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'REPORT OF DEATH

(Par. 831a, A. R., 1913.)

Port of “mbarkation, Hoboken, Fede

_Hareh 19, 1919, 101

tied OOLL1SEH

(Grade.) ganization.)

égr
1018 ;:Sefle 81T ot sen.

.................. )

Nature of injury or disease Anfluonsse

*: m
Death & in line of duty and KA T.00 the result

of t

To

1.

2

3

he deceased’s own willful misconduct.

Borl We Iay, lst Liouts HeCe

(Sigu‘?f med?ﬂ" %.)
1st Ind.
Hoboktny Hedey April lot <7 1019
THE ADJUTANT GENERAL OF THE ARMY,
Washington, D. C.

*The report of the surgeon is approved.
*A

Ve 28 (0 R IU) 40200 TN ABLIS N 8 5 8 06) 0,000 40 Ll ML 40 300 0 AL C oy 201 58,

The deceased Was*a%g}é“at time of death.

Amount of Government insurance in effect at time of

death, $._ 54000

4

. Name and address of person who was to be notified

in case of emergency :

5
ara

“(— N-o. and stre-et or rural route; if none, so state.)

Ieosdon, ToMe .
(City, town, or post office.) (State or country.)

. Date and place of burial, with number and locality of

ve. (If not interred at post, state disposition made of

remains.)

JRETNATICS e ety =¥ oo WM eo RO e e

Inclosures: ; & HCOrp
1 Service Record ; ” i"{' o l’ _______
1 Pay Card. . Wzng.
_1 Final Statement.

K < v

Form 415, A. G. O.

Ed. July 10, 1918. #Strike out words ﬁt applicable.
Copy for @ M. G.,under 831 A. K. ',
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Effects Section.

Uero. for Disposition of
Pleass advise the Disposition
of Remains Section irmediately on

receipt of effects in abors noted case.

Memo. to Disposition of

. Remains Section,
The above offects were

- received by this office on:
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CONSOLIDATED INDEX CARD.

§&5™ This card must not be taken from the Record Room.
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Approved April 23, 1913@
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. governing |

Assigned to(z ﬂ /50

Transferred to A% Y

ransterrediborss - ur e s e

Gradeicoomer ¥ o

Grade. ¥ SetE 191
Grades-ost -t Rt iR e SeTh WL L ” 191522
Grade. % = 191e=

ADDITIONAL PAY.,

(Marksmanship, ganner qualification, rating, mess sergeant, extra duty, certifi
cate of merit, foreign service, ’shorn payment, Ie;gtc. ive ﬁntes.)y’ 2

9 ) ' ' I) :
= /0. %
bhad e a4 " ;2o AL

‘&' 1.(/’ & Y

Witnessed bys=_Zl« <
(ngnature,[w??ﬁmk and organization éf witnessing officer.)
t Date oo, ,191___ “Last paid in full to Include - o F o
by,

(Signature, with rank and organization of personnel officer.)

{Date oo 5 191___ "Last paid in full to include ——....____ o2l DT,

- - - A e mnan———

ture, wish rani and organization of persont

QSZAI&.] Yo A

(Signature, with rank and organization of personnel officer.)
+ T'o be filled out only in case of transfer or detachment,

INSTRUCTIONS.

1. A pay account on vhis form will be opened for each soldier upon enlistment
0T T8 tment, or upon entry into active service in case of reservists.

2. When the soldier is transferred or detached this card will be transmitted
#0 the new gersonnel officer in the manner prescribed in the special regulations
¢ preparation of pay cards.

3. Bach erasure or interlineation on this card will be inftialed by he
personnel officer. 3

4. In case the space provided for any part of the record proves insuflicient,
the ecﬁtriei will ga extended on an extra sheet provided for the purpose, Form
2i0.644a, A. G. O.

5. When the soldier is furloughed to the reserve, discharged, or otherwise
separated from the active servicgéj his pay card will be filed with the service

gecord.




T Form No. 644, A. G. O.
(Ed. May 22-18)

* Regular Army *National Army
* National Guard * Enlisted Reserve Corps
#Qtrike out, words net applicable.
PAY CARD.
MO YV WAR RISKE ALLOTMENTS (CLASSES A AND B).
“oo ;
Clasyiy, 5-[5‘2..:__ fromCAL<L -‘[%’lf Discontinued - il
Class .., $ from , 191___ Discontinued - _._______ , 191,
Class -, $ - from 191__. Discontinued .- 1915

MONTHLY WAR RISK AND PRIVATE INSURANCE PREMIUMS
LASSES C AND D).

LIJ 30

Clasi\z, 5.7 = from XK es 1912 Changed io § .. o o e
Class ., $ fi 191__. Changedto it N S
Class ..., $ from 1915 _ {Changedito$o—_—- - -~ = Sigpes

MONTHLY CLASS E ALLOTMENTS.
(Including Liberty Bond Allotments.)

Class E, $ from 191 Discontinued .. ________ SIS
Class E, § from 191... Discontinued - —______. 191
" Class E, § from , 191___ Discontinued —.._______ 191

FORFEITURLS, DEDUCTIONS, AND PARTIAL PAYMENTS.
(Stoppages for loss of or damage to Government property or supplies; amounts
due on account of partial payments, overpayments, post exchange, post laundry,
tailor, company fund, transportation, or subsistence: and stoppages, including
detained pay, under sentence of a court-martial and en account of absence with
out leave, absence from duty because of diseass resulting from the soldier’s own
intemperate use of drugs or aleoholic liquor or vther misconduct, etc.)

Date Description and amount of Rolls on which deducted,
g stoppage. (Give months and am'ta.)

____________ k) e[

y

2 Vo d ~
Al 28 f2 2.7

14 £\ .
(Christian name. ) /" (Numbgr.)

‘fgﬁ{l 215 &?.X Enlistment period --




SCORE CARD

K;lown Distance Rifle Practice

J. 7 /Rgvised—%fal course “C”

...

Place/ . Dater. % 5-(4/:_'__{5
nstruction
Yds Table No. 1—Slow Fire Total
Rl lL | g]s gl | sk x
=t 7 /
| HB|5 LI A4 K8 0| olss
{ y Rl | R
A3 A A 218 |2 32
Yds Table No. 2—Slow Fire ﬁtai
B S el el 515 8] gk
200 | € Y < - % :
31515 u\b w5 |y U3
300 | 2 4 AR
S U313 1A Ik (A el et | %7 |
Yds Table No. 3—Rapid Fire T
il
wof I
|
w31 0801955 | ¢lole L0
300
l 1 Lol
Yds Table No. 4—Rapid Fire Total
100 ,
m)
-
g Record S
Yds. e AN P\ PN PAFRSS, - YO —— P T T
100 ,’
!
100
200
200
300
300
Yds Table No. 6—Rapid Fire ' Total
| 100
|
{
’ 200
300 TR s
,',. ‘ wee Instruction P
Yds. Table No. 7—Slow Fire 3 Total
| = ) /
wlhlo ol GolkloloWw |8 |4
600 w
Recor(i
Yds. Table No. 8—Slow Fire Total
/| 500 ’ ’
A2 |
3 | ! !
INSTRUCTIONS

An Officer must initial each string on margin. 3

The scoring of the record practice will be closely supervised and the
record will be verified and initialed by a company officer in the column
provided for that purpose. 7

Scores will be recorded with ink. ;

There will be no classification, no badges, nor extra compensation
for practice under this course,

This card is for use as a score card on the target range, and upon
completion of the practice it will be filed with the soldier’s service record
and will accompany the service record when the soldier is transferred or
detached for an extended period.

EMERGENCY FORM, 38th DIV., CAMP SHELBY, MISS,
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Place’f_-ﬂ.-_h.l- ,.I--LL‘__._ Dat\e__

P8 Company____ Reglment_-__ 1

Instructlon
Yds Table No. 1—$lmrF1re Total '
100 - l i |
4 /’ “" ' 1
. 4 |
£ { T A;ﬁiw,t..z/
l 300 i il
| 21— -
Yds Table No. 2—Slow Fire Total -
100 _ L '
200 ey -‘“ﬂ& “ - "\M'-——ML4>—-~1
300 %
E |
Yds Table No. 3—Rapid Fire 3 ‘Total i
|
w| 41 4109| oo |4 |51 s]|s| s ‘
200 é 5 £ia| 0 5’ : 5’ 5 aglal § Q |
: : S 74 i
300 | {7 Q O ¢ Q ) . O Jan b /0 }

Yds Table No. 4—Rapid Fire Total

S e SN, BN P

\ 100
v A ] ol T 1 2= 2 4
/ wi 4| $Tw ﬂ"a‘ = iad ﬁ/f
\ ! } ! }
Record
Yds. Table No. 5—Slow Fire Total
i o o ) FAS N
m‘ o ‘r = ‘ «1 .
100
200
200
300
300
i ;_‘
Yds Table No. 6—Rapid Fire " Total
100
200
300
Instruction
Yds. Table No. 7—Slow Fire g Total
I :.‘\ o | 1) | e} & F o e v e
500 A v L# A ﬂ 1 1 i/ ", A Lk
LA AL S 7RRAVARARI AV Y
20ELS L alol OF
Record
Yds. Table No. 8—Slow Fire Total
. { / o~ & | ! Vi p
A A A IR A A
600

INSTRUCTIONS

An Officer must initial each string on margin.

The scoring of the record practice will be closely supervised and the
record will be verified and initialed by a company officer in the column
provided for that purpose

Scores will be recorded with ink.

There will be no classification, no badges, nor extra compensation
for practice under this course.

