major, Q. M. Corps,

Assistant.



f'

WAR DEPARTMENT

OFPICE OF THE QUAHTERMASTaR GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
»«• ■> iian I .11 *1*

Philipa, WiUiiir-i B. 1232 ?
July 23, 19;50,

Mr. ThOTn.fia P. Philips*

yinleyvillei. Pa,
i

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
moths/r or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.
Enclosures:

Envelope
Act
Amendment

/  A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.



m 295 A-C
Hiilipa, Williaa B.

Oafeiber U, 1920^

Thamn H, FhiMpa^
fi» D» 1,

H >

D©»r Siffs

5*i*4-4-»» ^fetwwledged of yoxit letter oi^ Jaly 12, 1929.
Ifarch 2 19p1 ^srlmge aathcriaed by Congrees ̂  the Act ofwoh 2, 1929, The delay m reply is dae to the great nanber of
ijaquirioB reoeiTred in this office in oonneotiaa the pilgrhaage.

9  ̂aoo r^lj-^ereto yoa are infomed that the Act of l&u^
^ ijnritations for a pil^tlaago ̂ all be ea?.

t  ̂ wddotfa of the fflenOjere of the tellitary andBcvftl f««es of the United States idio are interred ia tho eeaie-
teries in Europe, proTided they ha-ve not s»de a pretiote pilfTim-

provieio^ nb^chperoitB of liie transfer of snob inritatlon to anyone else. It is.
adrise that you are not eligiblo

i*®* Make this pilgrimage to the gra-re of your late
^ Wllliea B. Philips, Headquarters ika^y, •519th Infantry,in the Mease-irloxme Aaerioan Gemetery, Mease, Franee, '

:;b.'

fv

For The (haar^rBBUter dineral.

:a' Very truly yenars. Ik
!  i-
f i

> I

LS
.? C\j J  A. D, HHCHBS, [\

<^p(fc^n, Q. M. CWrps,
Assistant.

V \
■?" - V

'5^
'iV

•■ I

4-
J.'-i . y

A A



WAR department

OFFICE OF THE QUARTERMASTER OFNERirt?

tVAMHINGTON

> "4 I*-

IN ftCPi.r KcrCR ro QH 293 A-C

(milps, 17111 lam B. ) June
27

1929.

• Xr* fhoaiaa a» flilliipB,
HlC #1,
Tanetla, ?a*

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers

and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilarlmaae to

these cemeteries".

The records of this office show that you are the father of the
1 « + A

Priv&tB William B» Philips, Co« 319lh Inf, whoaa rttaalns aro now
interrad In the Keuse-Argonn© Amerioaa Cemetery, Roma^-aoua-srontfauoon,
Xeuso, ?raaioe.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so. will you please furnish the full
names and addresses of the mother and widow order that action may be tak
en to extend Invltatioris to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a statement as to her relationship le reqv-ested.
If he was survived by a widow who has since remarried it le also requested
that a statement to that effect be made.

no postage.

For your reply, you may use the enclosed envelope which require®

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.
JOHH T. HARRIS,

or, Q. H. Corps,
Assistant.



In reply refer toi
293 C-R J25,1923,

asr» ShoHKiH n* Shillips^
Ri'y #1,

l^eaetia, Ba.

Dear Jiixv:

The Q"arterroast8r^f^^er^^;j^e^i|gesp.tlj5i,3^,^ ]B%.ic695ra?{49tt^at

Ia:^», i—• &. 8, Blocxlc B» Eeiise-^r3cr.iie Ai?>erlcari,coanetery,

Rcxcui-^Ci-soaii-^crtTaacon; (lieaso) J'rance.

This .IS one of the .periQaiient American military cemeteries

to be maintained by this (ipvernraent in Europe, Each -grave will be
marked by-a headstone of v/ljiite marblo, of suitable design, with ^

name, rank, division, org-iif,i3ation, date of soldier's death and State

from which he caiue. The hj^adstones v?ill be placed at All graves in
connection with the irnpro/tjment v/ork now in progress, as soon as

possiole and v/ithout waitirig for special action or request on the

part of relatives.

