/.48y Y
Phillips, Albert Conrod 1,209,717/ ™
(Sur” =a,) (Christian name in full.) (Army s “number.) /

Mech. Co Al 107 Jnf,

(Rank and organization.) :
- State your relationship to the deceased e NAX A =
Dr ~u desire the remains brought to the United States? - %} M=
; ( esar no.)
If iumains are brought to the United States, do you M 2« =
wish them interred in a national cemetery? (Yesorno.) (|

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

Seonm. (AR I b lllonool | oAt AL KAVt cas op,
(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
--------- o YE W ¢ B A X~ 0 pa i N 2ar Lok
(Number and street.) ' (City or town.) (State.) I
2 G i
(Sign here) a2 TPk i snn]

TR IR

(Number and street or al route.) (City, town, or post office.) "(-Sta?e.) ‘_\\ i
Read carefully the letter accompanying this card. 3—6713



.G.R.VS. Form #114 B e : ] EER +

NAME :
RANK

ORIGINAL BATTLE AREA GRAVE LOCATION . 3,Row A,Pls1,s5t.Bmilie,Villers Faucon.Somme
(Form 1-A dated Jan.28,1919) PR e e i
COORDINATES '__.1_?’___@_-){(-___3}_-.?:‘?_9__-_‘_3_}!:_‘?9‘_":?_ ...............
CONCENTRATED To , J8m.13,1921 e . = ay i 0SS s
DATE GRAVE ROW PLOT
St.Emilie, Villers Feucon, Somme 845
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as

colblar insignias, letters, broken bones mlssing;lparts, etc.
Above dats taken from Form 1-A dated May 5,1921.
Tag found on body. No other means of identification Found, FOrm 16-4 dated

_um/zL_gm_m,ﬁ eei1/15/21--shows-reburied-Grflﬁ,QLrZ,ROW%,-St-Emil-ie-,- ------------
Villers Paucon,Sommée ~ KO row "G" in this cemetery should be row "An, Plot 2

spberla perRlet-ds -~ *- - .. ... - ey A . RN TR
" R pil /y'}_ AR LL/ | =
T S N e o R S0 T e S Sl "7"F’7f>:'§'”€fi" 'T'TZ?,T«"v"""',f:"'; 71 "‘,.""'"' ”" AR IR et ) (RS g
7 pe 11 ‘
SUBSEQUENT REBURIALS. . ETATC FROM WHICH HE © YR e D a R
DATE f GRAVE ROW PLOT , CEME"I'ERY

#=DALS OR DECORATIONS AWARDED [ | -

PLOT CEMETERY

S liedsmmanceaZiiaca

SIGNATURE, AREA SUPERVISOR. s S

/‘T_ / Ly o p‘ .‘:'
WINAL -CRAVE TOCATION:. » « /0042 5. ) sealSria ot L 0] =5 SWEBIEEDS  °
DATE GRAVE ROW PLOT
| ~/Somme American Cr,le*uj,’(ﬁ, _____ 0ONY, Alsne
o / 1607 welPEW5E1a War Dive
O “U/ & WA 24 1928
P9 v /
/



INSTRUCTIONS. FOR _PREPARATION "OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 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 I6, 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.



GRAVE LOCATION BLANK J

. Prillins- /20 2707~ Albert .

(Surnafne.) (Numb (First Name and Initia].s..). s

Moot o Co iy Dt

T 2 Sy o s a al b Ay Eh e (Organization.;

LOCATION OF THE GRAVE OF/ ‘

DATE oF BURIAL.. 3. & <52 -”7/42/'44 5—"-9/"/7/5’”
| PLACE OF BURIAL. 7~ &

(Give Cemetery, Town and Department.
specify clearly what map is used.

) Map reference must

Maprnt 62S/E 2ty

GEANVE NUMBIE. sob" 0w S o 2 o s
HOW MARKED : Name Peg?...... . ... .. Crosst. A2 .

Headbdard?. . 5. " 2 Bottlel. ... .o ..
IDENTIFICATION TAGS :

Was one buried with body¢. .(7== R S e
Was one fastened to nane peg' or

stake used as a grave marker¢.( 7 2=

If name unknown and tags missing, deseription and marks
should be given here : 7

............................................................

.............................................................

- (Signature and Rank of Reportin

..................

g Oﬂicer.)_a's’d
This portion to be forwarded to-Adj. Gen’l, G.H.Q. A.E.T.

This portion to be forwarded to AdjGen?ls, G E QL A B 1.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO. QM 993 A-C

N g A Y R A

Phillips, Albert C. 636 F

My, Albert A. Phillips,
General Delivery,
Albany, N. Y.

Dear Sir:

or widow of the above named deceased service man.
of eligibles and to assure that,

S

July 23, 1930,

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother

To complete the list

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.

masenr

1. Is the deceased survived by a mother? No
If so0, give her name and address: -
2. Is the deceased survived by a widow
who has not remarried? Ilo.
If 80, give her name and address: ==
3. Iﬁliﬂé décééééd.éﬁfvived by any womén o

Enclosures:
Envelope
Act ,
Amendment,

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

»If 50, glve her _name and address:




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rerFer To QM 293 A-C
Phillips, Albert Ce

July 30, 1929,

Mr, Albert Alonzo Phillips,
General Delivery,
Albany, NeY.

