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Nfe  _..f PEITLIRS, Jeseph /. . = 'SERTAL Yo, __xgﬁoﬁg_zg ______________
/ Fr i \

RANRE <= 2 =it Bt V/ ORGANIZATION _____ Co,C 56th Engrs \'*(
VISION -=—nr 7 & = SuE ' """""""""""
GRAVE LOCATION _____ Amer.Cty. IANGRES( Hte.-Marng_)_#_5}_6____AA__W______.__.__j; _____
CTY. NAME NUMBEI; ------------
e D R S g _?_?~._ _____________________
GRAVE ROW. o - eas, ee & o= S s
ORIGINAL BATTLE AREA GRAVE LOCATION | Al e o LANGRES (Heute-liarne)
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coorpINaTEs B 322,88 s S e e :
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CEMETERYS i 0 it i Sy v crTY. NuMBER

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

D) LC"" OF DE ---«;----j-F-Z;fi-: --------------------------------------------------------------------------------------
AT E FROM WHICH HE CAME T SR s
M EDAL.SO’"“ ECORATIONS AWARDED 7572 e e Take s e
SUBSHQUENT. REBURTALS, _"Je®of redord =~~~ e by
DATE GRAVE ROW PLOT CEMETERY

______________________________________________________________________________________

ROW PLOT CEMETERY

23 Block__&...m ______
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L et Mo




INSTRUCTIONS FOR PREPARATION OF FORM .114 B

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

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.

A
w -

2. Paragraphs 1 and 3 wi}l-bq,apcggplished by Registration Branch, Head-
quarters, American Graves Registratiop Service, Q.M.C., in Europe.

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

4, 1If 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.
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GRAVE LOCATION BLANK.

LOCATION OF JHE GRAVE OF

T
]

N

¢ Pailiips... .. 1808

. Joseph . ... .ol
£ (Surname.) (Number. (Pirst Name and Tnitials.)

(Rank.) (Organization.)
DATE OF BURIAL........... Januaryr. 22, 1919 . ... ...
{ Camatartyy ¥
PLACE OF BURIAL. ........ Cembsdry Tom 96 =

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

: S 58
FRAVE NUMBER..,........ 23 ............................
TOW MARKED : Name Peg?....*%% . . Cross?............
2 Headboard?............ Bottlet st
‘DENTIFICATION TAGS : -
Was one buried with body®............ e e Se
Was one fastened to nane peg or
stake used as a grave marker?........... OB Bt 5 Bt S

if name unknown and tags missing, deseription and marks
should be given here :

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

This portion to ho'forwarde 0 Adj. Gen’l.,, G.H.Q., A.T.T.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rRepLY ReFer To QM 293 A-C ><
e B July 23, 1930.

Phillips, Joseph 1233 B

Mr. Zrchie Phillips,
R.F.DO *l’
Luke Ariel, Pa.

Dear Sir:

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 persgn entitled under the Act
mentioned tc 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 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.

Joc ' Sy .
1. -Is the deceased survived by a mother? i%%%fi&y;ggé- (jéihzcé

If go, give her name and address:

P i R T

2. 1Is the‘aééeaséd éur?ivgd b& a widow TR o v T - AV/' (
who has not remarried? “ZZ//’—'M/WM/& %a/«‘/u«ﬂ/ -

If 80, give her name and address: -

Z. TIs the deceased survived by any woman 4424,0614n491
who stood in loco parentis to him ac- J§E) 7N
cording to the terms of Section 4 (a; g '
of the enclosed Act as amended? 24P =

v
If so, give her name and address: M} M‘L—MD
e eSS el e W : / 7
Very truly yours

it

Act ol
Amendment Captain{ Q. M. Corps,
Assistént.