In effecting rentovai.L, the utmort care and reverence were
; i

exacted and more than v;ill"Lngly accorded by ithose performing,.this

sacred duty, • The grave of

a manner befitting th(3%last re^ang.

place of our ,heroes.

23/236/ark

Very truly yours,

H. J, Ggnner,
Assistant,



a.R.s.Pcr,..~o..6.A Place, sjaSg.SMES .3^ SEAKDE.
REPORT OF DISINTERMENT AND REBURIAL Date

i. ■ Remains OF .PHII^,£S,, jlill.iMi l..» Serial Number

Rank Organization -•••

2. Disinterred (date)-: Oct. £6,-1921. From (give complete location):

'  Grave 87, Plot B., CJemeters? 687.

By : Group 1 Unit. pi el d S e c t i on 3.

3. Reburied (date): In (give complete location):

ArgoimQ ^ty 1232,gr 11,bl B.row 8

By: Group ,? Unit yatureol'

4. Report as to nature of original burial and condition of body upon disintermcnt :

Burlap, Box, n2i(ier....0rom.

;  Badl y. .de c pmpps e d - r e c qgni t ion i mp o ss able.

5. (d) Identification tags: Buried with body ? Yes' On grave marker? Yes

(d) Other meansof identification found upon disinterment, and general remarks : BO e ffecte

..BptYle Hepprd sho?/s ''Body .■vith cross strip".

m

6. What docs examination of body show as regards the following tdentifying items ?
1,16 not cut.

(a) Height (actual measurement) IlXip.Q,.S..S..ible _.to dbteribSaS-G IvI.A.B.
iviel5ejJ#

W Weigh, (estimate^ Impos^.ble to determine ? ^ A lo
(c) Hair—Color ImppsM ble iP .determine

Quantity ^9 3
Characteristics 1"?° W * "

. (d) Hair on face—Color

Kone visible
;  - Location

Quantity Jl.pne ylsible. ,7
fO

(e) Permanent marks on body (old scars, peculiarities,
19

or missing parts - - ——

Diagram represents the mouth wide open ' I

32

(/) Wounds or missing parts (received at time of casualty).

OTOD
22 23 24 23 26 27

19,30 i.r.B.D.
«-®ar5;

7. Disinterment ^
■  supervised by Approved

■  (Title): , LF-F:
8. Reburial

Supervised by:...: Apiiroved
AW.B.Shei-ia

(Tiile)
.E*D«7ey,lot Lt,QMC'

j-Y'



INSTRUCTIONS FOR THE PROPER COMPLETION .jOFi G" RJ. FORM NO. IG-A

Enter information, as noted below, on reverse side of siieet in the corresponding numbered
space. Tins form fe sup|)IenTeritai "to and is to be forwarded wiclr G. R. S. Form l^a, Reporting
reburial locaUons. To be used in ansxyer to Questions 20, Form lU, in case no means of identification
on Jjody. . - - ^ . ^ t '

1. Show soldier's name, aerial number, rank apd organization,and by.wohm disinterred apd reburied.

2. Give date and accurate information as to location from' which the body was disinterred
and the group and unit which made disinterment.

.3. Give date and accurate information as|.|;,0i location of reburial and tiie grqnp, and unit
wMch niade reburial, and 1)0w reburial was made—in casket, wooden box, etc. ' -

4. State to what degree deconiposttioii Hasprbgrdssed, whether recognition is possible,'aiidTiow the
body was oKiglnally buried—in a caslcnt, box, burlap,,etc. This-statement should be as complete as
possible. , '

5. (rt) State'AVrfethefi-identification tags were Toiind buried with body and on igrave marker
de^^ wporting "-Yes or- " _ n