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 Co Phillips, Mechanic, Cos 4, 107th Infantry, whose remains are now
interred in the Somme American Cemetery, Bony, Alsne, Francee

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

the following questions in
to this office in the enclosed

Write answers in space below:

1. Is the deceased survived by a widow

: . N
who has not since remarried? No

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.

mother, mother thru adoption

or woman who stood in loco
parentise.

4. Does she desire to make the pilgrimage?

allvS X PL 7

For The Quartermaster-General,

© Cvorye
'1{/,7 z_'\ 3 ery:.‘
(- a 4, ,‘; %-:‘\‘ i
2 Incls. ! 2 ‘ rqy %*2
Act of Congress - > O /@?
Envelope g e &

pruly yours, 2

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



Bl e

~ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOMN
in rRepLy rerer To__QM 293 A-C Mother dead.
Phillips, Albert C. Father, May 22 , 1929.

Mr.Albert Alonzo Phillips o
General Delivery, &t o
Albany, N.Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitied an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope t¢ make a pilgrimage %0
these cemeteries™.

The records of this office show that you are the mother of the
rt C. Phillips, Mechanic, Co. A, 107th Infa
ed in the Somme Americen Cemetery, Bony, Aisne, France,

now interr

J

and- Ve WhAo o B
ntry, whose remains are

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, o
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to oxtend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

For your reply, you may use the enclosed envelops which requires
no postage.

For The Quartermaster General,

Very truly yours,

N/
&

4«%’/ g L't f.;'l'. \::)3
2 incls, ‘ E;‘ﬁ , Vi hE ,
Act of Congress. JUN 14 op L
Envelope.
Jo E7 ] - 2!

Major, Q. M. Corps,
Assistant . A e
5o



WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENZRAL
WASHINGTON

IN REPLY REF aM 293 ‘A-—C fuly 8 -
Priliips, ALbest C: 656 F Y 23, 1930

Mp, alvert 4, Phillips,
General Delivery,
Albeny, Ns Yo

Dear Sir:

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

This office has no recerd of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcope as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and toc assure that, if the above named man is survived by a
mother or widew 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 requirss no postage.

1. 1Is the deceased survived by a mother?

If 8o, give her name and address;

i e s L i b 1 N B L il g ol a0 a g A ) il b aliiinkt Al

2. i;Jihe deéeaeed sufvived by a widow
: who has not remarried? M o e

If so, give her name and address:

3, Is the deceased survived by any woman
who stood in loco parentis to him ac- g 28
cording o the terms of Section 4 (a)
of the enclosed Act as amended?

For The Quartermaster General, '

;
é Very truly yours,
Enclosures:
Envelope T :
Act “y : A. D. HUGHES,
Amendment ' Captain, @. M. Corps,

Aggistant.




WAR DEPARTMENT

| OFFICE OF THE QUARTERMASTER GENERAL
I WASHINGTON

N REPLY rerer To QM 293 A-C

Millips, ildert Co July 30, 1929,

Genoral Delivery,
ATbany, Ha¥s

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 Eurcpe toc make a pilgrimage to these cemeteries”.

The records 5f this office show that you are the father of the late

Albert Ce Phillips, Mechanic, Coe 4y 107th Infantry, vhose remains are uow
interred in the Scume imerican Cemetery, Dony, Alsne, Francos

Will you please fi}xfin 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? 2R

9. 1If so, give her complete address. 25

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 théwpilgrim;éé§

Tor The Quartermaster General,

Very truly yours.

2 Incls. JOHN T. HARRLS,
Act of Congress Major, Q. M. Qorpa,
fnvelope Assistant.

d bt e g ok

poadas Ly el JREES L



‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM e

iN rEPLY reErEr To QM 293 A-C

Phillips, Albert C, May g2, 1929.

Mrs. Albert A, Phillips,
1106 Oaks St.,
Utics, B. 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 widowes 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 mcther of the

late ajlbert C. Phillips, Mechanie, Co. A, 107th Infantry, whose remains are
now interred in the Somme American Cemetery, Bony, Aisne, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provislons of ths above guoted Act, to
make the pilgrimage, and if go, will you please furnish her full name and
address in order that sction mey 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 madse.

For your reply, you may use the enclosed envelops which requires
no posgage.

For The Quartsermaster Gensral,

Very truly yours,

(D -
- o
o

Act of Congress. V
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



o

WAR DEPARTMENT
(OFFICE OF THE QUARTERMASTER GENE, .
WASHINGTON

QM 293 A-C
ST March 18th, 1927,
TEILLIPS, Albert Ce, Kech.,
Coe. 4, 1078k Imfantry,

Mr. Albert 4. Phillips,
1105 Oak St.,
Utica, N. Y.

Dear Sir:
The - Guartermaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American ovarseas military cemetéry is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, raniz, division, organization, 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 effocting removal of the dead, the utmost
reverential care was cxoercised by those who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannar befitting the last resting placs of our hoeroes.

Ko Jo Hampion, &
3 LteC0ols QellsCoe y
L Inecle Aggigtunt,

|

Very .truly yours,

i

Record carde. |

gl

25/560/2YS




L3
G.R.S. FORM #114-A. STATION _Hoisel, Somme
To be prepared in triplicate. : : DATE __ Uot. 26, 1921

' DISINTERMENT COMPARATIVE REPORT
"Records of G.R.S. Headquarters. Discrepancy foﬁnd upﬁn exhumation of body
1. Name  _ FPHILLIDS Albewt Ce - 10. Name
Bme, | olMEW 1. o, . .
S. Rank_ Meohlkm,«f/ﬁwgfo __________ 12. Rank___;__]fi_.?'l’::ozuw s
455 Onghy S Cowle 10TED Iney ~ . L I SR e SN ISR~ ti - i
9. D.D.____ Septs 29%h-2818. . 14 S (aE D DEiai s i PR ST
oo 2 RN N S(D)D.B: . et

s EIOIE 1 Row A 16. Plot Row

Discrepancy found upon disinterment

. Grave No. 15 Sec. 15. Grave No. Sec. .

