
H T' on list
PHILLIPS, Ohaxles

Private, Oanq? Shoriasii Replaoenent
draft. Engineers.

Died Mar.23/18, in France.
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DATE;

 felAL No. 1958735 ;>t
t,a£- ^ m -^T-f^. S\)rank .?vtA.Xh ORGAllpATION ^

a DIVISION
GRAVE LOCATION Kerfautras Cty, Brest-Finistere 19-B

CTY. NAME

126

NUMBER

A
GRAVE ROW PLOT

ORIGINAL CATTLE AREA GRAVE LOCATIONGrX26..Row5-^EtAJi^faJltims..Eam»19B^r.0.St._{Pin^

COORDINATES

(Form 1-a Dec.27/l8)
RAVE COMMUNE DEPT.

-Ailona-given.. ^

G

•w

I

CONCENTRATED TO ^ Nat„Gonc,enja«.ie!i*. ^
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

.  R'.Qh'e...

TATH 2 3,
i^i^iJa

I n

jbiBassLSStxsi

M--,r::.-~h£CA;.ia A A'l' __
'' Awa^nErn' 7

SUBSEQUENT REBURIALS. i!iorio--of-recaxd.J.n..this„af£lQ-Q».
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE

SIGNATURE, AREA SUPERVISOR.

Sa"A-i-
I. A. LUKE

PLOT CEMETERY

-Saptaiaf--F-<-A.-

FINAL GRAVE LOCATION7/25/2J.
DATE GRAVE

..21
ROW PLOT--

Oise-Aisne. /V.Ari_can__0_ty _4-.6p8__Seri_nj;^^^_s-o^^
CEMETERY

Rec• d Worla v. —■ i.

B  !Ai« 9 '928



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
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.
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FhilXi|^8i Ch»rl»» Jhrt* an 81

!Bri« AXDmp% lldXUf«»
R,F»©» #»

KllXbttokf (Mo.

OiMur IMuliwt

I* o«lEii«nrms»a of yo«r ropXy to tht
^aostioimoi» vfalsli woo forwordod you in ordor to tetor*
Mbo year oXigibiXity to mke m plXgrlnogo to tbo grmuo
of tho Xoto Friuuto Cborloi PhiXXipa mimr tbo prouloion*
of tho Aot of liorob Z, l3Zd, oa oaondoi May XS, 1930.

xi

Xt baft boon hoXd tbot In ordwr for a atopnothor
to bo oXigXbXo to aako a piXgrluagOA aba Must haoo boan aafrioA
to the father of the dooeaaodl -vatoran at the tlioo of hia aon'a
onXiatfflont attd death. In yIow of tho faot that you war# aot
narriod to the fathar of the late Prieat® SMXXipa untlX July
2Sj X920, it la regrottod to adviao you are not eXlgibXe to^
aaJce a ̂ oumoy to hie graee at the a^penae ̂  the Oouenawat. 0

For Ihe Qwartwaaater Qenawil.

Twy truly youra.

W:.

jk.0 0# BSwSBSf
obtain, <X* M. Corpe*

Miietant*

l:k'{
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-C

Phillips, Charles - Pvi:. 608 September 18, 1930

Mrs. Albert Phillips,
R. F. D. #2,
Killbuck, Ohio,

Dear Madam:

Yotu- attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, enabling the mothers
and widOTiirs of the members of the military and naval forces of
the United States now interred in the cemeteries of Europe to
make a pilgrimage to these cemeteries.

The records of this office indicate that you were the
stepmother of the late Private Charles Phillips and in order to
determine your eligibility under the Act to make the pilgrimage
to his grave it will be appreciated if you will furnish the fol
lowing information:

(1) Date of your marriage to the father of Private
Phillips, A3 - \ T X?,

(2) Were you married to Mr. Phillips at the time
his son entered the military service?

(3) Were you married to Mr. Phillips at the time
of his son's death?

n

(4) If not, give date of your separation from him.

For The Quartermaster General,

Very^ruly -jfovr Sf

2 Ends,

Act,

Env,

A,''D. ^G^sr":^<.
Captain, ,Corp^ J

As s i st'aiiit. k
mi



WAR DEPARTMENT

V

OFFICE OF THE QUARTERMASTER GENERAU

WASHINGTON

IN reply refer to QM £95 ^
Phillips, Charles

608 Sept* 3, 1929*

Mr* Albert Phillips,
R.P.D. #2,
Killbuok, Ohio.

Dear Sir;

The records of this office do not indicate that a reply has been
received to our communication dated June 26, 1929 making inquiry
concei'ning the name and address of tho nother and widow of tne deceased
service man a,bov8 named. These addrossos 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. Is the deceased su-rvived by a widow who
has not since remarried? If so, give her
complete address:

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.

If ̂^5|rviVsH\by a widow or mother does she
•ke'^ake the pilgrimage?

—;■

f I ; 1

\
? . _\i

' f? -1 ^ , i if-

vx/a

'vjo^r'The Quartermaster General,
Very truly yours

•

\

let oFCongress
Envelope X

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

Assistant.



1

-5H
f  .

■, -V'"
V- WAR 5>EPARTMENT

OFFICE OF THE QUAiRTERMASTER GENERAL

WASHINOITOM

t

•  '

June

I -.1

1929.

\
X

:f.

