Phillips, Arthur [ 1,657,079 <
~(Surnamr (Christian name jn full.) (Army serial Ner.) =
P‘Yt o CO l‘:, 6t,1 Infa, s
(Rank and organization.)
State your relationship to the deceased ... _____ MC%’
(Yes or no.)
’}/ T

If remains are brought to the United States, do you
wish them interred in a national cemelem ? (Yes or no.)
1f you desire the remains interred at thel home of the deceased, give full 1nforma-

tion below as to where they shou/l}iie/sent

(Name of person to receive remains.) 4 {(Express office.) (Telegraph office.)

Do you desire the remains brought to the United States? .____C#Z2 ) <
|
|

(Number and sireet.) ¥ (City or town.) (Stuté.)

Slf"n h(,re -.f /D =
(over) ; hat ‘ 745/ 2o
OVeEr ). vV -~/ 14 /‘ UALA 14 ﬂﬂJ; ’; (1 2.
(Number and street or ruml foute.) (© ity, towh, or post office. ) (bL ate.) =

Read carefully the letter .accompanying this card. s—e713 1= ( «-,1’),




= S

Mr Thomas Gargas
5 Mt. Vernon St.,
Winchester, Mass.

Lo A—ree/

e )
. ﬁ*ﬁvmsf



Te The A. G. Q7 S5 o

G.R.S. Form #114-B AUG 23 1926 10097

Arthur. ... :
e &/ CRGANTZATION ,..$0:. B, 6t Infe [ .. .. %L :
b 4 o '
DATE OF DEALH..HT‘%':%@..... i AR o R el B - ol .

- /;’ p B /
STA// FROM WHICH HE CAME......... féf P A :

................ //
AL S R /) 7
> OR DECURATIONS AWARDED, 4 /L«’f’ yas 74

T GRAVE TocaTion, 19207EL .. ... L 2L 27 ¥
Date Grave Row Block

@ 4§ 0w 900w

23 /306 /ARK \

. ')',; 11
!



T A g e e P

i
3
-
|

R

1, 1918, He was hit by
t1v.

son, Lovic J. = B3gte. 782860
¥, 6th Infantry.
. ig‘; 1’”& :

son, reul Ce = Uondge Office




A
1.,.-.”
5w
o

L A & XTI

¥hillips, Arthur - pPvt. 1657079

B, 6th Inf,

Cos B,
E%h.viviaion
11t by

v Privatle rhillips on November 4th, 1918,
782360

machine gun bullets and was killed instantly,
Informant: Hudson, Lovie J. T
Coe B, 6th Infantry.
Home Hobert, © las
pril 12, 1919,
Bigned; ¢arrison, nl Ce = vomdgs Office




G.R.S. FORT W.16. Ploce NWa(RCHATIAY

Dote July 1 1919

f\_‘@?GRT OF DISINTERMENT AWD REBURI.I..
Remeins of:

Were PEILLIES, Arthur Nurber: 1657059

Rank Unkn Organization: Unkn
Disinternent ond Reburiel bace by Group Unit
Disinterred (Date) From: -(Give complete location]
25 Tune 1919 _Brieulles sur lleuse g
55 RE
2l
Reburied (Date) in: (Give complete location)
25 June 1919 Grave # 125 Sec #116 Plot i3
ARGONNE AMERICAN CHEMETERWTILEZ
5 - > 54 N P 2 %
ROMAGNE MEUSE J LA~
Resort as to nature of original burial ond condition of body upon dtsinteriEnt:
Burigl good; buried in uniform; body decomposeds .
“ms one identification tog found wpon the body? Yes
"hat other meons of identification were found wpon the body? ione
\ : f B § 8 Lf
: : : = e -
, : . =
Tote: . CONFIRMED No. P --0sa

1£ wson disintement, offccts ore found wpon the bodics, they will bo proptly
i , , ; : = ~ - A o1

Semt to the Dffects Depot direct, s is recuired by C.0. 170, @.Z.2. 1918.,

~fter beins cercfully eirmined for lues fo*didentity in doubtful cases, 10tatiORn

sDereof will be made and reported to Ij.'icf, Groves Tegistration Sexvice.

suoervised by Capt Smith ' ) 3

LGG s ¢.0. Grouy ety



G.R. 5. FORI W26, Ploce Wi (RCHATHAL
Date July 1 1919

REPCRT OF DISINIERMINT /D REBURI.L.