RJ.,

Neme _Albert Qo Phillips ; Sertal Noui SO @i 10 B T
Rank . A Organization ©C0 Ae 107th. Inf,

Wes identification disc found on grave marker?

PREPARATION

26.

fhis body previously reburied by Pleld Section. Tag found attached to blanket. Strips
found agree wkth forms 1ll4-A. ilech's chevrons found. Disc on body readss;"ilbert O.hillips
1209787, 1 T T R R Tt e T e e TR e e T

20

28.

eIk

30,
31.‘
.c‘\

}é} \ﬁj(ﬁignature of E@balmer, (Supervisor) < H'éveaii‘r

Henry HoiZmenn

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

e o R D e L e B I — o o e e e e e o oo o o e e e ol e o e o e e s e e o o e e e S o 2 2 ol

Any diescrepancy noted upon examination.of body, as compared with G.R.8, records
SIELGEE. CIEUTER, Sl S S EL R ele t S S SRR T S s i R e R

Body prepared and placed in casket: Date

(Q@sk;t gealed by “m_""_""_"“_;n_""m_“_ﬁi?tﬁffi?f _____

iy

/




G.R.S. FORM #114-A. STATION Holsel, Somue
Oot. 26, 1921

To be prepared in triplicate. ° - DATE,

VREPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

" DISINTERMENT COMPARATIVE REPORT

‘Redords of G.R.S. Headquarters. Discrepancy found up'on exhumation of body
1. Name _ FHILLITS LAlbert Ge 10 Namoets 12 T5: " Sl e s
2, No. W 95 i S e
3. Rank_.__Meeh 0K pouh %0 12. Bankho e . i SRR i
cho @ze ST VRN 17 1M o7 S —— BSLTORER S =5 5 0 S (oo oS o e SR
DD D Sente 2940 1918 - ooooeoaaee- I -5 BDCID - e B e s . R GO S
Shicon: S R A N (b) B:B.  sis¥osiiee sl @ eb e

7. Grave No. 15 Sec. 15. Grave No. Sec.

ORSE. i . i PE L

18. Cemotery St.Emilie British=imerfoam  19. Commune or town. __

o 4 R ) . i i
20. Dept. or County _Oemme = 21. Country ____'Framce .
22. :GLRS Hdgng.«Codo No.. MM "o ae bl ad sauloo o8 cae. T ENES S
23, Disinterred (Date) 08be 25, 1921 Byl Sl He To Gedder
4. Ihscription on grave marker: ‘
Name Albert Oo Fhillips Serial No. _____ e SR
Bankl s, daa3 i R R TR Organization Co A» 10?01\. Infe ‘, 3
: , \
25. Was identification disc found on grave marker? . ° ya ‘ _________ On body? e “
N i
Signature Juhior T nical Assistant
3 Henry HoiTmamm
PREPARATION

R6. What other means of identification were on body? (If no disc or other means of -

identification on body, give description of body in detail).
This body previously reburied by Field Section. Tag found attached to blamket. Strips

27. Condition of bodydadly decomposed. Features unrecognizab

28. Nature of burial

29. Any discrepancy noted upon examination.of body, as compared with G.R.8. records

________________________________________________________________________________________________________________

30. Body prepared and placed in casket: Da-t',eA_,__,_A.'___WQQ.@g,_3&;;_83}_ By HeTsGeiley
HoeZeOGolley

ol ‘Qasket sealed by

ot S |
"9 ¥ i \\\%igﬁatul*e of Exybalmer, (Supervisor),_q,,,__,K&{;ﬁ” e - ‘

e 0




G. R. S. Form. No. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL

1. RrMAINS OFPHILI.IPS,AlberTC.

Runk....  Meeh - - .

Place ... S%s Emilie 645

Date Jan,

ﬁ, 1921

........................................................................................

wit. SERIAL NUMBER 1209717

ORGANIZATION Coe & 107th Infe

- 2. Disinterred (date) :

i 180 1351921

From (give complete location) :

.............. A e e GG S e s e e e b

Gl‘nz',flql,ROW.é. ........................................... ’ .......

Box

~aslalc) o
7 Nature of repurial .Blankest.. ...

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

......................... sourlap.  Badly. Gecemposed. .. ...l

5. (@) Identification tags :

Buried WD AP Y@ B R

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

On grave marker ? ... Yeg e

(b) Weight (estimated)............... Re. Q. determing ...
(9 Hair—Color ........

Quantity ....... aRlek a0 e R

Characteristics .......Stradght. .
(d) Hair on face—Color ... NOME i
PO CatiOIEEE oo o s T e e
Qﬁantity .....
(e) Permanent marks on body (old scars, peculiarities, or

missing parts)......

...... Dark. brown

e

b(f) Wounds or missing parts (received at time of casualty) g T
?

..................... Imp.todetem;ne ;

e s

29 Gold filling -

7. Disinterment

supervised by ...

8. Rcburial

supervised by ...

B GBI CEABRR. 5. i
2nd Lte,QeMoCo .

and Lt L] 9 Qono C.