This card is for use as a score card on the target range, and upon
completion of the practice it will be filed with the soldier’s service record
and will accompany the service record when the soldier is transferred or
detached for an extended period.

EMERGENCY FORM, 88th DIV., CAMP SHELBY, MISS.
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rnffocts Seetion.

“leacc advisc the Disposition
of Remains Seoctisn immediately on
rceeipt of cffects in abaove noted

caste -
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Remdns Scction.
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10, Changes in enirics.—Erasures of entrles on & service record are pro-
hibited. All changes in original entries must be made by drawing lines
through the entries and each change will be duly authenticated by the signa-
ture of the officer making it, the reason for the change being stated.

11. Additional space for entrics.—In case the space under any heading,
except ¢ Deposits’ in the body of the record proves insufficient, the entry
will be continued under ‘¢ Remarks,”” page 5. the space under ‘¢ Remarks’”
or “Deposits’’ is insufficient, additional sheets will be securely pasted at
the bottom ofthe page, as indicated by footnote. Ifthe space for showi
change of station or statusin an indorsement is insufficient,the entry w
becontinued under “Due United States.” One indorsoment may, if nec-
essary, occupy thes allotted to two. Ifthere be more than 12indorse-
ments, an additional sheet will be gecurely pasted at the bottom of the
last page of the form, as indicated by footnote. TUnder no circumstances
will sheets or slins of paper be pasted or attached to a service record
except as provided above.

12. Initialing of entrics.—Each entry under ¢ Military Record,” pages 4and
5, “Clothing Account,’”” pages 6 and 7, and ““ Allotments,” pa%? 7, will be
initialed by the recruiting officer or company commander, as the case may
be. Where there are no data of record relating to a printed heading, the
space under that heading will beleft blank, excep$ that in case of transfer
to another organization or furlough to the roserve the company commander
willinsert his initialsin such blank spaces to show thathe hasnot overlooked
the entries. Negative entries, such as ‘‘None,” “Nothing,” etc., will not
be made in any part of the form except as required for street and house num-
ber and indorsements.

/})E/SfBIPTIVE LIST.

Residencey /( /( -
4 ) ~ (§¢ree} and house nu):Lnl}?; if none, so state.)

N4 [0/(11« - Ll

(Pown or city.)

nd address £f pef)) to be notifled
AT /
KA a //M/Mo {

3 (Najxyd o of relatibnship; if friend, so stéte.)
) K #6 -

—~ (Strectand house number; if non?i’s state.)

(Btate.)
egsg of emergen

Ao AL 1l s Ll L.
(Towfpr city.) / (State.)
Born in 7 L_e,zém&.{____, L1
{Town or city.) - (State or ntry.)

Eyes, ALKAAL L ; hair, ___Zen A2

7 7 é\ ’
Complexzion, -Z_. s ST s height, < ___ feet -/ - ches;
Married or single: e /""’-J'Kl/

Indelible or permaneht marks/ d physical defects at enlistment:

e oG C‘L«/,efar

Ve ; Vi
e/

1 entr?.ééyrs. a.ndéﬂ.[_mos.;ojz?ﬂon, __Q:ZLZL/_QCJ/

3 §
.".l{yp oid immunization completed: f'& 7 191°
Paratyphoid immunization completed: 191
# Successful or unsuccessful. 3—375



gt gt sl

Report of assignment-mailed 191
(Company and regiment or COrpd OF AeDArtmenv.)
Discharged as ; character,
(Grade.)
from 191 ,to 191 .
(Company and regiment or corps or department.)
Discharged as ;s character,
(Grade.)
from 191 , to 191 .
(Company and regiment or corps or department.)
Discharged as. ; character,
(Grade.)
from 191, it oSS — ,191
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from 191 , to. 191 .
(Company and regiment or corps or department.)
Discharged as. ; character,
(Grade.)
from 191 , to s 1910
{Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from 191 , to s 191 o
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from 19t o . , 191 o
{(Company and regiment or corps or department.)
Discharged as ; character,
i (Grade.) > :

*Insert headings below last discharge from the Regular Army to show service in
Volunteer Army, Navy, Marine Corps, and National Guard or Organized Militia, in
the order named.

CHRRENT ENLISTMENT,
Ao ¥ 223/

Serving ln-_/ .......... enlistment period. tea {# f 25>

Enlisted LY at-p’(@’-..%&&,.-.&?!ﬂ:&z&a-’..

T it
L/ MZ;/
ny and regiment/r corps or dfpartment.)
S
%z; ; / ety 2, 191 f

Transferred to
(Company and regiment or corps or department.)

3
Transferred to 191

(Company and regiment or corps or department.)

Furloughed to reserve at.

.............. ,191 , Character:

{Honorably discharged; fjdischarged and not recommended for reen-

listment; fdishonorably discharged at

______________ , 191 ., Character:

18trike out words not applicable.

3) 3—a75



PRIOR SERVICE.
REGULAR ARMY ¥

: from 191 , to 191 .
(Company and regiment or corpa or department.)
Discharged as 3 character,
(Grade.)
from 191 ,to ,191
(Company and regiment or corps or department.)
Discharged as ;3 character,
(Grade.)
from 191 ,to 191 .
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from 191 , to 191 ,
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from 191 , to 191 .
(Company and regiment or corps or department.)
Discharged as ; character
(Grade.)
Sy i »' 1916 STO NSNS S, 1918
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from SLLOL o RnEa— , 191
{Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from o LIt O — » 181 o
{Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)

*Insert heandings below last discharge from the Regular Army to show eervice in
Volunteer Army. Navy, Marine Corps, and National Guard or Organized Militia, in
the order named.

A
C RRENT ENLISTMENT
Aot 223
Serving in_ .......... enlistment period. tea {H4 7’ R

Enlisted 1L, f, at_z{gﬂ—_.’_ﬁ:& a,___{.Zm_z;_/__h
a4 M

Dy Yt — ,/_'_Zé_/_‘_’}
e/

Azm /(%icz}tza:; “"%K e orf&(ﬁi}j 151 z{/

C4.C

(Smtﬂl

Transferred to 191 ,
(Company and regiment or corps or department.)

Transfe'rred to 191

(Company and regiment or corps or dopartment.)

Furloughed to reserve at

______________ ,191 . Character:

fHonorably discharged; jdischarged and not recommended for reen-

listment; tdishonorably discharged at

______________ , 191 . Character:

f8trike out words not applicable.

(3) 3—a75



4
MILITARY RECORD.,
Each entry on this page will be initialed. (See Instruction 12.)

SRS

Grade: 191 .
Grade: 188 .
Grads: 191 ,
Grade: 191
Grade: 191 .

Marksmanship, gunner gualification, or rating: *

Battles, ete.:

‘Wounds or other injuries received in action:

DMiedal of honor (action, with date thereof, for which granted): _______

Certificato of merit (nature of service, with date thereof, for which

granted):

Furloughs:

Time lost to be made good under A. W, 107:

(a) Absence without proper aunthority or in desertion.

(b) Confinement under sentence or while awaiting trial and dis-
position of case, if trial resulted in conviction.

(c) Unable to perform duty through the intemperate use of drugs
or alcoholic liguor or through diseas? or injury the result of
his own miseonduct.

# Give date of qualification or rsting and number, date, and source of order an-
nouncing same. 8—375




Each enfry on this page will be initialed. (See Instruction 12.)
Convictions by court-martial:

(See Instruction 8.)

Bl oS court-martial; approved_____________ 191
L e court-martial; approved. __._________ 191
Wi court-martial; approved._____.__._____ 191
LA court-martial; approved_ ... __._____ 191
b court-martial; approved . _________ 191
W e eT court-martial; approved_____________ 191
L P court-martial; approved_____________ 191
b o court-martial; approved. . ________ 191
oo court-martial; approved_____________ 191
AT conrt-martial; approved_____________ 191

, Articles of War_...
, Articles of War_...
, Articles of War____
, Articles of War____
, Articles of War____
, Articles of War____
, Articles of War____
, Articles of War___.
, Articles of War___.

, Articles of War____

* Insert word ‘'General,” “‘Special,” or ‘*‘Summary,"” as the case may be.

Pay detained by court-martial collected on pay roll as follows:

Amount. Amount.
BMonth. Month.
Dols.| Cts. Dols.| Cts.
=D bl e BT S ,191
,191 ,191
_____ -, 191 B, ,191
=B e T ,191
s _, 101 o ,191
S ,191 e ,101

Additional sheets for “Remarks,” if required, will be attacihed here,

(8ee Instruction 11.)

(5)

3—375



(6)
CLOTHING ACCOUNT.

Each entry on this page will be initialed. (See Imstruction 12.)
CLOTHING DRAWN,

Value. Value.

Dato of Issue. ] Date of Issue. —_—
Dols.| Cts. Dols.| Cta.




K

L e
Each entry on this page will be initialed. (See Instructions12.)
GRATUITOUS ISSUES OF CLOTHING.

Value. Valua.
Date of Issue. Date of Issue.

Dols.| Cts. Dols.| Cta.

CLOTHING SETTLEMENTS.

{To be made semiannually and when soldier is separated from ths ac-
tive service.)

Money value

Balance
of Clothing Balance
Date of | Due
Allowance. Drawn Due
Settlement. | SimceLast | Sufed | goigrer,
Settlement. 2

g )Zd/y' 5 / allicorzrce

F50° 4. L. .Y
/] /a0

bl A A A,

74 ' ( / v

ALLOTMENTS.
e per month fqr _________ months beginning with the montb of
2 191 ; discontinued 191 3
$i === per month for_________ moxnths begizning with the month of
181 ; discontinued 191
$_————___per month for_______. months beginning with the month of
191 ; discontinued 191 .