For The Quartermaster General,

§

Enclosures:
Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTLRMASTER GENERAL

WASHIMGTON

DATE February 6, 1930
NAME : RANK SERIALL ORG.ANIZATION DATE OF DUATH
Phillips Joseph Prt 1806224 Co C 56th Engrs Jaq. 20 1919
_ §7
Check relaticnship Living - Deceased
MOTHER y /
STZPMOTHER (For the 2
year prior to com- :
mencemernt of service) $ :
AL : $
MOTHER THRU .ADOPTION : : 3
AND (For the year prior : : Y 3) ]
to commencement of : : H-oxi s Boet 7 j
ADDRESS serviee) : M- (- AR [ <
MOTHZR IN LOCO P.ARETNTIS 7 s i T 3
(For the year prior to : : it v
commencement of service) : 3 (;Sla//@ Gz t.e Lo
"JIDOT : : : sl Sl Z
(7ho has not remarried) : s : ;
o .fltf. Gt f ] /
S WVV{‘ {;—"‘ ) Y Af " -2 /,/ 7} ‘::"/
7 o ¥ '.J %

Veterans Bureau Claim Number

29/156



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rReErzr to QM 293 A-C :
Phillips, Joseph June 3@ , 1929.

Mre Archie Phillips,
700 Carmalt Bt.,
Dickson City, Pa.

[ TR PR e B T RSN

Dear Sir:

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

; The records of this office show that the brother of the
labe Private Joseph Puiliipa, Go. C, S6¢h Engineers, whose reasins are now
interrsd in the 8¢, Mihiel American Cemetery, Thisucourt, Meurthe-et-losslle,
Fronce,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en %to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimags.

Your attention is particularly invited tc Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is s stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If hs was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires :

no postage.
|
For The Quartermaster General, ‘
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

? Envelope.



WAR DEPARTMENT
OFFICE OF THE GUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ToﬂM 293 A-C

e ORISRV

: July 23, 1930,
Phillips, Joseph 1233 B o

ifr., Zrchie "hillips,
R.F«De #1,
Luke Ariel, Pa.

Doax Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, tcgether with an amendment theretc, approved
May 15, 1930. : 3

This office has no record of any psrsen 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 requested you answer the following guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires nec postage.

Vs, s

1. Is the deceagsed survived by a mothsr?

If so, give her name and address:

8. 1Is the deceased survived by a Widow _
who has not remarried? = "

If so, glve her name and address:

3. 1Is the deceased survived by any woman :
who stood in loco parentie to him ac- v >
cording to the terms of Section 4 {a)
of the enclecsed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope s
Act A, D, HUGHES,

Amendment Captain, Q. M. Corps,
Asgsistant.

" N = [T - s - 2 " " —— d pon.
SR e L Sl T AT Bl Cmlh baos o o s i eetin il ol S L e e s T =
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" WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reErFeEr to QM 293 A-C

ig;%lips. Joseph September 4, 1929.

¥r. Archie Phillips,
700 Carmalt St%.,
Dickson City, Pa.

Dear Sir:

The records of this office do not indicate that e reply has been
received to our communication dated xgggmaking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man 2bove named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage tc the cemeteries of Europe in which the remains of their scns
and husbands are interred.

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

Write answers in space below

1, TIs the deceased survived by a widow who =

has not since remarried? If so, give her

complete address:

Wh'.‘?’ L ab st

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman e ikl o dne

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

35, If survived by a widow or mother does she

desire to make the pilgrimage? . :

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. .
Major, Q. M. Corps,
ngress :
ggieigpzo 3 Agsgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"c

~ Prillips, Joseph June 3g, 1929.

Mr. Archie Phillips,
700 Carmalt 5%.,

Dear Sir:

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

, = The records of this office show that you are the broth ¢
htq mm Joseph Phillips, Co. C, B6th Engineers, whose ranim.:r:rng?
1m in the 56, Mihiel American Cemstery, Thiamucowrt, Mourthe-et-loselle,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undsr the provisions of the above quot-
ed Act, to make the pilgrimage, and i? so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loce
parentis to the decedent, a statement as to her relationship ie requestsed.
~ If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.
) \\JFor &our reply, you may use the enclosed envelope which requires
no postage. \ -,

For Thé{épartermaster General,

/// Very truly yours,

"-'m?‘. .‘\ '

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

2 incls.
Act of Congress.
Envelope.

