Phillips, Clifford Y. 111,135
Surname.’ ristian name in full, my serial n r.
o Copkn ol gl T, Y

g (Rank and organization g g
State your relationship to the deceased J- ad

Do wnu desire the remains brought to the United Stﬂztes? - ”'-—0._____-

(Yes or no.)

If . .ains are brought to the United States, do you‘f
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home og the deceased, give full informa-

tion below as to where they should be sent: |
i

(Name of person to receive rema‘ns.) (Express office.)

(Nu;nber and street.) 2; (City or town.) p{ ‘ (State.)
/ o
(Sign here) o zO(ﬁ 43 ’/2/ Lﬁ /,;_,J
L06Cniel s, Wit rns

2 p WL

(Nu;ﬁber and er5et or rural route.) (City, town, or post office.) _“(-S-L-z-i-t-e-.s -----
Read carefully the letter accompanying this card. 3—06713

(Telegraph office.)
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Co A. I8Ist Machine Cun Bn
42nd Division PHILLIPS, gl:!.:‘ford ¥, Pvt I/cl. 1XIX2B
QNG e wse -

Pvt Philiips death was witnessed by no one as the
whole squad was found desd nesr their gun, The whole sqguad was
k1lled. Xe was killed July 28th,IPIR His body was buried about
one kilomster southeast of Sergy, France.

Informant; Xesdows, fieorge L. Cpl. IIZBT78
GO A I8Ist H'Gan
Home ¥apon, Ua,

gigned, G.L. Yeadows.

8/A
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G. R. S, Form No. 16-A.

REPORT OF DISINTERMENT AND REBURIAL

Place Seringes-et-Nesles Aisne

Date .__________ Aprelsyan T == T o

1. REMAINS OF_________ PHILLIPS, QLIFFORD Y Serrar, Numpeg 111135 3
Rl Pvi. ORGANIZATION _ Co. 4,151st M.GeBne ;

2. Disinterred (date): From (give complete location): oo g 8 1

By: Group e w e R T R v e e [
3. Reburied (date): In (give complete location): . |
IR Same date Same_cemetery Gr.89-M-3 {
RGN Re {dwdas o hee 1ammden |

i'& ; ;
j By: Group_____ Meire Unit Nature of reburial50X & burlap !
: |

| 4. Report as to nature of original burial and condition of body upon disinterment:
SFt. earthen grave, U S uniform and burlap, disintegrated, unrecognizable

5. (a) Identification tags: Buried with body? No On grave marker? Yes 1[
!
|

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

Coller ornam. * U SN G ¥

D

|
!
. What does examination of body show as regards the following identifying items ? ]

Imposgsible to determine

(@) Height (actual measurement) T2EXEZREE v Sl
(b) Weight (estimmated)nor— sy S e oot

‘(¢) Hair=Colee¥ss Vit i L B
Quantity ____-____-_________-_____________:; _________________________

g Chanagtarsties - - 4SS d i s 4 oo~ - - o - 1
% (d) Hair on face—Color ________-_______________'i___; _____________________
FocaRionre sk ) - NWiid L0 T
Quantity. . oo meam™ L0 0 T Mo 2

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

L1

missing parts) —._._________-
__________________________________________________________________________ |
(f) Wounds or missing parts (received at time of casualty) .. !
s HeadyERattered s il has 2acsaisth of) poidisaie g X s
7. Disinterment W - . j : ? / /
i { Bl e e pproved : / e e
L s Sl BeabaetRiglri 2= o . - (Title) A B Proctor, 3("?;2' MG
: B s g Magter;of on—-"
8. Reburial W 3 3 / /f //
1sed B - TR e e e (/e LY Loz ffass =t
supervised bY---—y-T-peak, 18t LtAS: e A B Proetor, Capb.QMCe
= (Bitla)_ o Aot Master-of Jection
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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 numbered space. This-
form 1s supplemental to and is to be forwarded with G. R. S. Form I-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 from which the body was disinterred and the group-

and unit which made disinterment.

3. Give date and accurate information as fso location of reburial and the group and 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. (@) State whether idegtiﬁcatién tags. “;ere( found buried with Abody and-on grave marker by reporting

3 l(&res)7 or (4N0.)7

(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.
body, other than that tabulated under Item No. 6.

Give any and all information which it is thought might be of use in identifying the

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 vety com-

plete.
to be accounted for, as shown by the numbers on the chart.

The dental chart is also very important and should be filled in with great care.

There are 32 teeth

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 crown of tooth glafbel
gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ............ Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus: :

(l GOLDano PORCELAIN BRIDGE
J 5 _GOLDBRIDGE
Y

LV;:‘R FILLING GoLD FILLING
FILLINGS ». 2 ... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: :
AVITY
. ECAYED | Eé :;fé’b
CARIES (CAVITIES)......: . Outline location and size of cavity, shade :
t 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.”

3—17832

7. Show name of person supervising the disinterment and the name and tit@;{\'of the person approving

same.

7

<

8. Show name of person supervising the reburial and the name and %’G%Chq pe&g_)yn :g‘pproving same.
.,‘"“.. r"r;: "y 4

= - ™ 2
Na ﬁ ‘ < s ."\‘3\ ‘J//
N N N T g E
P ‘ t A &
S\ & A
S P \g%. e
N o\ % oot S
TS d g e U
A RVE. 4‘\""‘ b o >
&Y ~ : ——




Ravk.__ P VT OreanzaTION 2. A. 154 ST M. G._ 3 N-

D> o g =
2. Disinterred (date) 4’&:"‘& /3 /P2 From (give complete location): 77, /ch/ e /M P-4

-

e / E - S
f o 52 = P &y A p el i P
___________ Xl eAenG Lo 27 2l ((Aomrers A A4y aL

5 _ Ll < ,}f}—"__‘n- &E o X e
By: Group 7 ’“’, AAL . - Unjt_ - el e R e S
| . 4 : 2] -G A o -
‘ 3. Reburied (date): _<x7 & »>»—C In (give complete location): <2 . & 7-V c. M. Zf3
§ v_'."ﬂ _ N .
i PR NSt e A TR TN an vl hngvyr oady lwsodar gnud B M“
; By: Group f’ el Unit. Nature of reburial’"zs;;("';f;__:’_;;;-__-;fvﬂ__,—;é
4. Report as to nature of original burial and condition of body upon disinterment:
o A Ry ‘ 57 v v >
@ o £ oer M CL NS o Epr Zd ;Z s /A - &r73 3 = L XAAL AP O D 9L
e = i e - ";,’{“' - / s : ' D B I > f -
S £ B ,ffv“‘[;’:?r’—_v oL SV A 7{;9______;“-'“* o . I g W & A, u_»_/i_ D e o R g i, S N A e
o= g
5. (@) Identification tags: Buried with body ? L On grave marker ? _%L__ _________________

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

a7 ,'f/ - o’ (A'A‘/‘H O W S
C#léa A4S T2 LI *{ L‘_/,_ J, [h’ (7. r

o

F 6. What does examination of body show as regards the following identifying items ?
(¢) Height (actual measultezrkl’g;i’o*)f"-’f Pt -_i/j%“f' 'Zif;‘_/_ai;- >
(6) Weight (estimated) - _-...__._____________ P ) e O S
(o) Hnivcliolamett WAL - Z¥Htm T T

(d) Hair on facei@olor cr s ——R | A
Tocder s b s X omit | ~ [ F 5 e B \
17 e A
Quantity.. .. smsracm Seams (71 | gl e 3

missing parts) _- . lor—
(f) Wounds or missing parts (received at time of casualty) oo oo S0t h
__M/ 2 L 22 S A TR B N T S A s e
7. Disinterment g : /{ - 6 .
supervised by _< = Approved: LB Prostor,; Capts QuC: |
AT e (Title)e et Mas a; ___3__0.9;__1.95;}_-_ |
3. Reburial R f’\ S g Tl P / Al &
supervised by-_--- e/ 5 T aNes 2 Approved: .- Ty 'B"Pl't./m'bﬁr;"CEpt;'éﬂco
- : e ., Master of Section



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

: I?nter mmformation, as noted below, 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.