(b) State whether or not body appears to have lieen a! hospital caise. Were any identiTying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is thought might
be of use in identifying tlie body, other than that tabulated under Item No 6. ^
""^r^Give" ah information as to body description and dental chart as nearly correctly as tiie
condition of the body Ydil allow. Items (e) and (f) under the'body description ■ are very important
and shOLidl be very complete. The dental chart is also very important and should lie filled in
with great care. There, are, 32jteet;h; to: be accounted for, as shown, by i the numbers, on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either'side and classed as incisors ("cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teetii), and molars (principal chewing teetii)- An examination should be made and
findings ciiarted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (ca>atfe§ , or .decay), de^ and any deformity of j was found. ,

MISSING TEETH - - Airteeth missing through previous
'  ̂ 'extraction (not those tractnred or

?  1 displaced by recent wounds) should
be .scratched out, thus : -

TOOTH Mlssiao
TOOTH missing

CROWNED

i-

/  , ■ V?'It fb-'i -
NED lEEtH'1.'...l...VL.u...T 'KloWtn solid the crown of tooth (label
, - "■ " t/pipldipbrcelain, or gold,and porcelain),

thdsb ,

GOLD CROWH PORCELAIN CROWN
iOLD CROWN

BRID.GEl"'jwBK Bloclian'solid the crown of tooth (label
-di23'' "' goldbindge7g'ol<landporcelain bridge)

thu 2

! BRIDGE
GOLD BRIDGE

FILLINGS * "Draw filling on tooth accurately as'  ppssfblb' (block Ici and label gold,
'  sfiVeL^derhent), thus';

^ /SILVER fillingjXgold filling >G0LD FILLING
/. .CiO\S) FILLING
r<y GOLD FILLING

CARIES (dl^TdiSfc: ^^tfine; location and size ol cavity,^  \ IgiC' $#}¥fde in tlius ;

^-GAVITYi'i ' fP\^
decayed

/DECAYED •
/DECAYED

DENTURES relative size and shape of plate^block in teeth attached and indicateCP J'Ji/y' \.rktaining clasps on natural teeth with the word '■ clasp "
"c as cs SL hv °

«  ,

'  ' i ■ ^ T-, ■.—

7. Show name Of person supervising the disinterment and the name and title of the person
approving same. - ,

/. 1 i.'j>i7 i'iqii-;' ■saBie.

.  :::v
.  " "A

■/.d'lfi'qA

. (i'll liT)^'

-  ; fnrnid'-.iJI.
. yd b'r-i,--."i'.HiJi<,

b  ' - .-
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fe-

f : t -

STATION
3otaidaa&/s 10 3rando Meuse.,G.R.S. FORN #114-A.

To. be prepar«d in triplicate. DATE Octeber

.'lEFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

disxnterment

Records of G.R.S. Headquarters,

1. Name PHILIPS, William

• COMPARATIVE REPORT

GO

Discrepancy found upon exhumation of body

10. Name

No. ._.246?4U

3. Rank.. . .11

4. org. ._..:S(ja..QG-.319...Iil.f

5. D-D. 14. (a) D.D.

11. No.
/

.  . • /

12. Rank
■ ■ -"I'-

13. Org.
t
/
/

6. C.D. DOW (b) D.B.

7. Grave No. 25

8. Plot ....B......

9.

See..

Row

Discrepancy found upon disinterment

15. Grave No. Sec,

16. Plot Row

3^,7 Ijonsr

18. Cemetery .^erican 19. Commune or town Soiihesjnes Grande

20. Dept. or County Mau.se..., 21.. Country

22. G.R.S. Hdqre. Code No. BS7——

23. Disinterred (Date) yg-tstbar.

24. Inscription on grave marker;

Name • Serial No. _

Rank 1 Organization

25. Was identification disc found on grave marker? Yea

n'?»Co»319'th inf#

YeaOn body?

Signat Junior Technical Assistant

PREPARATION

26, What other means of identification were on body? (If no di'Sc or other means of
lentificatlon on be

Bottie record she"
identification on body, give description of body in detail^-

shoves body tss checks, ̂hitix croaa, on stio.