Approved: PRORRRRIONS, -, e -9 % o S 11 5 ) SRR ey

(THELE)....oooce B oy Bl

Approved:s ...

(Title)......

Liaj L} ,F.}‘;.




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

Enter information, as noted bielow, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with ‘G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

4. Show soldier’s name, serial number, rank and organization, and by whom disinterred and 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 to location of reburial and the group and unit which made
- Teburial, and how reburial was made—in’ casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
=5Yies “iory SNo2at

(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
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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- TOOTH MISSING
. tion (not those fractured or displaced by -
recent wounds) should be scratched out,
thus : .

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

~G0tDano PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown.of tooth (label e
gold bridge, gold and porcelain bridge),

thus :

SHVER PILLING GOLD FILLING

oLD FILLING GOLD FILLING
z @EGOLD FILLING

AVITY

BILLINGS .. i Draw {illing on tooth accurately as pos-
~ sible (block in and label gold, silver,
: cement), thus : .

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

9

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
; 5 clasps on natural teeth with the word “‘clasp.”’

7. Show name of person supervising the disinterment and the name and title of the person approving
same.
. E)

8. Show name of person supervising the reburial

< Zo
oS AR
' m
= = L0
b Ry <
? S \ 'f“'"-r«"' o e
ﬁ ! WA m




437

REPORT OF DISINTERMENT AND REBURIAL . = pate - gots 26, 39824 oo

1. REMAINS OF..

B U 5y R Y : -8 & s S‘: Al A‘.' 5 n
PEILLIPS ; Al bert 'Ca . SERIAL NUMBER ..

... ORGANIZATION

RaNK s

‘ Coes, 107HH Tufs
R. Disinterred (date) : ~ From (give complete location) :

-

lenh e

- 00%a88;1081, 0216, Plel;  Row &, Stenilie Britaacner,0em, 645, Vil lere~ |

Feucon {(~omie)

By s GrRONp, e Unit

— = :-‘-Ll.a

" Reburied (date) : : In (gi\'e complete location) :

&2

e, 192 = G5, BE Dy Row T G Bae
By : Group Rt e Unito Gask® 80UEe QhIpHgl case

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

—Rooden -box, - Fedv wnitorm and blentets Badly devumposeds Feuburen—

—" oaregognizablas

1884 - ;i “Yeés 4

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

~Body previously reburied by Field Section. Tag found attsched to

: 13’1\;.{:01}5{)6 Y e R R TR BT T “':":r‘l’":f""" T3 re Tov by erw pperes .

6. What doss exé_mination of hody. show as regards the following identifying items ? % ound «

(@) Height (actual measurement)
P o

() Weigh, (estimated) Imposaibie $o estinnte
() Hair—Color rmponsible —to -deternine

Quantity . “Very X §etle
= Characteristies. "‘I’lﬂposaﬁ:fb‘lﬁ" to Geter j;n-:,-

d) Hair on face—
() 11‘ n-face—Color Tone visible

Location.. ..

Quantity = % : TR R oy e )

(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts . Jone -disaeyrnible oy -

529

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

7. Disinterment W
supervised by S B

HeToloiler, sup, duh,
8. Re’mnal
Supervised by ..

L APOREE, Bel
T Y /",- o(THtION LAt 14

7.7 745 s

A A DD 7 A 77
/;[ ////i /z;/}/ Approved :.
/ ’

B,4A.Bradford (TDIB, Lowry,let Lt




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 numobered
space. This form is supplemental to and is to be forwarded wich 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 body. .,

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

. Give date and accurate information as to location from \\hlch the body jwas disinterred
and the, group and unit which made disinterment.

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

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

. (@) State whether identification tags were found buried with body and fon grave marker
by I’Cportmn “Yies ” or. “No"

(b) State whether o not bady 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 than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very iinportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32tzeth 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 u\mmrltmcall\
on either side and classed as incisors ¢(cutting teeth), cuspids or canines (tearing veeth), 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
worlk. fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH ... Blockinsolid the crown of tooth (label G0LD CROWNAS
/ gold, porcelain, or gold and porcelain),
thus : 2
- -

PORCELAIN CROWN
OLD'CROWN

GOLD ano PORCELAIN BRIDGE

BRIDGE WORE ... Block insolid the crown of tooth‘(labcl
gold bridge, gold and porcelain bridge) SOl BR-”_)GE
thu -
g D)
' SILVER FILLING OLD FILLING
FILLINGS . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
= possible (T)locl\ in and label 001([ GOLD FILLING
= sikyer, cement), thus : :
W —CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED DECAYED
- shode in thus: p
DENTURES (PLATES) _........ Draw diagrani of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word * clasp 2

=8N Show n(\m?\, of person supervising the disinterment and the name and title of the person
approving ame
8. «Show name of twrsou supervising the reburial and the name and tltlf‘ of the pu~011a])pm\1n“‘

SLame. &)

Wt L L A S B B EED o




COMPILAHON OF DISPOSITION OF REMAINS DATA
File #35860

I. LocaTioNn InpEx CARD:

(@) Name PHILLIPS, Albert C. Ser. No.1209717

: T YRR = =
() Rank .______Mechanie ___ Organization __C0eA, 107th Infe :
CKR M

(¢) Date of death -9-[_2_9./18. _______________ (d) Cause of death 0 R e e i T

IT. REcisTRATION CARD.—(Check Reg., Card Inf. against L.oc., Ind., Inf.):