Hr* AliMn philliyii,
mm i«
lUllmafct

H

Dear Sir: ■

\

Your attention is invited to the enhiosed 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". *

m  liiis PSCords.Qf this oftice^how that you are the 0# til*wtikw jmllliprt Oo* f« HwUk mi^rn vlwit wmSm mtm
iM am JUMTIM OiaMit«l!3r» kitm$

fsnufciNi*

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to laake 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
parentisto the decedent, a statement as to her relationship ie requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

no postage.
For your reply, you may use the onclossd envelope which requlree

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope.

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

Assistant.



1980,

QK 293 A*}1
niillipt, Ch«rl«t Pvt. 608

m - -
Urs, Albert PhillipB^

R.P.I).

Sillbttok, (Mo.

Oeer MiAtmt

leeeipt ie Ao]au>vledg#6 of your reply to the
i|tie«tioaaaire irhloh wee forwarded you in order to deter«
nine yoar eligibili'l^ to mke a piXgrlxaege to the gra-re
of the late jftrlTate Charles Phillips under the provisions
•f the Aet of Hareh 2^ 1929« as aasnded Kay 16^ 1930.

It has been held that in order for a stepmother
to be eligible to mske a pilgrimage, she most have beso married
to the father of the decreed veteran at the time of hie son*s
enlistment and death. In view of the fact that you were not
married to the father of the late Private Phillips until July
23, 1929, it is regretted to advise ypu are not eligible to
make a journey to his grave at the expense of the Oovemaent,

For Ihe Quartermaster Oensral,

Tery truly yours.

o

•' k**" * AA

*

N

o

o
o

A. 9. m(m8,
Oiptain, Q. K« Corps*

Assistant.
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293

Phillip*, Ch*rl«i - P*t. 608 Stpfcdmb^if 18, 1930

Mr## Alb^ Phillip#^
S, P, 0, #2,
Killbuok, Ohio«

Dmu* Mhd&m}

Tour •.ttwation i* iavited to the enclosed copy of an
Act of Congrea# approved March 2, 1929, enabling the mothers
and -eidoirs of the members of the military and naval forces of
the United States now interred in the oemeteries of Europe to
make a pil^ima^e to these cemeteries*

The records of this office indicate that you were the
etepmother of the late Private Charles Phillips and in order to
determine yota* eligibility under the Act to make the pilgrimage
to his grave it will be appreciated if you will furnish the fol
lowing informationi

(l) IJate of yoia* marriage to the father of Private
Phillips*

(2) Were you married to Ifflr* Phillips at ths tlas
his son entered the military aervlos?

(3) Were you married to Mr, Phillips at the
of his son's death?

(4) If not, give date of your separation from him.

For The Quartermaster General,

Very truly yours.

~ 2 Enc;<^,
' ^ Act«

A. 0. EOGHBS,
Captain, Q. M. Corps,

Assistant.

m-

liiiiiaijttiiiiBi h.&JTl r- I



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER

■ 1^.

R.P.D. #t,
KilllWdEj, {M.»*

tmut Sixt

The records of this office do not indicate "Uiat a reply has heen
received to oiar communication dated ^®2%aking inquiry
concerning the name and address of the mother 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, Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address;

2. 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.

3. If survived by a widow or mother does she
rt fifiire tn make the pilgrimage?

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



T ̂  1
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WA«HIN(STOW

IN REPLY REf-ER TO QM 293 A-C
IfctlUpf#-ClaKPt«I June " 1929.

Ir* AllNtfl lilUift*
Sf9
mxirnoie,

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 & pilgrimage to
these cemeteries".

The records of this office show that you are the
Ut# millpii Co» f- •»«*». wioM fmim »rt »©•
iattmt iit fHi C«a»t«*yi 8«ring«-«*-I«8lw, kiam.

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 pleas© furnish the ful
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 pllgrimags.

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
uare^^is to the decedent, a statement as to her relationship is requested^
If l.a was survived by a widow who hn.8 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.

JOHN T. HAHRIS,

Act of Oongrcsc. Aesistant.
Envelope.
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JPEIIXIPS, CljBrles - TvU

■qU 293 A-C

.->* -"I I

April 1, 1924

ar. Albert Pbillipa#
#2,

Eillbuck, Oido»

Pear Sir:

•The Quartermaster General desires to .invite y.our attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main
tained by the United States for all time in Europe. Each grave vill be
mark-d by a headstone of white marble, of dignified design, with the
name"^ rank divxsion, crganxzation, date of soldier's death and State from
which he eke. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and m.ore than willingly accorded
by those who performed this sacred duty. For the future, these graves
•will be perpetually maihtaaned by the Government in a manner befitting
the last resting place of our heroes.

card.

Very truly yours,
HAEBOU)

Assistant.

(/ IJ ff  :>*■
V v ■ y



G.R.S. FormNo.lis ' COUNTRY Zrance

Cemetery No Sheet No.

COMPILATION N/R REQUESTS
I. DATA COMPILATION

F....

No. l£5.3..^....i

A. Location Index Card;-

(1) Name . .?hillips^ Qhax.l.e.s. Ser^ NqW^^ ) tjq
TYP;»=— iie.p.^.. .D.r±tdSng)rs-(2) Rank .I'Y'fe* Organization

(3) Date of death ii/BS/lS
B, Registration Card;- (Check Reg. Card Inf. against Loo. Ind. Inf.)

)  CKR,

(4) Cause of death _._) TYP.....(EW...