(7) = T et



@®)
DEPOSITS.

Date. Quartermaster.

s ;
_____________________ =
o E
............................ \-_ =

(See Instruction 11.) 3—375
o -



N g — — — e e T

Ist IND |
j / 191

04z 7 67; 77
T!‘zis sotdjsﬂﬁﬁéd‘c({' ;M__‘Z(fz__,
'ﬁﬁz._zh.l_u‘“z e ¥

[/ He was last paid to inclnde_______"

By.

(Rank and name of quartermaster.)

Due United States (See Instruction 5); if nothing, so state:
= 7L
/

This soldlarM Ll f g allotment running.

(Has or has not. )

His character ist VL/ 6{,// A/L

I have personally verified

: /]

7
94 last a.ld m&da /“5{ 3 (9] // 4 .
1%
L. ok | 0y ld i L0
(Run and name f qum‘tcrmuster ) /
Due Uré ed S s (Se structxon 5); if nothing, so state:

//
A (/
7

This soldier} & ___ an allotment running.

(Has or has no

His character ist /4 M[ & < A./fé

I have personaﬂz Zed a.ll entries der o e United States.”
(W 530,24 ,QMA =
/ Commandlng

* Give ch‘nro of station or status of soldier, mf. umbcr date, and source of order.
T To be filled out in handwriting of officer signin, ndorscmcnt

(9) 3—375




(10)
34 IND.

CH T e
‘m/”ﬂ/w W )L/T (ﬂ(/ /7 191

Tﬁ(ﬁﬁﬁw ’
&’K/M /3/( l"/ Ay A

He was last paid to/m-lnde ﬂ

191

By- o5 ===
(Rank and name of quartermaster.)

Due United States (See Instruction 5); if nothing, so state:

7

= {/\' 2 '.A/‘/o 7%
\“} ’WMJW
T
Y %t

This soldie).-lit_I ____________ an allotment running.

(Has or has not.)

His character isf_——- 2 -
I have personally ve: ed %Aes under £¢ mted States. "(1 )
— '/, /7uma?1<mza 7

(/’wTH/‘»M——%#é— X ;" A

4th IND,

ML{X Q. M C
/ - 191
To. ( 1 / C—)/ ( | 1[ Y._{2 z //

NSTATZAL A LA«M/W'

Nk o d- i
He was last pald to include 2 191
e

(Rank and name of quartermaster.)

Due United States (See Instruction 5); if nothing, so state:

This soldierf ————————--—- an allotment running.
(Has or has not.)

His character ist
I have personally verified all entzies under “Due United States.”

Commanding.

¥ Gnve change of station or status of soldier, with number, date, and source of order.
+ To be filled out in handwriting of officer signing indorsement. 3—375
ol |



6th IND,

- ,191
To
This soldier*
He was last paid to include , 191

By

(Rank and name of quartermaster.)
Due United States (See Instruction 5); if nothing, so state:

This soldierf ___________ an allotment running.

(Has or has not.)

His character is}
I have personally verified all entries under “Due United States.”

Commanding,
6th IND.
191
To
This soldier*
He was last pald to include , 101
By

(Rank and name of quartermaster.)
Due United States (See Instruction 5); if nothing, so state:

This soldierf —___________ an allotment running,

(Has or has not.)

His character ist.
I have personally verified all entries under “Due United States.”

Commanding.

¥ Give change of station or status of soldier, with number, date, and eource of ordes,
T To be filled outin handwriting of officer signing indorsement.

(11) 03—375



7th IND,
191
To
This soldier*
Xe was last paid to include 191

By.

(Rank and name of quartermaster.)

Dius United States (See Instruction 5); if nothing, so state:

‘This soldier} ———ao______ an allotment running,
(Has or has not.) .

His character isf
I have personally verified all entries under ‘“Due Urnited States.”

Commanding,
8th IND.
191
7o.
This soldier*
Ee waslast pald to include 191
By

(Rank and name of quartermaster.)
Duo United States (See Instruction 5); if nothing, so state:

‘This sold.:eri— ________ an allotment running.
Has or has not.)

His character ist
I have personally verified all entries under ‘“Due United States.”

Commanding.

* Give change of station or status of soldier, with number, date, and source of order.
1 To be filled out in handwriting of officer eigning indorsement. et




9th IND.
5191
To.
This soldier®
He was last paid to include. , 101
By

(Rank and name of quartermaster.)
Due United States (See Instruction 5); if nothing, so state:

‘This soldier} ____________ an allotment running,
(Has or has not.)

His character ist.
I have personally verified all entries under “Due United States.”

Commanding,
10th IND.
191
To.
This soldier® =
He was last pald to include - 191
By

(Rank and name of quartermaster.)

Due United States (See Instruction 5); if nothing, so state:

This soldlerf —_.________ an allotment running.
(Has or has not.)

His character isf.
I have personally verified all entries under ‘“‘Due United States.”

Commanding,

* Give change of station or status of soldier, . with number, date, and source of order,
1 To be filled outin handwriting of officer signing indorsement.

(13) €3—375



(14)
11th IND,

= 5 191
To

This soldier

He was last paid fo include 191

2. (Rank and name of quartermaster.)
Due United States (See Instruction 5); if nothing, so state:

Thiz g0l dier] e, an allotment rcaning.
(Has or has not.)

His character isj
I have personally verified all entrios under “Due United States.”

Commarnding.
12th IND.
191
To.
This soldier*
e was last paid to include. 191

B
4 (Rank and name of quartermaaster.)
Due United States (See Instruction 5); if nothing, so state:

This soldler} —.__________ an allotment running.

(Has or has pot.)

His character isf.
I have personally verified all entries under “Due United States.”

Commanding.

® Give chanfe of station or status of soldier, with number, date, and source of order.
T To be filled outin handwriting of oficer signing indorsement.
Additional sheets for indorsement, if required, will be attached here.
(Sce Instruction 11.) 03375



- PLACE OF DEATH: ............ ’.‘_, \\\
L9

_Pniliips ... ... 2672276......8aka

(Surname). (Number).  (First Name and TniNgls).

- (Rank). 2

CGAUSE OF DEARH: . ......5: Q[‘

OB B OF SBATIRIDANL 5 e oot s o o ot S shase P

PLACE OF BURTAL: .......... B A S S S S S rere e

(Give Cemetery, Town and Department). Map references must
specify clearly what map is used.

1578991
CHRANVID INHELABEBING 5 B o 60 GBO0 8 e 6 0 BTDb 56 o 6o Hocbot ok B Lo
HOW MARKED: Name Peg?............. Cross¥............
Headboard?........... BOTTLOS oo i, orend

IDENTIFICATION TAGS:

Was one buried with body?............ Sk cosadn e ek

Was one fastened to name peg or
stake used as a grave marker®............ oo oo,

If name ‘unknown and tags missing, description an)i marks
should be given here? E

DAREST REEATIVET of v o oottt o s rae s s 20
DRESS s o Lt 2 SRarE e T
A TR D e v e o T e e

REPORTED BY,: =

(Sienature and Rank of Reporting Officer). E
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+GoRe S, FORM NO. 1;

GENERAL HEADGUARTERS

AMERICAN EXPEDITIONARY FORCES
ADJUTANT GuiliRal'S OFFICE

°

a

FROI :  ADJULANT GENSRAL,
70 . Ce0s Co. L. I50th. Infantry

S,

SUBJECT : Information for bufl;?‘agl Registere.
1. You axrc difrccted to trensmit with-
- out delay to thc Chicf) Gravces Registration
Secrvice, the informatio 1‘1d1c:atcdﬁgn cncloscd
Groves Location Blank os noSo88Ery for the
complcetion of cofficial recordse

By Commend of Gemeral Pcrshing:

Robert C. Davis
Adjutont Gencrale

»

.[""
Notes X

In case this itcm is checked, you will
note hereon:

Nearcst relotive of decocascd: E

- Relationship: —

Addresss












INVE"TIGATION & ADJUSTMENT DEPARTMENT
FROM’ o QIM Gg

Tiformein, ré‘Zﬁé’t’.f‘aso}vX G\ CEMETERIAL DIVISION

WAR DEPARTMENT Hihitions Building
OFFICE OF THE QUARTERMASTER GENERAL OF -
WASHINGT : \
ON PLEASE
EXPEDITE

8027
File No. 50291 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
Eor The Adjutant General of the Army, Sixth and B Streets NW., Washirigge
Subject : Information required for G. R. S. 3

1. It is requested that the items checked below be completed. Request confirmation of all 1nf01ma,-

tion shown. : S
HILLIPS '/ 10/13/18 .\ (
/7. Surname, P ! 4«7‘ Date of death. A\ VY
b, Christian name, Jake D. - 52 oF g Cause of death, Pneumonia & Inilueﬂza
/c. Serial number. 2 ¥ / 4 1 r: . Authority (C. C. No.) 309
7 d. Organization. ~ ©9e L. 150th Infantry. Emergency address ' —1*,\(%»’@ 3
) J, Q7 # 9 Dot o Lan
¢ Rank. Private. / - & Relatlonshlp. Wi,
/ et = :
BODY DESCRIPTION. B DENTAL CHARTS.
(See page 2 of the Service Record.) ( See physical report of examination prior to enlistment.)
a. Age at enlistment. - a. Strike out teeth missing: |
b.ColorofeyeS‘ % 87654321 12345678
{ _{) Upper right Upper left.
¢. Color of hair. ‘ f’ ;
- {7 87654321 1234548178
d. Height. Lower right. : ; Lower left.
e. Wéight.
f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.) . |
3 " H. L. ROGERS, |
Qumr‘cvma&ter General, U. S Ay
Yy .. ¥ :
/4 y w B
g ; N v\}; :‘J‘“‘.' & ’
— " CON\TFR
4 : , lst prut. ik, Q. L. C.