(@) GraveNo: .. 2 i TRyl et Blot . BEeil et - TYP. DB

(5) Emerg. Address - Mrs. Albert A. Phillips, (Mother) 1105 OQak St. Uit g No¥e = °

TII. Files of soldiers dying from contagious dls&{sg} ____________________ Ll SO o CKR._g.}S e

»
)

IV. A. G. O. DisrositioN CARD: . Date of receipt _-______-__(}_/_’2_.Pi:2; 4

X <

St e

7
; (&
(@) Name __1JJLD » (AdAHAA AL ALANS (b)) Relationship .. 14 i

J ' 4 )
Ay q b N e

(4R - )4
(¢) Address )Lf b [)? A, A { E1i) z’} :7} el - FE )

L ORI

N

Ny, / e s, 3 g
Examiner’s“‘hi;‘i‘tials __::‘Z___ o ) o EES Date ~ SN , 1920.

V. A. G. O. CORRESPONDENCE shows cpmniimﬁcation fromy - i e seteblolie Je e SR L B R

= oo )

confirming request in Par. IV., item - , above, or requesting that s

’1/} Pl o] 4 Y/ . 4 /
é V16 ot gD (O bt €

i

p e ..

(f’

o~y

e N X R f L T NS Al e e e =

// /4\)_,, .,/f’ r‘}'" w‘f‘ J//( é-C’:g(_- __________
LR e G i v = 3
/[ AL L2 F ;tzf.h___-sli_f:Z.___/__;:i;‘./,'____:_J__‘_'f_.»_:___u___'_;‘___f;_

i T e
(a) Cancellation. memos-referred to? e

£/ Y 74
Examiner’s Initials _____«Zf <2 -

B s v

8" 85 0d gL e
o N BREkd

COUNTRY Prance - CeMmeTERY No. 645

G. R. S. Form No. 115 i/ Y
2 3—7729 0 4
Amended April 6, 1020 ///A/ e / /;




VII. G. R. S. Form No. 114 made _.__.____. 7 , 1920.

iiypedibyamie=Set - - -0 TEE Gheckedibyge PEscasmiie t =08 £ 0= 27 e , 1920.

VIII. FiNAL ACTION:

cable on - 2o , 1920
Following advice forwarded to Europe by

letter on ___-_________,___i _,2'____, 1920

""" (2T Dd o A tullratcd. (1)

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.




Ty

-——n"’} SOldler 8 Wldow""“m ......... M &-.

> Soldier’s children.

G. R. 8. Form No. 120 UC bl | 1920

SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 64.5=7 4
GRAVES REGISTRATION SERVICE

rs
WASHINGTON -
, FRETELE <§(///~3,

FROM:  Chief,Graves Registration Service, Q. M: C!

To: Mrs. Albert ?hlllips, 1105 Oak Ste, Utica, Ne¥e ., ., th L) —— %)T)SK

_______________________

sheet. N
The nearest relative may choose between, (1) return of the body to an United States:~ +~

(2) interment in Arlington, Va., or any other National Cemetery; or (3) re , }*\ 'i

By authority of the Quartermaster General.
. . Piercs,

Ma]or U. 8. ‘i

250
If ‘all blank spaces below are not filled out, it will necessitate a return of this p’ﬁper @ml a SERIOUS © ™.

DELAY in the shipment of this body State in each case WIIETHDR these i ftlcgésc’ are STILL LIVING.
o R /////7\ €7 - .v: 3 At £ a rw SL A v-o‘.',’ - -

NAME OF— ) NO AND S’lREF‘T &‘OWN STATE.

------

(Name oldest first.) 2 '\{\ A‘)

3 e m———"

Fa,ther\\’“(‘ri § @Q w." 8. ‘?d{u.p 0
h[«)ther\(\m\_____gkg 3,62,.} Yo =% ,Lfgx Ve

| ; @ ?"‘P?u&ﬂu
R \l??ne ST Tl
est first.) q of) .
3 A Yoo \AL--N \ % |
1At O M%wgwg,&aoa} =
Sisters { 2D LD Dt ),Drlg’u, !9\_5 D €N R SR m\ Gf)é;g B ;m des
first. 5 = \ - r( Wﬁ ( = . E o 4 \% A : ¥
est first.) 35_(’9)*’, O%. == ﬂi‘) i WVl D ‘-—\\;bb _____ [:pr_/,:l.?-._._:,:;.{n,w A\t @0,.-_ __f“ fbc{s,% : \ﬁ‘
> 3 T 1 7 Q 1 X v J v \ \ ’ ~ "

';“ L r .
Address__x \ QO (Qﬂ,._/ﬂk___-_afji"i\t % Rehtlonthp___________\_J Wrthsn s .
InporTaANT.—CAREFULLY read instructions before filling out this paper. 3—7800 (oyER.)

%
0 e



I, the undersigned, am the __C0
(Relationship.)

soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired.) )
1. As stated on first page of this sheet. ::
- = >
, ~Fo-bo Teburned—to-the-BS: o SR . RN " AN
2. -Sand-shipped to i =
"""""""""""" i R e+ _"-"_"““”--"—:—‘_-(ét;i—t;-)_—;‘_""-""““__-“-
3.-To be returncd—to—the-US.-and-buried-in e Nationat-Cemeterym.

Signature W_\_Q& e»_‘_:_,_«» e __,,*?,};‘_;;,L;; o
=

o )

7

INSTRUCTIONS FOR FILLING OUT. -

o

1. Tf definite instruction as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of hhncrton National Cemetery. :

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

Thls paper MUST: BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDE] shown in the square on the other side of this sheet.