!
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PHILLIPS, Joseph ~ Pvis
QM 293 A-C

Jameyy 17, 1924

Mr. Avchie Phillips,
700 Carmalt Ste,
Dickson City, Pas

Pear Sir:

/

& .

* .
The Quartermaster General desires to invite vour attention
4o the inclosed card which gives the permanent cemetery location of '
the soldier's grave in which you are interesteds S

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe, Each grawve will ‘
be marked by a headstone of white marble, of dignified design, with N
name, rank, division, organization, date of sclidier's death end State
from which he c=me. Headstones will be placed at all graves in connection
with the improvement work nowv in progress, as soon as possible and without
waiting for special action or request on the part of r=latives,

Please be assured that in effecting romoval of the dead, the
utmost réverential care was exgrcised-and more than willingly accorded
by those who performed this sacred duty, For the future, thsse graves
will be perpetually maintained by the Government in ‘a menner befitting
the last resting place of our heroes.

Very truly yours,

ReLs FOSTER

; G5 ; RD
I=Tncl. Assisgtant,
Record card. : SZJR<




T Syl TGRS STATION __CHAUMONT (HTE MARNE) FRANCE

To be prepared in triplicate. DATE Fev,1,1982,"

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
1 Records of G.R.S. Headquarters. Discrepancy found upon exhumation of- body
1. Name  PHILLIPS, Joseph 10. Name k-
i eNer e !ﬁ#?@?@?ﬁ ___________________________ . S S i
3. Ramle LA N S Y S e B
oo o el £, R B
Ok Ul g 20 SRS S ESE SRS il o e R
5. D.D. sdel 819 o L fa)--DIDE SERE . LINSEL Xy O
6. C.D Broncho Pneumonis (b) D.B e Bt s
Discrepancy found upqn d;smterment
7. Grave No. 259 SotEmtis s e . 15, Grave No, , . O‘Sec ________ 3
ScgBliosgser oo e ROwE S el s e S 2 S16  SRIotE g e ________ SROW. i
e o AR i P o e “____________________;_,§_ ey
18, (Cemetony . Amage . ‘% 19. Commune or t.own IANGRES _________________
20. Dept. or County ______Ejze__-}gazg@ __________ 21, Country . .. . E‘}jﬁl}}gg __________________________
22. G.R.S. Hdars. Code No ‘__'__"_‘"_"__5_19: ____________________________ SR otad T SRTRE L SuaRaEr S N
, : [ ~
23. Disinterred (Date) _Feb, 1,1922, Byd s E.G, §‘Q@.44T _________________________________
24, Inscription on grave marker:
Name _PHILLIPS, Joseph . . Serial No. 1808224 e W
Rank________ BVttt o R B S Organizabionie o QepCi BeLh Frewss T o
25, Was identification disc found on grave marker? %38 "'/Mdzgs f
= e Signatur¢/ Junior Technical Assistant
PREPARATION | ~ RaY BROWN, :

-

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).

o 1rregularities found.
No effects found, Bodies in graves 261 &nd 2"“5 identified under proper crosses

R7. Condltlon Of body Bad-ly ﬁ}com'po-s-ed" ~reeog~n1tm]1mp&§'abl~ta """""""""""""""
28. Nature of burial _Uniform and wooden box, - .":'..‘_i‘j;,___i‘:."_’ ________________________________

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

dueted-atove?. DO SAETEESs o S e s T L SR ATUUORN . T
30. Body prepared and placed in casket: Date Feb. 1, 1922, p, LGSCOTL'
5l Gasket sealed by E,FQ*SQQ’.ET.#__________“_',4? ________ ,
2 : e .

E.G, SCOTT

\\,
39,\) ch\ Signature of Embalmer, (Supervisor =



Box No. C=26896

SHIPMENT. (Show actual marking of box.)

32, Designation of body:

Namoge— . s<oss: JOSGPhPHILLIPS e Serial No. 1808224 ______________
Ramk it o BE e e rgan xat donk ?_9__9 66th Engrs.
33. Consigned to: Aol A <8 E Ty : Tt
Name of Permanent Cemeteryns_:l:':l_/%]_'_}?,]j?l ‘Amer #1255TEIAUC®URT (M'et°M)
34. Casket boxed and marked (Date) _____F _e_b_ G & 1922 Bv____'___E G.SCOTT. ..

