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Phillips George 2,434,593
éSumame.) (Chnstmn name in fullf (Army serial number.)

5try 323 FA

(Rank and org: ~mq.a‘ ion.)

State your relaticnship to the deceased..... Zf4 _mm /-

Do you desire the remains brought to the Umted States? ... 2.
(Yes or no.)

S

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
1f ~au desire the remains interred at the home of the deceased, give full informa-
> below as to where they should be sent:

§
£

(Name of person to receive remains.) (Express office.) (Telegraph oflice.)
(Number and street.) (City or town.) (State.)
% (Sign here) _.ZS.VZ/_Z&____M LA .W/.«.-

¢ L : L]

------ ;}g #+ = :
(Number and street or rural route.) (City) town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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Name

v

~Home: Nellile, Ohio,

.ve shell, 1 1/2 kilometers
ince, October 29th, IvIi8. At
g ammunition from the hattery
shelling our gun position
sprisal fire. The deceased
and landed some distance

eeae, lee W. - 2nd. Lt.
nwry ., 823 P.ha
atavia, N.Y.

‘;~ informant.

3JLLIPS, ‘George = Pvt. 2454593,

j23rd. Reglment Fleld Artillery




fendihin gagd Al o v p L 10 Tl X a2t - el

Btry ¥,, 323rd. Bl - | PHILLIPS, ‘George -- Pvt. 2434583, -
Send, Div, b ~Home: Nellile, Ohio, '

George Phillips, Battery "F", 523rd. Regiment Fleld Artillery
was instantly killed by high explosive shell, 1 1/2 kilometers
North-Fast of Brabant-sur=ieuse, France; October 26th, IvI8. At
the time of his death he was carrying ammunition from the battiery
dump to the gun crew., The enemy was shelling our gun position
very heavily. We were returning a reprisal fire. 7The deceased
was blown about fifty feet in the air and landed some distance
away, : ‘

Informgnt: Breese, Lee W, = 2nd. Lt.
' Bory P., 883 P.Ay
lome 3 Batavia, N.Y,

Signed: By informant.

Emepgency address:

Same as above,

8J



G.R.S. FORi NO. 1 168 W EUFCHATEAU .

Date__29th April 1919.
g REPCRT OF TDISINTERVENT AND REBURTAL.

Remainsg of:

Neme: THILLIPS George Number: 2434593

Rank: Unknown Organizaticn: AUnlcnovm
Disinterment and Reburial made by Group | Unit
Disinterred {Date) fron: (Give completé location)

18th March 1919, - . Isolated Grave

s e BRABANT-sur—IEUSE, MEUSE 355E 325,798 278605 N
Reburied (Date: in: {Give compiete lacai ion){;‘ 57,

SaEpan iy

18th March 1919,  Grave #2 Sec #1 Plot #1

Awer/ B/A Cemetery #1282

~ o o

e < s

I ———
e e R S el it i AN i i i AP G0t N et g s e rmstars Y W et e

Report as t¢ natwre of original burial and condition of body upon disinterment :

_Body badly decompoged, burial very poor.—

Was ons identi fication “ag found upou the bocy? No
What obher means of identification were found on the body? None
e j

&

e a2

- : : CO"FIn :
Note: 0 ”“MEDN"D

E—

If upon disinterment, affects are found upon bodies, they will be promptly

sent to the mifects Depot direct as is required by G.0» 170, GeHe 24, 2918

after being carcfurly exomined for clues to jdertity in doubtful cases, no=
tation whersof will pe mads and reported to Chief, Graves Registration Servicc.

Supervised by:_Lt.Goye S.iright. ___R.B._BOSENTIIAL

. nd Lieat. Q.M. C.U. 2
C.0. Group OUn%tC’ Y
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WAR DEPARTMENT X

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iy repLy rerer To QM 293 A-C July 23, 19%0.

