
li/ Nj/-
. 209,717/\.
lumber.J f

Albert Cnnrnfj 11
(Sur" (Christian name in full.) (Army.®' '^number.)

colA..ic?v..Iq1.....
(Rank and organization.) ^

. State your relationship to the deceased—

Dr TjU desire the remains brought to the United States?
4"5©Qrao.)

If i^mains are brought to the United States, do you "I
wish them interred in a national cemetery? / (Ycsorno.) (U

If you desire the remains interred at the home of the deceased, give full informa
tion below as to where they should be sent:

'Sv— -.i-- l.
(Name of person to receive reino'ns.) (Express olTice.) (Teiegraph otrice.)

-t-A-l —.--t- Xal^-——
(Number and slrcet.) ' (Cpy or town.) (State.) t.> U

(Sign here)

—  ̂
(Number and street or rural route.) (City, town, or post oirice.) (State.) \\

Read carefully the letter accompanying this card. 8—6713



G-R.S. Form #114 B
5^' /

■if

V. ■■ '

*-v To Iha A. 3. 0.

fES I I iiiij
1513

i^r

DATE

name iSJLLXPS.,AlbertJ3., ^.serial No. 1209717
2^1-^ /rank., .JyIe,0]a.tJ °^°ANl2ATION_..C.O_,A....,l0.7.tb.,.I.nf/^__^^_^^^^^

■ a 6lVlslo^■■' Jgrave LOCATlON.,._St..EMlie BritisE-Amer^^ Gty. 64^
CTY. NAME Yiilers jPaucon.So'mme/Fran^^

-.-15...
GRAVE

.A...
ROW

.1.....
PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION S.Row A.Pl.l,St.Emilie,Villers "RfeuftnTi snmmf,
(Form 1-A dated Jaii.28.1919) - grav'e commune

DEPT.

COORDINATES 13 S.V/. E.169,8 N«363.9

k i
t  ■ \
h. ■ ■

r

!
t

t

t

CONCENTRATED TO Jan.13,1921 15
DATE GRAVE

..A...
ROW

1
PLOT

St.Emilia, yiilers Faucon, Sonme
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken hones, missing, parts, etc.

ADOve data taken from Form 1-A dated ilay 5,1921.
Tag found on body. No other means of identification Pound. Fdrm 16-A dated

-I/I3/2I. - J'orm. l6rA. -da.ted^ -l/is/zi- -shows-rehuried - Gr.. 15 ,.Pl.-2yEow- -S-,-S-t .Emil-i®-,-—
yiilers PauoonjSoinnsv ®!&o row "G" in this oemetery should he row "A"« Plot 2
. .sh,o,ui d,. h.ePlQ t.. It - t"';:

SUBSEQUENT REBURIALS.

--7

DATE

x.. .5,,fr-i-fij-.';
I  -fb' k"

JA ^ r ■ ?i.g W HIC H H E r: / r b
GRAVE ROW PLOT CEMETERY

DATE PLOT CEMETERY

3-.

.4edal^oroecorat,onsawaroed
PE GRaA \ ROW

SIGNATURE. AREA SUPERVISOR ^ ,.9;^!,. .....,........
/Z^

FINAL GRAVE LOCATION^ ^Z.3p./2,2, -.S
DATE GRAVE ROW PLOT

YG-
■;>

y^.

/ Sor.ifi.e At^SBican Cemetery #636, BOEY, AJ.sne
y' .. O "7 CEM,ET£RY ,H.-o ™liforld War Dlv.

.7 /

a  HlftR24 19Z8
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forv/arded to Area Supervisor who will accomplish paragraph Z and
return all three copies to Headquarters, American Graves Registration 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 his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect 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.

'C
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V-O ■ ■:
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!S*.^

GRAVE LOCATION BLANKy ; : ̂ J

LOCATION OF THE GRAVE OFi

(Si,rna/i,e.) (Numb^./ /(First Nanie"and Imtials.) '

(Rank.) (Or^anizatidfi.)

DATE OF BURIAL. . r?. f>. ^ ̂

PLACE OP BURIAL. ■" f; '

GBA.VE NUMBER.

HOW MARKE]) : Name Regf
Cross 9

/  ■

Headboard? t .... . Bottle?.
IDENTIFICATION TAGS :

Was one buried with body?.
Was one fastened to name pe/or - ^

stake used as a grave marker?.<'!S^

missing, description and marks
should be given here :

rjO-if

' i- -

REPORTED BY :

-  (Signature and Rank of Repotting bfficer.Vjfy ^
; . Th7s portion to be forwarded to Adj. Gen'l., G. H. Q., A. E.F.

This portion to be forwarded to Adj. Gen'l., G. H. Q., A. E. F.
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STA-T3
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BLOCK
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HEADING
SUB 1 NO. OF

-HEADING ! C n T, B

T

CODE

„ hamsT '.^X/aA, . /ill, .a '  i 3 1 ̂  "7
"  ̂

BURIED

CEivETARY iJG
f - ■ ' —

1

GR/iVE / .X_X 2 y ̂

ii

R/.NK
j  Vy

JIYTSTOW..

:7A-TI0K

LMIL

cZi y^

_i

s

MARITAL

. U " '/
WAH/TT (/ /P'-J

j

SUSHSIJC COmTY

R3L;\TI0N

OTHER

TATE

CITY

1: _1_

3

AAsvhe^^

-f

X
/■^ 7

^ .

X

ELIGIBILITY n- qL
EATIVITY

R/iC-

ENGLISH

ATTENDANT

HEiILTH

NO. OF SONS

DATE OF

TRIP

JilSL.

YR.