MDT/lir. Wilson

=

o~

¢ < _/ d V4 = . 3 k.
\[)‘L_f,\” e ; A & ‘I‘Y,:-/{’ O MY Yy Gt & S —~ L / 2 s > e )



INVE"TIGATION & ADJUSTMENT DEPARTMENT

G. R, 8. Form 8=-W=A
Information requested of A. G,

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

b s : e Diite June 23, 1921.
File No. 50291 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washingge

Subject: Information required for G. R. S.

-

L. It is requested that the items checked below be completed. Request confirmation of all 1nforma,-

tion shown.
O)

/. Surname, PHILLIPS : /f. Date of death, 10/13/18 ~ 3\ L
/’b. Christian name, Jake D. - : “g. Cause of death, Pneumonie & Influenze
/c. Serial pumber. 3 ¥ | ). 2 y}/z. Authority (C. C. No.) 309 =
# d. Organization. 50« L. 150th Infantry. Emergency address L axrh i
ok J/\)bfo ,f':,(ﬂ & o =
. Rank. Private. 174 # j. Relationship. ), 7/ “—
Y 4 i = ol
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) . ( See ph) sical report of examination prior to enlistment.)
a. Age at enlistment. a. Stnke out teeth missing:
b. Color of eyes. §/ 87654321 123845678
\ | Upper right Upper left.
¢. Color of hair. ! ;«[ /
87654321 1234567178
d. Height A kS | Lower right. . Lower left.
: E : ‘fl" = p 7
e. Wéight. §

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

o’ H L. ROGERS,
‘ ‘ Quaﬂernzaster General, U. S A.,
R e, 1@
/ < e ST : S trie
g Meh OO TS o A860 L.
S “0 a:"l"b ; '
LA | | V H. J. CONNER,

1st Li’pfut ; Cplth, Q. M. ¢.

-

MDT/ur. %Wilson

A : y s V4 ) - PR b ~
\LL“!"\/Lz\-\.f ¢ 7 .‘v"\/w/\\ :.;-"f/‘\.." Y haE & 2"‘ :" e T /
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Qi 298 Aed Janvary 3, 1831,
A Phillips, Jake D. U 4SB Bre
e

| 3 Mr. T. 0. Phillips,
G -3 432 E. Deaderick Avemué,
3 Jackson, Temnessee.

Dear Sirs
hw&ﬁuﬁt@mﬁadmtomu-yuwm
and oorrect, it is requested thet you advise us to whether or mot
 your brother, the late Private Jake D. Phillips, is survived by &

widow, his mother, s stepmother, a mother thru sdoption, or any
mmwmmumomttauhm-nu.w
furnish her nsme, address and relationship.

Por your comvenience in replying, there is Omw
herewith o self-addressed emvelope which requires mo postage.

~

©  For The Quartermaster Gemerai.

3 \ 5 J
% o : ‘ i Yery }ttnly yours,
£ Y4 g‘”
o

o>
o
A

4.D, HUGHES,

Captain, Q. M. ‘hrya.
Assistant,




Mt da A Rl 4 ol b O 2 8 Al Al

I o R N o T ¥ I .

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN. REFPLY REFER TO’_9£~293 A"C

R R

Phillips, Jake D. = U=ASB Bro July 11, 1930,

Hr, Te O Phillipa,
432 E. Deaderick Ave,,
Jackson, Temnessee.

Doar 8ir:

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 o¢ffice has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow 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 reguested 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 deczased survived by a mother?

If so0, give her name and address:

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

If so, give her name and address:

RN e sanias

3. - Is the deceééééwéﬁfvived by any Qomaﬁ
whe stood in loco parentis to him ac-

cording to the terms of Section 4 {aj
of the enclosed Act as amended? e 25

Ter quﬂgivq_hgr name and address:

B - e < v g

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act ' A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.

G e ot T o . sl of 150 Lan k. 1000

S Gl Cage g ame Sl

el

|
|
\
!
|

P A T R Ve Wy e e ~.“._4,a:;=m“a'12—J



File No.

OUT-CHARGE SHEET

Date charged out

Charged to

Remarks:

INSTRUCTIONS.—If a document is taken from the files, charge it to the person to whom delivered. Makg
charge sheet in duplicate. Place oneinrecord fileand onein suspended file used for follow up on ¢‘charge out sheets.

Q. M. C. Form 492, 3—0787
Revised July 26, 1918,



Qi 2 A~
Phillips, Jeke D., Pvi, (ASB) B Mgy 4, 1931.

Mr, T. 0. Puillips,
432 TBast Dsaderick Avenue,
Jackson, Teamesses.

Dear Sir:

o Lo Wi G nakdiedl A0k SOARC

In arder that the records of this office m be complete
and eorrect, it iec requestod that you advise whether or not the
late Privete Jeke Do hillips is survived by his naturel mether,

a stepmo ther or eny women who stood in T parentis to him, and

if s0, the name, address and relationship of each. If he was married

and is -grum by a widow, also please furnish her name and address.
== For your convenience in replying, there is enclossd herewith
é | 2 uolf-édﬂmnd envelope whidch reguires no postage. ' '
? >.  For The (nartermaster Ceneral.
g .
E 3 ol Very truly yours,
a : :'i"‘”h -
:
E 4. D, HUGHES,
q Ceptelm, < M. Corpe,
Bael: Assistant
| = :
| aph

o R T, B T et et A O R R R T o o s i N2 0 N I i i el S



B

WAR DEPARTMENT

OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO‘; QM 293 A"C

A e S § SRR S A T AT ,

j?ctober 13, 1930.

Phillips, Jake Di ASB B Pvt.

Mr. Ts O, Phillips,
452 E. Deaderick Ave.,
Jatkson, Tenn.

Dear Sir: ; ey

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

Thig office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow 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 wicdew entitled to make a pilgrimage she receive an invitation
to do so, it is reguested you answer the followiﬁg questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requirees no postage.

v e v S

1. Is the deceased survived by a mother? i, o

If so, give her name and address:

s gmas b

é. Is the decééeed_gurviveé'by a widow

who has not remarried? = ==

If so, give her name and address:

& IsAthé»déégézgd'éﬁ;Q;;ed by ahy woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 {a)

of the enclosed Act as amended?

If so,»g}ye_her nqme_and addresez

canrai

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act . A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.

NPT TTSSIRTREIRSS————

i ai o s e o
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1st Ideube.s Qei.Corps,

irs, Sareh Davis Phillips,
“ReHe6, Droséen, Tom.

Privete Jele D, Phillips,

Ogtober 13th,1918 Influenze
Vo~
Xe
Private Juke De Phillips M

MC MANU S
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TREASURY DEPARTMENT -
Bureau of War Risk Insurance A

L {CATION FOR FAMILY ALLOWANCE
Military and Na?a?Insumnca AND

BPEn. 1B —Revicedi &8 INFORMATION FOR ALLOTMENT OF PAY No. 3878276 .

(My serial number)
For the Army: A duplicate of this form must be retained with the service record =

' (Answer ALL questions; give ALL information requested ; if not typewriiten, use clear legible handuriling, preferably prml—lmnd wming)

= ; Jake D TPhilips '

EMiiname is: . é SRt s - cma s : : 1% : :

z .ﬂ‘giname) tm e) 3 : '&-%m . ’ (_ : m;&;ﬁ)— ------------
Home post office _______________ F B el T Wl Age . o

Rm (‘6 and strest or rural route) MBMO“ office) ﬂmz " (i\ \rost birthday)

Birth.. =3 T e o Seroloe M o T
o /279 Dresden, Temwi T i g g — Fow. g (f’EM»Eﬁﬁﬁ"s‘S'

(Changes in rank or pay, if any, since Nov. 1, 1917)

CLASS A—ALLOTMENTS COMPULSORY

I certify that the persons named below, and none other, come within Class A (wife, former wife divorced, or child, as defined in the Act of October 6, 1917).
(If you have no Class A relative, write “NONE” in the appropriate Name column. If you claim exemplion from the compulsory alloiment, fill out the Treasury Form No. 52 and allack herewith.)

Relation- it HOME POST-OFFICE ADDRESS DATE OF BIRTH 1f Married, || 4 ny}}z‘:a
shiplo | Age | - Gi;;:NDalc: pp Gov't
e f,
(First)  (Middie) (istinamb), No. and Street or Rural Route City, Town, or Post Office State Month Day | Year |Enter ‘?No" Aul;awx:}xnlzez
Wifer—=ll == |25 e S e e AR e e S | S = e, I S| |
x ﬁem = . Yes or No
Chld_| | Hons : e —— e
: : S8 ; Yes or No
Child .| 5 ; - T e
- Yes or No
Child ...} e s [ = ) L
Yes or No
OitPESS NS . e = e d o o z s Bkl oo SRR e s ot | S
Divorced Monthly Payment Decreed | Remarried? § Yes or No
Wife....| -] ; ] e —— o == 3B by/Conrt SEEEE VRS | & Voo
m Yes or No
If you vmh to make an alloiment te your wife or children in addition to the \} llotment, state tiofkadditional Tallotment; $c 8 r el o O

he Navy, such additional allotment should be made on S. and A. Form No. 6.