Phillips, George 1232 S

Miss Pearl J. Phillips,
325 BE. Main St.,
Kent, Ohie,

Dear ladams

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

This office has no record of any persen entitled under the Act
mentioned te make a pilgrimage to the cemeteries in Burope as the mother
or wideow of the ahove named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
spaca provided on this letter and rsturn to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? . ﬂ(le/ALAL/1Xf4LJL47(,/)

If 8o, give her name and address: ! 77?7A~¢A/ = Zh, 1_575215"
2, Is the deceased survived by a widow éj}?7 -

who has not remarried? b [ A—

T e e e e S a a0 dTe e

i _—— @m v~ me—a

3. Is the deceasged survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a}
of the enclosed Act as amg ded9 ;

18y

i 80, glve her ngme‘and address

T

aieare - v

For The Quagiérm&ateﬂksenqga&
(\

g“, ‘ %ﬁ&y\bruly yours,
Enclosures: ‘;?}w“ _
Envelope ﬁ{{}i“" _
Act ' -

Amendment







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GE. .RAL
WASHINGTOM

XNVR!PLY merEr to QM 2‘93 A-C
B rge June 8%, 1929.

¥rs, Mary Burton,
m13.;_ Ohio.

Dear Madam:

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

The recordsvof this office show that you are the mother of the
1at.e Private George W. ’Vo ¥, 528rd PRy whose remains are now
interred in the Meuse-Argonne Americen Cemetery, Romagne-sous-Montfaucon,
Meuse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken 1o extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ‘REFER TO.‘QM 293‘“&“(1;“ - July ‘35’ 19;0 :

Phillips, Ceorge 12332 8

Miss Pearl J. Thillips,
325 B. Malm 8%.,
Rent, Ohios S

Dear Liadam:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage ito the cemeteries in Eurcpe as the mother
or widew of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

“envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow _
who hag not remarried? e S R e

If eo,'give her name and address:

TIPS T N T R T T T TR RN YR LT TR T e e

AR S

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- SR
cording to the terms of Section 4 (aj
of the enclozsed Act es amended? .

It B0, givgﬁyer name and address:

For The Quartermaster General,

Very truly yours,

Agsistant.

: Enclosures: ; (,_4 & ,
1 Envelope Lo orrug o et e
" ) a. ‘nj fudgEs; -
1 Amendment, Captain, Q. M. Corps,




.
'

Ly T T ) aria - |
P

i i A

iR

.

s

g ol ALY At

\ WAR DEPARTMENT
.thE OF THE QUARTERMASTER GENE
WASHINGTON

N repLy rerer o QM 293 A-C

Wﬂ mm June 27 1929.
Mrs, Maxy Burbon,
Fellie, Ohios
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 soldisrs, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the mother of the
late poiynte Geurge Fhillips, Bly. ¥, 323rd F.R., vhose vemalns are now
interred in the Meuse-irgonne imerican Cemetery, Romsgne-sous-Montfsueon,
Veuse, France. :

Will you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and

address in order that action may be taken to extend an invitation to hsr to
make the pilgrimage. Both mothere and widows are entitled to make the pil-

grimage.

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

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

Yor The Quartermaster General,

Yery truly yours,

2 incls.
Act of Congress.

Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

IR i ks il
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In reply refer to: il
293,.8 C=-R

$ 65103
Nov. 2°, 1922.

Hrs. Hary Barion, - :
"‘11‘“. £ %
Ohio. : o R o T
Dear Hadamg
The Quartermaster General deésjires that you be informed that

the permanent grave of
' the late George ghillipa, Private, Battery F,

523rd Pleld Artillery, is Grave 19, Row 17, Blook B, Meuse-Argonne

American Cemetery, Romagne-~sous-on$ faucon, Dept i of Meuse, Framces -,
This is oneé of;the permanent American military cemeteries -

to be maintained by this Government in Surape, Sach grave will Rl 5 i
. be marked by a headsfone_of white mérble,'of suitable ‘design, o
with neme, rank, organizatign, date of soldier's dedth and State

from which he cz=me, The headgtones will be placed at all graves

"