ACCEPTANCE

29/514/EAB



WAR DEPARTMENT

OFFICE OF THE OUARTERMABTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

PMllips, Albert C. 636 I"

V
July 23, 1930.

Albert A. Phillips,
General Delivery, ^
Albany, IJ. Y.

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 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 so, give her name and address:

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

If 80, 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 Quarter;

I

/

Enclosures:

Envelope

Act

Amendment ^ ■

» ̂  ' -^Very

V  I*'!'',

No

.Jio-

No

ly yours

Corps,

stant

*•



h

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OBNCRAL

WASHINGTON

.J.

IN REPLY REFER TO QM 293 A C

Hiillips, Albert C. Jtily 30, 1929,

Mr* Albert Alonzo Fbllllps,
General Delivery,
Albany, ir*Y*

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 pilgrimage to these cemeteries".

The records of this office show that you are the father of the late
Albert C. Phillips, Mechanic, Co. A, 107th Infantry, whose remains are now
interred in the Somme American Conetery, Bony, Aisne, Prance*

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

3  If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

4. Does she desire to make the pilgrimage?

No

Na_sjie3i.-

mother, mother thru adoption

or woman v/ho stood, in loco
parentis*

For The QuarteraaSter General,

Z Incls.

Act of Congress

Envelope

"^..VerSi^ruly yours.

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WA9HINGTON

IN REPLY REPER TO QM 295 A-C
Phillips, Albert C,

!irs, Albert A, Phillips,
lU3S--©aks--St.,
Utica, R. Y.

Mother dead.

Father, May 22 , 1929,
Mr.Albert Alonzo Phillips, 02 025
General Delivery,
Albany, N.Y,

Dear Madam:

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 pilgrimage to
these cemeteries".

The records of this office show that you are the mother of the
late Albert C, Phillips, Mechanic, Go. A, 107th .Infantry, v.hoso remains are
now interred in the Somnie ihnerican Ceiaetery, Bony, Aisne, France,

Will you please advise this office whether or not ne is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage.

In the event your son was survived by a widow who has since re
married it is requested that a statement to that effect be made.

ho postage.

For your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.

i 14

Major, Q. M. Carps
Assistant.



WAR DEPARTMENT

OPf'ICE OF THE QUARTERMASTER GENERAL

WASHiNSTON

IN REPLY REFER TO QM 293 A-C
PMlllps, Albe^t' c; F

July 23, 1030,

Albert A. Phillips,
Oenerel Delivery,
Albany, Y»

Dear Sirt

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 80, give her name and address:

la 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.

^gasigi



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

JN REPLY REFER TO QM 293 A C

in9*

0«ii«rel 3>elit«r7»
M*Jm

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 Jlurope to make a pilgrimage to these cemeteries".

The records of this office show that you are the father of the late

mm, 0^ 2I»niip«» MeolJWslc, Co» u I07t% aifawtryt rtwaJM are «o»
interrad io Uw Stsaaa AWMrtaaii C«BWtery» Boi^* AIbbq* waiw»»

Will you please fil^' in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

4  Dofip she desire to make the pilgrimage? —

For The Quartermaster General,

Ve57v truly yours.

2 Incls.

Act of Congress

Envelope

JOHK T. HAKHiS,
Major, Q. M. Corps,

Assistant.



^  WAR DEPARTMENT
FICE OF THE QUARTERMASTER

WASHINGTOM

IN reply RE^ER TO QM 293 A-C

Phillipt#. Albert C. May 28 > .

Mr«. Albert A. Phillip#,
1105 Oaks St.,
Utica, H. Y,

Dear Madam:

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 pilgrimage to
these cemeteries".

The records of this office show that you are the mother of the

Albert C, Phillip#, M#clumie, Co. A, 107th Infantry, who#e remains are
now interred in the Soaose Aaaerioan C#moteiy, Bony, Aisne, France,

Will you please advise this office whether or not he is survived

by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be- taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
gr image.

In the event your son was survived by a widov/ who has since re
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelop© which requires
-no poatage

T  Tor The Quartermaster General,

Very truly yours,

2 ̂cls.
Act of Congress,

Envelope, JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

/

7

/



WAR DEPARTMENT

<5ffice of the quartermaster gene»
WASHir4GTON

m 293 A-C

IEILLirS» Albert C«, Koch*,
Uo« A, 107tb liifiiiitry.

llaroh 15fch, 1927.

Mr. Albcrfc A. Piuliips,
IxOo OAiKC It. u. ̂

UtiOci, li. Y.

Sir:

The■Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in \vhich you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. Th.e graves v/ill be permanently marhed by
white headstones inscribed with the namo, ranic, division, organisation, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting renioval of the dead, the utmost
reverential care v/as exercised by those who performed this sacred duty. For
the future, these graves v/ill be perpetually mciatained by the Government in a
manner befitting the last resting place of our heroes.

Very.truly yours.

/ J-

1 Incl.
Record card.

K. J'. Hacpton,
Lt.Col. Q.H.C.
As i: it cant.

25/560/rYS

m
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G.R.S. FORM #114 A. STATION ilols»l, Scmo

To be prepared in triplicate. DATE... Oo** 26. 1921
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

■Hecords Of G.R.S. Headquartors. Diocropanoy found upon exhumation of body
10. Name

11. No, ..

3. 12. Rank..

4- Org. : 13. Org.,

-  14. (a) D.D.

.g#.,CT A... (tj)

1. Name.

2. No. 1209717

"pvt."

5. D.D.

6. C.D.

Discrepancy found upon disinterment

7. Grave No..._.,^. Sec. 15. Grave No., Sec..
^lol 1 - Row .4 16. Plot

9.

Row

17 no #. .8qrajgaaoy,.