27. Condition of body .Badly

28. Nature of burial.......M:r,lai?.,^..,Pii39..to«?V.'i?'^..-^^^^^

29- -'^ny dif jrepancy 'noted upon examination of body, as compared with G.R.S. records
QUO t*6d - - --d - - "

30. Bodv prepared and placed in casket: Date ,,c®l;obQr..2&?Sl—

31^& sealed by -- -'i^a,.-adiae--

Signature of Embalmer, (Supervisor)
r

A/ • ^



/ ■ i ■ ■ ' ■ ' - - < '
^'|!IPmBNT. ('Show actual marking of box.) Box Ho

32. Designation of body:

Name PHILIPS, Wil?-A!®.-1..—— - -..A....SeriaTNo.

"V
0\ Oq

/  pvt « . • Eqs Co 319 Inf
Rank Organization

33. Consigned to:
Officer ia Char^ ̂^rati-o ' r^r

Moase .Argonne AmeriGm Cometery 1232
Name. cf. P.ermanent Cemetery^.......... ^,.,3oiliagn©r'.SOUS-rllQ2lifc-yp-0JB----M®US®.---—

34. Casket boxed and marked (Date)....\;^^.^^?'.;2^.il

35. 1 hereby certify that all the foregoing operations v/ere conducted and
accomplished under my immediate supervision and that ̂ he^:eport above
is correct.

Signature of G.R.S. Inspector. C^t#.3lC«.

36. Remarks

37. Shipped from point of Operation: (Date). netahaT' Pr^pjj

To point of Concentration .T©r.daa.ileus!i«., :

Convoyer.UBijas.JJsim-...- ......Signature Shipping Off

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Repre8entativ6.i.^,r;jiil^-..Gapt.,^.E«i.

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Argaana 1232

(Name
Convoyer 0...SftQligir Signature Shipping Officer,  IsTXt'q^C""

40. Received: Date ..

G.R.S. Representative

41. Reinterred

lb '.-'(Date
XI

w
rt-' ■'

42. Grave No. * ^Section.

43. Plot.... AA Row 9, .
\TTTr I tl

f

ii' 5= ■
0

'4 ̂ :4 f G.R.S. Representative .1!
A.E.Dev«7,Xst Jut, qMC*

O',

j  7 -[ -. J ■  - ^ i :



"A,)  Pile 25436

dOMPILATlON OF DISPOSITION OF REMAINS DATA

I. LocATioisr Index Card: , •

(a) Name ...PHILJP3 Ser. No. ...24694.11.

(5) Eank P.riY.&.lie Organization ..H.Q.»-..Q.O tjl_Pllf •.

(c) Date of death ..9.~ 2.8-l8_ ((^) Cause of death BA'N.IA

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No.-52- — Row .r.-r. Plot ..^ Sec... TYP. Yb"b

(&) Emerg. Address ...T-bQAias_pi..__P]'iil^i'ps (jTat.aer) //l. Vene
m. Files of soldiers dying from contagious diseases ----- CK"R.

IV. A. G. O. Disposition C.ard:
-m *

(o)

Date of receipt (

Name .... (6) Relationship

f  / , fC^.(c) Address.

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

,1-

.

(/) Shipping instructions upon arrival of body in U. S.

(g) Disposition instructions if not brought to U. S.

Examiner's Initials

V. A. G. O. Correspondence shows communication from ..

dated .

Date 1920.

confirming request in Par. iY., item , above, or requesting that.

Examiner's Initials Date ., 1920.

VI. G. R. S. Files, Correspondence—shows as follows:,

(a) Cancellation memos referred to?

Examiner's Initials .— Date 1920.

^COUIS^TRY

G. R. S. Form No. 113
Amended April 6,1920

^  ' Vaiu 7

;^rano© . Cemetery No. Sheet No.-——
MaRo Form No

■ I CA R D E D cH-, 7
,  j U U

1E4



TO G/^fs. f>rnm. ll^ade'. ---#j

inn. 'J^NAL XcTION:

ecJ CgSjf oy-

y

Following advice forwarded to Europe by
letter

.. ,1920.
RECEIVED

,1920.

MAR 1 9 ipi,

cable on - , ̂^^meterial Diviaon

Sub-Secdon

IX. CORRECTIONS

Change of advice. Action Taken.