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

2. ine .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
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, ete. 'This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“X?QS” or (43 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 tecth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either 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 Uy- 00TH MISSING
recent svounds) should be scratched out, - //g
thus: > ' %
CROWNED TEETH ......... Block in solid the crown of -tooth (label —GOLD CROW, -PORCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus: .
Y
e Ny at PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of.tobth (label GAlDass

gﬁld bridge, gold and porcelain bridge),;
thus:

4 —GOLOBRIDGE.
N 1

IILVER PILLING GoLD FILLING

PIELINGSE s . ..o Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block i?xgand label gold, silver, cement), GOLD FILLING
thus:
AVITY
ECANED | Etg:;fgn
CARIES (CAVITIES)........ Outline location and size of 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.”’ :
3—7832

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

8. Show name of person supervising the reburial and Cgleggam e of the' Bggson approving same.
=
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WESTERN MILITARY BUREAU & 2

ROUTE AND SCHEDULE /«./; .

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY_ _July 2, 1930

Subletle County, State of . yoming

Name_ Phillips, Mrs Fmma N. (J=8

()

Address c/o Mason Phillips, Daniel, Viyom, (Rk station l\e;:;.e:"er)

Route going: Un Pac Omehe C&iW Chicago , B&O Nesssifewh

o me e 4=
Return: Same route

Daniel Wyo to Kemmerer Wyo. Fare Five Dollars ((“5000) each
direction separate transportation request drawn on Un Pac Sys

\; us Da Kemmere
g 4 avs o
B airectio sepe Ce Traxnst

for this part of journey.

Roap 1 TRAIN * TiME | DATE

Itinerary \/LV Kemmerer Un Pac | 20 5:13 J ,p_u}e : Z
going Ar Cmeha S e 5:40 " | s 128
' C&NW | s R
J hicago " f " 7:40 AM " 29
oo “B&0O 10 | 10:00 v | &
‘/LAr lew York & | @ i v 30

e
\.

8 )

+
i,

(@)

Cw

o

‘Lv (Jdersey
‘ Ar
Br Lv
‘ Ar
Lv
Ar
Lv
Ar |
Lv |
Ar ;
\ Lv ‘ |
["\“ Ar : .
i Lv ‘ i
|
|

Ar

- . = === ==
. C4ondard 1lee +» Kemmerer Wiv to Chiceago lll snd Chicago Ill
Accommodations: Standard sleeper Kemmerer Vyo Tto U r z

to New York N Y

»sed Time: g8 firs: 52 Mine 3

a Fare:




B My, CUoAPora
MT™DICAL RECOR 3/7/4'/5’,//.;%///*‘5%

& A § < %/%? ' Eastbound

Party: ( St Q VALl e el estbound,
) l N Dt e P

Name . N\\\L‘a F

Home Address /f)n N \ L\ oYL Ol

‘be

Name and address of nearest relative or friend . .. (L % 0.

N\G%mvx WQA\\\RMO e VRS
Religion . /s*e}ﬂ‘a)/qm)/ ............................................................. Age (032/.

History of present complaint:

“o.u_cotq N/bom\y\nc\ \Q\eox ca&’\é&\&i&h

This card will be Iirepared for each
east or west bound. Cards to
Officer upon return to N

QW\\ UGS |

included in report- of Liaison

Pilgrim treated on ship,
York.

INSTRUCTIONS:

(OVER)



Diagnosis and complications: (i ude dates)

Treatment and Progress: (include dates)
9 u\\a SH —-.')go‘é\a A ORI _ a Yol - -
| ks

r

Disposition: (include dates)

gRemarks:
Bl QQA\on;cc Q«a%\ \m&qé\cx&\(.

,/«'ii\%;wa‘ygé\ %a%}'\l“c U\CE\Q HJY% 650 2
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el
P 2 . . . g
Diaghosis and complications : (ir~Tude dates)

* Treatment and Progress : (include dates)
July 6,1930 ILuminsl grs

7, Mag. Sulph, o2 i g d =-=(Cod, Sulph. grs ss
9, Condition improwed. ( Aspirin grs v --— q night

Disposition : (include dates)

Remarks : Compla ins of having chronic Gall Bladder for 7 years. Hed x-ray
series taken State Hospital, Celifornia, 4 year s ago.
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Farty "J" » Itdnersry « Olseeiiens Group

Sailed July 2, 1080 on the AMBRICA Hajor Zollend Ralsh in charge.
Arrived Cherbourg B.50wa July un.mmmnmm
Nejrs. Pailey end Zinderman; Capte. Saulniery Lts. Froemen, Cre
Yarboreugh and Wereneys & nurses) £ eivilisn employess. Train .
8sl7mm, arvived (ere des Invelides, “eris, st 2.18pm. et by Col.
nmmmwmmnmzwmmsum.

July 12th. lersing deveted to trenssetion of porsomsl business.
Exehengs of money, preperstion of lsundry, ete. left hotel by bus
at Spm and procesded to Ars de Triomphe. Npresth laid by s, J. ¥
Frostholn for party. Other wresthes leid by Jors. Comesw and Vrs.
(reene. mmmmmummuw‘mumx
for dianer. Hvening free.

July 13%h. Horuing fyee. Sightsesing in sfterncon. Dinner st hotel.

July 14th. Horning free. Lunch at hotel. Left l.40pm for Soissons
mwm-/ammmxunzmm~
xmm Shierry. irrived Sodssens 8.10pm. Hotel iden

-

July 16ths Deily tripe from Seissins te Uisewiisns Cemetery.

16th,17¢hs Viaited Dattle vomument 1411 204, Cuentin Soosevelt's gra
greve, bellesu toods and ‘lerrefends.

July 18th. Visited cametery in worning. Lunch st Hotel Lien Rouges
laft Solesens Apn for Relus vis Veursine Versme, Chemin
des Domew, (reomne; G. C. 18, Corbeny, Derry-sueisce
arrived 4.48. lotel ivistol Crystale

July 19th. TVisited Redms sud Cathedral. Lunch Yotel Bristel Crystal. |
lefe ieins 2.46m for Conplegne vie Fismes and Soissons. |
srrived 6.15pm. Hotel Romd Aeyal. |

July 20th. Correfour do l%irmistics. Lunch Hotel Romd Reyale lLef't r
Spm for Paris vis LeCroix St. Ouen, Senlis foreChantilly. 1
Arrived 5448+ Dinner at hotel,

duly 2let, Fenteiosblesu. Lunch st lotel Legris. Visited Chatesu.
Hieturned to Paris for dimner st hotel.

July Zind. Freec or shopping. lLunch st hotel. Hapoleom's Tomb.

_ Ddemer st hotel.
July 28rd. Lowwrse. Lunch st hotel. lotre Deme. Dimner ut hotel.

July B4k, Deat trein for Cherbourgs lameh on trein. Deperted 1l.idem. -

Arrived Chorbourg 4pm. PRESIDENT MARDING ssiled S.40pm. /rrived dew

Mrs. Emma N. Phillips
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CTRAIN £<)) | F 4-** « GarrnQde — 24

CAR #
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TIME
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-DATE ()LA/?A 2
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iName......... ...

Paris Hotel

PHILLIPS, Mrs Emma N,

HOTEL CARLTON

Home address

Party

Date of arrival

Jd Grotupr 55 8 v ot 0 Unit . g AMERICA, -
_July 11, 1930  Date of departure... . #J..HAB.DING, July 24, 1930
Mother —h o e

Relationship

Name of deceased .. .

Rank

PHILLIPS, Qlifford Y.

Cemetery

Pvt, Iel Organization ,,,CO. _A) I51st M.G. Bn 2 o

Oise-Aisne
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DAILY REPORT OF MEDICAL OFFICER:
PILGRIVMAGE, WAR MOTHERS & WIDOWS-1930

Cass NO-ooooo.ono

NAI!E 00090000000 ..'l..'.‘.'..‘..‘..\

< E ¢
HOLE ADDRESS...-. -aogno.oon.ono-{v-.o- )

HOTELdo'oocs-c.o ..oo.o-.o'itoobnnouocoo........... Peeveece o

DIAGNosxs4................x... ' Z:&

C..Ito!c.oooota'ooio-oo.oa..o....
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201 (Krs.Margaret Phillips, FJS-game.
Party "D") lst Ind. Wa-552.01/63

Ofiico of the Guartermaster, Watervliet Arsensl, D, Y., Sept. 12,
1930, Po; War Department, Pilgrimage, Wer liothers and Widows,
Room 801, 225 W. 34th S5t., New York, N. Y.

l. ZXeceipt is acknowledged of Transportation Kequests
Wd-1,024,086 and 1,084,087, These requasts have beasn delivered
t0 Mrs. ﬁhillipa and her receipt for same is atiached hereto.