18. Cemetery..st.^.ili.e .Bi^'ti.s^AM 19. Commune or town.
SajJLers-^?£«&o&

21. Country20. Dept. or County

22. G.R.S. Hdqrs. Code No. MB

23. Disinterred (Date)._9ot«..^t_.19^ By H# 2. aeilcuc

24. Inscription on grave marker:

Name ^^4KPt .Serial No. ••

Francai!

Rank Organization, lOTtli* Ittf*
25. Was identification disc found on grave marker?. On body? yo«

Signature Junior Tl^nical Assistant

PREPARATION
Monry norsaftiin

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

2hls iftofty yyarloQfXy % PlftlA Beotion* (tag foqad atta(dMd to blankot* Strips
fottftd agrso with forms 114^* ifsoli's olMftroas foiaul. plso on body rsftdsi "Albort O.lbillips

27. Condition of bod33s6^..<^'OipOb.^*.,|*»

28. Nature of burial woodsn box# uniform sad blsmkot*

29. Any discrepancy noted upon examinatlon'Of body, as compared with G.R.S. records
quoted above?^ .... - -

30. Body prepared and placed in casket: Date 26(1921_ ByH*Tf_Q«il6*.
Ht2«Qsiler31..r%'S^®'t sealed by

r  \A \^lg"®''^^tire of Embalmer, (Supervisor) , -Sv2vQoiior^

i



' ■ *

G.R.S. FORM #114-A. STATION

To be prepared in triplicate. ' DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

'Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name A.lbsJrt C_« lo. Name

2. No. .^9.®'.?:'?- - - 11- No.

3. Rank Rank

4. Org. ^3. Org.

5- D.D., Se«t-,-294;b-l918

6. c.D.,„. A., . n.b.

Dm

7. Grave No. _?:®_

8. Plot |L _

9.

Sec.,

Row

Discrepancy found upon disinterment

15. Grave No. Sec...

16. Plot Row

MaggjiBa?^

16. Cemetery

20. Dept. or County ..9.®?'??^..

ZZ. G.R.S. Hdqrs. Code No.,

t

23. Disinterred (Date)...9.®t*._^f_

24. Inscription on grave marker:

Name

Rank HWh.

19. Commune or town ,..^.....:iaiXers-#ca&«a
'' ■'* \ ; ■ ■ —*

21. Country

By Oeile*

Serial No,

Oo A. lonh* inf*Organization.

25. Was identification disc found on grave marker?..,..„^f^„ On body? '**

'  ' /^4
■  Signature Jufiior Tlcffinical Assistant

PREPARATION
ft«BVy HOrnMBII

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

OMe IsoAy pyvvlomly y«ln»l«4 % 7itU Bootion* (Cag fotwA attiMlMd io blaniEat* StrtpB

120D7X7VISE'nj;avA;^'^ fAjyyil^ M«o«

27. Condition of bodj^a^y oaraoo^sab^
26. Nature of burial

29. Any discrepancy noted upon examination ..-of body, as compared with G.R.S. records
quoted above?... j_

30. Body prepared and placed in casket: Date 25|i.92X_ By_H»ff*.0«iXW.. /

31.,f-^sket sealed by H»S»Q^1(WP
^ 4 ^ Trm"hsi 1 inor* SiTno-r^r-i on-r ^ ^ r •iure of Embalmer, (Supervisor),.;

-  , H



\

G. H.. S=. Form. No. 1 G'-A

REPORT OF DISINTERMENT AND REBURIAL

Place .645

D at e ...

1. Remains of Serial Number

Rank Organization

- 2. Disinterred (date) : '. From (give complete location):

Gr.»....S,Fl»l,.BaTK..A

By : Group., Unit : .?.9?..r...7...

3. Reburied (date) :

Jan. IS, 1921 y j n

In (give complete location) : ̂
Gr. 15,P1.Lhow ̂

Box, Pine

By : Group .?.... Unit Sec . .7 Nature of repurial ..Blanke.t

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

Q.«.D».Un.i.fQrm,slic.k^^^ Ba!ily...de.Q.Qinpo.s.e.d

5. (a) Identification tags : Buried with body ?..., .Yea On grave marker ? yes-

(b) Other means of identification found upon disinterment, and general remarks ;

None

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) .5.*....1.Q..'.'. 8 o jq

{b) Weight (estimated) .l!np.»....t0....de..t.er)3ax.ne..

(c) Hair—Color Sank-.hr.awn

Quantity TlXiQ.k ;

Characteristics .... Stx:.aigii.t; ••

(d) Hair on face—Color IlQJJ.0

Location

\  Quantity do.

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

missing parts) ^ lM>.....to.determine

Diagram represents the mouth wide open

26 27

.. . 8,9,10,12, Gold 6rovms > (h
(/) Wounds or missing parts (received at time of casualty) 32,19 ' Extracted ^ ̂  \ \

29 Gold f ill
.Imp.-to-detemin-e-

.i9.e....p^....*(7A.0

7. Disinterment

supervised by ..R...G...EI.C.HMI)S. ■ Approved : -Ew^'aAUSTIN
2nd Lt.,Q.M.C. i

8. Rcburial
supervised by R.G.SiOI^-^S Approved :

2nd Lt,,Q.K.O. (Title).. liej. ,P« A.
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■  A-"® •■'li . i *- ■ -i f J

<W«W

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding rnxmhrni space. Thisferm IS snpplemental to and is to be forwarded with G. R. S. Form l-a, reporting reLrial locations. To be

used in answer to Question 26, Form 114, in case no means of identification on body.
1. Show soldier's name, serial number, rank and organization, and by whom disinterred bid reburied. '
2. Give date and accurate information as to location from wbicb the body was disinterred andthesroun

•and unit which made disinterment.