(5) Grave No. .12.6 Row ..5 Plot A- Sect. )  CKR

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; Ho-<5ax^

B. A. G. 0. DISPOSITION CARD f. , -Date of'receipt
/k. / ' ^
^  /

(6) Relationship

(7) Name

(8) Address

^(9) Desires remains brought to U, S.? .,-^.-'.1.

(10( Desires remains brought to U. S, and inteifred iii National
Cemetery at ;.. .,^^...4.

...-\. . ,... ... . . . ,
i n n s'^(11) If brought back, what shipping instructions?

c. A. G. 0. CORRESPONDENCE Date of communication

(12) Djes correspondence Change or qualify request) as made on A.G.p. card?
If so, specify such information

(13) A. G. 0. Files EXAMINED by - (Date) LL.j..A.M..

//A

D  (14) G R. S Files - Correspondence. (He,s reference been made to File No.
Cancellation memos.? 0'\'V'T Does such correspondence, if con- -g ̂  /

y fi /■■ taining request for disposition, reconcile with that of A. G. 0. . .rr-.....«!'.;..Ct./C^taining request for diSposi
(Specify "Yes or "No", ) If "No", give date of communication, the
name, address, and relationship and substance of request.

3JJUU. d-lMh-t .
i/u /■

(15) G. R. S. Files EXAMINED by (Date) ...v--- j
'  ■—— —TL— • — ■ ■ I. . «■ a" ■

e3 I V(over).'^TCTI .-W-_ ■



r
III. FINAL ACTION

A. MEMORANDUM to D. M. 0. in E. made (Date)

(16) Removal of Remains (within custody of G.R.S.) to..

(17) Instructions that remains he left undisturbed

(18) Typed by Checked by - — (Date)

B. G. R. S. FORM NO. 114 made (Date)

(19) Typed by Checked by (Date)

C. SUSPENSION REMARKS:

/  y A ^ ^ ri: > ' • . '

-

^D. Dispatched (Date)

Approved by

(Date) —

e.cL.uj.Cx. - TV]
1 - 0. 3--

.. OJl-WA-
(j?.(j^v P

J

i



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

STATION

To be prepared in triplicate,

ni 81 ere)

date. _„.9Z23/21

REPORT OF DiSINTERMENT, PREPARATfON, SHIPMENT AND REBURIAL OF BODY

DISINTERMBNT COMPARATIVE REPORT ' . •
•  * • ; C

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

1. Name .. PHJXUPS, Charlee 10. Name

2. No . 1958735
No. .1

3. Rank Pvt« -J"* • Rank '

4. Org.
^ o't •

6»gP«j6. ScAJ/Ccu-ti.;:- u jeo ' ■-TUI.

5. D.D. 3-23—/J- 14. (a) D.D.

6. C.D. ,,:...pneumonia (b) D.B. - , , V ' .r' ■
■T/ ^ ^

Discrepancy found upon disintermerit

7. Grave No. .126 Sec,.

8. Plot .A - Kow _
!  • •
I

9.

< )

^ ' 17.

15. Grave No.

16. Plot

)

No diac.:

Sec. ,

Row

19. Commune or town ' Brest'

21. Country Jrance

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).

with remains,
27. Condition of body Partially..,d.^co.iBRDs.e.d..«„fsature.8..unx.eo.ftgni»al3le

28. Nature of buriar.!.. .In. ,uni.form..andi:
cas icet, (Metaiiic caJiiet uneerviceahle due to leakage)

29. An;,^ discrepancy-'noted!- lipon-'exalnination of body, as compared with G.'R.S-. -records
quoted above? (.N.one) —

30. Body prepared and placed in casket: Date By...J.»A».._T^e.^;j..
c oi!';-:

31. Casket sealed by - ~—

Signature of Embalmer, (Supervisor),.
RF

18. Cemetery Kerilautr.a8 '. -

20. Dept. or County '.L.P.ini.^tere........,.

22. G.R.S. Hdqrs. Code No. 19^

23. Disinterred (Date) 9/23/21 By .:J.!A¥--J&6®s :
24. Inscription on grave marker;

Nam'ej.)^;^.';;....C.harl.e.a. Serial No. ' ^ "

Rank ^ ̂ OrganrzaifiOn..'^

25. Was identification disc found on grave marker? No On body? ,.y_es(Blar&)

Signature Junior Technical Assistant

i.. ■'



1' ^ ̂
]

-tv.,

J  . - . , • 5 .- . '. • > HJ

SHIPMENT. (Show actual marking of box.) Box No.—Ci^9944..

32. Deaignation of body:
r ■; *

Nams PHIIXIPS-s.-Charles .

Rank ' "Pvt© Organization .CftBp. .Sll©rBia>n-J8i.®pl.«iI5r-»Kllgr.6.ti-—
flJE-JIISfiE ilKER. CEfi.Ko 6M, SffffSfiES 4 RKEES (40E) i- , , j ̂

Serial Ho. — J1956.7j3J5-

33
tfrniMiiisS yei Letter, Haqrs., AGBS., Oct. 25, 192If. Consigned to:^

Name of Permanent Cemetery.. A AC.t ..IV 04..BC.11«&U<»AiSn6_

34. Casket boxed and marked (Date)....9^)23/2X- - ®y —

35, I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector .iEtJj •
Captain. 0,13.