Desires body be - —

^  13 21

Rndy t,r> bfi Rbipppd t.rv

X. Suspension Remakes:

U;

-  ■ v ' , ■■•■ - » —■ «

■•ig

'y>t 'ifv''1^' V -« ♦

■  ■



\
vD \

Cr-^Jx^ATIDN OF DISP06.rn0N OF llEliAT- " DATAl'ile 254*56 ^

—— "
I. LOCATION imm CARD: Jr ̂

(a) Name Ser. No,
PHILIPS. William B. 24^411

(b) Raiik Organisation
Privata cause of Hq. Co., ̂ XSth Inf.

[cj Date of deatii... ... death
9-*28»l8 DWSXA

II* RHG-IbTRATlON CARD.-(Check Reg»,Card Inf, against Loc.Ind.Inf,)

vlsb

plot Sect.

A
TYF.,

vbb

(a) Grave ,Nft, Rov/
52 ■ ■

(b) Snerg. AddTeg^
Shom^ H. Phliiipa (father) R.P*I>* #1» VoiietiB, Pa.
dying from contagGou§..di.spas.es ... wait ■ Mill,Files of soldiers dying

rV, Informaticn on vdiich advice to Europe in letter of transmittal v/as based:

QAQ..L^JM£IJ^., i?: 9^..

V.
(cable on 1^2Following advice for^'arded to Europe by of transmittal on/.^y/7l92fc

.- . Ae, . J;. ,

VI* Form 115 forv/arded to Q.R.S, Hoboken, N,J«. ...^.

VII. SUPPLg.IEI'n'ARY "requests
Date of Relationship
and Source and name Desires Action taken

VIII. Rom 115 received from G.R.S, Hoboicenj- iLJ. ,^^^-.^.9-

COUNTRY

Q.R.S. FOBi.: 115-A
Autnisi I 1G20

CESTSRY NO* SHEET NO-

1S4
Frendt

)92? - dcf

687

!££ji



■  4

^87«124 QlbaG.H»S. Fomi ]M0» 120

SM^ping Ini-jUixy
(ReYised) ' '-'

TO DIiIBi..RCiaRti^f

OFFIOS OF 'fl-IE QiiP.Hiij3:10-STR.l GRl111?:.L OF 'J)EE ARJil JAN 1 5 192!
GrEiiVES REG-I8'id"l!Ffl0;'.-: JiERVlGS

HOBOIOiirj,

FRCS-'i!

'fO:

Gliieif^ CTraves Registration Service, QJ'v.G.

Mr. Thomae R. Philips, R,F.P.#1, Venetia, Pa.

SUBJECT- Eamains of rhllllpB, Bor.tlO. 2459411,SUBJ^T. Eafflains of H(l;OW;"Sl^TO-IMf.-
IPlie records of tMs office £hoT/ tliat you have requested that his hcdv

remain in Enorope. ^

li these are not the correct instructions, please correct them, Mahe
correctio::-.£ on second page.

'j?he neax^est relative may choose hetvveen, (1-) retum^df the body to <any
cEddreoS in tiie United States; (2) interment in Arlingtoh, Va,, or any othei"
-.ational Cemetery, tr remain in Europe, removals are at Government e:Kpensei

5^7 autliority of the Ouarteraaster General,
OHARLES G. PIERCE,
I:t. C«l, U,S.A.

If all blanli s.pcxes belov." are not filled out, it v/ill necessitate a return
of this paper and a SERIOUS DELAY in the shinment of this bodj/. State in each
case v/HBIHSR these relatives are STILL LIVIRG,

K£j-iE OF
—  1—

•NO, AND STREET 'fOWN STATE

v/as soldier married?
Soldier's v/idow .,,.,

Soldier's children g
oldest first) , '

4 3

Father

Mo ther

Brothers

(Kama oldeet first-)
I
( 1

Sisters (

(hsiiiie oldest first)

If-te; isighature

Address _ ■ Relationship

Important,— GARBE'ULIY read instructions before filling out this paper.