3. Give date and accurate information as to location of rehurial and the group and unit which made
reburial, and how rehurial was made—in casket, wooden box, etc, ' •

,4. State to what degree decomposition has progressed, whether 'recognition is possible, and how the
Jiody was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

<< whether identification tags were found buried with hody and on grave marker by reportinsYes or "No". ' j f &

(b) State whether or not body appears to have been a hospital casa Were any identifying 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 the bodv other

, than that tabulated under Item No. 6.-

6. Give all information as to body descriptipn and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the hody description are very important and should he very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun
ted for, as shown by 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 teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH All teeth missing through previous extrac-
,  tion (not those fractured or displaced bj'

recent wounds) should be scratched out,
thus :

MISSING

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

P^GOLD1*^^10 CROWW

BRIDGE WORK Block in solid the crown, of tooth (label
.  . gold bridge, gold and porcelain bridge),

thus :

"^^^GOLDand porcelain bridge
FILLINGS .'..Diaw filling on tooth accurately as pos

sible (block in and label gold, silver,
,  cement), thus:

^ ̂ LVER PIULINO- ,GOLO FtLulNC-
J/JiOLO FJtLlNO

CARIES (CAVITIES) ....Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word "clasp."

7. Show name of person supervising the ̂ isinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial

I  • • ♦

ame title of the person approving same.

<

A



G» R. S. F^orni. No. 1G=A.

REPORT OF DISINTERMENT AND REBURIAL

Place..

■!• OF... <J-,

Ttllere-Fatwiiim (somffii)
Qat, -V

, Serial Number
1^09717

-  .V • 1
vT' "

Rank .
jEUBliZ

.Organization •
^.~;v
-li - !

Tmm f^.-
2. Disinterred (date): From (give complete location):

.  i. Sf'- }
-- -

i^^aiicon (^OTSiiic)By : Group Unit.

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

■^Si30, 1322 (jji^Ts^B-XQck em.636
UaskSfit'-'ge case ■ rBy : Group , ; ;....; b: ..: :;..:.... Unit

Rflbiirxal - ;
4. Report as to nature of original burial and condition of body upon disintermcnt : • ■ u: ' '

Socjdeii- ■bo;ci o'soii imiitfm-'iaiKiiGl- Ijl-aatetii -iiadly
.■:.:, : ^ -■■■■■^ ^---y ^ ^ :■■ ^ |

5. (a) Tdentificatipn tags: Buried with body ? On grave marlter?
T®®»- " . ' .'Yds,

(b) Other means of identification found upon disintermcnt, and general remarks : . .

■Body' pr«tfi«mifJy-;"flrt^ .siotioa. f ain^ attaoSid ta"
i'-enyK^- CT -t-hR 4-itT>rr 1-1 i-r—n- ' ,

6. Wliat does.examination of body shOAv as regards tlie follow ing identifying items ? *

(a) Heigiit (actual measurement)^.... -•■-^  iB^aaalbla to datarijiao .- ■'9 - -'.H
8  9

Xb) AUeigh, (estimated) la^oisailjlo

(c) Hair—Color jjapOfssiBlo t© tl«tottai3» - " ■

Quantity ;

Ciiaracleristics Isipossllil© ^retfirbiae
(d) Hair on 'face—Color

mm ▼leiiiiiF

Location.

Quantity.:

Diagram represents the mouth wide open

(e) Permanent marks on body Xold scars,. iDoCuliarities,
'  ■" . . . _ ' ' f ■ ' .

.  ,0-r missing parts .....||oi»

uuuu
22 23 24 2 5 2 6 27

(/) Wounds or missiiig parts .(received at time' of casualty)I3&29 3P5 8,9,10 ^Old orownsi
..iioa« Tlo4fel«-» ■■(•14 -eolct •■■■ orowK ; 1

7. Disinterment
supervised by t

I. Reburial
Supervised by

J[,«d •('

Approved :

B.A.Bradford (TJjicfi.Lo'wry.lst i»-t

-  -



r_ , ,
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rr.^-3.r"

" JN-

ii.

INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the co?TeA';?o?icfm(7 numbered
space. This form is supplemental to and is to be forwarded wicii G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of |identification
on bodv. .

1. Show soldier's name, serial number, rank and organization,and by wolim disinterred and reburied.

2. Give date and accurate information as to location from wliich the liody [was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and tiie group and unit
\Ahich made reburial, and how relnirial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and bow tiio
body was originally buried—in a casket, box, burlap, etc. This statement should ])e as complete as
possible.

5. (rt) State whether identification tags were found buried witji body and Eon grave marker
by reporting" Yes " or " No .

(b) State whether or not body appears to have |been a hospital '"case. Were any identifying
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 the body, other tlian that tabulated under Item No 6.

6. Give all information as to body description and dental chart as neiirly correctly as the
condition of the body will allow. Items (e) and (f) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
wdth great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either sideband classed as incisors ("cutting teeth j, cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jNA'as found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

A.tf-j* '

CROWNED TEETH , : Block in solid the crown of tooth (label
/  gold, porcelain, or gold and porcelain),

thu.s ;

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge)
thu ;

TOOTH.msSmG
TOOTH HISSING

GOLD CROWn
PORCELAIN CROWN

ID CROWN

BRIDGE

GOLD BRIDGE

FILLINGS ,...1. D.raw filling on tooth accurately a.s
poesiljle (block in and label gold,

"  silYer, cement), thus ;

-C-

CARIES (CAVITIES) Outline location and size ol cavity,
■  shode in thus :

SILVER PILLING
.GOLD PI LUNG

l-CAVITY
DECAYED

OLD FILLING
GOLD FILLING

GOLD FILLING

a

< £

9 'l

DECAYED

DECAYED

DENTURES (PLATES) Draw diag'ram of relative size and shape of plate block in teeth attached and indicate
retaining' clasps on natural teeth with the word '' clasp

-■■b-

..Show naum of person ssupervising the disinterment and tiie name and title oi tiie per.'^on
approving same. . ■

8. -A Showminne of^r.^n supervising the reburial and the nameand title of the person approving ^
"A ' . ■ ' 'same.