CLASS B—ALLOTMENTS NOT COMPULSORY
Allotments in Class B may be made only to the following relatives: parent (father, mother, grandfather, grandmother, stePfather, stepmother), either of yourself or spouse;
brother, sister, half brother, half sister, stepbrother, stepsister, adopted brother, adopted sister, grandchild, and children of an enlisted woman. 70 get the Government
allowance they ‘maust be depmdcnt upon you,, but they need not be dependent to get your allotment.

1 hereby make voluntary alloiments for Class B, i begin on the day of. - 191
Lag =
HOME POST-OFFICE ADDRESS My Habitual Do You
Relati Monthly Contribution Aeaatiof Apply fora
elafion- Age NAME to Class B Depend- Gov't
ship to he : ‘ents Befere Aliotment Family
(First) (Middie) (Last name) No. and Street or Rural Roule City, Town, or Post Office State Enlering Secvice. Allowance?
; |
ar. o e T Pt 80+00-15.00. Yod
Sersh Davis FBIlllps RFD G Dresden, Tepns <s o
______________ | gk I ; Yesor No
| |
B ‘ | Yes or No
_________________________________________________________________ e Tall s
5 . } Yes or No
— — R — Yes or P_lo
IMPORTANT NOTICE.—If you make allolments to minors in Class A or Class B you should give on the line !zelnw the full name, age, and post-office address of the person Imm’ng llmr aclual
care and custody. Unless you request otherwise, payment will be made to such person if of legal age. Il is nol necessary to securc the appoiniment of a guardian by courl pr
This form should be used for the allotment of pay only to relatives specified above in Class A and Class B
Tor all other allotments use Q. M. Form No. 38 in the Army, and S. and A. Form No. 6 in the Navy.
Is this your first application for allowance? If you wish to present additional information, write on back of this sheet.

’ages or No)

I hereby ccrlzfy that all the foregoing statements are correct and thal

SepsuGnitoad) coery member of Class B for whom I claim family allowance is
the day o b w107 e dependent upon me for supporl in w/:ale or in part.
5% biip SHeIby, Miss.
L & = e 20, 1 b
LI e > (Com? or warramt officer (Sign here % /,/ W
e/ /) P distinctly) (First name) (Middle nofie) (T.ast name)

d.De (Home) Phillips



(1) The allowance as shown on this application will be for Class “A” §

Class “B” §

TotaltT === et o ey,

(2) The monthly allotment which I shall charge against the applicant on the pay roll is for Class “A” §
/ ‘évo (&)
Class “B” $.._,

0 ° Total $
Sa— |

(8) The applicant’s rate of pay per month isiSECZe =senrr £

Class A. 5 SLIEEEE
(4) The ch: th 11 of the above-mentioned allotments c ed e g
( e charge on the pay roll o 7e- : a ommenc % )

e ; : Tl

(Day) 3 (.ﬁhh)
N4 4 o
(Signed by) 22 .. =B —" =z -

Entered on pay card by
(Initials Personnel Officer)

Entered on service record by __Q.y -

(Imtnls Company Commander)

2—4360



‘ 4 TREASURY DEPARTMENT
| BUREAU OF WAR RISK INSURANCE

Division of

i 3 S D APPLICATION FOR INSURANCE

My Army serial number is 3872276

(Serial number)

My full name is .____ 3o Do (HQPQ) Phillips
(Given) (Middle) (Last name)
Home address _________ BED-§ .- - _Dresden, Semn, sk ORI
(No. and street or rural route) (City, town, or post .oﬁice) (State)
Date of birth ... March o R . Sea T Sk
(Month) - (Day) (Year) (Nearest bu'thdny)
Dae of last enlistment or entry into active service ...

: : J‘Iﬂ.y 18 th ((1911(&11 day, and )ear)

I hereby apply for insurance in the sum of §______ 5,000 . ___ payable as provided in the Act of Congress approved
October 6, 1917, to myself during total permanent disability and from and after my death to the following persons in the following
amounts:

AME OF BENEFICIAR POST- NT OF IN
RELI.}TSO“‘:EHIP (Given) & (?ﬁiddle) i ({as! name) (a) No. andsgrgfiicrsrﬁezﬁfss : AMT%UBE l(’):l[{ ;gné;{gl}i:
(If married woman her own Christian name must be stated) (b) City, town, or post office and State. BENEFICIARY
@.......RED._6
pavis Phill:lps
Mher ....... Sarah L F (). Dresden _Tenn 55000
(@) RoSh o el © TSl
(W)
(@)
(d)
(@)
(%)

I authorize the necessary monthly deduction from my pay, or, if insufficient, from any deposit with the
United States, in payment of the premiums as they become due, unless they be otherwise paid.

I offer this application, and it is to be deemed made, as of the date of signature, with premiums com-
mencing from that date and payable at the end of each calendar month, beginning with the month in which
application is made.

Davis
I' wish Insurance Cerlificate sent to: (Name) .. Spepakh - PERERES --Shillips

(Address) ... RFD---—

Witnessed by ; /-- /

Rar 1st It 189th Tae. 3.D. Philiips
r . Zegt Persomiel Officer
; . REgruit
Commandlng £ (Rank or rating) (Organization)

. . . 2—8225
(This space for any notations insurance officers may deem necessary.)

(OVER) l



MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE

(Each $1,000 of insurance is payable in installments of $5.75 per month for 240 mounths; but if the insured is totally and per.
manently disabled and lives longer than 240 months the payments will be continued as long as he lives and is so disabled.)

e e ' pe=s Monthly
15 e e $0.63 N IR ¢ $0.81
e " 63 41 . . e 82
e .63 4282 - oS TR .84
] o = A .64 43 istvestoun w8 temee ten .87
JOLSEE we Nl . .64 AT . ol .89
SO - .64 L LS .92
2| R ey < .65 L. R e o 95
DO oW .65 4 R = 0 A .99
PRE e T e e e .65 st Dreiiaite oo 5 1.03
e e .66 et e s T e 1.08 .
T T & 66 50______ RS 50 B 1.14
0L . i wde tone 67 L e s P 1.20
TR 67 D2EL e e o 1.27
DSt o 68 SRR T L 1.35
OO it .69 5S4 50S BEVET . 1.44
15 N e e e ek 1.53
80 -69 GG . g 1.64
S 70 DTt — e i 1.76
gg --------------------------- ;; i o A A 1.90
Sk - 73 68t L NEREERE T e L 2.05
60L 5 =% e O 2.21
A e e e e —— A (: s Gl O 2.40
s e 75 620 i s DS 2.60
S e o .76 6w v il o T 2.82
Bt 2 2 Sl e 7 [/ R SRR R 3.07
SOMMEESE e e 79 (S S e 3.35

The smallest amount of insurance which may be applied for is $1,000 and the largest amount is $10,000. Between such limits insur-
ance may be applied for in any sum provided it is in multiples of $500.

Insurance may be applied for in favor of one or more of the following persons:

Husband or wife.

Child, including legitimate child; child legally adopted before April 6, 1917, or more than six months before enlistment or entrance
into or employment: in active service, whichever date is the later;-stepchild, if a member of the insured’s household; illegitimate child,
but, if the insured is his father, only if acknowledged by instrument in writing signed by him, or if he has been judicially ordered or
decreed to contribute to such child’s support, and if such child, if born after December 31, 1917, shall have been born in the United
States orin its insular possessions. 2

Grandchild, meaning a child, as above defined, of a child as above defined. ; -

Parent, including father, mother, grandfather, grandmother, stepfather, and stepmother, either of the insured or of his/her spouse.

Brother or sister, including brothers and sisters of the half blood as well as of the whole blood, stepbrothers and stepsisters and
brothers and sisters through adoption.

SHELBY, MISS.

i : 01918
(Day.) (Month.)
%}ﬁg%fage} of premium ($v35 ..... ) will be made by me monthly, beginning with month in which application is dated.
First{ poree ofmade ; AUS 3 11918 £108 =,
2—8226 a8 (Day.) (Month.)

L)
& ) %@4“% »
INFANTRY

180TH

CAFTALIN =
.\Hfﬂf;-JUTANT
Commanrﬁny«\




- dintant Onnsrel of ¥h : | | B-PUO-E
201 (Phillips, Jake D.] ist Tnd. mp/rac

Hase, Fort of Embarkation, Hoboker,¥.J., Fobe 15k,191%. To The Azjutant Gencral
of the idrmy, Vashingtom, D.C.

Lo [Beturned with the information that 1t is Imossible 40 forward Report of Desth
in triplicate, called for in Faragraph l:a, as Nedical Officer®s signed Death Certif~
icate was not received at this Forty from which Report of Death is prepareds

3-‘ Inventory of Bffects in the cese ¢f the above named Jake D» Fhillips will be
forvarded when effects have been -di sposed of in accordarce with 112th Article of Vars

DeC. SHAEKS,
; lajor General,
. Commandings >

L)
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Em" H)-H e

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFTICE,

WASHINGTON
P, /
o Qondiere o e’ 4_1?17
From: The Adjutant General of the Army, 4 ’
)

To: b%ﬁi s Jweco
N% fm/w»/fawm Q

W)}
4

A ,. , Q 4
s In the case of (/W/ IRE 2 6 0/ 4 f o 1/2: %‘%
who 01e=d & /j 191& at filoar I U J

the following ddscribed reporte chécked in rod ink, quired by and prepared
in the mawnner ingicated in paragraph 83%, Army Recu]ations, which have not
been received, will be forwarded to this office without delay:

Sublcct: Deceased soldier,

~(a) Report of death in triplicate (Form No: 415, A.G.G.)
(b) Rerort of board of officers.
(c)/Final statement (Form No. 370, War Nepartmount).