'  ■ . , . G5-7860 -

c  J . ^ .

L.-'C M-'-v

4 • • -J •

9 \ «^ •
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ADDRESS REPLY TO THE

Quartermaster General.

MUNITIONS BUILDING

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

March 23, 1921.

File No,

FBOM:

TO:

SUBJECT:

293.8 Beg.Sec.jCem.Dlv (General)

The Quartermaster General,U,A.Army, (Cemeterial Division)

Graves Registration Service Officer, Hohoken, New Jersey.
Attention: Correspondence Branch.

Transmittal Letter Bo. 1545- -Forms 115.

1, "FMninfled herewith are forms 115 and case papers per

taining to the cases listed^ helow, v^ic^ were returned hy your
office with memorandum dated March 17, 1921, with reference to
Bodies of Marines, returned By the Navy. Attention is invited
to the fact that they are not Marine cases.

Cty. Sheet Name
515 9 GUliIlGa,Al03ftB0 W.,Sgt.Go.A,10l3t Am.Tr.
fifi7 124 EHILLIPS.William B.Pvt.Hdqrs.Go.319th Inf.

.  ' .

2. Forms 115 for the cases of the following were located
in the Overseas Project Files:

Cty. Sheet Name
92 231 PHILLlPS,Wm.Bryan,Pvt.Co.F,5th Marines
395 93 CUMl/IING3,Alonzo B," Go.1,6th Marines

By authority of the Quartermaster Genera^

OSP-.SS

a.& C.Dept.
2 Ihicls.

TH03.G.HANSC«,«...,
Captain, Q.M.Gorps,
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2. Solu.or's No.

3. ^.h.iJ.ijt?. S JB.
Surnaine (in block letters) First Name and Initials

4. /'•rt M/ar, 3 .

Rank Con^any Regt. or Corp^^

y Date of Death Cause, if known

t

Date of Burial Ccmeter

7. iSo.uh^-s. /??.«.. .^put6 yj UtS!^.
Town or Commune (in block letters) Department

8.

Grave No. Plot No. or Letter

^  1/
9. Name Peg? .....Cross? Headboard? Bottle? ....

Check Method of Marking

10. Buried with Body? ...'^Attached to Grave Marker?
^T/'ldlhtifleatics^ Tags

11. If name unk^wn and tags missiitg. give marks and descrip
tion.

■V
^ ^ ^ ^ .<•

Map Rffigjj^^e, If intermei^,-!^outside of cemetery
53
u.

(24

CD

13.
Give name of Clu^)lai^ or Burial OlJ^er

Signed

G|foitp<^4^^^.TTniK«?^./f. .G. R.



iA.-

)
Philips '.Tilliam B. ^^2469411

?vt« Hq« 319th Inf»

Bizi'ied Araerioan Oty. Pontain Aouton

>0

iR. e-rr

. \

> A ■' T.



1. G. .3. Forrh No. 1.
<3

Hq. G.R File

2. Soldier's No. £4:694X1

3. ...P.h.ilipps
Surname First Name and Initials

4  Hq. 319 Inf.
Rank Company Regt. or Corps • "

5. S.ej»t, 27/18 GSW.
Date of Death

6. Sejpt. 28/18
Cause, if known

A.E.P.
Date of Burial Cemetery

7FQuiitaliLTro.ues.t
Town or Commune

JMLeuse
Department

8.
Grave No. Plot No. or Letter

9. Name Peg?..,.. Cross?..?.® Headboard? Bottle?...
Check Method of Marking-

10. Buried with Body?.l.._ Attached to Grave Marker?.?-..
Identification Tagrs

11. If name unknown and tags missings give marks~a5RiMes-
cription. / • \

13. v..0.%Henderson.A.-.?.
^  Give name of Chaplain or BurthltOiftcer^ '

s,„eaF.G3a|a|t|rda.y. , ̂
^  Group.__Hq. Unit..."_A" G.R.S. j/
^  V



Address Reply To

OUARTERMASTER GENERAL

DIRECTOR OF PURCHASE & STORAGE

Munitions Building

G.R. S. Form 8-W-A

Information requsste^

WAR DEPARTMENT

^FFICE OF THE QUARTERMASTER GENER^

DIRECTOR OF PURCHASE AND STORAGE

^ A© WASHINorON

File Mo. 26436 8 gmr^io^ J,^'
From: The Quart.Q^^©ef^eneral, U. S. Army, (Cemoterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Wi