- ^ - ^1.



X COMPILAflON OF DISPOSITION OF REMAINS DATA
lile f35860

TYP.Hb

n.

Location Index Card:

(a) Name PHILLIPS. Albert C. Ser. No.

(&) Rank Me.eJiaLnlc Organization QQj>A-, lO^tki Trif.

(c) Date of deatli (d) Cause of death.

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

(a) Grave No. 3 Row —A Plot X.-I Sec - TYP. ...DB..

(b) Emerg. Address-.Mrs....^6ert.A...HimipSj..XMptharJ.AI05.Djac.-S1l^.,..UUfla...lI^.

HI. Files of soldiers dying from contagious diseases

rV. A. G. O. Disposition Card:

I CKR.j.£1.

Date of receipt

(a) Name (Jb) Relationship

(c) Address iiaii—0.aA ,
(d) Remains to be brought to U. S. ? —

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

■N

^L4-

: I*.

c

OK
fV

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

ig) Disposition instructions if not brought to U. S.

Examiner'

V A. G. 0. Correspondence shows qonim'unication from

_A , dated

LeP^Ihitials -j»i Date , 1920.

confirming request in Par. IV., itC]^ j above, or requesting that.

y- h- .-a,
r**" __

/V S^' IT'^-Exaxsirfer's Initials .— Date —-.J. , 1920.

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

u  . f '/ j Jf"/(fib) CanceUation-flPLem-Os'referred to? —

Examiner's Initials — Date ^—£— ., 1920.

■7 ^

COUNTRY Prance
G» R- S. Form No. 115

Amended April 6,1920

74Cemetery No. A45- - -p— Sheet No.



VH. G. R. S. Form No. 114 made — , 19,20.

Typed by , Checked by

VIII. Final Action:

cable on —, 1920

1920.

Following advice forwarded to Europe by
letter on —, 1920

IX. CORRECTIONS

Change of advice.

Desires body be.

Action Taken.

Body to be sliipped to

—1—

' /' V '
X. SuSTENSION ReMASKS



G. R. S. Form No. 120
Smppraa Inquiby

(Revised)

OC" 1 1520,
.1

'£P 7
WAR DEPARTMENT

Office of the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

!92f

646-74

rs

/ >.
WASHINGTON

FROM: Chief,Graves Registration Service, Q. M.'G:

To: Hps. Allsert Phillips, 1105 Oak St., Utica, N.Y. ,"7 Ivf."'.
■ ''T'-X • ■/"

Subject: Remains of MftghgnAS-Alkert-Qj.-JEhi 1 lips,—G0..A. lOVtS- Irc Ŝ
■ j

er.jJJoi 120 9717 ^

The records of this office show that you have requested that his body —TO—remain -in-Eranoe-

If these
sheet.

—

are not the correct instructions, please correct them. Mal^sddfrecji^s oh reverse side of 'this''
V



\ X ■

pji.oRi.TVj,-—<,YKKt)/ri["rA iij'?fi-tJ'4!oii3 pf.p>i.<. UjpJS i ji;

Jt-'i'- I, the undersigned, am the

J'.'
1920.

rri

f.

:  and nearest^ hv^g.-rel,^tive of namedA-^-V-y— —---"7 —— ■ ■O.— A'"'-'/,
-crrco/:y $>(Relationship.)

/  *' oifsoldier, and desire the foUowing disposition of his remains, viz: ̂  /o,; 2*^n X t(Strike out all except the one showing the disposition desired.)
-  ' 1. As stated on first page of this sheet,

-i ' '

W--. " * .at
, t 'ps, = ■ js

o\

2.'~T0' 'b6Tettm-ted- to the- (Name.) «aji
«»>

yi'-ii"'

'(li'it-station.^ p(?tatep
3. To- he returned-ixrtrhe-*IJr-S=-and-buried-in — .^-i^hrtiqn^

-fjrfi-: 4. To remain in Europe, for burial in. a permanent American.Cemejiay.^.. .. ^ i>-Cr^ j. 'I

(lliyii'i. i»;., i HI- , )

Signature -

INSTRUCTIONS FOR FILLING OUT.

il ^

OEl'V) I ' • : • : ■ ■ : ; ■ ' - . .. - k) ..

•  1. If definite instruction as to the disposition oi a body are not received from the nearest relative
within two weeks of its arrival at New A'ork, burial will be made without further notice' in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of eaph of the nearest living relatives
in the spaces provided therefor on the other side" of this sheet. .