36. Remarks

11 de-aliti'ioati wr. Cathdlic '

scapular, roaa^ and:SM^ed_h(»rt cro3S_^f^^

37. Shipped from point of Operation: (Date)

To point of Concentration L':'-"!-
(Hame

Conveyer.. ....•^?-_D4^^W4.8Ck_' Signature Shipping Officer..^5.*.^.5^.^®?!^.^^»_

38. Received at Railhead' or Point/,of C§
"Capt^n7"^JiK3^

mtration: Date 9.23.21

By G.R.S. Representative...
Ist Lieut.7

39. Shipped from Railhead or Point of Concentra

■/■ ;

Date.. .

To Permanenij^C^,tery,jg^^^3^,^5.^ 608,-S[.R!N(lES i.!iES.LES.(A.IS|i.E}.
(Hams

Convoyer..^..L^.7.rrr?rrrrirrr Signature Shipping Office

40. Re(iived: Date L N0VI92t 17ALTER F. ^ROWl^
G.R.S. Representative .Vl.--j7._.-W--A-iJ-U-ii —

41. Re interred Jtay.:g5..,19.2S..--!Disa^Aisn.a- eanu-6-08-7
(Date

42. Grave Ho._ ZJi B]Lkj.D.a Section

43. Plot iii-.'./j-hEi

:: Bhim-pS '

iS-- :c:<js o; C'H'?' ■
I

.' ' .1-

ni DI^'/l'TK-TV-.t hi't

ifeJ. Tu f-hT T c? f e •

liW V

G.R

Row 21

.S. Represen ntBlafce-,-
CaptalEL Qiic

592 £€kj ■ 4'nf Z'^'B ( tT' T

J



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

REPORT OF DISINTERMENT RND REBURItL

pljjj Kerraut raa (Finletere)

Dat„ J/2V21 , _

1, Remains of.. .£*.l.iX..LlA.X.R..S.^....Q.^ia.r.X..^?.S;

Rank Organization ;

... Serial Number .\?..5,'."?..7.35
/-

rs%

2. Disinterred (date) : 9/22/21 From (give complete location)

Gr. 12G, Plot A, , Rovii 5. Gem, IS-B. Kerfautras,

By : Group., Unit., 6

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

...?^.^y....?.^..*.^.?.2..?..*.....&r.f.S.7.».Bl]£;.*Il.tB.Qw .,g.X..^,.,.Qlaa.rAian.a...Gj0m*6oa,.S|rlng«i^-e
By :. Group., Unit Nature of reburial ,

BltiiAo fc and matallle oasJcal«
4. Report as to nature of original burial and condition.of body upon disinterment:

Partially decomposed - features unrecognizaTDie. In uriiform, metullic

..tlv.e.t.alll.c.....c.aais:.et....iina.erv;lc.fiabla, d.ue....to....I.ealc.age.)..

5. (a) Identification tags : Buried witfebody .^e.S..... On grave marker ? -..-.Rp; _....,
{ Blank)

(b) Other means of identification found upon disinterment, and general remarks: G athol ic SCapular
and rosary and sacred heart cross found on body. Gold signet ring
fpynd.. o.n....feftdy....W.i.t.U....ln.i..t,iaI....!'.v....-.V...5rhi.c}.i...vi.as...'reb.u.r.i.e.d....wi.th....j:.emains»--

u  iTrEaiio u i "lUgtrrTr^fer',a 11 u u»-Blank tag found on Ihdy.

6. mat does examination of body Bhow a.regards the Wb«ing^identig„^^^^ and ^en

.bre aKiyr
unnecfe-

the jaws and
^essary mut-

is ilation.
14

(a) Height (actual me«snroment>^  ® ^ Will requ^r^c^ciGi^; the flesa,

.  (Z-) Weight (estimated).....'. -

(C) Hair—Color ::....Ap..parently..Aight...b

Quantit^fi.di.um

-Characteristics ...............—.„btraight.

{d) Hair on face—Color ...?I.QO.e....Y..i..S.i,ble

Location I}.0..ne....Y.i.3i.bl.S... - -

Quantity ..„...ll.Qlie .YjL.a.ibl.e...

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

missing parts).. .Ko.ne."Xi>aibie-

Diagram represents the mouth wide open.

rroouu . „
22 23 24. 25 26 27

(f) Wounds or missing parts (received at time of casualty)

Mo n e V i s ibl e ^

7. Disinterment

supervised by '3'"E

8. Reburial
supervised by sHayS ;

Approved i

(Title) ..,^a.pb.»., Qi'iG...

■

^  (Tide) .:,.Cfllltalll, „QM8



•- i: ■ .■"'- ■'V  -4 _<

Jf 0,V^^;-:

u i ay ̂  i ,f ;^^3sni"" ̂ • 3;" "w ■ i g? f;itf:
■  • _ . - . -

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
sHeet in the corresponding numbered space. This

ii=!Prl i-n n F forwarded with G. R. S. Form 1-a, reporting reburial locations. To beused 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.

'  4^" accurate information as to location from which the body was disinterred and the groupand unit which made disinterment. - - , ; .

.  ̂ Giue date and aqcurata information as to location of rebuMahand the group and unit wliich made
rebunal, and how rebprial was made—in casket, wooden bos, etc.