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

5. Tf 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 i'l this matter

6. If YOU are not the nearest 101&t1\'e, please ask the nearest relative, if living near you to ﬁ]l out this
paper. : . e rryhe? o ¢ T

0269

7. If YOU are not the nearest diving relative and do not know who or where“’bger‘ nearest relatives are,
please fill out this paper AT ONCE and mail to this office. ]

8. You are 1cquested to return this paper AT ONCE in order tc case of this body.

" 4 o g ¢
9. Use the icloséd envelope—pay no postage. 3—7860




it\\ : CONPILATION OF DISPOSITION OF REMAINS DATA

File No.3b860

I. LOCATION INDEX CARD:
(a) Name PHILLIPS Albart Ce - N 1209717

+ HB
a IR o s TG
(b) Rank..., mech nlc .Organization ,..CQsA. 107%h Inf.
Cause of
(c) Tate of death.9=99~18..death K/A ............ e : DB
II. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.): V.H
e e e A s S e i e e e SE S o
(b) Emerg.Addremsﬂ@Sa.Albelt.Ar.ﬁhil}lﬂg,fMQ@h??) llOb Oak St.,
Gl ea tRlle Ve - 10
ITI. Files of soldiers dying from contageous diseases....00 €8T ' axp. . LS

IV. Zaformation on which advice to Europe in letter of transmittal was based:

S Grnee Jiea Malitdle, b A4 B Aot 10257 @

/L/‘QLaca ?7 %/.uw/gwuqﬁmaﬁh w%4£r?~“4?%.. 3
/

---------------

LT iy R e R P N o e B85 s
V. Follewing advice forwarded to Europe by .(letter of transmittal om..9/81920..”

_Par #2, mot to be returned. (LCD)

VII.SUPPLEMENTARY REQUESTS
Pate e Relationship

and Sourte;....and NBME..ss vs v «. veers-eov DeSires. ..o 00 vvo v Agtion.taken, .
¢ o0 2 e 4 00 R ST LRI A . Sl [l 3 L 0 . LI} LI L I U Y . R 20 2 A R Rt § . a0 as e e e 9 < . 9
° . * ¢ 0 0 429 9 ° e » 90 LR A (XN 2 . L N A LN} P av e . “2 % ¥ . ° v . 8 a2 e 9 2
YIII. Form 115 received from G.R.S. Hoboken, N.J e S S e e TRy A P e
: 2 T
COUNTRY Franece CEMETERY NO, ©49 SHEET NO.
G.R.5, WORM 115-A
August » 1920

% s >
5/4A6/1IML /)2 /)/{{ A






Verify rank at death. A -1
PHILLIPS, 1209717, albert C. \g %>
Mech or Pvt. Co. &, 107th “nf.

S
W«

e

M &y el Cl}ix)"/‘//(o/z&_"
- cntud o



Verify rena



- T -
4 N o
S arf sAr ;f'.-_ F o |

GRAVE 7 "CATION ~ ANK.

LOCATION OF THE GRAVE OF

Fhillips- /120 R Albtrt O

(Surname.) (Numh (First Name and Initials.)

Wl ey, = L L CofseT Tt

(Rank.) (Organizatxdn.)

5
PLAGE OF BURIAL .7 - & 22 snbce. s - S
(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used. -

HOW MARKED : Name Pog%............ Cross!.‘y% .....

Headboard?............ Bottle¥:..oone ool
IDENTIFICATION TAGS : :

Was one buried with body?. 7/“ .........................

Was one fastened to name peg or
stake used as a grave marker?. 57 €7 .. ... ... ............

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

# s e 4 et e s st e s e s ee s st s e s e s s e s s 40 s e s s seee e sese e s e

..............................

(Signature and Rank of Reporting Officer.) .:il/,.S’c;?

This portion to be sent to Chief of Graves Registration Service.

A






r

| GRAVE I )CATION . _ANK

;

' LOCATION OF THE GIQWJ_‘: or AR

| PMillipe, £ 1209717 mPerpS.
(Surname.) (N‘flnlb()l ) (First Name and lmtmh )

Meak, Co.. Ly JOTLR Tafa

(Rank.) (Olgauuatlon )
DATE OF BURIT \150 Sagtem’ber S Y e T

PLACE OF BURTAL.2.G.a. _.;mlle.

(Give Cemetery, Town and Department.) I\[ap reference
must -specify cleally what map is used.

GRAVE NUMBER. .. /" ................. | D el
|
1
HOW MARKED: ,Name Rogl.: R F cross?. )\ .. ...
b i Y \
1 5= \
f Iadbonrd?(.‘ ..... Gl Battled = fiet ok
IDE\TII‘ICATID\ AGS: § T’} =l
Was one buncdi with bodv,“.’ ...... Y. 5 ‘J‘QQ ....................
Was one f'Lsfeued to name pe" or : i‘\ ti2
stake used as a grave marker?. I o4l f\&/.z ..............
\

should be owen here: ™ N

| i

If mname unknown and t‘ggs/fmssm desc{"iption\ and marks

REPORTED BY:

(Signature and: Rank of Repmtnw Olhccn )

This portion to be sent to Chief of Graves Registration Service.
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; S P AR
33§60
1. G. B. 8. Form No. . \ ' Hq. G. B. 8 File

s. Phidddiph. ... Albert €. v =iy
Surname (in block letters) First Name and Initials
LJEVE ek . AL AOTSTal <o
Rank Company Regt. or Corps
AR S S R P ) 5 (R ey e TR S e
Date of Death Cause, if known
6. .. 10/1/18 ... St Bmilie Mixl......
Date of Burial Cemetery

....... St Emilie
Town or Commune (in bloek letters) Department
g Tt oai R = s i TRt
Grave No. Plot No. or Lefter
9. Name Peg? ..... Cross? . X..Headboard? . ....Bottle? .....
‘ Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? ......