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out thispap... - ^ ^ '
? . 7. If YQU are not the, nearest diving relative and do nqt know who or where'xne' nearest relatives are,

please fill out this paper AT ONCE and mail to this office.
iUU)/i •  ■ , ' T-' ' I >8. You are i'pquested to return this paper AT ONCE in order t'

'• I * r •. V ̂

9. tlse the iiiolosed. envelope—pay no postage
iAi

case of this body.

is? liUCi.-LUVaiOZ
-ph XHK onfifXEBWvaiEir ot xHir-r-?^-''

M.fE DEf>YKXI/IEMX
&Bauy.a r- ''> 1

Q* «• W 1','Ji.u! ;'.o'

•  -A ^



f

■<. ■)
St''

COMPIUTION OF DISPOSITION OF REt/AINS DATA

—- File Ko.35860

LOCATION INDEX CARD:

(a) Name. . . . ! Ser .No .. .
Do„i Mechanic ,, , t .i, TYP...??.(by Rank ...............Or^aniza'tion .. .Qp? A.*. .^Q.^.^.h , ♦ , ,

Cause of
(c) Date of death. .9.-:§i?.-X9 . .death ^/A DB

II. REGISTRATION CARD. - (Check Reg., Card Inf. against Loc. Ind. Inf.): V.E.^'
(a) Grave No . , .Row ... Plot,, Sect TP .
(b) Emerg. Address .4-» . (Mother) 1105 Oak St.,

■  Utica, -lUY."- -'
III. Files of soldiers dying from contageous diseases ... .PP. .CKR..« •

IV. information on v/hich advice to Europe in letter of transraittal was based:

(cable on 192
V» Following advice forwarded to Europe by .(ietter of tran-smittal oa. .9/2.192 0....

Par^fS, not to he returned. (MOD)

VI. Form 115 forwarded to G.R.S. Hoboken, N .J ».. .. . a .. .192 ,

yii .suppleiaentary requests
Date of ' Relationship
and Source V ... .and name Desires Action.taken..

.. . I . rj... ■ '

VIII. Form 115 received from G.R.S, Hoboken, N,J.

'country "France '' CEffiTERY NO. SHEET NO.
G.R.S. yorm H5-A
August , 1920

S/d(^6/LML //xr/j /, '/cx:



I A

p4v.^ ^ ̂ ̂
A<rMj (5- , ,

IA

|p5, ', A«-tJ
^(SU^ I

^ p.. /OW

dAv^Z-v/



Verify rank at death.
PHILLIPS, 1209717, -ti-ibert 0.
Mech OP Pvt. Co. a, 107th "'"nf.

L



Verify rena

.||



GRAVE T nCATION ANK.

LOCATION OF THE GRAVE OP

Th.iJllp.$.- ./^of 7/7r..Alhi^r^..Q,
(Surname.) (Number.). ' (First Name and Initials.)

.  .<?^. :./h. A.y.Az^r.
(Rank.) (Organizatibn.)

DATE OF BURIAL. 3 o /7/

PLACE OF BURIAL

(Give Cemetery, Town and Department.) Map reference mu.st
specify clearly what map is used.

^y-

GRAVE NUMBER

HOW MARKED : Name Pegf Cross? .... j

Headboard ? Bottle ?.

IDENTIFICATION TAGS :

Was one buried with body?.¥■
Was one fastened to name peg or n m

stake used as a grave marker?

If name unknown and tags missing, description and marks
should be given here :

REPORTED BY :REPORTED BY

(Signature and Bank of Reporting Officer.) ̂ ^ ̂  ̂
This portion to be sent to Chief of Graves Registration Service.



V
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GRAVE i )CATIOIM iANK

LOCATION OF THE G OF ^

Phinips... jc.. 1209717.,.
'(Surname.) (Number.) (First Name and Initials.)

.. .ileah...Co..! . .107 / ;...
(Eank.) (Organization.)

DATE OF bued\i30 .°.3.ept.^sifeor. .1.918. .........

PLACE OF BUEIA,L.3.t.« . Emil.e*.

(Give Cemetery, Town and Department.) '^Map reference
must ■ specify clearly what map is used.

.... . .82... .0 ... ]i;-.24-b.r 8-9 ;

GEAVE NUMBEE

HOW MAEKED: / ■ 1ame Pegf... I. ......; I Cross?.■

Headboard?l .f Bottle?. /.\.■d ?C. ... ...
IDENTIFICATIpN mOS: ( \

\ 'IK,'ith Bod\'??. . . .\.
\  ') i

Was one fastened to name peg or
stake used as a)' grave marlior?.

Was one buried|\v

to.-:..

If name unknown ^anA ta^p^iissing, \mscnption and marks
should be given here:"" I \

■\

EEPOETED BY:

Peter]
OhaploJ^

(Signature and-Eank of Eeporting Ofliccr.)

This portion to be sent to Chief of Graves Eegistration Service.
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f;-' J
^  ' f

1-^[ V 1. O. B. S. Form No. J. \

0
^  Hq. 0. B. a FUo

2. S<dSier'B No. 12 09 717

8 Philli£3t Alt.ert.G
Surname (In block letters) First Mame and InlttaU

-Pvt~ \yujJi ■ A lp.7. I nf

5.

6.

r.

8.

9.

10.

11.

w.nfc Onnpany Rest- <* CMP*

9/27/18 Kw.I-.A
■■ Date of i)iath Ca"*' «

10/1 /18 St. .Emi .1 i.§. .M j;. 1,
Date of Burial

St Emilie

Cemetery

Town or Conunone (In block letter*) Department

.2.

Grave No. Plot No. or Letter

Name Pegt Crosst .X. .Headboardt BottlefB  Maridng

Buried with Body* Attached to Grave Markert .
Identiflcatlon Tags

If name unknown and Uge ̂ sgfaCgJ^T^SS^deecrip-
. tion.

/:
Msv Beference,

13.
Give name of

Signed....

ootside

ast)

. .TrnitW<^??TO. B. BGroup -.
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FII.E NO

Request for return of Body to States.

Request for Body to rercain in France.

For file see Sgt. £7/?.nclle.

c/>



A.E.HaMI LTON,
m/nager

LUKOP'LAPJ n.AN,

,-"wv. T?i, -

—^'CA. .
CXoa^aW^

-Ud ./Ul

W (>vJ^ W (Xi-Vj
OCCA>^-<^»

'
"N-w-i- ^X/'Crvs^S

^ n.-^eAA^ , tx^J- CJ.,

\-CiJJ^^c

~~VvvX^CXaa^ Vuj I—^CXa.^^ (lJL-v>w<'->*«^

^ iX?(Xa^ ̂ ^ cu*. -ce-vv ^ -S

-U Uj cus <£uJ?