4. State tq 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 bv renortinn
"Yes "or "No". J i b

(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 allmformation which it is thought might be«Df 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 important and should be very complete.
The dental chart is also very iiaporfrant and should.he filled in-with great care. There are 32teethto be accoun
ted for, as shown by the nuirib'ers 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 :

.^^^TOOTH msSfNG

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

n roniA/ffeMfclLWRCElAIM GROWM

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

PORCELAIN SRipOE

FILLINGS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

I
I

.r

_ ^LVER PiilLKsm -Colo FtLLiNC-
\/jiOLO FiLLirta filunO'Pj/^&OLP FfULIMCr

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 disinterment and the name and title of the pprson approving
same.

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

•  •• • --.r. .G;-- ^ •
^ fV*  J' ■

~r



G. K. S. Form No. 120
SmPPraO INQOBY

(Eevised)

WAR DEPARTMENT

Office of the Quartermaster General op the Army

GRAVES REGISTRATION SERVICE

»  WASHINGTON

19-B-504

Pile # 1253.

853'
ft' IIJ i;:.- ■  ' 1,'iH

:i. ;/ i

FROM; Chief,Graves Registration Service, Q. M. C.

TV); Mr, Albert PMllipa, HR # 2, Eillbxiok:, Ohio.

Subject: Remains of.„p_v-t^-t3harae3-Ehil.lips^-3er,-#.-lRSfl735,Gaii5) Sherman Rep.Drft Jhigra.

The records of this ofRce sho-w that you hn.vAVTOT^Taw>-»Bhit^nr<raN^ -Jliad.a.na-ra<pa&t.^aa..-tO..„.„

.4^l%e34tion-.of-rQffla.ina,—i— —

dSot the correct instructions, please correct them. 1Make corrections on reverse side of thisIf these are

sheet. ' "

The nearest relative may choose between, (1) retm-n of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General. , ; - ,
Charles C. Pierce,

Major, U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in^e^hcase WHETHER these relatives^. arc^TILL LIVING. ^

NAME OF— NO. AND STREET.

\

rowN STATE.

ioldier's ividow.

loldier's children.
(Name oldest first.)

Father

Mother j

Brothers.
(Name old
est first.)

Sisters.
(Name old-'
est first.)

la

Signatur

Relations'

Important.—CAREFULLY read instructions before filling out this paper. (over.)

•»>
T  ■■



;((T'.n^n.l^^ j"'q-''

192f./

'{ \

I -f^eamdersimed, am ^ (AyLi\, V. nearest livine relative of the within-named
( ■ i'i A. (Relatlonslilp.) ' ' ' ' ■ „ t~0

0
sol(hc5'i;1irL'd:dkh'e the" following disposition of his remains, viz:

/.(^triliti'out all oycept the one showing the disposition desired.)

,  steted on first page of this sheet.

.

1%

»,— i.i -■
tpped-te

&£gj-

(K. E. station.) (State.)

^—Tr"^hTr7'fflTrrtlvTl'~f"-'^f^^ National Cemeter3^

4. To remain in Em-ope, for burial in ̂ permanent American Cemetery. - .

Signature i

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of 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 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 each of the nearest living relatives
in the spaces pi-ovided therefor on the other side of this sheet.

5. If there are minor childrSn 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 Y OU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. , ,

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mad fo this office.'

i- , '8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage. 3-^7880

/

•'K«iP»*J)
15KZ8U>17 iTfiuOTA

«.r li- K- >n»- 1^

Oiw:r. ofc .liii; {jKi^jsenr oii ihb y

^ /K BEbTKJLWEAl

I
f-
t



Harlow

OFFICE' OF T.iS QUARTEPJ'.i^STER GEiSRAL^'S ̂  . ' ' ■ II
■  CIMETE:FEAL DSflSION / I

OVERSEAS PROJECT SUB-SECTION

NAI^CE OF DECEASED SOLDIER CSI.ffiTERY' N0« DATE

Ihilllus, Glia.rles,

SERIAL NUI.3ER •  ORGANIZATION

lO'-R - 504 12/50/20.

0 - / / V ̂ '
Op.SR.Qrnan Rerpl.D^^aft ■ Eiii^a.

:.JiXt(i of death - s/SS/lS.

I  ̂ WAR RISK "iNSUPJiKCS- Ev'FORMATIoN
V

-y

DATE-

\

NAlvfE OF BENEFICIARY

Mr. Albert Phillips

RELATIONSHIP

Fatlier

Address '

RR #2, Killbuck, Ohio

.S-709/MB

iiiii*i)l<'Blif'

m



4v

Ir-
19 &..^4
le # 1253,

293,8 lieg.Sec.Coj.DiT, March 16, 1921,
( PHILLIPS, Ciarles)

B» ̂ artemaater General, U,S,jrmy ( Cemeterial Division)

Mr, ̂ bert Pliillipa, H,E.# 2, KillbucJc, Ohio,

Disposition of Haiaains - Late pvt. Charles Phillips, Se». Ho,
1956735, Cp,Sherraan Hep.Dft, En^s,

1, Replying to your comnunication
dated March 9th, you are advised that your
vishes will be cooj^lied with and tiie body
of your late son left in Prance in a per
manent ciaerican Cemetery,

2, !£he Department vishes to convey to
you its assurance of sys^athy in your bereave
ment.

By authority of the hartemaster General!