Po Ju« STAGLIARO,
2nd Lt., Orde. lept.,

1l Inel. Quartermaster. \§<4
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v Trey,New Yerke
September 11, 1930,

I certify thet I have this date received of tho
Qusrtermaster, Watervliet Anmtl, Watervliet, No.Yo,
Transrertatien Requests WQ=1, 024,085 & wq-l,-p24 087
fer Pullmen accedmedatiens frem Adbany,N.Y. te
Les Aagles, Cal.

.~ Margaret Phillips
(Mrs) e zgfgd;.
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S U TN T T IR gy ve s e TN

: | Mr. Mason E. Phillips,
, |
| Daniel, Wyoming.

”/ . *{/’A
~ W“M‘ “‘"‘

(The above message sent for Mrs. B. Phillips,
Hotel Lincoln, P "ny,
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é&l&WGMl.

July 1, 1930



June 12th, 1930

Mrs, Emme N, Phillips
- ¢/o Mason Phillips
Danjel, Wyoming
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RPB—7-1-30—8M

WAR DEPARTMENT
“PILGRIMAGE, WAR MOTHERS AND WIDOWS”
ROOM 901
225 WEST 34TH ST., NEW YORK, N. Y.

3 B e o BT il I S
7)% /4/ At Wﬁj (i? 4”@‘“@& L O,, /i Party e

REQUEST FOR PULLMAN RESERVATION

........ MRS' JBMA N, PEILLIPS veeveeva... Actual cost of through Pullman.
Name of Traveler
......... DANIZL, SUBLETTE COUNTY, . . . . ... New York, to .. KBMERER, WYO‘ W oo
Home Address
WYOMING $ W
N ER 1 °
New York, to .. KEHLER..A, WQ ................
Destination
Viar 2. B& OTCCHI - C& N W TOCOBLUFFS - U P TO KEMUERER ... ... .............
LIMIT - OCT 31-30 . . ... ... AUGUST 2, 1930 . ... ...........
Date of Departure
Road | Tr. No. Date | Time Sopir Car U. S. G. Order No. Actual
or Seat Cost
LV JERSEY CI'Y (B& 0| 7 5 |rdl l
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hMMEEEj] lips, Mrs Dmma N.

ADDRESS c/o Mason Philllps, Daniel ublette~00.,

o iigeed. 7. /93

O OrF | cER- I N-CHARGE ,
PILGRIMAGE, WAR MOTHERS AND W1DOWS

| BEG TO INFORM YOU THAT | HAVE RETURNED
TO MY HOME SAFELY AND IN GOOD HEALTH.

SINCERELY,

(SIGNED)@Enhf gkh%%4¢vd/y7ﬁ;%212Z%/é{,

M%?\
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WAR DEPARTMENT PENALTY FOR PRIVATE use $300.

OFF |CIAL BUSINESS

PILGRIMAGE, WAR MOTHERS AND WIDOWS
995 WEST 34TH STREET,
NEW YORK, N. Y.



RPB—3-17-30—7M

STATE :
‘ . WYOMING...... ///l hiLLIpss a”%w Y
M. ¢/o Mason Phillips, Daniel.
NAME .. Phillips, lirs. Emma N. j\DDRES§‘:‘.t? lette County, . . . ...

NAME AND ADDRESS OF NEAREST KIN .............................. M %

ARRIVAL IN NEW YORK

B CatatiC ... ROOM NO. / ..........

A {(/‘(_ él, < ;' - (,l

DEPARTURE NEW YORK

SSELS/S . A MER,CA ....... CABIN NO. . )/7 f;ﬁ

MCEMETERY ....0leneaAdene.a. . ..oene.

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




' RPB—3-17-30—7M

RETURN NEW YORK

, g BRI
NAM% .Phillips, MrSEmaN ....... . HOME ADDRESS®/.C. Bsﬂaiin t% ?.i.;.l.?f?;.'. JDaniel
: Lo ette ouncty
RETURN ON §. S. S/ °5L/HARDMG HOTEIF E NNSY' \mﬁﬁa L3
X f ~ e onqgt »‘ f, L CLC Lot é:-‘, 108N ALA

................................................................................................
................................................................................................
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MEDICAL RECORD

Broup 18-

Party J

U=+ It0n
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3
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Diagnosis and complications : (include dates)

Treatment and Progress :.(include dates)
July 23,1930, soda bicarb. grs V.

Disposition : (include dates)

Remarks : Chronic gall-bladder. Perforetéd gastric ulcer, 4 years. &gol

7/22/30 to Cherbourg, Besch.

AUG 1 1930 & 8. HaRDING

i } Thonsr Douwdri>



2

Ve A0 ;
0% ] EDICAL RECO’' D

1% “
Party: (& ........

Name . T“\xs gmma & W&/\ \\R

Home Address /\\ AN ‘r\ ) ﬁgm\y\a\h

7

0\ Q\h“\ov\ P&« \\ \&»‘a (&0m).r :
Rehgion_.._._..A........._...................ﬁa},a.fa><.a.m>( .......................................... '.‘. .......... Age éf‘f— ................................

Hist t complain; '
zskoryOflmse" ‘Ompa’"comx\qw\% Ao\\\ qu oy 2 X \t/t&dgﬁ/\'b\ta‘a)/'
j\}\”\ } U\V\alﬂ\% >/o

@Q’

Name and address of nearest relative or frtend

i 7 /_» 3 /.’ o, - = e I
//// //l J//; CARNOKLE A bt “J. ‘ RN P Y Ve ¢
—— oy & 3 - & -
/ /‘71_?{‘ O (g ) (’ ( f/ [( ///;" 7 /T, 2E //( . 4 /} D // A 4‘ v i | T[/J ///?-/‘?l Sor? 1// .,;x’\
;I ; Y 4 N _, /’ 4 7 - y/ {4‘ ‘,,,;,,,A ’j Ql 201" - ¢
/J»r S 2eecd / > (OVEi?) A el ./;f/ﬁ-f/f’.(.f ,h; eccea

== ; - 4
7 A Z/J./ vl D “’/”/; e ‘

This card will be prepared for each

INSTRUCTIONS:

east or west bound. Cards to be

Pilgrim treated on ship,

f Liaison Officer upon return to New

included in report. o

York.

. Eastbound
SIS /6:\/19\11&% Westéound

=R

=



Diagnosis and complications: (inc | e Jates)
&
Tréabrient and Progrcss (include dates)
‘*\“\ 30 - <\ AL B ;
/ ; gﬁwm W\Q% %u\ Qfm%%l C_’ & % a "g/@'
75 A)/\ow VVlB)\o——rf_ as(?w,hvv\% 7}[%

Disposition: (include dates)

Remarks: S\omg\mwxs Qg Q«a()\mcx C&»\com\ e Q'\ QQ V)QO\AA%X o 7 2t )}(OL;\.
S 28 Ve \lg a <\ s be : }
L\ Ken ol pokal - C \5}’qu “*\b\l«\l‘aa\ab

AUG1 1930 @ mnm@ : /ﬂ Pastain>



NMTDICAL RECOFD

Party:_...% S. SZM/‘{/

i .

~ . Westbound

be

History of present complaint:

Ae//MQ,/Z ’ZZ’Z/)~//Z__%% ~

(OVER)

for each

east or west bound. Cards to

This card will be prepared

included in report of Liaison Officer upon return to New

Pilgrim treated on ship,
York.

INSTRUCTIONS:



- Diagnosis and complications: (inc e dates)

Treatment and Progress: (include dates)
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MEDICAL RECOFD

Eastbound
R ariyy- R L1 L. N ALl S.S. HARDING . *  Westbound

N el ) PRETY, FoAW g rt GG S B A il TR el

Home Address Daniel, Wyoming.

Name and address of nearest relative or friend . August 2, 1930. Penn. Hotel

Religionv W i Sant iR i s Ol 40 e S ol 20 S Bl e g

History of present complaint:

July 28, 1930--Indigestion-~Cabin
29 " R »
August 2, 1930. CHRONIC GALL BLADDER, ETC. Tried to see her
from two to two thirty and at eight forty five p. m. yesterday
but she was out. Saw her in assembly room thisg date, at 8:45 g

Says she feels better th en ghe left home. Medical Offi
J. H. Ashcraft, dajor, Mz iEc 1 Corps, U.S.A. T

will be
east or west bound. Cards to be

prepared for- each

Officer upon return to New

£l

included in report of Liaison

York.