""^AD \'C'VvCruJ

asQ



Vt? tilu WtAAjui^

-2j^

V-crt!Lt| -AJUvv^ \r\j^ f)
w^

Wo •A" C|A3-^ S>^.

\A. 5s. cv.. ■

x>-

w" -' \ -^'

-■• s:
X^

'V - i , >>. L-



Ok^ a

/ y-

^ -
/

t^L

6(1«/

"^sc^X^^F*CiktJiAAj- C
5,53y?ttte&wi«««fwoen.'Rr^itratt&^^ '^=Hgy.ete^£g*tv-

/  ̂ f 7/7 CC . ^ .

fx / (j 7 ^yCi^*^ciA4A^ Cc .

UCfi^ -^-A^CZi "txci^a^ p
cCy^-'tUiAx^^^ ^ C''^jC ^

£K.yy\j\j
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Axig.3,19'^0,

G^B.S. #106
DISPOSITION OF BODY

?/ar Department
Office of the Quartermaster General.

Graves Registration Service.
Washington, D.C*

For information of;

(a) The Adjutant General of the Army
(b) G.R.S,, Paris, France,

Office Files,

/(d) Photographic Section,

Case of:

Mechanic Albert C.Phillips
#1209717

Co.A 107th Inf.

Gra.ve Location;

Grave 3,Plot 2,St.Srneii0 Mil.Cty.
Viliers, Faucon, Somna.

Request for action checked below:
(a) Return of Body to the U.S.
b) Permanent Burial in France.
,c) Cancellation of former requests,
(d) Change of address.
(e) Photograph of gravet

has been made by;

Mrs,Matilda Pliillips, (roother)
1105 Gale St.lTtica,N.Y.

;By authority of the Quarterrafester General;

CHARLES

Colonel, q/;4C^, ̂j_S ,A,
Chief, Graves Service,

NS'*2992/L



Sb:

Tpomz

To:

Sabjact:

293,8-C3m.#35860-(Phillips,Albert C.
Mechanic) Aug.d.igso.

The Quartar.Ta.ater Qeiierai,t7.S.Arny,(Cemeterial Division)

'9>J

Ib-s.Matilda Phillipa, 1105 Oak St.,Utica,If.Y.

Per?nanent btcrial in ?Va:Me.

1. In reply to your letter of July 12, 1920, addreased to The Adjutant
General of tna Arny, cancelling your fortnor request for the rotui-n of the
body 0. your 3on, Met^anlc Albert C, Phillipa .and directinr, that ha be
pomsanentiy Intorred in one of the AJisrlcan P.ielda of Honor in t-^ance
you are advised tmt Inatruction.a 'Till bo issued to have yoiir wishes '
complied with.

3. The ot-Eiuelie Military Csmetery, Yiiiars Pauoon, Departaant of the
Sonsae, where the racsains of your son are interred, will not be maintained
as a permanent ceaaatery and at some later date, the body will bo dlaintorrei
and rob'iried in one of the permanent Aicerican Fielda of Honor, The Secretary
of War has chosen thus ffir three; one at Surones, Departraent of the Sdine,
another at Bellaau TJood, Dapartment of the Aisne and the third at Rom.H'^nad-
soue-Montfaucon, Qepartsnent of tba Ifeusa. "

3. You 'vill bo notified of the new grave location of your son when
this transfer has been effected.

By authority of the Quartarjaastor General:

CHARLES C. PIERCE,
Ma,i or, Q. M. C., U, S. Arny,
Chief,Cemetoriai Division.

By:

IJI
CHARLES J. WYIIHE,
Captain, 0-M.C. m

m

■ I n VhiiYf 11 1 •^ir iiTiMi im'in » Tri'Yh^



G^R.S* Form No* 112,

ANALYSIS OF INQUIP"
WAR DEPARTf..lENT

GRAVES REGISTRATIGN SERVICE
OFFICE OF THE DIRECTOR OF PURCHASE & STORAGE

WASHINGTON

\NALYSIS OF INQUIRY'

_CirGunstances of Death
(Par: ffZ, Bui. 10-C-W)

Jjiberty Bonds
(G.R.S. Form 111).

_Flowers, Flags, etc,
(Par. ̂ 6, Bui. lO-C-W)

jVar Risk Insurance
(G.R.S. Form 111)

_Monuinent
(rar, ffOi duI. IG^C"-!)!?)

JPhotographs
(par. vvllj Sul, 10-G-W)

^Discrepancies in Inscription
(Par.'//9, Bui. 10-C-W).

^Personal Effects

(G.R.S. Form 111.)

permanent Burial In

(a) France (G,R,S. Form 106)

Other Countries.

Accrued Pay
(G.R.S, Form 111)

J.Iaintenance
(Par, , Bui. lO-C-'W)

' P

Remarks

I

7'■
/ rC'- . ('

(a" -

PM_J

.(a)

lb)

Return of Bodies From

France (G.R.S. Form 106)
(Par. §12, Dul. 10-C-W)

Other countries

.^y I t

I ■■,.7,

/i ' J''
••I'M / T

i

/■r

l

MOTE; In addition to information furnished on Nos
Form 101-A (Information Blank), supply data 6

ty y if ' y uP
Nos. 2, 3, 4, 5, 7, 8, 9, 10, 14, 15.

^2, G.R.S,
lovd^g:

/
Analysis Clerk.

NS^3579-NJH.