. in connection with the improvement work now in progress, .as soon

p

| as possible and without waiting for special action or request on

: - Lix *3 g % .
i the part of relatives, O . 4 !
‘ , = . 4 LN ; 8

In effecting removal, the utmost care and reverence were Rl o

exacted and more than willingly accarded by thosé porforming trE Pl
. gsacred duty. The grave of the deceased will béépe?petually mﬁin- ke g
tained by this Government in a manner befitting the last roa£ingﬁ
place of eur heroes, 4

Very truply yours,

s e H. J. CONNER,
- D, e 1‘7 Assistant,

. : ; hs
22 /1281 /4RK % “a, , o, 7
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G.R.S. Form #1114 B
Jjce

GRAVE LOCATION lMeuse=Argonne. Amer, Cty. ROMAGNE- s s~MONTPAUCON{ Meuse)1232----

CTY. NAME

SRR e RS e S sn SRt LR T, 13 AR S

ORIGINAL BATTLE AREA GRAVE LOCATION

GRAVE

Verdun 35 SE

COORDINATES

CONCENTRATED TO .

3/28/19

----- T B o oy T v e B T Y N YT T T P e 4 Y P W8 e P 9T P B T e e 1= e 7 e e PR R T = = e e e e o e

Isolated, Brabant-s=ileuse, Meuse

GRAVE COMMUNE DEPT.

278.605 N 324,79 B

DATE GRAVE ROW PLOT ~

lleuse Argonne Cemetery 1232

CEMETERY CTY. NUMBER

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

N s
SIGNATURE, AREA SUPERVISOR. /i dec., TG TeE S TS Ay

FINAL GRAVE LOCATION“5¥2/22 _______

DATE

Meuge-Argonng

NUMBER Se Ce 1

GRAVE ROW PLOT CEMETERY

GRAVE ROW PLOT CEMETERY

M. B. BIRDSEYE

GRAVE ROW PEAIE

CEMETERY



INSTRUCTIONS FOR PREPARATION | OF FORM .114 B

1. Forms 114-B are to be prepared by Registfaﬂion$ﬁfanch in qﬁadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Grgves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1—-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



,Congentration,

G- R. S. Form, No. 16-A \ Place...,. Romagne 1232,

REPORT OF DISINTERMENT AND REBURIAL

Date:...... Mar_2,..1922.

1. REMAINS OF PHILLIPS,. Yeorge SERIAL NUMBER....2494599
REANK i B D o ORGA NIZATION Btye. 'y 323rd /7? e S e =
2. Disinterred (date): : From (give complete location) :

B ERR, R e B R 800 Ly DLt e Gt TaRa, L s

By Groap:s .- =k = st I sec 1

3. Reburied (datey: In (give complete location) : :
Mch 2nd 1922 lleuse “rgomne Cemetery # 1232 Gr 19 block B row 18
_ uniined caskate
s Re=burial 8§ = :

By : Group . ... R Unit \ S i -Nature ol rehurial

4. Report as to nature of original hurial and condition of body upon disinterment :
wooden box and burlap and Ue.d. uniform, badly decomposed, wnreecgmizables

9. (@) Identification tags : Buried with body Aot TE: --On grave marker ? . s VA S

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

__body tag agrees,

6. What does examination of hody show asregards the following identifying items ?

(@) Height (actual measurement)............impossible t8§. determine, '
do
(b) Weight (estimated) =
Y do
(¢) Hair—Color ...
Quantity el e S 00
GharacteriStics i o m 20
1
(@ ST O BT (0] o] e e e s S el o N » :
Diagram represents the mouth wide open.
0 L e N e e ot o g shattere s
Quantity ... g

(e) Permanent marks on bhody (¢ld scars, peculiarities,

or missingparts) . .

do
99 93 24 25 26 27
(/) Wounds or missing parts (received at time of casualty) -
skull and both jaws shattered. 30 747 e

7. Disinterment ‘/;7 £ e T . A XA Qs < (M

supervised by ¢/ e (A rovalal. e e

~L.V.Hussell, t Roitichards lsb dtoielieCe |

8. Reburial // e "Q_Y;E“),.’ : L

supervised hy = 95 ByNHeild ———— - Approveds, B, Yewey, 1sts Lte 0.