This card
1 on ship,

NS:

INSTRUCTIO
Pilgrim treatec



Party J. ‘Mre. Fmma J. Phillips,
Diagnosis and complications: (inc ‘e dales) Daniel Wyoming, hig r emotional and very
difficult to keep happy. (See medical record.)

Treatment and Progress: (include dates)

Disposition: (include dates)

Remarks:
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

May 12, 1930,
IN REPLY REFER TO QM 293 A-C <

Phillips, Cl:.fford Y.=608 M
America 7=2

Mrs. Emma N. Phillips,
c/o Mason Phillips,
Daniel, Wyoming.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
i1l or other emergency arises while you are making the pilgrimage

to Europegjzzggflzed by the Act of Consreso approved March 2,1929. N

Name tralofece )4; /Zféili/{::?_""“"ﬂ Lﬂ)}é;gﬁﬂ
Lol %W‘/ oKdaty

- Address

Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

Ver

, ) ﬁiﬁ Captaln M. Corps,
Encl, ; Ny, Assistant.
Env. SN A9
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy rerer To @M 293 A-C <tpeil 17, 1930.
Prillips, C1ifford, Y. 608 W

¥rs. EBmma R ?hi'i'!ips,
¢ /o ¥ason Prillips,
Daniel, Wyoe

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Fedéral or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should gubmit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2%x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the :
game community who is an American citizen, has known her for a
long period of time and is able to swear 10 the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribved for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 21 x 23 inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of twoc years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-

ments when issued by the Department of State will be forwarded

to the War Department.

wApplicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."”

For The Quartermaster General,

Very truly yours,

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




Tk
1_ G i% 0 the invitation extended

(Accep‘)r dc(cline)
me to make a pilgrimage to Europe at the expense of the

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs, Emma N, Phillips

c/o Mason Phillips, Daniel, Sublette Co., Wvo,

(Town or City) (State)

o W PRBERE ¢ Hzs
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WAR DEPARTMENT ‘// Y 4
OFFICE OF THE QUARTERMASTER GENERAL &

&
WASHINGTON ,,f
iN REPLY REFER To QM 293 A-C October 7 , 1929, é??
Shi1T s 2
Phillips, Clifford Y 608-M F
Tra ™ " .. . ?; '
lrse Bmna N. Phillips, ¢
¢/o Hason Phillips, &
Daniel, Wyo. 9&4"{
&
Dear Madam: 4354‘
The Act of Congress which provides for pilgrimageg fo cemeteries in
Europe by mothers and widows of members of the military or g&val forces of the
United States who died in the military or naval service al any time between
April 5, 1917 and July 1, 1921, and whose remains are no interred in such ceme-
teries, all necessary expenses of which pilgrimages ap# to be paid by the United
States Government, requires that the Secretary of Was make an investigation and
submit the results of such investigation in a repo~ to Congress not latsr than
December 15, 1929. The purpose of the 1nvest1ga_on is to determine the total
number of moth‘ers and widows entitled to make ~ pilgrimages, ths number of
such mothers and widows who desire to make thg pilgrimages, the number who desire
to make the pilgrimages during the calendar fear 1930 and the probable cost of 3
the pilgrimages to be made. g
In order that the report rasferred to may be made and plans completed
for conducting the pilgrimages, it 1s§}‘equested that you answer the following
questions by filling out the blanks,geft therefor and return the letter to this
office by return mail in the enclaggd envelope which requires no postage.
1. Do you' desire to make this }flgrlmage if eligible? (Yes )& (No)
2. Do you desire to make t ‘%ﬂgrlmage
in the calendar year 19 g | (Yes )V (No)
$. Have you at any timéiéf:de a previous visit
to the grave of the deceased member of the mili- ¥
tary or naval forc in whom you are interested? (Yes) (No)s&—
ALY =
Age 6 Health
4. Please give your age and state of health, (Years) (Good) (Poor)—
ANNS L] N English — (YesY™  (No)
5. What langugge do you speak? /. . N ) Other language
/ //j:-j, PDeppf il 2 (Specify language spoken)
* For The Quartermasfff@i@f cogErall, 1929 [

L

/ Very. trulyﬂly\e}nﬁs, o
< \\/l}\u\ \ Y\¢M,3vz'

o
| UW“/[ A/& > ve

TR\ \ O [

3 Epv‘cl W Wﬂ & >"" = &JOHN T. HARRIS,
;' Act 7”";7 ﬁ"‘“’ ajor, Q‘. tljﬂ tCorps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFER To QM 293 A-C

Phillips, Cliffor Y. August 2, 1929,

Mrs. Emma §¥. Phillips,
c/o Mason Phillips,
Daniel, Wyoming.

Dear Madam:

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

The records of this office show that you are the mother of the late
Private Clifford Y. Phillips, Co. A., 151st M.GeBn., whose remains are now
interred in the Oise—=Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

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

Write answers in space be;gyl

Dol b
1. Is the deceased survived by a widow //)B {;%é%/ %,'

who has not since remarried? W, 7

2 nslite 80k give'her complete address.

“ O\ |l fe et
3. Will you make the pilgr{ Q@@i 4y &(‘ é)‘ M [ Vé@’” id
4 Vg o, B z

,qéﬁ§‘=

iy
-
-
o

teyy truly yours,

e ?

2 Incls i JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTO#

in rEPLy rRver o QM 293 A-C
Phillips, Cliffor Y. June 25 , 1929.

lirs, Emma N, Phillips,
717 Madison Ste,-
Oaldam’ calif.

XC =S Te

Yl e A
172 /20 // .
5 4 { r""an

Dear Madam:

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

- The records of this office show that you are the mother of the
1ate Private Clifford Y. Phillips, Co. A., 151stili.Gs Bn., whose remains
are now interred in the Oise-Siane American Cemetery, Seringes-et-Nesles,
Aisne, France.

Will vou please advise this office whather or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if 80, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Ir the eventi your son was sgurvived by a widow who has since re-
married it is requested that a statement to that effect be made .

For your reply, you may use the enclosed envelope which reguirses
no postage.

For The Quartermaster General,

Very truly yours,

oV
2 incls. :,"\{/)“,\ Ww
Act of Congress. /|
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ repLy REFerTo QM 293 A-C

Phillips, Clifford Y. 608«i June 12, 1930,

drs, Emma N, Phillips,

o/o Mason Fhillips,
Daniel, Fyoming

Dear Madam:

Somewhat heavier clothing is required to be worn in
Europe than is necessary in the United States, in order to be
comfortable. During the summer in Europe it is cool during the
day and the nights are frequently chilly. Considerable rain is
usually encountered during this time.

In order that you may be comfortable at all times, re-
gardless of the condition of the weather, and may avoid missing
any of the sights or any part of the itinerary which has been
planned for you, the following suggestions are mads.

The clothing which you will take with you should he
slightly heavier and warmer than you would normally wear in the
United States during the summer and should be strong and durable.
It is essential that you take with you the necessary equipment
to afford protection from the cold and dampness. Be sure to take
at least two pairs of comfortable shoes to provide a change in
the event your feet become wet, a pair of rubbers, an umbrella,
and a sweater or some warm wrap to be used should the weather be-
come uncomfortably cool. It ia very desirable that, in addition
to the sweater, you have with you a full length coat of medium
weight for general wear.

The shortages of suitable facilities for laundry and
the frequency of the moves you will make while in Europe will make
it impracticable to secure as frequent service of this nature as
may be desired. You should therefore provide yourself with suffi-
cient Underwear, nightgowns, stockings and handkerchiefs to meet your
requirements should it be impossible to have your washing done more
frequently than once in two weeks.
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If you will read carefully the suggestions made above,

and comply with them, it will add greatly to your comfort through-
out the trip and will assist the Government in carrying out success-
fully its plans for conducting the pilgrimage. This letter is being
sent to every mother and widow who has accepted the invitation sent
to her by the Government to visit the grave of her son or husband.

For The Quartermaster General,

Very truly yoﬁrs,

4. D, HUGHES,
Captain, Q. M. Corps,
Assistant.




Phillippe, Clifford Ye - 608 June 11, 1950.

Yrs. Eoma ¥s Phillivs,
¢fo Hason Phillips,
-Bagiel, Uyominge

Dear Madam:

Arrangements have been completed for your transportation
-to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first rocad shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Lvsa Eamerss Un Pac ¥rain No. 20 5313 P June 27

A¥y Omaha e s *e " " 5140 PH w 28

Live Omaha C&RY - b " 6321 PR " b

Are Chigago " - T Y340 an « 29

Lve Chicago B&0 = = 10  10:00 Am - EE.