G. R. S. Form #124

Disposition Status -

OFFICE MEMORANDUM. -

REGISTRATION SECTION

GRAVES REGISTRATION SERVICE

OEMETERIAL DIVISION

File No

OSPSS Ref. No.

Follow-up No.

To :

From :

Inquiry Section.

Overseas Project SuU-Section.

I. GENERAL INFORMATION on Oe^^ry No. (furnished hy ,) (date....//.7/..-^

Data sent Overseas

Operations to commence (approx.)

Operations to be completed (approx.)

Bodies shipped from European Port

Bodies arrived at Hoboken

I

■  I

II. CASE OF

The following information was abstracted (Date) from:^. ̂  .

SOURCE CLK. in OFFICE

r  - ■ ■ .. 1 ■ . II

A. G. 0, Cards

 1i
^5<

Shppg. Inquiry (sent )

A.G.O. Correep. ..— To

G.R.S. Corresp. OSP S-S Corresp.(see Remarks.)

relative to disp.

Clk. in OFFICE

DESIRES as to Disposition.

A

W W., V . —

RETURN

Name of Relative

N. C. Pvt. Int.

REMAIN

Widow

Children (Name oldest first)

Father

Tylothe

N (ji ' (0^ c4 ' CUXX'SOir^ % (i/i
Brothers - Vtri

Sisters

SPECIAL

Body to be shipped to

REMA^^
71

was shipped (Da)



i-

J J

WAR DEPARTMENT

'THE ADJUTANT GENERAL'S OFFICE
OD-:.E.T'

H-102

WASHINGTON

REFER TO 20X (irliillips j AllDsrt G«) ,A/ June 2, 1920<

-O'

The Quartermaster General of the Army,
7ashinston, D. 0,

%

Subject: Date and place of oririnal btucial.

In the case of Albert C. Phillips, pi,209,717, lieclianic,
Co, A, 107th Inf., the service record sho-vvs hilled in s.ction
Sept. 29, 1918, Service record xmd-er "Battles" shov;s attack
on Hindenburg line Sept, 28th to Oct, 2, 1918, Cable 293 shov/s
killed in action Sept, 30, 1918, corrected to Sept, 29, 1918,
October, 1918 momipg report shows from duty to killed in action,
under date of Sept. 2eth to Sept. 30, 1918, "Taster card shoe's
killed in action Sept, 29, 1918 - buried Sept, SO, 1918 and buried
Oct, 1, 1918,

It is reqtiested t'nat this office be ftrrnislied with the w;!
correct date of bui'ial and reburial and any other information
that may be of assistance in determining date of death.

By oi'd.er of the Secretary of dsxi

..'.u jutant Tie neral,
n
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e-iiP.o. Form No. 112.

ANNiLYSIS OF^.INQUIRY. .
,..,y WAR DEPARTMENT J

'  GRAVES PE;GIS':LRA':nCN SERVICE
OFFICE OF THE DIRECTOR OF FURCH/.SE ci STORAGE

WASHINGTON

o
300

'ulALYSIS OF INQUIRY

Circunstanceo of Death

(Far; W2, Bui, 10-C-W)
Liherty Bonds
(G,R.S. Form 111)

_Flov.'ers, Flags, etc.
(Far. ̂ G, Lul. lO-C-W)

JhiT Risk Incurance
(G.K.S. Form 111)

J.'onunent
(raia ff-b, liuI. lO-C-W)

Photographs

(Far. ̂ 11, 3ul. 10-C-W)

_Discrepancies in Inscription
(Par." Eul. 10-C-V.')

_Personal Effects

(G.R-S, Form 111)

Pt^rmanent Burial In

(a) France • (G.R,S. Form 106)

_(b) Other Countries

Return of Bodies From

Accrued Pay
(G.R.S, Form 111)

Haintenanpe

(Par. il7, Bui. lO-C-W)

Se.) France (G.R.S. Form 106)
(Par. ill2, Bui. IC-G-W)
Other countries

F.emarks;

.U-L-
ttir

/V
y4/
y

NOTE: In addition to information furnished on Nos. 1, 6, ll;and
Form 101-A (Information Blank), supply data on the folloiyihgj^^'!^

Nog. ̂  ̂ 8, 9, iC 15.

Analycio Clerk,
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c«}i^ JUDM X^O*

$1* <^iirlttm(tt!3r Oenend of ise^t
VMshington, i>» 0*

SiibjoOt; Jiato aiid plaoa of orl^nal l)tiriRl<»

In tlao ea.m of Albert FbilXipa, #1,209.71V, ftechanlo,
Oo* A» lOVih lixf#, earvice rooml sbowe :<illed in action
L-diJt, as, iSIB. ocnrieo record nndor wBr-ttloR'* »bw» attack
on liiadonoturg line Lupt# asth to Oot» 2* 191C« 2S3 sbO\vi
kiXiod in &43tlon Sept. 30, ISIB, ccrroctod to 39, ISie,
October, ISiO moi-aizv? report sl-0\<6 fro-?* duty to Flllod -its aotioui,

do, 10 of Oei-t, ZStli to Oept. 30, 1910. "Anter card eboise
iciiiod in ^oviOa 0©pt* 29, 1916 «- btaricd Sept# **0, 1910 and binrlcd
Oct, 1, 1S18#

it in requoctad tij^it tliie office be ip^nisKed mth the
cpwreot deto of bwial and rc'ocrial orb sny et her information
that B$*3r "be ef aaeiBtanee in determining data of death#

By Older of the Bocretary of v^art
If ii E ro'Wn

:ivo Adjutant oeiftfnXt
i tir

1

-it. \
X
-f

. v;

' ilhinftiflinflr
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