,/‘///”‘ . S (’_']‘ill“)

T Jt.



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 is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
wreburial locations: To be used in answer to Question 26, Form.114, in case no means of identification
-on hody.

1. Show soldier's-hame, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the hody 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 reburtal, and how reburial was made—in casket, wooden hox. etc.

. State to what degree decomposition has progressed, whether recognition is possible, and how the
bod\ was originally buried—in a Ca\kot box, burlap, ete. This statement should he .as complete as
possible.

5. (a) State whether 1donhﬁcat10n ta ’s were found buried with body and on grave marker
by reporting ‘ Yes " or ‘¢ No

(b) State.whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information. which it is thought might
he of use in identifying the body, other than that tabulated under Item No 6.

. Give all information as to body description and dental chart as nearly correctly as the
«Condltmn of the thody will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), Mcuspidé
{chewing teeth), and molars (principal chewing teeth). An examination should he 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 jwas found.'

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

PORCELAIN CROWN

CROWNED TEETH .. . Block in solid the crown of tooth ('l abel
g OLD CROWN

gold, porcelain, or gold and porcelain),
thus :

N

BRIDGE WORK ... ..Blockin solidthe crown of tooth (label
: gold bridge,goldand poreelain bridge)
thus :

SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING

%’ow FILLING

FILLINGS . ... ...... . Draw filling on tooth accurately
possible  (block in and label gold,
silver, cement), thus :

—CAVITY

' DECAYED

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

DENTURES (PLATES) ... Drasy diagram of relative size and shape of plate block in teeth atfached and indicate
retaining clasps on natural teeth with the word  elasp ™ =

7. Show name of person supervising tlm disinterment and the name and itle of the person
approy ing same.

8. Show name of person supervisigg the reburial and the name and title of ilie person approving
same. \

it

=

¥

~ A\ T
= 5y
& % .
= S o . -~




G.R.S. FORM #114-A. - STATION__ pomagne #1232

To be prepared in triplicate. DATE Mar.2,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

jCo
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name PHILLIES, ___(}_Q_Q_I'ﬂ"_@ ............ 10 tName. * - SRR g N
2. Nog St PARDIS - o LL@NON o= eSS aimanet s B
3 Rank_________i:‘y_@_o_ _____________________________________ TRieRanke. o - +o L ESa et
4. Orgae .2 BiyePaZ23rd FA 15. Org. - 10 N
5. DEDL: _Sfets RI=18 SR 14. (a) D.D.

____________ C)R R e S

e GRayee O S - 508G i iese o= L SRR G AVE SN O et s SoCrres: o et
Bk Bllotir s .o & R S Rowiar R IR - i Rowe = e
O R e o he. e =42 T At T PR e et e %,

Wfs)e Cemeter‘y_-__T",_e_u_s_e_?ﬂr_g‘onne__Jﬂﬂex._c_t_y 19. Commune or town ROMAGNE=g8= =MONTRAUCON

20. Dept. or County . . Meuse - . ... 21, Country Erances’ @het gn 2
2R tmRaSHAgre,. Code. NO,.«. 5. PR =Sgeeala oo . T T SANS oSS o
23. Disinterred (Date) Mar.2, _;,9_‘,_‘, _____________ Bysi= i - 2 C __}?:gRl‘.ssel‘_,_ e x5
24. Inscription on grave marker:
Namchy Scestog Qo0%ee, . - SerfalNo. . SASMOE 8 . .0
Rajlakenis t2. - St o A by o Organization__ L‘W“ - EPER A P fg———
25. Was identification disc found on grave marker? 1Yes On body? . wves. ..
/. i A $
._M__-L__k_t_,_i--___[_-u_-@.y{m-—’_ -—