L) Inventory of effects in duplicate (Form No. 34, A.G.0.)

2, Proper signature will be affixed to the final statement;
Porm 415; inventory of effects.

3hs The paper or papers herewith returned for correction, incorrect-
ly state or fail to state:
(a) Whether or not the death of the soldier occurred in line of

duty, and was or was not the result of his own wilful
misconiuct.
() Nate and place of death of soldier.

4e The original report of the board of officers will be forwarded
to replace the carbon copry which has been received,

54 The accompanying procesdings of the board of officers are
returned herewith for the action of the convening authority.

By order of the Secretary of War:

P. Ch HARRIS, ‘
The Ad jutant General.

Poriaink siens Toka
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Mim. 333

1st Liewts <. M. Coxps.
Port of Brbarketion, Hobokem, Neds Hov. 21,

Adjutant Gencral

washington, D. C. ' 2 \
g

T e =

seri=l Ho.  COYRET6.

of dvty not result of cwn misconduct. O@he 18, 1918 U.S.5. Delte.
Intinensa. Buried ot Zea. ;

Emsreoncy cddress: Sarshk DPavis ﬁhﬁ-n j.P_g'_' ¥ _(k{gj;h.gzj
. ReRe 6+ Dresden, Temn. e

i i e o el ook ol et e | e b comi i AT el e | edtniitn 1 ovetboma] i 1 o L v emead S v K] Sren

Dzath in line

daw=-jitl —H5eA

7 Reseled /G0, NOV 22 1918
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Port of Pelevietion, HobokenNele Howre 2y i
Private Jui® De Pi3llipe,
Rogret to igstoke 13UGION _ _  fofloees  __ _ _ _
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moa v ; o
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Brigidier fGenerals

Vituha | o Begsied 0, NOV 22 1918
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: Se3/28/19
201 (Phillips, Jake D, ) - ~ 1lst Ind. J%é/résg

Hie Port of Embarkation, Hoboken, N,J., March 13,1919 To-Chief, Effects
Bureau, Port of Embarkation, in comection with previous report sent to
The AdjJutant Gemeral of the Army, Februwary 19, 1919,

By camand of Major General SHANES:

Je Re GOODAIE
Captain, Retired,

e , ._ Asste Port Adjte
220,86 (Ppillips, Jaks D, | 2nd. Ind, 2 ﬁm

Office, ohdef, Nffects Bureau, Port of mmbarimtion Hoboken, N.J,,April 1,1919,
To the Commanding Gelteral, Port of Embariation, noi;amn, Hede e

14_. Retuwrned, enclosing Repord of Death in triplicate, salled for in Para-
graph 1: a. ' :
2. Inventory of Bffects in the caso of tho above named Jake D. Phillips
wiil de WMMMomatwadot in accordanse with 112th

=

John 4, Welsom,
- linjor Q.i.Corps,
1 Ensl. in trip. Chief, Effects Bureau,

L
\“



EMC=61-HETL

WAR DEPARTMENT
THE ATJUTANT GENERAL'S OTFICE,

WASHINGTON
March 8th,1919
From: The Adjutant General of the Army .
To: The Commanding General,

Port of Embarkation,Hoboken, N.J.

Sublect: Deceased soldier;

L. In the case of pyt, Jake Ds Phillips, CoeL, 15Qth Infantry

vho died gug, %3,1918 at sea, aboard U,S.S.Delts (Pneumonia )
the following déscribed reports checked in red ink, required by and prepared

in the manner indicated in paragraph 83%, Army Regulations, which have not
been received, will be forwarded to this office without delay;

Report of death in triplicate (Form No. 415, A.G.C.)
(b) port of board of officers.
(c) Final statement (Form No, 370, War NDepartment ).
Inventory of effects in duplicate (Form No. 34, A.G.0.)

2. Proper signature will be affixed to the final statement;
Form 415; inventory of effects, .

3 The paper or papers herewith returned for correction, incorreci-~
ly state or fail to state:
(a) Whether or not the death of the soldier occurred in line of

duty, and was or was not the result of his own wilful
misconduct.,
(b) Nate and place of death of soldier.

4, The original report of the board of officers will be forwarded
to replace the carbon copy which has been received,

S The accompanying proceesdings of the board of officers are
returncd herewith for the action of the convening authority.

By order of the Secretary of War:

B30 HARRES
The Adjutant General.

RAC Per 2HC ... ....




FINAL STATEMENT
/]

oF/ /

(To be filled in by the organization commander.) / /
v

For value received, transferred to

i

*
IYI)
R

g

(Name of nee.)

(Soldier’s signature.)

Transfer witnessed and noted on discharge or
reservist’s descriptive card (as the case may be).

(See Instruction 8.)

INSTRUCTIONS.

1. Final statement will be given as follows.—Final stutement, in dupli-
eate, properly certified to by his immediate commander, will be given with
the discharge certificate to every soldier upon his discharge from active
servica (oxcept as otherwise prescribed by Army Regulations) or with the
reser 3 deseriptive card upon furlough to the reserve, and will be pre-
sent the quartermaster for the pay due him. The payment made will
be no..« on the discharge certificate or upon the reservist’s descriptive card
exceg‘t when the final statement has been transferred.

2. Letter of notification.—Notification of discharge or furlough to the
reserve will be furnished only in case of an enlisted man who is discharged
from active service or fur.loufhegi to the reserve at a place at which there is
available no officer provided with funds to make payment on final state-
ments. In these cases the officer who prepares the final statement will, at
least one week before the discharge or furlough takes effect, send by mail
to the quartermaster who is to pay the account a notification of discharge
orfurlough, stating therein, in his 6wn handwriting, the date of last payment
tothesoldier, and his credits and debits, both in words and figures, and other
daa essential for proper payment; or identification. The oflicer will requirs
the soldier to affix his signature to the notification, or if he can not write
his name such fact will be stated thereon. :

Blank forms for this notification will be supplied by The Adjutant General
ofthe Army. Tho officer issuing the final statement will inform the soldier
of the location of the quartermaster to whom he shall apply for payment.

2. Responsibility of certifying officer.—~Officers signing and certifying
to the correctness of final statements will be held responsible for their accu-
rate preparation and also for disregard of plain instructions as made known
through Army Regulations, orders, and notes on the blank forms. Officers
responsible for overpayment on erroneous final statements will be required
to refund the amounts overpaid if it is found impracticable to make col-
lection from the party overpaid.

4, Money amounts to be written in words and figures.—~Money amounts
in all cases, except in the case of the “List of Deposits”” on the outer last fold,
will bo written out in full, the writing to commence close to printed matter
on left-hand side, and also expressed in figures.

INSTRUCTIONS—CONTINUED.

5. Travel allowances.—~Enlisted men of the Regular Army when entitled
to travel allowances ugon discharge from active service or upon furlough to
the reserve are entitled to same from place of discharge or furlough to place
of acceptance for enlistment, regardless of place at which actually enlisted.
The place of actual enlistment, if different from the place of acceptance,
will in no case be considered in determinin g the travel allowances due.

6. Additional pay.—In the space for additional pay notation will be
made of the pay due soldier for certificate of merit, on account of marks-
manship or gannery qualification, by reason of appointment as mess sergeant
under Act of May 11, 1908, or as'casemate electrician, observer, plotter, gun
commander, etc.

7. Notation of stoppages.—Under the heading “Due United States”
will be noted all authorized stoppages for loss of or damage to Government

roperty or supplies, the stoppages being made under the proper headings

e. g., “Clothing,””” “C&GL,” “RS,” “Transportation,’”” ¢ Ordnance,”
ete., the names of the articles damaged, lost, or destroyed not being stated;
amounts due on account of allotments, post exchange, post laundry, tailor,
company fund, or transportation; and stoppages under sentence of a court-
martial, showing nature and date of court-martial or date of order argprovm_%
sentence, and the forfeiture as expressed in the sentence, e. g., “To forfei
2/3 of his pay per mo. for 2 mos. SC Jan 5/16.”” If any part of the forefeiture
has been deducted, the amount and pay roll on which deducted will be
stated. For further information see instructions and model remarks for
preparation of pay rolls.

8. Transfer of final statement.—The transfer by an enlisted man of a
claim for pay due on his final statement will be recognized only when made
after discharge from active service, or after being furloughed to the reserve
in writing, indorsed on the_final statement, signed by the soldier, an
witnessed b @ commissioned officer or by some other reputable person
known to the quartermaster. The porson witnessing the transfer must
indorse on the harge or on the reservist’s descriptive card the fact of
transfor of the final statement, and on the final statement the fact that
such indorsement has been made on the discharge or on the reservist’s
descriptive card.

9. Discharge by purchase.—The final statement of a soldier discharged
by purchase will show the amount of purchase price and a full statement of
active service rendered in each previous enlistment terminated by honor-
able discharge since last discharge by purchase, giving dates of each enlist-
ment, furlough to the reserve, and arge, and reasons for each discharge.
A soldier discharged b% purchase is not entitled to travel pay.

10. Deserters.—In the case where final statements are given an enlisted
man who has not been paid since return from desertion, his account will be
so stated by the commanding ofiicer as to enable the quartermaster to
definitely determine the amounts due the soldier and the United States
2t date of desertion as distinguished from those accruing or incurred after
return to military control, together with a correct transeript of the order
publishing the action disposing of the charge of desertion.