Reroins of:

Wome PHILLIPS, Arthur Yuriber: 1657059
Rank Unkn Organization: Unkn
Disinterment ond Reburiel bade by Group Unit
Disinterred (Date) From: -(Give complete location]
25 Tune 1919 __Brieulles sur lieuse | 5
35 NE 2

Reburied (Date) in: (Give complete location)

25 June 1919 Grave # 125 Sec j11l6 Plot
ARGONNE AMSRICAN uh_m;.; o AL A
. g ; R 1 - Lo )
2 ROMAGHNE MEUSEH A
b . . * E ‘ > : g
Renort as to nature of original purial ond condition of body upon dssdnbericnt:
Burial good; buried in umniform; body decomposeds -
: - == o]
“mg one identificotion teg found upon the boldy? Yes
That other mesns of identification were found wpon the body? none
\
\ .""‘» P’
1 % & & £ d
A 2 ;Y:' ‘i fx' ¥ !fx,
/ s f . — =
1 ¥ 4
CONTIRMED No. B . s

| Tote:
£ upon c‘lsmt ~ent, cffects are found uoon the bodies, they will bo promptly
seit to the Dfrects Depot direct, as is Te. wired by C.0. 170, G-Z.°2. 1918.,

~fter beins corcfully eyemined for glues totidentity in Loubtnﬂ cases, -1cwuol

iMereof will heo m-de and reported to"C‘Tnef Groves _O’J.Stl tion Seivices

supervised by Capt Smith 4

‘ LGG FAT ¢.0. Group ek
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B E A DI NG

NO. OF

COTS

vyl
Jik G CMamTTAL

we PHILLIPS T A 5 2 7 g
Cothen CEETIRY [/ 2 3 3 /
BURIED GRAVE By 5 - 2
ROW -7 . 2.9
SIOCK 7+ 1 ¢
STATE 717/ e 5 24
o S :
— Tt .
DIVISION 5k o 25
ORCANIZATTON 6 ” 3 o0 L
: ARM ”:'::‘A\:51 i 1 /£
' 2. y

S

NAME A4 L

3
J"’ g P o /y !
T

RESIDENCE 1 COUNEL 2
o CITY 5,
RETATTION Pa ] %
OTHER 1
JAne <<
ELIGIBILITY i P 3
NATIVITY ’ .
RACE 1
ENCLISH o
ATTFDANT -
HEALTH L e
NO. OF SONS 1 ul e
OB 5 T 5 q{(
DATE OF 10 Lol e
TE LiUs = = 2 ,&(5)” X ‘,"]M i
=23 \ 4 i
TRIP TR. 1 )
) AGEIBTANCE, S h / 1
2 H14 (At es . § A



gL R R = A o A A i bl T S U BAD L B ST UM i 4 A A s T A B s )

WASHINGTON

DA. February 5, 1930
NAME v.f-,s7 RANK SERIAL ORGANIZATION DATE OF DUDATH
Phillips Arthur Pvt 1657079 Co E 6th Inf  Now 4 1918
STATE  Massachusetts CTY. NO. .1232 GRaVE - 2 RO & 2%  “BIOBK ¥
Check relaticnship ) Living - Deceased ¥ :
s Vs B e W /"'
uormzR Ond bt ¥ AAND : :
STEFMOTHTR (For thé : : Y i
year prior to copml- : : * Ggosiar Lebura, Chitis
mencement of se,rv1ce) 5 : :'J . ] -
NAME : : j/\& & "W:”vt/(\ s,
MOTHER THRU DOPTION : . o L
AND (For the yg‘ér prior . : g Wuraatia, H. i
to commen,cement of $ : 5 i
ADDRESS serviee) c
MOTHZR IN L0CO PARENTIS : = : T G
(For fthe year prior to : : : et W X
complencement of service) : :
/ : : :
o . ifbow : :
( fTho has net remarried) : : g
A : :

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT ‘
LFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REMFER 1'(:0..”9_u 293 A‘c
June gy, 1929.

Phillipe, Awrtimr

Mr, Thomms Gargus,
§ Mbt, Vernon st.
uinm@m, ms:,ﬁ

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, saildrs and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage t.o
these cemeteries”.