‘Identification Tags -

11. If name unknown and tags
. tion. s

..............................

........................






et

tman, SN

Request for return of Body to £tates, =
Request for Bocdy to remain in Franco. :

For filo esce Sgt, Swindlo,



A.E.HAMILTQN. >

s Y -

Aughe. a9 g5 Bl
Wowa W\mg Sl Lenlie

GA U:ﬂm\ 3 oy S







R
S
A
i

L

v ; O
& 1209717 % £ b §
\9

1
N/ d7 J%afz' Cla S i




Biv-§. M. 8. ;

i
‘,
!
.
3




Aug.3,1970,

G$B ° S #106
DISPOSITION OF BODY

War Department 2
0ffice of the Quartermaster General.
Graves Registration Service.

Washington, D.Ca

For information of: ;
(2) The Adjutant General of the Army
(v) G.R.S., Paris, France,
fc) Office Files,
(d) Photographic Section.

Case of:

Mechanic Albert C.Phillips
#1209717
Co.A.107th Inf.

Grave Location:

Grave 3,Plot 2,St.Emelie Mil.Cty.
7 Villers, Faucon, Somms.

Request for action checked below:

(a) Return of Body to the U.S.
j;yib) Permanent Burial in France.
: ¢) Cancellation of former requests.
;;71d) Change of address.

(e) Photograph of gravey

has been made by:

Mre.Matilda Phillips,; (mother)
1105 Oak St.Utica,N.Y.

ster General:

3By authority of the Quartermg

L CHARLES Z. Ra
Ceclonel, Q/¥ Al
Chief, Graves Reg ;gyﬁ’/'ervice.

NS=2992/L z

wn



|
:
E
g

l"

293.8~Con.#35860-(Phillips, Albert C. P \ T
Mechanic) b e \

The Quarternaster General,U.S. Arny, (Comsterial Division) A /l f/ ’

Mre.Matilda Phillips, 1105 Oak 5t.,Utlca, N.Y.

Parmansnt burial in Trance.

\

1. Inreply to your letter of July 12, 1920, addressed to The Adjutant
Gensral of ths Army, cancelling your former request for the return of the
body of your son, Mechanis Albart C. Phillips and directing that ha be
permanently interred in one of ths American Flelds of Honor in France,
Jou are advised that instructions will be issued to have your wishes
complied with.

2. The S5t.Emelie Military Cemetery, Villers Faucon, Departmant of the
Somme, whare the remains of your son are interrad, will not be maintained
83 a permaneni cemetery and at some later date, the body will be disinterrasd
and roburisd in one of the permanent American Flelds of Honcr. The Sscretary
of War has chosen thus far three; oms at Surones, Department of the Sding,
another et Belleau Vood, Department of the Aisne and the third at Romagnas-
sous-Montfaucon, Department of the Meuss.

3. You will be notified of the new grave location of your son when
this transfer has been effected.

By authority of the Quartermastor Gensral:
CHARLES C. PIERCE,
Major,Q.M.C.,U.9. Arny,
Chief, Cemetarial Division.
By:

 CHARLES J. WYWIE,
La Captain,.M.C. b4

e 21 TR T sy s b an -l
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G.R.S5. Form No. 112,
ANALYSIS OF INQUIP*
WAR DEPARTMENT
GRAVES REGISTRATION SERVICE

OFFICE OF THE DIRECTOR OF PURCHASE & STORAGE

WASHINGTON

ANALYSIS OF INQUIRY.}//Q?f
Circumstances of Death Liberty Bonds
one /¢ 2
(Par. #2, Bul. 10-G-W) 2 (G,R.S. Form 111)
Flowers, Flags, ctc, Wer Risk Insurance
(Par. #6, Bul. 10~C-W) (G.R.S. Form 111)
Vonument A : Photographs

(rar: %o, pul. 10=C~W)

(rar. 511, Bul, 10-C-{)

Discrepancies in Inscription Permanent Burial In

{Par. #9, Bul. 10=C~W)

L~ (a) France {G.R.S. Form 106)

_Personal Effects e {b) Other Countries

(G.R.S. Form 111)

Accrued Pay
{(G.R+Sy Form 111) (a)

_ Maintenance

Return of Bodies From

France (G«R,S. Form 106)
{Por. #12, Bul. 10-C-W)
Othcr countries '

(Par. 47, Bul. 10-C-¥) . :
G :
: i ;:ﬂ A
Remarks; £/ L2
) 2,9
/ s
7 ',"n :,f/
A f‘
— ’
r'!""l' 1" ’ X
[ | ;{If ¢ — \
V4 Al /,,'l {‘\ A%

NOTE: In addition to information furnished on Nos
Form 101-A (Information Blank), supply data o

8

e L PP
Noes 20 s miee el Mo You Saio e icn

NS=3579=11JH,

A1 4 - 7
)7 I &
/ £/ | [y

[\l

Anezlysis Clerk,




v REGISTRATION SECTION
CGRAVES REGISTRATION SERVICE
CEMETERIAL DIVISION

G. R. S. Form #124
Disposition Status —
OFFICE MEMORANDUM. -

To: Inquiry Section.