11, Deceased soldiers.—In the case of a deceased soldier, one final state-
ment and duplicate inventories of effects will be repared and forwarded
as soon as practicable to The Adjutant General of the Army. Nothing will
be entered on the final statement regarding the cause of death or whether
death occurred in line of duty or on account of the soldier’s own mis-
conduct. - In the case of @ goldier who dies within the first six months of
enlistment, the total money value of clothing drawn and chargeable against
his clothing account; since enlistment will be entered on the final statement
under “ Remarks,”” in addition to any remarks regarding clothing entered
under “Due Soldier ” or ¢ Due the United States’” on such statement.

12. Use of typewriter prohibited.—Under no circumstances will final
statements be prepared on a typewriting machine. 3

13. Before delivering final Statement upon which deposits are credited,
the officer signing it will ascertain whether the soldier has the deposit boolk;
and, if so, instruct him to present it to the quartermaster. Should he claim
to have lost it, the officer will cause his affidavit to that effect to be _taken
and attached to the statement bofore he leaves the EPosi:. The affidavit will
clearly state the circumstances attending loss of the book and show that
the soldier had not sold or assigned it. Upon thisevidence the quarter-
master may pay, and the responsibility for the correctness of amounts
credited on the statement will rest with the officer certifying it. Deposit
hooks will be taken up by the quartermasters who make final payment and
filed with their vouchers.” Deposits forfeited by desertion willnot be entered
in column headed “List of Deposits,” but will be entered in the space for
rc;rgarkst with citation of the order announcing the disposition of the charge
of desertion.

14. Absences,—When g soldier is held to service to male good time lost by
unauthorized absences; absence from duty on account of disease resulting
from his own intemperate use of drugs or liquors or other misconduct; while
in confinement awaiting trial or disposition of his case if the trial results in
conviction; or, while in confinement under sentence, a statement should be
entered on the final statement under the head of ¢ Hemerks” substantially
as follows: “Held to service to make good time lost by AWOL from Oct. 1
to 10/15, and Nov. 5 to 12/15; sick not L/D, G. O. 31/12 and 45/14 from Jan.
5 to 20/16, incl.; in confinement awaiting trial, convicted, G. O. 4514, from.
Feb. 2 to 0/16; in confinement awaiting trial and serving sentence, G. O.
45/14from Mch. 10t02516.” 1In the event that stoppages of 8&5' for absenco
witheut leave or absence sick, not in line of duty under G. O. 31, 1912, and

45, 1914, occurri.ngbprlor to the date to which last paid, have not been made,

and if any such absences have occurred since date to which last paid, these
facts and the periods of such absences should be also entered on the final
statement under the heading “Due United States’ in addition to their
entry under ¢Remarks.” ©3=2677

INSTRUCTIONS—CONTINUED.

15. Pay deteined gursuant to sentence of court-martial will be detained
by the Government until the soldier is discharged from active service or
furloughed to the reserve, at which time the total amount detained, if not
forfeited, will be noted on the final statement in the space provided therefor,
and pm& to him out of Pay of the Army (or Pay of the Military Acs,denllg if
soldier’s pay is payable from that apgrogrintion) {or the fiscal year in which
discharged or furloughed. (Par. II, G. O. 5, W. D., 1916.) 3

16. The final statement of an enlisted man who is entitled to commutation
of quarters, heat, and _light will show in the space grovided therefor the
inclusive dates for which such allowances are due and the soldier will exe-
cute War Dopt. Form No. 369, in so far as it pertainstothese allowances,
for file as a subvoucher to the final statement. - The payment will be made
on the final statement as in this case Form 3¢9 is simply a supporting paper.
(Par. I, G. 0. 5, W, D., 1016.)

LIST OF DEPOSITS.

(To be filled in by organization commander.)

AMOUNT, AMOUNT.
DaTE. DATE.
Dolls. [ Cts. Dolls. | Cts.

o= Brought forward-_{ - -memeemf o emm
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FINAL STATEMENT of _.

(THIS FOLD FOR THE QUARTERMASTER.)

OV&w G o

(\'ame ofs ldier.) ! (Rank.) (C; pzm ) gloglment 2 J TH(SDEB |\(j): Elruérlt)ernéastg% -
. AccEPTED f}; enlistmen 7) : _ bl ,&44(‘1/ Enlisted on.._ _./{ ______________ Vioa g’ i
2 ; qee Instructlon 5. ’
/, bd To. -
‘ ﬂ(/[ﬂ/ /4/ ____g@éé d//yé% { c// /,54’\/ , 191 (Name of soldier.)
| (Discharged, furlofghedfoDdeserve, retired, or died. ) i , Dr.
Reason ”{ AN AL L (Rank.) (Organization from which discharged.)
@Smte reason and order, if any, for discharge, furlough, or retirement, hargegd, w hether hono.able or otherwise.) DUE SOLDIER
Serving in _____s Mag A enlistment period at date of h 30 2vsl _fiosemal : . \ J
(Discharge, furlough, retirement, or death.) Prior fiscal year:
DuE SoLpier for. >——TTT——— — — , Pay of ATl Ol ks s dbs, Lot b b sl J 0| T N
Piscal year in which discharged, furlonghed, retired, or died:

For additional pay —————

e (See Imt;i—lgil—ou 6.) Wi Pa’y & $
For clothing —rouuu- . . gias dollars«($elsc=mmrasa v el ) B 9
(Words.) 100 Com. qrs., heat, light -8 - b
For deposits___== S S ol L I and _— : dollars (8 .. .——_ _______ ) Total Pay of Army, 191 L& siisa = e —
(As per itemized list on outer fold) (Words.) 100 Clothi 3
TFor pay detained by court-martial o ————and = dollars (P Sa it SRIE ) s L
(See Instruction 15.) (Words.) 100 Travel pay 3 -
For ___>>>— D s $ 4

Total S. S.and T., 191 ol
Deposits, Deposit Fund ...l e

Total amount due soldier ... oo fomoemmmn}omeee o
DUE UNITED STATES.

For _ S /
For Al A LT3
For [
For regrmmsomy ol
LNGTE) E170) 0oL Yor - s | S
Balance due soldier.
Paid by check NoO. oceecemeee on Treasurer United States,
dated , 191, for $o-oev J:
Deposit with my new account $
(Signature of soldier.)
Post Exchange paid by Check NO. —ooomoeomeeemmmemoeee oo on
TREASURER UNITED STATES, dated o-o—meoeemooeeomeeenemee
, 191 for § e
('To be completely filled in before signature by payee without alteration
or erasure thereafter.)
Received ., 191, of
Quartermaster Corps, U, 8. A, oo

WAR DEPARTMENT. 7 5

Form No. 370, LAl N Syt (8P4 72 ik i) R0 T s 70 o) R
Approved by the Comptroller of the W%k .

Treasury July 81, 1916, # ) A T e -

and dollars in cash.
100

(Do not sign a duplicate.) .
l NoTe.—This fold will become the brief after payment by the quartermaster.
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PHIL LIPS " w7 T wTyw 2
J D 3872276
Name ’ el BTl ae ok SO | IO Rl Oy e
t Print clearly Last name First name Middle name Number Rank or Grade Rank or Grade Rank or Grade
o Years Symbol A Army I 3
Main éw Specialty |.................... ‘ ......
Occupation }F L Assigned by Med. Class|Preferred
(For example: brifige c: nter, mechanical d fzsman. ct». Personnel
. Oftficerias s |
Just what Non=E [Illiterate Iligen

did you do? A€ < ¢/ .

Married ? %J

Agent end /é Age. %% Height...(.’),._z.,. .ins. Wenzht.../..z..k.lbs Race / ......

of Schooling 7. & .

Trade Tests Greatest authority or leadership

I-;téq_/\/ ’ Symbol Rating Recommendation ﬁ capt. of team, f?%tc. E

Firm worked for? ___~/

Dept., Shop
or Branch ?

M Weekly ﬂé\ao ----------------------------
Address of Firm?__. aw ZLQ’U .Wages, $

Check once / occupations in which he has some knowledge and ability; check twice / / occupations at which he is skilled.  After each
checked occupation write number of years of experience. Put a circle around years of minor concurrent occupation.

SOLDIERS' QUALIFICATION CARD <22

Yrs. h’rs ! |Yrs. Yrs. Yrs.
1 Factory w 19 Sheet metal worker ......... 34 I’hotographer,stxll SUPPLEMENTARY LIST 75 Laundry man weeee voeeeee
2 Farmer.. . 7 20 Foundryman......... | or moving d 61 Airplane mechanic.. 78 Metal finisher.
3 Laborer 21 Structural steel w'k’ 35 Lumberman... 64 Architect . 79 Millwright ..
4 Iawyer, 22 Chauffeur—auto. 36 Boatman, mariner. 0 62 Artist (camouﬂage) 90 Mule packer.
5 Business man .. 23 Chauffeur—truck 37 Accountant.......... 4 74 Bacteriologist . 91 Munitions worker.
6 Machinist ... 24 Auto mechanic oo 38 Clerical worker . 63 Boiler maicer-... 97 Physicist .....
7 Blacksmith 25 Gasoline engine repair- 39 Stenog., typist... 76 Canvas worker.. 66 Pigeon fancier.
#8 Carpenter ..... man (not auto) .c.eeeen. 40 Baker or cook . : 67 Chemist sseeseeees 81 Plasterer ........
9 Concrete worker 26 Bricklayer.. / 41 Butcher -. . 105 Civil Engineer .. 84 Purchasing agent
10 Electrician .... 27 Horse, care of: T |f’ 42 Merch't, job'r, wholes'r... 77 Compressed air oper 98 Refrigeration man.
11 Gunsmith 28 Farrier, veterinarian.. 43 Medical man . 80 Cooper ... 100 Rigger ......oeeevee
: 12 Miner ... 29 Draftsman Band musician . 70 Crane operator.. % 94 Rubber worker..
02 |13 Painter 30 Surveyor ....... 45 Barber. 82 Detective, policeman...... 88 Sanitarian.........
032 |14 pipe fitte 31 Telegrapher, in- * |46 Printer .. 68 Fire Dept. man..... 102 Transportation man
g4 |15 R.R. opera cluding wireless. 47 Ieather worker 69 Gas plant worker . 103 Upholsterer ........
54 116 Road worker... 32 Tineman 48 ‘T'ailor .- v 9 93 Heating engineer ... B 95 Water supply man
] 17 Engineman, ﬁremzm 33 Telephone operator or 49 Inspector.. | 87 Hydraulic engine oper.... 96 Welder ...