The records of this office show that you ere the
g wnele of the

hta‘rﬁ‘ Arthur Phillips, Co. B, 6%h Infs whose remains are now interyed
;g the Neuse~Argonne Amoricsn Cemetery, Romsgne-sous-¥mntfoucony lMeuso,

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 1f 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 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
igs a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
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 use 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,
Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Pnillips, Arthr
1252 September 4, 1929,

¥r. Thomas Gargus,
5 Mts Vernon St.,
Winchester, lnss,

Dear Sir:

The records of this office do not indicate that a reply has been

received to our communication dated making inquiry
R June %? 19239

concerning the name and address of the mot ot and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons |
and husbands are interred. |

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

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: ok e

2. If he is survived by a mother, stepmother, ;
mother thru adoption, or any other woman i
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- 5
closed Act, give her name, address, and i 7
relationship in the space opposite.

e conase et e

2 If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaeter'ceneral,

R EEETRNETY - e iy

Very truly yours,

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
CFFIGE OF THE QUARTERMASTER GENERAL
WABMINGTON

in nEeLy nuren to QN 293 A—C_
June 2§, 1929.

’fg.!hﬂﬂﬁﬂ gargus,
& Mt. Vernon 8t
rmm“m, Mass,

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the antle of the
late Pri, Arthur Phillips, Co. B. 6th Inf. whose reusins are now imterred
in the ¥euse-Argonne Auerican Cemetery, Romegne-sous-Nontfaucony Meuse,
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 invitationms 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
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hees since remarried it is also requested

that a statement to that effect be madse.

For your reply, you may use the snclosed snvelope which requires
no postage.

For The Quartermaster General,

VYery truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.

ahaali i s o el



Qi 293 C-R =

Hovenber 20, 1923,

Hr, Thomas Jargus,
5 Ht,Vernon St.,
Winchester, lass,

Dear Madam:

The Quartermaster General desires you to be infarmed that the
permanent grave of Private Arthar Phillips, Company E, 6th Infantry,
is Grave 21, Row 27, Block F, leuse-irgonne American Cemetery, Romagne-
sous-lontfaucon (Meuse), France.

This is one of the permanent American military cemeteries to be
naintained by this Government in Europe, Each grave will be marked

" by ‘a headstone of white marble, of suiteble design, with name, rank,

division, organization, date cof solcdier's death -end State from which

he came. Headstones will be placed at 21l graves in gonnection with

 the improvement work now in progress, as soon as possible and without

waiting for special action or reguesty an the part of relatives,

You aré assured in effssting removal of the remains,'the utmost
care and reverence were exercisid and more than willingly accorded by
those who perfcrued this sacred duty. The grave of the deceased will
be perpetually maintzined by +his Government in a manner befitting the

last resting place of cur heroes.

. . Very truly yours,

. T TR
shglag EVO AidV

Assistant, ,RD_

23 /668 /ARK |




COMPILATION OF DISPOSITION

I. Locarron Inpex CARD:

OF REMAINS DATA

File 58837 /

(@) Name _______. 12 HILLI-ES.,_--_ RN, - Ser. No. _._ 1657079 _____ "
IRYIRS=he s &
() Rank _______ B - Organization G0,: &, 6th Inf, >
CRIR T/ =S
(¢) Dateof death ________ 11-4-18 (d) Cause of death ______ ) | O
II. RecrstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .___ 125 ____ Rlowese . loty - s8ge Sk o Dochs] o]l S A0 e )
Q cﬂ‘“t‘l‘*’ &8 o card r‘% 25500
() Emerg. Address ___ Thomes: Gerons (£eiens) B Mir Varnon Ofe, = o

IIT. F,fles ¢/f soléhers/ dyly(o“ frgfm con{avlol.,é dlséasés [__./__/_

Winchester, lMass.
] o e R e RN CKR.-.@.J_____

IV. A. G. O. DisrositroNn CarD: Date of receipt S
) A
\> I I - X "
(a) Name / AN WA Lr 7 ‘,'\:,
R s oy s ' Y. . ; 71 S
(C) Addl'ess = ’—/ o, U oAl ._x.»-: /j" ' “, ‘A o4 »

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

(a) Cancellation memos referred to? L2t

Examiner’s Initials __.__ (G2 DI o e = S 0 T 2192/

COUNTRY FRa LCH CempreRY No. 1.238-260,116-- Smeer No. . HE e

G. R. S. Form No. 115

Amended April 6, 1920 3—77290

M7 .
Make Forxn;No. 1142
A

/%/4/?7/2/ i o




Typed by - -, Checked by .. - or , 192

VIII. FinaL AcTION:

cable on - = , 192
Follpwing advice forwarded to Europe by

//é ; letter on ____J_lJ_P!_l_7__];92‘x _____ , 192
Par. 2 Kot 1o be rk*“«yua,é/ R e e s LR N

IX. : REMARKS




= | -

G.R.S. FORM #114-A, STATION _ Romagne s/s Montfaucon
To be prepared in triplicate. DATE, Aug. 3l. 1921.