0^

C. & C, iSPT,

. fHOD. G. HARJOK, Jr.,
f  Ist Lieut,, i,M.Corps,

MAILED

Notet? ou Fgrr;
D&ts

MA.R 1 C 1921
r 4 ' ; •

Overseas Proj. Sec.

Cemeterial OiviBlon.

A

■

j  1



AdluBtment MW® iotesmoatioh amd ABjDSTHEm eepaktmmt.

.  .(a! S8 1922

1^9 No,

G.R.S^Form 8-Y/-A
Information requested of A,G,0,

,  WAR DEPARTTilENT
0^ "the Quartermaster General of the Army

Washington

Date March 21, 1922.

File No. 1253 Registration.

From; The Quartermaster General, U. S. Army, (Cemeterial Division)

The Adjutant General of the Army, 6th & B Sts., N.W.,Washington,- D.C,

Information required for G.R.S,

To;

Sub j ec t:

ooAifirmation of au\nfomatCn'shJ™! items checked below be completed, ftoquest
/  /sJ a. Surname PHILLIPS /f. Date of death 3/23/18

ji/b, Christian name Charles^ Cause of death Pneumonia ^
/ C5. Serial Number 1958735 ̂  \j h.
/

Authority (C.O.j^) 83

 d. Organization ^

e. Rank Pvt. ̂

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

Emergency address Mr. Albert PhillipE
/  EPD#2, Killbuck, Ohio,

j/ j» Relationship (Father),^

a-. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weight

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

a, Strike out teeth missing

8 7 65432112345678
upper right upper left

87654321123456 78
lower right lower left

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

H. L. ROGERS, '
Quantermaster General, U.S.A.

CEMETERY NO;
BY:

SHEET NO;

TYPED BY:

Charles J. Wynne
Captain,Q.M,G. LUJs, A,

S/3310/U1L' •
MGKlillnn ■ 1922

I  Df

If/ (Iy -fayK S> ^ ^ ̂ - m
y



Addrwi reply to

.DIvlilM

DIRECTOR OF PURCHASE

Munllloni Building

WAR DEPARTMENT

PURCHASE. STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON ,

.1

No:

From:

To:

Subject;

J• v T Tf- ,

It

r..,

,  ' t ; I.

t  : t .•

•  .A 'if.

T  4 ;■ •

CO.
^ ON .

l»» - - .

i'1'5 •

:-r- u'

i  • ' "1

*  r • • aT

\  '
■4 u -vv...; j- j- ■ •'»A; j. t: .. -  t. ■

a"' 1.: • . • - >

•■- V ■•

.  r '

r • T,> A ■ T »

"f
T'-

T? , :

if ~ I ! W. • .

.k"



FROM: Q, Q. M. G.
cemeterial division

Munitions Building
Room

5:442

please

EXPEDITE

So3448/MB



1-J

;  WAR DEPARTMENT
office of the Quartemabtbr General of the Army

Adlustanent Made Washington
G.R.S.Form fi-W-A
Information^ i;"i?|qiS:8ti8ZZf A.G.O. Date 2/11/E2

File No, 101056 . ■ ... . Registration,

From; The Quartermaster General, U, S, Army, (Cemeterial Division

Fo; The Adjutant General of the Army, 6th & B Sts.,, K,W. ,V/ai^imKton, D.C,
■  ■

c;?Subject; Information required for G,R,S,

1. It is requested that the items checked below be.completed. Request
confirmation of ̂ 11 informatioij shov/n.

Surname ^ Date of death
b, Christian name Charles Cause of death .

c^Serial Number I  Authority (C.O.#)

d. Organization 308th i/Emergency address.^,
e. Rank Pvt. ̂  j/ Relatio'nship

BODY DESCRIPTION DENTAL CHARTS

(See page ^2 of the Service Record) (See Physical report of

a. Age of enlistment

b. Color of eyes

r-w
c. Color of hair

■■Xi
.lA_

d. He i ght

A
e, Weight

.i0r ■  f, Permanent marks and

examination prior to enlistment)

Strike out teeth missing

8765 4 32112345678

upper right upper left

8765432 1 1 2345678

lower right lower left

physical defects at . .
enlistment (Old fractures or breaks)

H, L. ROGERS,
Quartermaster Generfil, U.S.A,

^EtvETERY NO: 3Y:
Charles J. Wynnti

B^.-aiPD M AILSBCTIOiH Captain, q;. M. C , G, A,TYPED

s/33io/li4^'^^'^^^^ Branch, A. Q. 0- . r, & r.
i FEB 15 1922 Y)

^i>0 ,(piU< S-C^T' ̂  S- ^ ̂  .



1

ASDUSS IIPLT TO

Dinision

DIBECTOR OP STORAGE

Munrnona BinLDina

No:

Prom:

To:

Sutj eot:

-1 ■,

WAR DEPARTMENT
PURCHASE. STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

.  / ■■■ WASHINGTON

'i. ' I ■* , '

/%■" / \oy\ -
^  Ao/>

C . AT'-I  f<0\:■  'AX

'j; :

•- s

' K ; ■

. X..'\ .■» ,

' /; c *. . ; ̂  ■ ,

•:» I

T}
'■'V.

CDf\;^^u , "i ■■

■  ■ . ..* / r. • . ..

•> 1.;

>' ■ A

• - r'.i,:.:

■ •■■ n : r.