72 Instrument repairer ...... 104 Writer ...

18 stockkeeper. oo ,/ L repairman........ Sirs e 50 Constructlou foreman ......

Details [ Name of
3d Best Unlisted
O T At O N o Ll Ocenpation toitail o il e TN




No. |Gradu= Ability to converse in:— 1//5 U‘ 5:
SCHOOLING | of Y““‘ﬁd e S St R Birthplace of father._.. ... 0.2 F ccoeo..........._of mother...—_ A
yrs. |Yes INo. ench 52 |German 53 amo other languages 54 Give city and State of U. S. or Province and Name of Foreign Country
Common School é / F\',’J;'lf e R S
of soldier )/ CKLLEC Ec g # OELAAL7  _HowlonginU.S.? . yrs.
510 F1
b e =l
gh School | |ently Citizen Taken outcﬁhrcsc:i g::)ers [ ens, E:I
College or S1g Institution Subject of Specialization
University
Téc:rlnical SlE %
ollege /"’
ST No. }Zélked Ink No. 4%\) ....... Date of induction..?” / /
Trade, Night or
Business School /
Army Trade Schls, at : [No.wks, Course AJE Slznatureiof soldier- A G e 7
1. |- ZLot Signature of intervi
2. el n Rank W .........
3. PRESENT ASSIGNMENT AND FUTURE CHANGES
- I -
Previous military experience : Compal \ Organization i Division Dgte
Rank ; years of service ; organlzation.....f?!..g........... e e e *%‘l “Z_/L/ d6§ /-
| —_
1 | /BNG) d SUA;, (0
« ) 7/ 1
Branch of service or’ W 5 \
special duty preferred ... T T T = = |— \—4
[erarlad 3
Religious preference ?... s _— e o ! AU INE Ly R,
Answer requcsted but not rcqulrcd
Member of what \A 0 4
fraternal, etc., organizations ?_ e R e L =
Talent for furnishing p
public entertainment 7”0 J : 15 | i
ARMY SPECIALTIES REMARKS
1 SAPPer wevsesessnseneesieesees 10 Rifle grenadier.... 19 AMMUNIHON CANMOMEET wre. fomeeimm e ettt oo
2 Pioneer....... 11 Rifleman 20 Gun Canmnoneer «........
3 Stokes mortar 12 Automatic rlﬂexuau 2 BT Ve i seloesassese
4 l-pounder ... 13 Company clerk 22 Tnstru. man (artillery).. YT 2
5 Telephone 14 Runmner........c.... 2 vent of communwalmu
6 Radio ..ee «o- 15 Machine gunner artillery) .cceeeeees Cirtrery I N el e T b e M
7 Visual signalman 16 Horseshoer...... v 24 _ithographer
8 Wagoner .....c.... 17 PACKer ceoeeeeiacernes .. 25 Powderman
9 Hand bomber 18 Gunner (artxllery) cean L LRV S e s




RANK

Arm Or Staff Corps Division | Regiment| Company
Phillips Jake D 3872276
(Sl.u‘na.m%2 # 6 (Christian Name) ) (Number) N. A
(Home Street Addressﬁ [ N. G.
8 b b 4 )
g 9pdon £ Byt | Infantry ® | 150 | L
Sarrah Davia Phillips Mother g
(Notify in Emergency) (Relationship) :
g nﬁE 6 Dresden Tenn grg
(Street Address)- (City) (State)
y Jul %F 18 1918
(Date af Commission) (Pate of Enlistment)
Dresden, Tenn. M r 25 1894
(Place of Enlistment) (Date of Birth)
| No. of Card
Occupation:
S TON YT o Photograph, Diagram, or Description

*RECORD OF TRANSFERS AND CHANGES

of Place of Burial

/""4/%

WW

Vot 74

#To include transfers, clianges, promotions, captured, missing, leave, furlough, and A. W. O. L., together

with date of change.

A.G.0.S.D, A.E. F.
Form No. 6

3—5750
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HOSPITAL RECORD

DATE HOSPITAL TURE OF ILLNESS OR WOUND CO" “TION Discharged or Died [HOUR AND DATE
4
?1
%2/3 42/4 d & ceA - K-ﬁf{/’f/}_
E————
: Rl i M 2

REMARKS:




e a ke b cectad s Ml d b b ] gt il gL i . Ll I L

— L 4 ————— ——— — —

' : SeP U0l
201 (Phillips, Jake D.) ist Inde mp/rac

HoSey Port of Smbarimtion, Hoboken, NeJe, FEDe541919, To The MJM Genoral
of the Army, Washingion, D.Ce

e Retmmed, emclosing Final Statement oalled for in Paragroph lice Attention
is invited to the fact that I% i1s impossible to forward Fom 415 A.G.0., Toquested
in Paragraph la a, as Nodienl Officorts signed beath Cartifieante was not twmed
mummm,mmma; is preparod. Attention is also invited
: in first name of deceaseds

mummmmm—mmabmmmn.muu
wien effogts have been disposod of in ascoxdanse with 112th Article

é

REY ¢

DeCs Shanks,
lajor Gaml,



ENC /1GB /BEnl /61
WAR DEPARTMENT
THE ADJUTANT GENFRAL'S OFFICE,

WASHINGTON

From; The Adjutant General of the Army.

o The Commanding General, Port of Brbarimtion,

Hoboken,,Js
Sublect: Deceased soldier,
- L In the case of Pvit. John D. Philips, Co.L, 150th Infantry

who died  QOote 13,1918 on board U.S.S.Delta
the following descriﬁ

ed reports checked in red ink, required by and prepared
in the manner inoicated in paragraph 83%, Arny Regulatvions, which have not
been received, will be forwarded to this office without delay:

: Report of death in triplicate (Form No. 415, A.G.0.)
(b) Rerori of board of efficers.

Lﬁﬁzzj;m Final statement (Form No. 370, War Department).

Inventory of effects in duplicate (Form No. 34, A.G,0.)
o,

Proper signature will be affixed to the final statement;
Form 415; inventory of effects.

e The paper or papers herewith returned for correction, incorrect-
ly state or fail to sthate:
(a) Whether or rot the death of the soldier occurred in line of

duty. and was or was not the result of his own wilful
migsconitct.

Nate and place of death of soldier.,

(b)

4. The original revort of the board of officers will be forwarded
to replace the carbon copy which has been received.
S

The accompanying procesdings of the board of officers are
returncd herewith for the action of the convening authority.,

By order of the Secretary of War:

P. C. HARRIS,

The Adjutant General.
rac

Per4...m~10..--..



lst Iti““, &e M. CoOxps.
Port of Embarkation, Hoboken, N.J. Hov. 21,

Privete Jake D. Phillipé.
%y . © 150th Infentry.
3872276,

Qe‘bo 15’ 1918 UDS.SO DQlta.
Influenza. Buried at Seas :
Sarsh Davis Phillips, (Mother)

ReRe i'6. Dresden, Temn. :

17110, v

6% &

18
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Jonesboro, Arkansas
Po Oo Box 496
May 7, 1931

ire A. D. Hughes
Wer Department
Washington, D, C,

Dear Sir:

In answer to your letter of May the 4th, addressed
to T, 0, Phillips, Jackson, rennecsee, in regard to the
late Private Jake D, Phillips,

T T L —

At the time of Jeke D, Phillips' death his mother
was living, ‘but she died about two years ago, =0 his
brother, ¥, O, Phillips, has tekened care of her busin-
egs, untill eighteen months ago %. O, Phillips died, =0
Jake D, Phillips only has three sisters living, and I

his sister-in-law,

He wae not married, for further information write
me, I will be glad to help in any way 1 can.

whtty

Very truly yours,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

i rEPLY ReFEr To QM 293 A-C

Phillips, Jake De « U=ASB Bro July 11, 1930.

m& !‘ 0. miyl#
432 Es Deaderick Ave,.,
Jaskson, Tennessee.

Dear Sir: _
Your attention is invited to the snclesed copy of an Acet of .
Congrass of March 2, 1929, together with an amendment theretc, approved

Meay 15, 1930.

This office has no record of any person entitled under ths Act
mentioned tc make a pilgrimage to the cemeteries in Europe ae the mother
or widow of the above named deceased service man. To complete the list
of eligitles 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 so0, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postags.

-

cmeatm o s

1. Is the deceased survived by a mother?

If so, give her name and address:

- i e st

2. Iz the deceased survived by a widow
who has not remarried? - = o

If so, give her name and address: s

B VWA Al SR

3. Is the desceased survived by any"ﬁoman

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

— 4 e e

If 8o, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclogures:
Envelope
Act A. D. HUGHES,
Amendmsnt Captain, Q. M. Corps,

Assistant.