From: Overseas Project Sub—Section.

bbbk~ )

167 GENERAL INFORMATION on Gemetery No.
Data sent Overseas
Operations to commence (approx.)
Operations to be completed (approx.)

Bodies shipped from European Port

Bodies arrived at Hoboken

.................................................................................

) > 7) / P
(furnished by;$§t§.i}{ .............. ) (date...LL/A

...............................................

A, / { g A (O

T,

'
The following information was abstracted (Date)

CASE OF \[=FUALAND o LALALLL PO e LR \-on LT 0. . S

..............................

e

& 8 AN Zv S
..... boeactorofeade bW eece e SP TTT LK fe e s

A\
)

CLK. |in OFFICE

SOURCE

A. G. 0, Cards

A.G.0. Corresp.

Shppe. Inquiry(sent.....comcnnccnns)

2 Sttt IS e A e

Clk.

..... : =

GRS Corresp.
relative to disp.

DESIRES as to Disposition.

4 s
/ Y s
/ (Da

3 4
) {

OSP S—8 Corresp.(see Remarks.)

RETURN

Name of Relative

Pvt. Int.

Widow

Children (Name oldest first)

Father

/- Mother LJWTALYT
(o, o dme 4 ‘ }

Iy 09 ’-d;cLM.;;

Brothers ~

Sisters

REMAIN SPECIAL

....................................................................

Body to be shipped to mmmmmm"mmmmiwmmmmmmmmemmmmmmmmmmMmmM."m.”m._".nmtm.mmmmmmmeu

e




1§ e Bl P ikt

IN REPLY o,
REFER TO ¢

WAR DEPARTMENT

3 "THE ADJUTANT GENERAL'S OFFICE ngllog
WASHINGTON
01(Fhillips, Alvert C.)WW June 2, 1920.

i 5.3 1 A 5

The Quartermaster General of the Army,

¥
Washington, D. Co - _ g i
W

Subject: Date and place of original burial.

In the case of Albert C. Phillips, #1,209,717, Mechanic,
Cos A, 107th Inf., the service record shows killed in action
Sept. 29, 1918. Service record under “Battles" shows attack
on Hindenburg line Sept. 28th to Oct. 2, 1918. Cable 293 shows
killed in action Sept. 30, 1918, corrected to Sept. 29, 1918,
Uectober, 1918 morning report shows from duty to killed in actiomnj
under date of Sept. 28th to Sept. 30, 1918, !Master card shows
killed in action Sept. 29, 1918 - buried Sept. 30, 1918 and buried
Oets 1L, X918, £

It is requested that this office be furnished with the
correct date of burial and reburial and any other information
that may be of assistance in determining date of death.

By order of the Secretary of War:

AdJjutant General,
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G:P.5. Form No. 112,
ANALYSIS OF. INQUIRY.
VAR DEPARTMENT W2 )
GRAVES REGISTRATION SERVICE ' | '
OFFICE OF THE DIRECTOR OF FURCHASE & STORAGE
WASHINGTON

'
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P AVALYSIS OF INQUIRY & 7/

N
5
Circumstances of Death Liberty LBonds
= 7l - = e 3 =
(Far. £2, Bul., 10-C-W) (G.R.S. Form 111)
Flovtrs,lElags, cte, = War Risk Insurance K
- ” Ny 18T ~ )
(Par. #6, Bul. 10-C-W) (G.R.S. Form 111}
Vonument 2 Photographs
{rar. #0, oul. 10=C-W) : (Far, ;11, Bul, 10-G-~i)
Discrepancies in Inscription Permanent Burial In

(Par. 9, Bul. 10-C-W) _
a) France - (G.R.S5. Form 106)

WPa i |

{b) Other Countries

e =

Personzl Effects
(G.R.S., Form 111)

Return of Bodies Iron

Accrued Pay
(GaR«S+ Form 111) z) France (G.R,5. Form 106)
(Par. #12, Bul., 10-C-W)
: (v) Qther countries
lMaintenange
(Par. -./317, Bul. IO'C—.‘;;)
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HOTE: 1In ~ddition to information furniched on Nos. 1, 6, 1l,and 145,
Form 101-A (Information Blank), supply datz on the followiMges’
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201(Fniliipey Albers Gy )W June 2, 1920,

The Quartermmatsy General of the Army,
Washington, Ds O

Subjost: Date and place of origiml burials

in the ease of Alhert G. Phillips, #1,208,71%, Mechanioc,
Jow Ay 107ih Inf., the sorvice regord shows kxilled in action
ei,t._,;,c, 1918, Sexvice record under "Buttles" shows atitugk
on Hindenpurg line Uepte &8th to Cots 2, 1910, tahle 253 shows
kKilled in agtion Septa @O, 1”15‘:, errrected to Sept. 29, 19184
ilictobe . 1912 moxming voport skows from duty ta killed in action,
under <o le of Septs hsm to Sept. 30, 1918, ‘'ester card shows
kilied in woawlon Zepls £9, 1918 -~ buried Septs "’04 1918 and buried

OCate 1, 1918,

it is rumm: tad that this offige be fiond shed with the
correct date of burial end reburial ord any OF her information
that =ay be of assistance in Jdetermining dnta of dealhs
Ry order of the Searstary of War:
¥ R Pro\wn

o+ AGjusant General,
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