,•» ^

.  ■ >>■

^  ; ...

dr.:
V ..• I • ■

■'■■ ■ I : ■ -r , .
■ •■ 1-U.V



Pile i

B9S»8 RftgaSecuOBQaBlVw lten&»16- 1921»
( PHIU.11'3, Ciarla.) *

ffl* ̂tBartermaster GenearfiX, { Oemsterial jJivision)

HP* Albert PMllipa, R^.# Mllback, Ohio.

DIapoBition of Bomaino - Late pTt. Cliarlea millpa, 8e», Ho.
19867Sfi, CpJSberniait H©p.J)ft« Engra.

1. Boplyiai; to your commoication
dated Haroa 9th, you a» advised that your
wishes will be coi^Hed with and the body
of your late son loft in Pranoe in a per-
naaent /jaerican Conetery.

2. She Department wiahea to convey to
you its aaixtrance of ayi^athy in yoor bereave
ment*

/ ",n *.

By authority of the Uartermaster Qeneral:

CJKPt^S

C. & C.

TH05. G. H.4K10R, Jr.,
■^lot Lieut., C jH.C^rps,

At.■O

MAILED

fScf oob
m  - t Jo. ;*

/  iQoi'

MAB 1 G
■V , ^ 'k ^

Overseas ProjTSec.
Cemeterial division.

O,



fRQA: 0. 'L G.
■, CEM5T^.RlAL DIVISION

Munitions Building
Room 1128

w

PLSASB
EXPEDITE



WiiR;. DEPARTi.fENT

Office of the Quartemaster General of the -^Arrriy

jv© Washington

G,R.S. FoiT:-i

Inion.iation cst cd

File Ko. v'v^ I -''iReaii^^raiion,

From: ' His Quar|,a2^otor Genera]^ U, S.^ Army, (Ccincterial Division)
To: ;, ■ ■'!^i^®Adjut:.xnt General 4fjt^ A^y, 6th & B Sts,, h,W.,Washington, D, C,

■f3 Dateis/50/20.

bu 0 2c ct: Informataon required, fwr G\1
\

1. It is requested mat the items checked belo".; bo completed, Rnquost
confirmation of all information /hov;n.

0.-

a. Surname Ihillips,!/'

Cliristian name Charles ^
Serial Number

d. Organization

e, Fiank I vt« ^

^ I 19587b5 1/

Op.Sheiman

f, Dato of death s/ss/lS,

g. Cause of death rneuAOnia.o //

h. Authority {G,0,^)

 Repl,/ i. Emergency address
Draft Sngrs, 1/ .CP,0^n',

3. /Relationship , 6^^
y

DODY DESCRIPTION
(See page -fS of the Service Record)

a,

b.

Ago of enlistment

Color of eyes

Color of hair

Height

Wciight

^  DENTAL CHARTS
(See Physical report of

exainination prior to enlist..AOnt; ;

Strike out teeth missing

4-

A,

8765 4 3 211 ?, 345573
upper right upper

8 7 6543211 2 3 4 5673
lov/er right lower left

■Tw

f, Pemanent marks and
physical defects at
enlistment (Old fractures or break's)

PL L,. bOGE^S,
Quartermaster General,U.S.A,

BY:

CEEETEFwY E'O! 19-B

504

C(".NHER,)(/'
Lleui , Q Jl.C,

TYPED DY: y
s/713/LYL

I O >7
■  / I

• 1' ii>'V "
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A

Hajrlov

01. ioii:- OF T,i3 QUARTEPllllSTER SEJSRAL

ClivIETZFIAL DIVISION
OVERSEAS PROJECT SUE-SEGTIOIm

1
-fe .a4 X

RAI^CE 0? DECEASED SOLDIER CEIfflTERT NO^ MTE

■  Philllpe, ChaiOes, Prtc. 19-S - 504 12/30/20^

SERIAL MUI,3ER ORGANIZATION

Op« Sherman Bgpl»Draft En.gra«

Date of death - 3/20/18,

WAR RISK IHSUPJiKCE- DEFORMATION

DATE.

NAIviE OF BEiEEFICIARY

Mr. Albert Phillips,

RELATIONSH^'P / Jj,. ''
Father. .tni''

2^

25^

'f.

1

Address
E #2, Killhucli:. Ohio.

S-709/MB

rW

i

- d

f



/

-MimiCAir EXPBBisioimsr poiiOEs*
SiSiYICES OP SIE'i^LI

OmSB OF aZilK CEILP4IT.ia2Iiiaite3'JSK«, A.B.F.
aa&YBs BSGxsmsion swice.

3 &V»1 1919

1919«

FECK • Oi2«f GxmTM Bttsi8t«e.tioa S«rvie««* Aaerloaa £*F»

fO t 0«atral raoordis omo«*» Wmrem

SUB^OSi S»eord of daa^

1* Attaobsd are iettere raeel-ved tMe offioe oa which there ie
ae record of death# Shme are faxwazded ̂  poa for the acuil aotloa#

csmiiS 0.

Limt# OoloaeX## Q]8}#,|]@a#

rnjui^

tjr aiitill TiiTli-'Yai I'-'lilfriiiiiifliillir-'lT



FIL^ NUMBER

DATE: "

TO:- REGISTRATION BRA' G.R.S.

<» FROM:- ^ ^ ^ '^4 ' , i / -

please furnish information as indicated below regarding the following soldier:

NUfjlBERNAi'E //^ I C S

RAI® ORG^iNIBATION

NO . QUESTION REPLY-'

k'4:»

>•

X"

''7»

z«-

. /X

.10,

/'■

IL,

12.