Signature Junior Technical Assistant
JsTeWhite

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). ’

None

gl NatureRofsbuniaies o e e Rl o O T e A o oo i Thoieoteiiae

29. Any discrepancy noted upon examination of body, -ag compared with G.R.S. records
gucit6dsa boVelses = F e TR L0 R G S slel TA TSl i

30. Body prepared and placed in casket: Datejar,2,
31. Casket sealed byCeVeBussell .~

Signature of Embalmer, (Supervisor . 7/




o
!ij
v
SHTPMENT.  (Show actual marking of box.) Boxé?Qf___Cgé: i oans . Sl WS
: St A hESTS
32. Designation of body: 9 &(Ng ] WAy
5%} ¢ \*'::". S{ ; 13:‘0 ;:
‘6 W o
Name........ george- .PHHJ:IP Ty T3 5T PRl u...,,ffj,%m/ oy T BABAEIB
AN o >
£y 0] ™
Rank_____ pPyt...—ooeeoooo.... .. Organization . Bgy,@,--.ggaxa_@yj ____________________________

33. Consigned to:

Name of Permanent Cemetery__ﬁeuse_Ar opne Amer.tholz kﬁ ‘i(i NE=~se=MONTF AUCON
CeVe (Meuse) -

Mar.2,1922
34. Casket boxed and marked (Date)__

Sl ! hereby certify that all the foregoing i ' ;

36, Remarks

A el ke ad s e s R e AR A e R as B c e oo R s = e i o P R IR 2 &8 St B tae B e e fe — — i —i— T e S el = AT CRE e S SR EE e S

37. Shipped from point of Qperation: (Date)

To.point.of Concentration RONKENS_NOXgE = = - - & . - L7 DR
: (Name) ,
Convoyer_ PoH.DOTam. ... Signature Shipping Offlca ........ 71 i
5 @ . by
38. Received at-Railhead orn Boint:of .Concentration: Date . = S -/ n o o o
By GRS RO PLeEeNL AT Ve N e > = = S ;
3
hl 39. Shipped from Railhead or Point of Concentration Datei= ssvow 0 0 & - = R S N :
TogPermanent €emetery o s - = 0T LT S S en S e o o A
(Name )
CONVOVOREM f3 fhapw v W et " S Slgnature Shipping Offlcer_u_“_"_"_n_ _________________ %
40. Received: Date _ . R oo rsee e g R RN ==
GiRJS- Representatiye .. .. . =5, T G0 ¥ s e L L
41, Reinterred, . . :
: ‘_--m‘— m' ! 4 -ﬁ- L - ~BRSN e T e e s —————
| AT Cenetery . 1558 Eﬁ!{eﬁm 1922
42, Grave No. ____ _ o e Sl i e O Section. — - . o2 ool
? O T T T N R e e _
43. %&PBleekf Row .= o Slascies . § i -
b b i » »
G.R.S. Representative < x o &Z:Lawh*“,s—ti-u-n_“>. 3
As B4 Doway, lots Lbs oﬂ ' y

dte




COMPILAT:wN OF DISPOSITION OF 'REMAth DATA

File #65103

I. LocaTroxn InpEX CARD
(¢) Name . PHILLIES, Gedrge . . Sor. No. _BARAR9R '/
@i Rl b St Mk, DR |
(¢) Date of death -.10=29=18 ) Ol Gt s o S CKR----C.-/LJ._

IT. RecistraTroN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Cragelos 25 Row: e . Bl Seees 2. Sachit Sl 5= SMYP. - Sew.
o 2 / 3/!6 [*(8
(b) Emerg. Address .- MLSe Mary Burton, Mother, ___IET_@_l_l_g,___Qll_QQ _____
III. Files of soldiers dying from contagious diseases -___________ - PR = CMe L O G . CKR.,_{_)__ / [’
IV. A. G. O. DisposiTioN CARD: o< - Datefoftzeceipte. .o oAl T el LS8 S SRR
(@) Name I ”Lw : j / ’ L4 42 (b) Relationship —— \ TVAT AL,
I 'i g/} j o AP g / '.'L'“/ ’ y