Are New York : " ” - & 2:08 P » 30
Wersey City)

All railroad employees have been instrueted by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six daye before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Asgistant.
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'1/6\ Phillips, Clifford Y. 608

Nrs. Bem N, Phillips
e/o Mason Phillips
Daniel, Wyoming

Dear Madam:

Arrangements have been completed for your transportation

to New York City on your pilgrimage to the
One week before your departure the railroad ticket agent,

Europse.

June 7, 1930

American Cemeteries in

of the first rocad shown below, will deliver your railroad and

pullman ticket to you. Your route to New York will be as follows:

Iv. Keymerer Un Pac
Ar. Chicago C&Bvw
Iy, % B&O

Ar, New York

Qs
20 5:15 P June 27
Y:40 A8 ™ 29
0 10:00 A ™ "

6 2:08 3 = 30

All railroad employees have been instructed by their

officials to see that you are shown every courtesy and given assist-
particularly at points where it is necessary to:.change cars.

ance,

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent ané-lf he does not have your ticket,

dsllect' t0 that effect.
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For<The Quartermaster General,

telegraph this office,

Very truly yours,

R. E. SHANNON,

Captain,
Assistant.

Q. M. Corps,

i Lemmm e )
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

May 12, 1920.

N REPLLSEERR O Q%flgfio‘:t e ¥

America 7=2

Mre. Emna N. Phﬂl&pa,
¢fo uason Phillips,
ﬁﬂiﬁ; m.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
i1l or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Name

~Address
Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Encl, ; Assistant.

Env,

klﬂmaumAhdduw‘wuw



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REpLY Rerer To QM 293 A-C

Phillips, Clifford ¥ 6081 Hoyr g 1990
America 72 '

2rs. Bma e .‘fhillips,
¢/o iason Fhaillips,
Paniel, Wyos .

" Dear Madam:

Requests for stop-overs on return from the pilgrimage to the
American cemeteries in Europe are being received by this office, in some
cases, too late to take action.

Transportation arrangements for the round-trip are made a month
before departure and requests for stop-overs on return must be in this
office at that time. 3

Stop-overs can not be allowed on the trip to New York or in
Europe, but may be allcwed at any point on return from New York provided
there is no additional cost or, if there is, that it is paid in advance
by the pilgrim.

If you desire stop-overs at any point on return, please advise
this office AT ONCE as to the cities where you desire to stop and we will
be glad to arrange accerdingly, or advise you if there is any additional
cost to be paid by you. Send your request direct to this office and do
NOT include it with your passport application.

For The Quartermaster General,
Very truly yours,
R. E. SHANNON,

Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER. TO QM 293 A-C ;
tpril 17, 1330.
Pnillips, Clifford, Y. 608 M gt

Hrs. Erma Bo Phillips,
¢ /o ¥ason Prillips,
Daniel, Wyo.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions

carefully and call in person upon the nearest Passport Agent or clerk

of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-

cept these passport applications.

When you make this call be sure 1o take with you the four
photographs called for in the instructions together with your invitation
as a means of jdentification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passportis and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in

New York.

The instructions prepared by the Secretary of State are as

follows:

A mother or widow who owes allegiance 10 the United States
must apply to the Department of State for a Special Pilgrimage

Pagsport through a Passport Agent or through a clerk of a Federal

court or State court having jurisdiction to naturalize aliens and

on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 23x2% inches in gize and such documentary

b
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evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeleries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to ths War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
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Mrs, Fmme N. Phillips, .
. efo ¥zeon Phillips,
Nanisl, Tyomir

Dear Madam:

This letter, which contains general information regarding the
pilgrimsge to the cemetéeries of Burope, is being sent to each mother and
widow who has expresced a desire to make the pilgrima.e during the
calendar year 193C. The general plan for the conduct’ of the pilgrimage

is shown in the Pilgrimage Regulstions, a _oo"py ol twhich is enclosed here~ °

With, In addition %o the information shown in %he regulationsy the
following explains in detail some of the mosd nnportmt thlngs connected
with the pllgrnmage.

* Formal inv1tafions are being extended t6 each mother and widow
who has expressed a ‘desire to make the pilgrimage: during 1930, In so
far as practicable, these invitations are being extended with a view to
keeplng the women from e&ch state together and’ uhe order in which the
invitations to the ‘Women from the several states aré issued is Waged on a
drawing by lot whi. ch was held about one month ago. Inclosed with each
invitation is a card for ac]mowlef@nent and it is quite importent that
you accept or decline this ‘invitation p.Lorﬂptly in order that the neces-
sary railroad. uuf-\ﬁlsh.lp ané hotel reservauons may ‘be arranged. The
government will deiray all the neoessary eypenses of" the pllgrmage.
including railroad’ fere, hotel accovmodauonfs, steamshlp fare and all
other incidemtal expenses. It will no% provide’ a.nvtnlng othér than the
necessary expenses so that you should bring with you such funds as you
may desire to use for maklng small purchases and for mh»r uges distinct=
ly of a persacnal nature.

Arrangements have been made with the American Railroad:
Association which assurcs us the united support .agd cooperation of all of
the railroads in the United States in handling the movement to and from
New York Citye. . The local ticket agent: will secure your railroad and

sleeper ticket and will make the necessary puliman reservations¢ Before 2

your departure from your home we will mail you a checgk, swfficient to
pay for your meals and other travelllng expg,nqes while enrOute to New
Yomky Youm ralixoad ticket will prov1de for a round trip from your home
to New York and upon arrival in New.York the army officer in charge of’
the New York office will colleet the return trip stub and ‘hold it until
your return to New York from Europe.

Upon arrival in New York, you, m.ll be me'l; by an -army office;c
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and escorted to a first class hotel where reservations have been made,
The duration of your stay in New York will be from 24 048 hours, At
the proper time, you will be escorted to the steamship upon ‘whieh passage
has been engaged for Burope, All of the women making this trip will be
provided with cabin class accommodations ahoard -steamers ‘which means that
from two to four will be quartered in the sSame stateroom. If you have

any friend.that you would like.to-be quartered with we will endeavor to

arrange it if you will cemmunicate with this office,
%, 9 The ocedn voyage will last about '8 days and when the ship docks
.+'at Cherbourg, France, éach party will be met by officers especially
detailed for the purpose, and taken in & special train to Paris where
first class hotel aceommodations have teen reserved, . The first day in
Paris will be a ‘day of rest.. On the'2d ddy, the woren of each pardy
- Will place awreath on the tomb of the French unkmown soldier, In the
afternoon there will be & receptiom in which thé French war mothers &
goveriment officials; and prominent civilians will participate. . The
"Tollowifig morning thé groups going to the different cemeteries will leave
Paris, "travelling in motor husses, and proceed to the .cemeteries where
. they willremain,for ‘about 7 Aaygs. ¢ Twenty=five women Wwill be ‘assigned

‘cwitineraries fo and from the cemeteries and tHe daily.itineraries while at
© the cemeteries have -been varied so.as to take in.points of historical
~interest as well as ‘somé parts .of :the battlefields where American troops

¢ ¢~ were engaged, - Upon Teturn to Paris), ‘sach party will remain for about

i 4 5d‘a§rs d“during’this time an oppertunity will be given'to see the. points

~of historical .intersst in Paris and vicifiity, .The entire duration of

rlovyour stay in Burope wili‘\'_bé"lf;'.days,- and-the itineraries have teen so
arranged that each dey will te provided for. Hxcept in case of illness

5 ror other unaveidabletipduse it will not te possible for,eny woman making

~0 WHHBR i‘ii'g%;mage to remedn in Birope for:a lenger period than' 14' days nor
sou-totléave the party with whieh. she,is-travelling unless she is prepared to-
wvvpay ‘all of her expenses 'affer leaving the party singe the' Aét’of Congress
authorizing the pilgrimage specifisally states ‘that, the govermment shall
not ray the expenses of any Woman who willfully leaves her partys”
Upon;i?;e_tum_.to*-the-';qﬁifc'ed’ States ‘each ‘ship will be met in New
~.'York ‘City Py army offi¢ers who will escort the mothers and widows to_ the
trains ‘which will take -vt(he‘xq,;i?m‘;e,.‘ ++ Before leaving New York*éf'aﬂf“}qﬂ an
will be proyided with her return railroad ticket, a sleeping ecar ticket
and fundi %o eover the cost of meals and other travelling-expenses,
g o v : y . FN - a = g 3 i ,.',.";?j:‘.ra‘-i:'"r’d'
(ot W UArmy officerg are ,b"e:"‘ingﬁ" used as guides and escorts throughont
»this ‘entire movement egd care “has been taken to select.offieer@d’Wh  will
.seeithat proper care iy taken of the womem'who are entrusted to ‘thetr’
charges Arrangements have:been made for taking' dare of-women Wwho' may
be taken sick during ¥he pilerimage amd.also”td carg for the réfdins ‘of
emy who mdy die and provision Has beenrmads for returningrthe remains of
eny who may die to.their homes, . It is essential that each”woman méking
the pilgrimage furnish The Quartermaster General with.an emergency ‘address
of some relative or friend to be notified in the event of an: 'em_er'ggnoy,...
Medical care will be provided by civilian agencies,  If.-such care is’
needed in New York Cify it will be furnished by the hotel physicians or.