REPORT OF DiISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Rec?rds of (GEELS. Headquarters. Discrepancy found ubon exhumation of body
15 Name;__gmm,,_,_mmg ______________________ 10. Neme E e A L
2 oz 9 L 115, No.. s e :
ST AL e S b2 S Rankis 0 7" THe0 _____
4 Org-._-_co,_g_;&h..;“, _________________________ 136 Org.ai ¢ e s Rl el
5. DDh: XTI, oo el T 4 SGIEDAD ST - e
6.. 0 Do gl o ________________________________ D e e e o o

Discrepancy found upon disinterment

7. Grave No. _jes. ... . _ Sec. 116 LoieGravesNoLE st L a SeChie & Sous: =
B Bllcitas 7 = 3 Bt RowEssts 8z o LoREELot s S. - &~ - ROWESw.- it e -
Fpl et wen: welpepenpordRe e =m0 diseren. - ;. -
18. Cemetery Argonne AmeTr.........----- 19. Commune or town Romagse-sous=Hontfaucon
20. Dept. or County __ g ew .. _l. Country __ . _ FERB GO e o
22, - G.R:Si: - Hdars.=Code-No. . Jo8g ~ HgedPige -5 - e
23. Disinterred (Date) _ 4ugs 5l. 1921 g, . .. Blza Holmes e

24, Inscription on grave marker:

Seliom T Ar o Benial No.. LOGHGRB "= 7 = "Saee Tt
Rank, oo T e e, S 08 Organization CS' s Uth Ini-'. ______
25. Was identification disc found on grave marker? _ 1 97;_( ~... 9p-body? yes
Sigpature Juniop Péchnical Assistant
PREPARATION

|

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). )

e Ratts v paipccls  TeIRBUs TREL 3 il - . s, TN S e
27. Condition of body __ Badly decomposed, Unrecognizable. .~
58, -Nature of burial® Pinme box-e Uniform & burlspe. "> '

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

quoted above?_ ____ OG- e e me i T 8 TR R e S S WS
30. Body prepared and placed in casket: Date _AUgs Sl.

A%JP'E‘;%Q BY.10q vy  2lza Holmes.
=227 7/ ;
R VZ %

/ Signature of Embalmer, (Supervisor)

Sy Vi




SHIBMENT. ' (8how actual marking of box.) Box No.  (.3243 - SIS, L Mei
32. Designation of body:'
Name ,‘ ___________________________ 3o hanan e e SerdalsNosrTru = pen- ECOLON
"""" Phillips, Arthur 15507
RahKsr g or . SniTers Pt oe T iy IONT s e oo oot
33. Consigned to: )
Name. of Permanent Cemetery Argonne Amer.Cem. Romagnuwueuonﬁwcnn-#laz _____
34. Casket boxed and marked (Date)  Aug. 3l. 1921 By, Blza Holmes
35. I hereby certify that all the foregoing oberations were conducted and
accomplished under my immediate supervision and that the report above.
" is correct. e .
. £ G S I. + ( ‘ /L/Ci/‘&_ \I//L/
Signature o .R.S. Inspecton. N e [
&
362 -Remgrkgseusrr ouaTon garas 1o00g Clf BLIEAS | 36 o LRSS - A . e
3%7. -Shipped from point of Opgration: -(Dage) Aug e Al LBl N e e
To -point of Concentration _ = NMoronaivtam. #1838 o - s S
(Name) foaceg 28
CONYViOVe R DOt . e . S Signature Shipping Officer—--d_—{}sRA{:D-GOLE— ________
. Captain, C. A, C. -
58, ‘Received at Railhead or Point of Concentration: Date . .~ ~
By GERTSE Rephesentative = T S a8 S0 GISCTEN =F N A
39 ¢-Shipped from Railhead omgPoint of Coficentmation=; Date. - = HOE = S
To Permanent Cemetery . - ~SAS: ML Sl s T NN e SN
-(Name )
Convoyer g "S- =y T - Signature ShippinguOfficent nDOU GISIULELBELS &
)
40. Received: Date __ (/6‘—‘;7
‘G.R.S. Representative ¢
41.. Reinterred: Meuwse-Argonne Cty.1232
(Date)
42 o Grapar N R e Ty e Deletliont — =aiieres = S8
43 BTEx. _Bloek P Row 27