(¢) Address Seee e U,, ‘L‘-{ e — sl i £oa 2 el e

@ Remeins totbe brought to U. &% .o . ///@ __________________________________

(¢) To be interred in National Cemetery in U. S. at _______ ~ -_ _____________________________________________________

(f) Shipping instructions upon arrival of body in U. 8. . b et - B IO e T

(9) Disposition instructions if not brouchttorlMSHiEiere & -1 = & ol of o - coe b e RN

3 s PR AN )

Examiner’s Initials ________.__ RN e Date _______-_-‘3__._-_/._(E_L____'f_”_‘ _________ : 1926

V. A. G. O. CoRRESPONDENCE shows communication from __
. Sledstad b il e e ol sty Te LOPES By o

confirming request in Par. IV., item_.__________ above, Or requesting o be Seue S SRS = =
S C A0 A Ao ;_r\'\‘ o N e e e

e-o
\

: ) 0.5, K SeaTer :

Braminers Initials - @O Silate s fo S Bl 51020,

VI. G. R. S. Fuus, CorruEsPoNDENCE—shows as follows: _”“J/’/IJ\LT _____
\‘ ! [ L. | g \ ) s A Y ( s .
'\ \"\’ \"\ G A B YA ( { I:‘J ____) L 4{ VAJ: /"f / /} '___J_ { ,‘__'_; ,"La‘/'/ _/.___v\_‘___j___‘/_-':)--_Ej—.:::._-.;___-(fl{—:-é(l-’--—-—/--/--'-

rar i | {, [ ) jaol '
e Zi’j 0 B80S TR P e WLV 4 U S 1‘,’_[,,!__;{__‘_-;’;‘;___"_'_-éi_‘(;_’f ______ S i
Y, po A
(a) Cancellation memos refetred to? /((//1 ACT A T Rt e B e R B e s
o 7 Examiner’s Initials . el Date.. e Z __'___/_____’_'_f; ________ 3 19@5)’
= 7w () o
COUNTRY F rance CemeTERY No. ___.1.252,__;:&04__31. SeeeT No. 188 .- Y 7 \7
{ N Y 4

G. R. &, I‘orm NO. 11.,:7-' 1 Make F‘orm ‘Né 114-5 /”’

Amerrded April 6,120 3—7120 s
5 | "
'CARLE \\& W\
- L / ) 9"
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COMPILATION OF DISPOSITION OF REMAINS DATA

File #65103
I. LocaTion InpEx CARD:
(@) Namcﬂj:-:{_g_‘m?:s; Shray 000 Ser. No, 2484698
(b) Rank _PVt' —- Organization _ By, F, 323rd F_‘ . L T%W ---------
(¢) Dato of death0=29~18 __ (@) Cause of death . &f ol .. Zp/l/
II. REGISTRATION CARD.——(Check Reg., Card Inf. against Loc., Ind., Inf.):
©) o NoE ke Roprge- Plot _* S0, o L o é,TYP. maw
(b) Emerg. Addressﬁrs" @ﬁary__Buﬂ_‘.on, A“({‘!‘ZOE}_’er Nell_!_é ..... Ohﬁo _______________________
I11. Files of soldiers dying from contagious diseases Eox . R CKR. Zﬂ A/

IV. In:for a!on on which advice to Europe in letter of transmittal was based:

cableon _________________________ I S e oSS M L , 192
V. Following advice forwarded to Europe by [ /
zvzg letter of transmittal on __________ 3 5?/5 _____________ : 192/
& s J
F Y/ 1774 :2 (}b&/ /7L W = /Z;Q/Wwb‘{.g. ___________________ réi,:'_c':if_ ___________________________________________________
Vi Bormn 115 forwarded to G. R. S., Hoboken, N.J., ... _APR.8.. AP e e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY CeMETERY No. D S HEEARING S S =
S ' e
E'mme 1232, Sec. &, 1562

FORM 115 - A COMPLETED
MAR 2 61971 e




s 'J}/JJ
GRAVE LO ATION E ANK

LOCATION OF THE GRAVE OF

(Give Cemetery, Town and Department). Map Yeference mu
pecify clear]y what map is used. E

GRAVE NUMBER:

HOW MARKED: Name Pegl............ Crofet¥d. ..