30/994/
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by local hospitald. Aboard ship, medical care will be provided by the -
shipls doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of afy women who may need
its In adaition to this, six doctors of the regular army will be on duty
throughout the pilgrimagey . Fom LT

~ Baggage will be limited to not to exoeed two picoes 6f hand baggage
and the articles taken should be such as will be required for a trip of
about one months Laundry service canm be obtained in New York amnd Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with Sufficient warm clothing to stemd
the motor Bus trip and the visit to the cemeteries, “*

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt rTeply to any commuricdtions received from
this offices R S P2

o 4

* For i__ﬂ‘ie Quartermaster General:

Very truly yours,

A, D, HUGHES,

<

Captain, Q. M, Corps,
e 2 Assistant,
1 Enclosure.
Regulation,

pe.

-y .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy reFer To QM 293 A-C October? , 1929,
Fhillips, Clifford Y 608N

lirse Bomg N. Fhillipa,
¢fo Magon Phillips,
Danisl, Wo.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
BEurope by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviece at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in ‘such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requirss that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make bthis pilgrimage if eligible? (Yes) (No )

2. Do you desire to make.the pilgrimage>'
in the calendar year 1930%? (Yes) (No)

W

Have you at any time made a previous visit
to the grave of the deceased member of the mili-
‘tary or naval forces in whom you are interested? . (Yes) (No)

Age Health
4. Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other languags
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

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

e N“IAJIJ"I

Envelope Agsistant,
1



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFErR to QM 293 A-C

Millips, Cliffor Y. August 2, 1929.

Mrs, ¥rne ¥, Phillips,
o/o ¥ason Prilldps,
Paniel, Wvomiag.

Dear Madam:

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

The records of this office show that ybu are the mother of the late

Private Clifford Y. Phillips, CO. A.s l0lst M.G.Bn., whose remalus are now
interred in the Olse-jisne mmerican Cemeiery, Seringes-et-Nesles, Alsme, Francs.

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

Write answers in space below:

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

2. If so, give her complete address.

3. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.

VLS TR
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WAR DEPARTMENT
. FICE OF THE QUARTERMASTER GENE,
WABHINGTON

IN REPLY REFER TO QM 295 A-C

Phillips, Cliffor Y, June 886 | 1029,

Mrs, Boma N. Phillips,
717 Madison St,
Mm. 3‘3.1’0

Dear Madam:

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

these cemeteries”.

The records of this office show that you are the mother of the
1ate Private Clifford Y. Phillips, Coe &e, 1Dlstili,G. Bn., whoae remains
are now interred in the Olse-3iane aAmerican Cemetery, Seringes-et-liesles,

Alsne, Franocs.

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

grimage.

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

For yvour reply, you may usge the enclosed envelope which requires
no postage.

_For The Quartermaster Gensral,

Very truly yours,

2 incls.
Act of Congress.

Envelopse. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

TR II=———=~=~,
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Oise-/ me Cty. 608
G.R.S. FORM :114-A, STATION..S€ringes-et-Nesles, Aisne

To be prepared in triplicate. pATE. february 26, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name. PHILLIPS, Clifford Q{ 10" Nate
2. No. ...111139 11. No.
3. Rank. LVt 12. Rank..
4. Org...C0. &, 151st M,.G.Bn, 13. ofg._
GRS, TRLD. LA R
6. c.n.. KIA, o7 = A(b) D.B.

Discrepancy found upon disinterment

G rmvererr ol . . Seea e 15. Grave No...... Sec.

8. Plot ..Block B Rowred = 16. Plot. .- Row

9. 1l 7/
18. Cemetery ..0lSe-Aisne ‘ 19. Commune or town Seringes=-et-Nesles
30 o DO P s O R COURT RSO o 25 C O T Vi S0 BRI G Bmerrmseirinmmesres it

22. G.R.S. Hdgrs. Code No.608

o%. Disinterred (Date) February 26,1928 By ..Le..GOTAOM o e

24. Inscription on grave marker :

Name PHILLIPS, Clifford 7{/ Serial No, 111135
Rank .PVta Organization..C0. &, 151st M.G.Bn,
25. Was identification disc found on grave marker ?. ... - e ey On body ?

Signature Junior Technical 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}).

One coller ornament USIG., Buried,

. ComEA T 6F ety Ny o - e e SO

2

28. Nature of bﬁrial Pine box and burlap

29. Any discfepancy noted upon examination of body, as compared with G.R.S. records
giioted above ? ... : . - ) - AT %

30. Body prepared and placed in casket: Date February £6,19228By. L. Gordon. ...

%1. Casket sealed by . .Ll. Goxrdon /) /;/2///
4 . rp/\
Signature of Embalmer, (Supepvisor . /Z‘/% - =

L., Gorfon,



SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body : °

“Name.. . (PHILIIPS, '¢1lifford ?// K& wnnSerial No...111135.

Rank Pv‘t. : Organi zation CO ® An 151313 I?IoG’oB]lo
33. Consigned to : |

Name of Permanent Cemetery..0ise~Aisne, Seringes-et=-Hecles, Aisne . ...
.’34. Caéket boxed and marked (Date) Feoruary 26, 1928 . By.Charles E. Spahn.
35. I hereby certify that all the foregoing o'perations were conducted and

accomplished under my immediate supervision and that the report above

2" ilsVeerrectt ~
: en. -
Signature of G.R.S. Inspector. 'j\ﬂfl ) e % Nl ~
Charles E. Spahn

DO AREMARKE ot ol o T
37. Shipped from point of Operation : (Date)

To point of Concentration

(Name)

Convoyer........... ... Signature Shipping officer
38. Received at Railhead or Point of Concentration : Daibe caias o

By G.R.S. Repres_entative
39. Shipped from Railhead or Point of Concentration : Date e

To Permane_nt Cemetery

" (Name)

Convoyer : Signature Shipping Officer
20 sReceived s Daftlass. W T S e e e

G.R.S. Representative
41. Reinterred Fc?bruary £6,.1928, Qise-Aisne American Cty.

1 (Date)

42. Grave No.... .. SARTERNRREr s e UL S GG AN Section
43, Plot..  Block B Rew. . &

- - G.R.S. Representativez..d.. Lecttee g)/m

Williem E. Moore, Superintendent.




REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.... . PHILLIPS o Clifford 7‘/ SERIAL NuMBER ..111135

Date .. February. .26, 1928

RANR e EVvle . . . ORGANIZATION Qo Ay 1518t M. G.Bn.
2. Disinterred (date) : #ebruary 26, 1928 From (

give complete location) :

LT e AR T ...Grave 17, Bloek B, Rdw_4
By=-Gronphs ot GRYERe a aUnit

Grave 17, Block B, Row 4

; ‘ Metalice
By : Group...... ..« CBFes o Ubifo ... NatureofRehurial casket.
4. Report as to nature of original burial and condition of hody upon disinterment : i
......................... _..Fine box and.burlap .
5. (a) Identification tags : Buried with body ?.. ... =l e On grave marker ?

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

One collar ornament USNG, Buried,

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

fa) Height (actual measurement) . ... ..

(6) Weight (estimated) .

(¢) Hair—Color 5 St S e e e LB
it e e
= Characteristics

(d) Hair on face—Color
L.ocation
Quantity

(¢) Permanent marks on body (old scars, peculiarifies,

or missing parts) ...