35. I hereby certify that all the foregoing operations were conducted and
accompllshed under my immediate supervision and that the report above
18‘7 correct. 3

Signature of G.R.S. Inspector ) e LA PN AR 2 S0 ot S 5

T et Yoot B T o SRR AT eg ¥

-37. Shipped from point of Opez:atipn; (Pate) Feb, 1 *__1_?_%2_ ______________________________

To point of Concentration ___C -}-193’5@0,711?_-.(H.'P.@__P‘_‘:ﬂ_r_m_)___h_______‘_____/ _____________________ ;
Tinton &, Ricley (Name ) o /

Convoyer.__. ﬂ;lmimb- ...... Signature Shipping Officer—= M_,

38. Received

39. Shipped from Railhvefﬂ;pmﬂ?oint of :Canentrat,ion:_;LE,%te - 15“‘192?

To Permanent Cemetery St Mehiel Amer, Cty 1233, Th{bemgout__(_&_gtnmv)

(Name) s ity O
ESIOVS e ﬁaﬁ,ad--}mm ........... Signature Shipping Offlcerff@vm 7;/%?2;‘ 4/11/
40. Received: Date ... _ . 3 FE“ 1974_ e Captain, Q.M, ﬁ.,opr B Sy
o\ .- 3 s ""“’"--"-———_—'"T"“--_‘-"--“'N/"; -------------------
G.R.S. Represgntative ... . 2] »
s P LTSRN e A6 GAMELE Capam, O.M. 0.
A5 Reinterreds—_m— 1%}%511511 q:ﬁi;h 19(2. @
S : S R e e B
42. Grave No._____‘é_z_ ______ ( ) Section
43, TOLEXX 31001‘5 B Row &3

o‘:‘. 043 @ DJmY ,l St Ltt ’q‘:.rvlCO

il



" R. S Form. No. 16-A Place.... LA'\IGRES (HTE MAR’W‘)FRANCE -
REPORT OF DISINTERMENT AND REBURIAL . . vev.1,1000, |
PHILLIPS, Joseph 2
1. REMAINS OF SERIAL NUMBER =40Esza
: Pvt/ €o.,C 56th Lngrs.
RANK : ORGANIZANION - St oo s 3 :
: = TFebs 1, foes, : UTs 200
2. Disinterred (date) : From (give complete locationy : 5
Amer,Cty #516 Laueres (Hte Marne) France.
BYaiGroups. o e e e :
3. Reburied (date) : % T In (give complete location) : ‘
August 24th 339220 Grave52,Blo ¢k B, Row 23, Cem‘ L2323,

Casket & Shipping Case

e OU- 1a1 e . A -Nature of reburial

By : Group ..

4. Report as to nature of original hurial and condition of hody upon disinterment :

In unlform and wooden box. Badlv decomnosea, recogaition impossible,

~

5. (a)Iden ification tag irie ) ? Yes _.On grave n'la\rl'er- 05 S
9. (@) Le tification tags : Bu d\wth}od\ccr SeaEa ora N

Yes,

(6) Other means of identification found upon disinterment, and general remarks :
No effects found, Bodv in grdve 261 and 255 identified under proper crosseé

Bodies in graves 260, 258 257, 2856 prev1ously exhuaned and shlpped.

<

No irregularities fouv

6. What does examination of I ydy show asregards the l'nll()win“' wdentifying items.?

5 ‘ _ Unatle to determlne.
(@ Height (actual measurementy). ...

= . "‘xﬂﬂwls; tc i termine,
(b)) Weight (estimated)- #ng Shermine,

Y - Unable to detezmlne
(¢) Hai»—Color .

: Unable tu detnrm;ne.
Quantity . .