Headboard®...........
IDENTIFICATION TAGS:

Was one buried with body? ......... A S o :

Was one fastened to name peg’or 5‘3
e Gt

stake used as a grave marker?.

If name unknown and tags vmlssué, .deseripfit‘“:‘mld marl
should be given here: e

NEAREST REL/}T &
OMME{ZL

ADDRESS: . o s vt 5]
e If2558

RELATIONSHIP:

REPORTED BY:

\&=
........... »fn/ﬁ/aﬂua/

ture and Rdnk of Reportmg Oﬁicel)

This portion to be sent to C/(lef of Graves Remstrﬂtlon qervice

7 >



D, s

! N A o
o Aol .,...,a_, - ﬁ,
0

N |
)




. B ’[v,"“ ?ﬁ' . -
: o P4 B
‘1. 6. B. 8, Form No, {1\ Y &/ 4 ‘3(] G. B. 8. File

' 8. Soldier’s No. <434593 :
3. SHILLIPS  HGEOTEE 5 et

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

{0 00000 SR SR & O 0 o KU s %
Rank *  Company Regt. or Corps

e S S e S B e R e o ot
Date of Death Cause, if known

EereeTn i Isolated grave,, .....
Date of Burial o

7. BRABANT &0T ~IIelLS6 ..o\ - - - - Meuse.......
Town or/ Copm etters)) Depariment

T ot (R L FLEXX

Grave No ot No. or Letter
9. Name Peg? .\, .Cross? ¢, S@Headboard? ..... Bottle? .....
10. Buried with Body? ......Attached to Grave Marker?yes. .

Identification Tags
11. If name unknown and tags missing, give marks and descrip-

e IRAEEI T SUPNEOSE (M)

(M
A peiYE e

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

P

Bigned. .. .
z

: : ==
o T8 < Group
I e

-






G, RS, Frmn N , 107. :
Notifica,.on of Grave Location, : S

WAR DEPARTHMFNE
OFFICE OF THE QUARTERAASTER GENERAL
GRAVES REGISTRATION SERVICE
,WﬁﬁHINGTON D C» November 26, 1919

To: Mrs. Mary Burton, .
Helle, Ohio. g

Case of} Private George Phillips, #2434503, &
' Battery F, 323rd Field Artillery

Place of Burial: Disinterred and Reburied in ' &
5% Grave No. 2, Section 1, Plot 1,

Argonne Amerlcan Cemetery #1232

Romagne-sous-Montfaucon, leuse.

1,- It would be likely to involwe -further. delay Af we should write
personal letters in each of the many cases.of notification -of relatives
as to the present restlng places of their noble dead who glorlfy the nation's
roll of honor,

2.~ Will you therefore, please accept this letter as being the best
we can do, just now? And will you also accept the sympathy 'of those'who
have been working hard for many months to render worthy service to tens .of
- thousands of . sorrow1ng people, 1n ‘the care of their dead?