99 93 924 25 26 97

g ; s MA
(/) Woundsor missing parts (received at time of casunalty) . .22! 25 Dl D vvvvvv
Sacrum missing. e D NS %
o5 Sh et
s Z g o y \
7. Disinternent e //&t”/” o> )
supervised by : / : S Sy A RIO NV U5 e Gt i ol s e S e
e = (Title)
8. Reburial e N e e (S : :
supervised by == AMAES @i o O-Al . Approved ;.
)

\'I‘.l'\k“./



ISTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM WO, 164

Fntox‘ information, as noted beloty, on reverse “side of sheet in tlfo corresponding ‘wimibered

space This form is supplcmonml to and isctoihe forwarded with G. R. S.-Rorm l-a, reporting )
reburial locations. To be used in answer {o Question 26, Form th. i case no means of i(lm’nil‘ic}‘{tiu;l
on ])od\ »

it %ho\\ \nldm"\n‘unt, serial number, vanlumd or“mnmtmt. .mdl)\ \\()I]Iluh\lll[t‘ll‘e(]dll(ll(*h(lll(\(l

2. Give dafe and accurate mformation as 0 llrgumun from which the body was disinterred
and the group and unit which made disinterment. £4

3« Give date and accurate information as to location of reburial and the

. : ﬂ aroup and unit
which made reburial, and. how reburial was made —in. casket. woodern hox,

ete. .
- State towhat degree decompositiorrhas progressed, whetherrecognition is possible, andlow the

boch was originally buued—m a casKet, box, burlap, ete. This statement should be as compléte as
possible. - : : : : E ‘

0. (a) State whether identification tags were found buried with hody and on

: ( { arave marker
by reporting *‘Yes” or “No’. =

(6). State wheiher or not body appeéars to have been a hospital case. Were any identilying
articles found in or on bhody or grave? Iist 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 hody description andrdental chart as nearly (-m'rm‘,tll\"\ as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The dental chart is also very important awd <hould bhe filled in
with great ecare. There are 32 teeth to be ‘accounted for, ax shown by the munbers on the chart-
Beginning at the middle line in both upper and lower jaws, the teeth arve arranged symmetrically
on either side and classed as ineisors (cutting teeth), cuspids or cavines ({earing teeth), -bicuspids
(C,lxewin:_: teeth), and molars (principal ehewing teeth). An examination should be made and
findings charted to eover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

«

MI$SING TEE,TI:'I . . All teeth missing through previous TOOTH MISSING

extraction (not those fractured or
displaced by recent wounds) should
he scratched owt, thus @

(>

CROWNED TEERH - Bleck in solid the cronwn of tooth (Iabel™ 20LD CROWH PORCELAIN CROWN
Bt 0 R St { f
cold,porcelain, or gold andporeelain), l OLD CROWN
= GG |

BRIDGE WORK . Block in solid the erown of tooth ("l:'lhl,'l

gold bridge,gold and porcelain bridge)

tlx'u

= : 5 AILVER FILLING OLD FILLING

FILLINGS ' Draw filline on tooth accurately as GOLD FILLING® GOLD. FILLING

GOLP FILLING

Z

possible (block in and label aold,
silver, cement), thus : :

1
=

DECAYED
DECAYED

—CAVITY
DECAYED

CARIES (CAVITIES) ..~ .. “Outline location and size ol cavity.

shadée in thus :

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

J. Show name Fo(‘ pPErson superVising the disinserment and the nameg and title of the person
approving same. : x y

8. Show name of person supervising tlxc& reburial and the name and title of the person approving
sane. /



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

2 295 #-0
IX.IL.\.L.), Clizford Ye ~ Pvt, Januayy 8,1

o

|

Hr, Cordon Y. }hillln$,
Daniel ';J
Tyoming. L

Dear Sir:
taster General desires to invite your attention
fliich gives the permanent cemetery location of
{ which you are ianverested.

!
|

The  Guartey:
to the irclosed card
the soldfer's grave i
n overseas military cemetery is to be maintained hy
The graves will be permanently marxed by
ited viith the' name, ranx, division, organizacvion, date

State from which he cans. Hoadstones will be placed
possible, and without neceesity for speccial action

} of relativese.

This Amexic
the United States for
white hsadstones 11;30
of soldier's death ﬂu
at all graves, as ~oof
or reguest on +hu,pur

all tims.

L)
w

Please e ; ssured that in effocting removal of the dead, the utmost
reverential care weas | cxercised by these who parfiorm:sd this sacied duty. For
LV 35t will be perpetualiy maiantained by the Governmeut in a

the future, thess grs
she! | last resting place of cur h

37 o
SI'03E»

manngr befitting
Very truly yours,

| 28 L.¥. KEDINGROHN,
I Tael. | ; Es jor, »’}..N.C.,
Record card. : ' Assistant,

RD
/5t

25/560/3Ys |

—
°



AN ey
) 43 J ; X

COMPILA{ION OF DISPOSITION OF REMAINS DA',liA /

¢
1
/

-

] ;
I. Looatiox InpEX CARD: File # 7&8 q‘
(@) Name PHILLIPS, Cli fi_O_xSl__X_g ______________ Ser, Nos- 1212}12_3_5 _____ b
_ T L
(®) Rank BOS"C b Organization _ Coe A, 151§:§--M_-_.G_Q;B_Q; =77
/ (o) Datolof desth T2 =18 ¥ = @ Chuseof denth s - . RUL = . >
II. RecistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind.; Inf.):
(@) Grave No. __-Z_Q ________ ROW:r fo bt - Plog: “&- = Sot. e e M Typ, meb
(6) Emerg. Address _Corden Y, Phi 1_3:1._1_’%’;_(Eﬁ?éeﬁ)_}?m??‘s_‘?i?m?:ngs _____
ITI. Files of soldiers dying from contagious diseases _._.__________________ i PR E SRRl CRRA=E ) 2 ___
~IV. A. G. O. DisrosrrioN CARD:
(@) Name fu, /_Z.*—w 7/ IS |
(c) Address 2 aaad s d I,; [y ana
(d) Remains to be brought to U. S.2 ______ /L4 LR R % W el R 00
(e) To be interred in National Cemetery m_ UWS‘f:t -__“_'_' __________________________________________________________
(f) Shipping instructions upon arrival of body in U. S. __=_
T ot e RSN R S SR - (e L I g
------------------ NN
(g)iDiSpesitionsinstructionsaf mot broughti to U. S, ooolcce e e o M
NS
-------------------------------------------------------------- 3
" Examiner’s Initials ______.[__ - Dite .../ . e o , 1920 o
V.. AL 6. @ 'CoRRESPONDENCE shows communication from .. e &
S0 o dated L e B =
A confirming request in Par. IV., item______.________, abo¥ve; or reduestmoRtiiate o o0t LRI e
= —_ e sy e A A el ¥ S o g :’;i(.;-------------".'. ____________________________________
Examiner’s Initials _____________; __________ Date ______ L0 e i T , 1920.
r
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: e memmemmnemn e / |
) 7 ; A ; s
__________ VAY: 0_FailZ e  CAAR OV o
([/ ‘.,"" ------------------------------------
fa E oo at
N (@) Cancellation memos referred 0% - ooooooomoocroeoommrooeooeconoeeooceo o oo nn oo -
B et s dmitinls o COHE Date ... [T Y , 1920,
o 115 - & (PPt ¥ \
COUNTRY FPRANCE CeMETERY NO. —ccocomemv @.8. ------------- ST No. __...... 2-511/&-" ----- .I‘

* “Amended April 6, 1020 8

G. R. 8. Form No. 115 Bl %/ (/2 /7 % Malke Form No. 114 &'




%me!eﬁaj Diviston i
, 19

r

Ao aranne = (058 K o] .
Overseas P?’DJSC[ Sib-Section :

letter on ___ L/ /5:"' , 192

JEXe CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

o B

E{F“"’”"" 5‘ f

_____________

o) i Y -4 ; /
: =~ 2 P, 1 gty E o ) B o A Vs ey ey 5ol
X. Suseexston Remarxs: -2 2 Y24 oD H# | 20 A4t Ul u K Lot TALND

Vi
/

e

Dt , y ,
g § N i

{/ L4 et i/ \ % 5 . i S "f’ Dl 7 . $ ’

/_21;_ﬁi_-.__J.‘\;f___;._-«,,_«'_1_.:__,1;“_\.u_?[g’f_x_';.”;;&-lfoLga,_/rkc-“.:ﬁ_,__ LA AANMAAR D ALTVT A, 0L i ) L




COMPILATION COF DISPUSITION OF KMAINS LaTa

Pile # 7608

T. LOCATION THNOEA Ui

PHILLIPS, OM££0xd Yo .. .. 111135 e

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

{ o) Dateioh dedths o oo =t .ae»ath A R e o =

II. AZGILTRATION CTE.‘}D ~{ Checx Re -“.,“Jbrd T ar*ainit L\oc.lnd.lni,):

(a) Grave AR S R BB -1 LW T oect. M it

-~

(cuble on

Fallowing edvice forwardsd 1o Zurope oy(h ot ;
etter o

VI = Sls DL A_x\nu-\,\.{ RegUaoTo ; ‘
Aclutionship 1
.............. R - SRR S e - Besran Sk L el BRI EII e
|
|
....................................................................................................... |
....................................................................................................... ‘
|
‘ |
...................................................................................................... |
' ad from s.s.o. Hobpken, NoJ...... 274-7-7-"3*7 ---------- 192/, e
CHURcETIRY KO o e LR
608 /Z %/ AT |
FRANCE
: é




I R S T ¥ s . N S — -

E£00 /REcor?D BLRYN.
GRAVE" )CATION-BEANK

LOCATION OF THE GRAVE OF

(Surname.) (Number.) (First Name and Initials.)
.............. D e ot i Ao b, wi A SRR, ey s e B
(Rank.) (Organization.)