PLE

Date

,

0. Q. M. G.
ce^^rIj\l division
Munitiojfl.3 Building

Room •l-a=3$''

ASE

#4-

Subject: Information required for G.R.S.

 .. %
v..

1, It is requested that the items checked below be compleij
confirmation of all information shown.

Request

a. Surname -ih43±pst=ss^ Phillii®

b. Christian name William B,>^ ^ €•

c. Serial number 24^411 ^ h.

d. Organization Hq. Co. 319th Inf. i.

e. .Rank pvt. . , -  j.

Cause of death IWRIA

>- h. Authority (C.C.#-) ^78

Emergency addpess Thomas—H-ir-Ph-i-lijlS
RFD #1 Yenetia,Pa. or Qjiomas R.

Relationship Phillips
Faiher

BODY DESCRIPTION

(See page #2 of the Service Record)

a. Age at Enlistment

b, Color of Eyes

Color of Hair

d. Height

V/eighte.

DENTAL CHART

(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

87654321 12345678

upper right, upper left

87654321 12345678
lower right lower left

f. Permanent marks and

physical defects at
enlistment. (Old fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase & Storage.

By:

„.'J^ONNER,
istiht.&^i Q-M-c.

Date. i I.



Address Reply To

QTJARTERMASTEf; GENERAL

DIRECTOR OF PURCHASE & STORAGE

Munitions Building

G.E. S. Form 8-W-A

Information requoste

WAR DEPARTMENT

FFICE OF THE QUARTERMASTER GENER^^'

DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

File No. 25435

From;

To:

Subject:

The

Date ITovember 2« 1$0

►er^Seneral, U. S. Army, (Cemoterial Division).

The Adjutant General of the Army, 6th & B Sts. , N.W. , Wi
T.*- t-,

Information required for G.R.S.
' "'1.I. It is requested that the items checked below be complej^^-i' Request

confirmation of all information shown.

a. Surname -Jfe-i3dps=:e¥-HiUlips

b, Christian name. William B..

;>f. Date of death 9-28-18

i, g. Cause of death MRIA /•

fc. Serial nximber 24^411
d. Organization Hq. Co. 319th Inf.

e. ..Rank Pvt.

h. Authority (C.C.#-) 278

1. Emergency addpess Si'oaa-s—Rr-Phl-lipj
HPD #1 Yenetia.Pa. or ^jiomas R.

BODY DESCRIPTION
(See page #2 of the Service Record)

j. Relationship Phillips^
Paiher

u-
DENTAL CHART

a. Age at Enlistment \

(See Physical report of
examination prior to enlistment]

a. Strike out teeth missing
Color of Eyes

Color of Hair

d. Height

e. Weight

87654321 12345678
upper right upper left

87654321 12345678
lower right lower left

f. Permanent marks and
physical defects at
enlistment. (Old fractures or breaks)

\

- >1' H. L. ROGERS,
Quartermaster General, U.S.A. ,

Director of Purchase & Storage.

By;

lstlLt.l
CONNER,

idai, Q.M.C. JEtec'U Woiid Wki i;>.¥

Patie..ajJ^)yi ■ 4 u. JP?,'!;:
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.5.® -

^ "'vpM: 0, Q. Mi
I IffiTERIAL DIVISION

Hi!":' 'nitions/Building
'oom /J^p^

i -* A ^'^AFv DEP.MIENT

VT i ..£^?
C- ♦ R* 3« rnf
Information A-^i^'t*'sted of A^G.O,

Washington,
. EXPEDITE

Date Sept. 22, 1920

iron: The Quartermaster General II G frenercJ., u. o. (Cemctorial Division)
To: The Adjutant General of the Amy, 5th & B Gts w vj rj ■ ■ . ■

j, i- i a D uts., N. W,j'.Vasnington, D, C,
Subject: Information required for G,R,S,

confirmation of all infomatijn^sh^^^^ checked below be completed. Request
I.