3.- Many delays in not;fxcatlon have resulted frmn our dgnorance of
:proper addresses, shortage of clerical personnel, incgmplete and imperfect
1nfonnatlon. or non—dellvery and return of former letters,

4.~ Thousands of jbodies have been transferred to larger and better
cemeteries, for reasons which were deemed 1mperat1ve by the military
authorities of all-the Allied Nations, and the great task of improving
these cemeteries is well under way, The most diligent care’ Jhas been
exercised to insure accuracy, and this immense project 'is being carried
through .as an unquest;pnable servlce to the friends of our dead‘

S In serv1ng you and others, we havé been hanpered by conditions and
consequences of Such a war as we hope may never lnvolve our country agein,

By authority of the Quartemaster General,

CHARLES C, ~PIERCE,.
€olonel, Q M, Corps,
.Chief, Graves Beélstratlon Service,

coP/jad,

NS=3316/L



it AVERICAN TXPEDITIONARY FORCES
1 © HEADQUARTERS SERVICES OF SUPPLY

OFFICE OF THG

Reference-65103. GRAVES REGISTRATION SERVICE

CHIEF QUARTERMASTIER,A.E.F. >
May 21st 1919

FROM Ghiéf, Graves Registration Service, American E.F.
‘ T0 . Mrs Mary Burton, Nellie, Ohie.
Privote Gsorge Thillips, Bat. F. 323rd F.i.

SUBJECT: Americanm K<F.

1. With an assurance of.

very deep sympathy, and in reply to

your letter of enguiry, you are advised that information has been
filed in this office by the burial officer concerned, to the effect
that the above named soldier is buried in Iseldted . Grave,
Commune of Brabsnt-sur-Meuse, Department of MEUSE.

2. The records at the

se headguarders show that

Pyt, Phillips was killed in action ofi em tod'y requesting

the Chaplain of his organil

zation t0 commuunicate with

you, giving, if possible full particnlars of dedths

3. PFPersonal photograp

hs of the American Soldiers are

not supplied by this Department, but by éonsulbing’ the

enclosed bulletin on the s
you will be advised how to
Phillips' Grave.

(Enclosures GeReS.:)
(10-B, ¢ «004.5)

EBP~ch

ubject of Photography ofi Graves,
geecure = photograph of Pvt.

: CHARLES C. PIERCE,
Licut .-Colonel, Q.M.C., U5 A



G.R.S, FOREI N 23

NAME
Geerge Phillips
ORGANIZATION

FILE NWEBER & g

SERTAL NUMBER

———tei

RANK
NO. QELETICN e el _
'y €R A o
1. Do particulars of soldior 9‘1ven(\"’{"w 2'&{ Jsclfw"‘ «w@(«’{i m%?’ F"
above agree with records? a %G (onc
38R KA.
2 Date of Death
\f; ( /
3., Grave Location: ‘3 € q 62% 3 £ "'{‘?{” VI ( e lS*f ;u Lt S C oy,
4
: : Q ey bCk‘Y\'t“ -5 uv‘..\h’\.s.,k.uu., 35 S £, "E’.: “3&&;” J\(”:
e e (N275. 2/
4o Who reported buriall! </ O3 =i~ s 10 !
5. Confirmed by GiR.S5.2 77 -
6. How is grave marked?
T Identlflc tlon Tags:
(a) Buried with Body?
(o) Attached to grave Marker?!
8¢ Emergency address:
9, Has above been notified? '(Give Date)
| bim 3 &
/;‘ ""“"ﬁl“‘
_{‘xNALYSIS OF INQUIRY Ul gk,
Flowers, flags, etc. Effects (G.R:S. Form Nos.
(Par. #5, Bul. 10-B) 787-A :
Monuments {Par. #6, Bul. 10-B) Accruszd pay
s (G.R.S. Froms Nos. 19&
22)
Disinterrments (Par.j#8, Bul. __ Liberty Bonds
: 10-B) (G.R.S» Forms Nos.: 21&
; ] 22)
Circumstances of death )XY (Lﬁ/’{,,,« : ‘
(G<R.,S. Yorm Na. 6) e War Risk Insurance
: (G’.RAS‘ Forms Nose 20&
; 22)
\/  Photograph requested I Disposition of Remains P
(File 004.5)_ L4 (a) Return to U.S. |
B e US|/
‘ Grave Location & oy (b) Remain in France
L/} ; (Form 24)
(¢) Miscellansous
(Letter)
Remarks: ~a

5, Gy G 84
_,«u’ b 3
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