PLACE OF BURIAL

(Give Cemetery, Town dl)d Department.) Map reference
must specify clearly what map is used.

Hieq G 0an (s TARIE e 5 o mrs o
IDENTIFICATION TAGS:

Wastone bunied swathabOd e« s v oo T s e

Was one fastened to name perr or

If name unknown and tags nubsmg, deseription’ and marks
should be given here:

nguature and Raul\ of Reportmg fhcer ,

Phis pﬂlon fo e foxwm to AdJ fen J G {fﬁﬁi



L 00 QAUUL L AULCL. WELVE UWRW 4 TYVUL Y BaWue '*?‘

lTan“e Pf‘ﬁln 1 S“ o8 ;i" 2 ¥ 0‘%‘ 90 seo0 g. .l‘l.'.'.. 9',«“.0‘ o¥..l

T Corpsiasy 11 ¢ B
Ran.x-. ‘P’ ’\:z‘ °a 100.{&0' T Oitiqeggsi%\“}i :! QLI‘O ‘(Jn.‘

...q...-non-a0000lnlo-ouhtoooccototocinocq

Date Of BurialbO'ﬂ‘ﬂ‘..000l.|'ll'1.llli.'.

ny plot 8 section N,

Grave NO..po-.iouaucoo.‘a.no.olltvvdoio.l

3 170 p o
) -3 N— 5
Celrletery......“a...-.-....u...

%aper
Clothing

List of Effects..aonoon-;'o

Identified bj

spov0enog e

“.s

-IblOlot.alo...'ullc.nlllbl"‘
"Fiold Record Made byviks Tl OREL
Companyag%.qGraves Registration Service

wop additional data use reverse side.



. g
Reburied from :
No 874,353

‘B, 186




WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE
meren o 201(Phillips, Clifford Y.)ww  WASHinGTON June 4, 1920. GF 1-211

r
L4

SUBJECT: Date of death of Clifford Y. Phillips, #111135, Private, Company A;‘A‘
151st Machine Gun Battalion. 3

To: The Quartermaster General of the Army, : ' -
Washington, D. Ce j '

-
P R 7

L1

4 4 el
1. Upon investigation, it has been ascertained that thed ate of death
of the above mamed man heretofore communicated to you, is erroneous, and
that he was killed in action July 29, 1918.

2. For purpose of identification, you are advised that the records o
show that the decsased was enlisted May 1, 1917, and the name of the pe rsonl«"
to be notified in case of emergency was given.as: C. Y. Phillips -father-

Bronx, Wyo. :

The Ad jutant ;Genera)lﬁ
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Yt Lt d ol D
1, S 3

606 = 2511

April 18, 1921.

Pile Hos 293.8 Nem.Div.00r.8r.
_(?hilli};sa glifford Y.)

Mre Sordon Y. Dhillipss

M Sir:=-

Receipt of shipping inquiry dated Pebruary 24, 1921,
relative to the remains of the late Clifford Y. Phillips, Pvie,
Serial Number 111135, Company A, lbBlst Machine Gun Rattalion,
is ascknowledged.

: In accordance with your desire, the remains will be
lef% in Prance for burial in a permnent Arerican Cemetery. You
are assured that the grave site will always be maintained as a
f£itting memorial of the late soldier's sacrifice.

The Department wishes to convey to you renewed as=-
surance ‘of its sympatly In yowr bhersavement.

By a.uthority of the Nwartermaster General:

. " Re Be SHARNON,
A Capulin, QeileGOTrpSs
0fficer in charge.

BYs

' - = - Pa 07 PATIRS, " UK
e/t A aw wrecut 198" Kesidtant’,
i b

VbE © 1 193]

et ’:L“é}/*‘g'l-é?ﬁ e BECEIAED
Mai g,

i %2,

C.Rg.

s,c

anidbehdunacdn b o

PR of anducdin.

LSRRl o L S
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SHIPPING INQUIRY

(Ed. of Jan. 1, 1021) 608 = 2511 aep

WAR DEPARTMENT
OFFICE OF THE QUARTERMA_STER GENERAL OF THE ARMY
CEMETERIAL DIVISION
FASEHINGTRN :
Hoboken, IJ FEB 0

G. R. 8. Form No. 120 : } é/{_“

1921
FROM: ~ Chief, Cemeterial Division, 0. Q. M. G.

To: lre Cordon Y. Phillips, Daniel ..’yomlng, b ek i ot
S'UBJECT: Remams of Pvte Clifford Y, Philla.ps, Ser.I\o. 111135, Coeie 15181, MG Bno

_Tremain in Frence. i@ R € J

7/ T O (e

- If these are not the correct mstructlons please correct them. Make corrections on reverse Slde of this
Sheet p ? , - g . " PR ;
The nearest next of km may choose between @) return of the body to any address in the Dmted States
(2) interment in the National Cemetery, Arlington, Va., or any othel Natlonal Cemetery; or (3) body to
remain in Europe.

th termast
BY aUthOI'ltY of the Quar ermaster Gener al, . CrarLEs C. PIERCE,

Lieut. Colonel, U. S. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and & SERIOUS
DELAY in the shipment of this body. State in each case "WHETHER or not these relatives are STILL
LIVING.

Was soldier married ? __I 77 S / \
L . |
S 1 S W P & e i
NAME OF— ' | NO. AND STREET. |, TOWN. STATE.
N, )\ ) b - -
i B T, OO (e
A \ A 7\:, ¥, A
Soldier’s widow ; ’ _NAS.__)
5 1)

S(zllqdier ’sl-dchti}idrte)n. 2 : ’ - e ] e iy : W
ame oldest firs J . XTI o
Father gmnéyn X, M x,// u/w :

Brothers. 2
(Name old .

1

Sisters. {2
(Name old-
est first.) 3.

Date \;.Zx&é__—_‘?_\él_:::; Ll e Slgnature.‘.gjzi ______ %ﬂ% ......................
Addressﬂ ___________ : -_%U}W‘j._" RelatlonshlprQ;%Q‘x .........................

TarporTANT —CAREFULLY read instructions before filling out this paper. 37860 (oVER.)




I, the undersigned, am the \;_Jﬁ/u ............. and nearest living next of .kin‘of,‘ the;within-named

(R;lationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.) R BN R Y
=E N . {3

1. As stated on first page of this sheet. :
. To-be-returned—to-the-F—S—and-shipped <o ___._____. e il
% AR (Nameryeas Froject Sub-.colo:

e T (B.B.station) % - SN (State.)

' 3. B heratnrmed-to-the S =S—sadburedh _Nationali@ematery:

"4, To remain in Europe, for burial in a permanent American Cemetery.

17et QT Sl

; Signature

[ ¥es ' "i\x
¢ \' INSTRUCTIONS FOR FILLING OUT.

1. If definite instiuqtioqg fJQ_rhghg,, gi§position of a body are not received from the next of kin within two
weeks of its arriszl_w' Ve % ‘prff{f; j)ﬁria qygill be made without further notice in the World War Section of
Arlington NationafiisRa8tapy.  Litinit saives

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 next of kin in the
spaces provided therefor on the other side of this sheet.

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

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7..1f YOU are not the pearest living next of kin and do not know.who .or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. :

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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860