) e et R e R B o e wemaa s s e oe g S




G. R.S.Form. No. 16-A Place ROW&’HG 8/s Montfaucen

REPORT OF DISINTERMENT AND REBURIAL = ;... . Aug.31, 1921

4. REMAINS OF....... EBilYips, Avthur = SeriaL Numsew..... 1687079

Riamimds. ESRGULAIEY S o0 T e S TS (R ik (R e R

2. Disinterred (date) : Auge 51, 1921 From (give complete location) : Grs186 Secell6 Plod

8! B .
e b ey e ot e T R B o et e e

By A Groupa S o b Bolmes....on T e © S OO o e f - & el Y SEOE

3. Reburied (date) : | ” In>(give completé locatioh) 3

By : Grouppeburlals' Uit Nature of reburialUikined Casket.

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

' In Uniform, -burlap and pine box. Badly decomposed Features Unrecognizablee

5. (a) Identification tags : Buried with body 2.8 v . On grave marker Agioe o s ot s

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

Siasiasdeediiabiindaniactntocarsbonaienisagebdanasddnatidaocationiiataiiisiisetinncnonanialiesads

-

eiededvaeaceeiiontioidanieniaibichonioatacatideibonsiioideideciionacationiniiinaioncotnriinaianice ereeeeseieiesaidachectnicuanereiiinanseiseneicediiiinendertiretniotedeadenieriidanioiiiienioiiinriienilonendidedeen

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

; : Impossible to determine
(a) Height (actual MeasuremIent) s i et fostiee

(B) Weight (estimated).. Tmpossible to estijate . .

(@) Haie—@0l0r, .. 5l i it Wone . .. (P : @, ' ' . 5 pav.

/2 7
- Characteristics T T b S R T YT N e /'j"”f \ R\ ®

d) Hair on fages=€olor .....5..on s dhisii ..o i Eanall P A P
( ) i piagram represents the mogt}m 1{1}1? open.

TGO it ST R
QUARIIEY - oot S it it e None........
(¢) Permanent marks on body (old scars, peculiarities, or

e ' Impossible to determine g
missing parts)pas,l.—

(f) Wounds or missing parts (received ab time of 6asualby) .o i Lo

None descernable

7. Disinterment
supervised by ..

8. Reburial
‘Supervisedibys = w0 T Rt et R

A.U,DUFAULT




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R. S. FORM ND 16-A

: eqer information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 1s 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.

- 1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give'date and accurate informéation as to location of reburial and the group dnd unit which made
reburial, 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, etc. 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
“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
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 (¢) 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus : {

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

IDGE WORK ............... Block in solid the crown of tooth (label
& gold bridge, gold and porcelain bridge),
thus :

SIVER PILLIN G

GOLD FILLING
oLD FILLING GOLD FILLING
GOLD FILLING
' é % I
i | .

AviTY DECAYED
DECAYED

|

................................ Draw filling on tooth accurately as pos-|
s sible (bl?)ck in and label gold, silver,
cement), thus :

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

? =¥ v ‘ i d and indicate retaining
PLATES) ........ Draw diagram of relative size and shape o‘f plat?; block in teeth attache g
DENTURES ( ) 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.

8. Show néme of person supervising the reburial and the name and title of the person approving same.

T I S SRR I oy . s AN S N




COMPILATION OF DISPOSITION OF REMAINS DATA

1. Location Inpex Camp: File 58837 .
(a) Name ._______ PHILLIPS, -Apthuy - Ser. No. ._.3a820090 .
e : TYP§e =3
(b) Ra'nk w%"- Organlzatloll '“Gow"'&i"'am-_‘l'nf"i """""""""""""""" ﬂ i
&)
(¢) Date of death ______ 3 PPN, T SR (d) Cause of death ..y f oo /2 """""""
II. ReerstraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
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