a. Surname j,:-hi-i-i^s---or ghiiaipe
/

b. Christian name William B.- '"^

c. Serial Number 2459411

g lization Oo. 319th Inf. i. Emergency address

f. Date of death 9/28/I8 '

g. Cause of death DWHIa

h. Authority (C,C,#) '> '/5''

0. Rank Pvt,

;ODY DESCRIPTION
page ̂ 2- of the Service Record)

j, Rclatiojiship ]

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

DEJJTAL CHARTS
(See Physical report of
examination prior to enlistment)

a.» Strike out teeth missinc

2765 4 32 1-1 2 345578
upper right upper left

e. Weight
876 5 4 3 21123 4 5678

loirer right lower loft

f. Pemanent marks and
physical dofects at
^'"2!i-'tmont (Ola fractures or bresls)

Ca.TETi;r.Y hi: 687

H. L. ROGERS,
Quartemaster General, U.S.A.,

SHEET EC;

typed dy:
PFD

S"713/'rB

H, /./CONNER

Isli H©TjLt«



"5

i-'-o DEPiU:^.ll>EKTf ®5- Quartermas-tor General of the Army
/  i Washington,

a'4 ri, o 4 rrn
/  ;• • L-*-*

InfQraation>e^t*'sted of A,G.O
Date Sept. 22, 1920

i<'i,

FronI

To:

Subj ect

Registration,

The Quartemeeter Geeeral, u. S. Army, {Ca-neterinl Divieion)
The Adjutart General of the Amy. 6th 4 B 3te., N. W.,yashinEteh, D. C,
Irfornation required for G,R,S,

confirmation of all inforZatdpn^sho^TO cnecked below be completed. Request
t ■ ■■■

a. Surname PM-iipr-ur jShiiaipB

b» Christian name Wllliain B,-^

f. Date of death 9/28/I8

c. Serial Number 2459411

i. OrEaniiatioh _h,. Oo. 319th Inf. i. Ii,.erEency addreee

g. Cause of death DWRIa

h. Authority (C,Cv#) '>7^'

e. Rank Pvt.

yODY DESCRIPTION
vSse page ~f2 of the Service Record)

j* Relationship

a« Age of enlistment

b. Color of eyes

c» Color of hair

d. Height
t'

e. Weight

dental CHARTS
(See Physical report of
examination prior to erlistnont)

Strike out teeth missing

376 54- 32 1-1 .2 345678
upper right upper left

876 54321123 4 5678
lower right lov/er left

f. Permanent marks and
physical defects at
enlistment (Old fractures or brecwks)

cu.hiThRY ::o: se?

R» L» ROGEf.S,
Quartemaster General, U.S.A.,

BY;

SHEET NO:

TYPED BY:
PFD

S"713/p:b

H, /VCOIRIER

1st Lieut.



5' ^«t,

'"^^4
h

'fi ■ - '
'T .■.*.

T-1-'"-'"^'

.i 't-

,c. i,v; -12: •■ rj -

y22.J CC.'tj,' -nt S- /.•*:;Jr-'
: 0

^

-

i I

rr;^; , ,

r*-;-,-- '-.'-I.'.-- f-'
,. ■. r Vj^

F;^
b|-—'^i " F 'c'

•;iC -.-A -•:■ ---
„  ̂ i--F> — t - 'A- .

v  i :::;: " :

^.- -V/^ri iS. ■-".: .:;- - _■ j- -

■  i K.- : -i  •*.* j*- ■ . - « . ■ ^ ̂
■  . • » '*•■'-> . * y r. - ~

t \

!• ■

V- *
,3

(  ,: . A
■•' 2 t "t<: ' ■"- *•
t  ■

: i

<■ A ' .

?■