13,

Do particulars of soldier
given above agree with Records?

Date of Death#

Cause and place of death.
»  *»

Nu:',iber of Casualty Gablsgram.

Date buried.

Grave Location.
(a) Complete record required.

mune only required.

77ho reported burial?

Has report been confirmed by
G.R.S? ' '

Report as to Grave Marker*

Report as to Indentification
Tags,

Who is nearest relative?

5 U'.Oi',L D\

5 L. 1 . j ,
i ' A ' lit if 1/

a

P i'

7iA C3 -1.

;.J i J .

''.^0 jJ.

'jI.. fOl i .0-^

Has n/R been notified?
(Give Date)

Report -the exact position of
your inquiry on this case*
(Reply in all cases if no

information on record)

;.4. t What is the Photograph No'

N.B. All Proper names to be
printed in PLAIN lyjOCK LETTERS

j

!  «

VyvTV/



U K -:

•  • u,l^v
''I 1KillTDuolc Ohio, Feb, 11, 1919. | ^

Chief, ttrayes. Registration Service,
A.P,0, 717, imerican E.P,

I have been informed to write to this P.O. to find out the Lo
cation of a grave

His name is:

Pvt Charles Philipps Co, F, 208th Engineers , camp Sherman
Replacement Draft,

I would beiwery glad to find out lihere this boy is. buried
he died March 23, 1918 on his way to France and was ts^en on and buried there.

(Haanhing you in advance for all the information you may
give me

E.H, Groshey,-
Itillbuch, Ohio,
1|F, S, A,
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.  xVo. of Cemetery ,:........^..:.....f.. 1....I ^.„.1„ 1.^..,

Place of Ce'nietery _■ £ - .■ ''■
.^*i

Place of death . ~. ..., .,'.,.,,.._1'.;^ ; ■

Disposal of Tags ^^,......!„...._..;1..,.;_

Name -„■ „.l. _ ;]

Regimejit and Co7npany "1_;-

Natiu'C of mao'king „„' -. . ■"!

Disposal of Personal Effects ■

Signed :
Chaplain.

:  : • ■ . •■ - :

Note. — Soldiers of Jewish faith to be

■Di.-



^0 Bui. al Dept. 4,E,r, ^j.M.FormNo. C,B,
Direct without delay, BURIALS IN PERMANENT Report No. ,107

Cemeteries Sheet No .1

No. of Cemetery Kb rfaut.ras., Date March 29 , 1918,

Place of Cemetery Brest, Finistere, Grave No. 9 , Row No, 4, Plat No, 54.

Place of death . U,.S..S.. Ae.o.lu.s., M . Sea.

Disposal of Tags b,uried..with spldier, 1 fwd, 6hie f of Buria Dept. A,E.F.

Name .„Cha.r.Ie.g ,.Ph,il.l,i.p,.s., .i^^l9.5873,5 Rank P.Pt.Y.?:'''.®.*

Regiment a77d Compa^iy , ,C.^p Sherman Replacement Draft,

Nature of may-king . Bottle , with, record,

Disposal of Personal j5^^<7^^n..,han..dB of . GQ.rop.any CQmraande.r,

Signed : /

Officer in charge.

MAJOR Q.M.C.N.A.

Note. — Soldiers of Jewish faith to be checked thus in 1



'.r<-n f;w> ^

YlCH r V ■

• 4 ̂  ,

<c'

"■ ■V,

i. ̂.. T- V^ r;?: : ;

D.

^ ^-1 ' ;

Vi
4'

^T- • r." - .- .  >

V- Y, ^U Vi; --.r;. •

" T*77«ir cj.f^ ^ .3ywB

X n T. :|;, rrr  z- c;■r r> ^ \v^

0EWFi.£B!ES

;^Tx_>;cr gnaiVrs iVI ^EBWVMEMJ.
nchf' f *

TOii



: To . A. S.. P.-

For A.G. U. S, A,. Burials in Permanent

Cemeteries

Form No. •/' .-'i
_  5 -s ARepof-t No. ^

Sheet No

No. of Cemetery.
KsrfautTaB^' Date March 39 j, 1918.

Place of Cemetery gpest, Fini at^re ̂.^raiva .9;^ No. 4^ ,Pla^||^,,54..
' \

Place of death ^^3, 3^ Aeolus, At S^a. ^ ::

Disposal of Tags buried with soldior, 1 fwd.- Shief of Burial. •

Charles Philli|>Sj #19B873-5 - Rank Private.

Regiment and Company .Qgu^p she.man ;n&placaiaen.t. ..Draft. ....1

Nature of mar kin a „ . ,, . ,
J  6 - Bott le- wxth ro co rd s : — -—

Disposal of Personal -h^dB Gompaay Goomander.

Signed <V

'  MAJOajJ..lwD..N-

Officer in charge.

Note. — Soldiers of Jewish faith to be checked thui



WAR DEPARTMENT.

^ ̂ OFFICIAL BUSINESS.

'Sj.

PENALTY FOR PRIVATE USE TO AVOID

'' Payment of r(^^age $300.

^ ^ •
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WAR DEPARTMENT.

^ OFFICIAL BUSINESS.

PENALTY FOR PRIVATE USE TO AVOID
'  P'AYMENT OF IV^TAGE $300.
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