= Unable to determlne
Character wa

None
(d)-Haloreface=ColorT =t =
Nbne
None
Quantity

(¢) Permancent marks on hody (cld sears, peculiarities,

Unable Lo determine
GRS S DARTS )t e e e s i 208 o

. 99 93 24 25 26 27
'mBD-l 3-527=8=13=15-16-16=19+~

) W«)un%é)r[;énissing parts(received atti?'lc of casually) 50=89530, & .1 ;-4-‘4-17 3]
: e e e CAV.-éQ/

........ Toatne oL /)M’\
| //‘f:j7//95?4i:é§:z%26j— Approved:. 22(?/22%%/2

7. Disinterment
superyised by

" E.C SCOLT R.L ALY, =
: z / A ('I itle).-..CART = ,JAC E rd:-..
8. Reburial 851 i{"‘?“ _?:{"' = l : _
supervised hy B T BAMAR S Approv C‘n.u. T WuY lb‘b Lt,\,u o
: : . (I, o e ® =



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

Enter information, as noted helow, on reverse side of sheet in the corrvesponding numbered
space. This form ‘is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
-on body. - z 5 :

1. Show soldier's name, \u‘ml number,ranlk andorﬂam/atlon,and])\ W ohm disinterred and-reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc. -

4. State to what degree decomposition has progressed; whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, etc. This statement should be {as complete.as
po.\siblo :

5. (@) State \xhether identification tags were found buried with body and on grave marker
by 1’epomng “Yes” or £ No”

(b) State whether or not body appears to have been' a hospital case. Were any lidentifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give-any and all information which it is thought might
be of use in 1dentlt\ ing”the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (f) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and 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 ‘arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or caninés (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

TOOTH mssme ,
TOOTH MISSING

CROWNED TEETH  Block in solid the crown of tooth (label GOLD CROWNNS; PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
. thus :
' . GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . ... ... ..Blockin solidthe crown of tooth (label GOLD BRIDGE
; gold bridge,goldand porcelain bridge)
5 thus :
SILVE.R FILLING GOLD FILLING
FILLINGS . .. oococoone. Draw  filling on tooth accurately as GOLD FILLING Gg(')—EDF'F'It'L"I'SG

possible (D)IOCI\ in and label gold,
silver, cement) thus :

—CAVITY DECAYED
DECAYED / DECAYED
DARIES (CAVITIES) - . ... Outline location and size cl cavity,
, shade in thus : =
DENTURES (PLATES) _ Draw diagram of relative size and shape of plate block in teeth attached and indicate

= retaining clasps on natural teeth with the word * clasp

= ’ = s -

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

- approving Saue, | £
3. Slm\_\ e ;me >)I person supervising the reburial and the name and title of the person
same. e ' 5 4

app1 0Ving

A= Y



=y ‘ | Pile - 87415
‘ /“’\\\ } ‘ {

 COMPILATION OF DISPOSITION OF REMAINS DATA

I. LoocaTion InDEX CARD:

_____________ --——-- Organization Co0.C, 56th Engine ers

(¢) Dateof death . 1=20=19 (@) Cause of death _____Broncho preumonia s

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo._.259 . Row = Plot - Sec. -
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Examiner’s Initials .. el s Diate: Sl o/ et = o8 , 1920
= — 516 e f.*" 185 o
AN B NOh s e .o i SEEET NO. —ooemeees Neoroezao {1\
COUNTRY CeMETERY No. .- (i

=/
Make Form NO. 114,
G. R. 8. Form No. 115 :

& RIS, P LETED ~ GARDEP



VII. G. R.S. Form No. 114 made ._____. oy SRRl S 4 e A , 1920.
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%71 @ vy g : cable on , 1920
Following adwice forfvarded t® Europe by ;
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office.
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Pebruary 2nd, 1921.

File Hoes 203,8 CemeDive,Coretranch.
- {PHILLIPS, Joseph)

Mr, Archie Phillips,
700 Carmalt Street,
Dickson City, Pemmsylvanis,

Dear Sirs

Receipt of shipping incuiry relative
to the remains of the late Joseph Phillips,
Pivate, Cerial Fumber 1808224, Company C, 56th
Engineers, is acknowledged.

Instructions have been issued that your
request that the remains of the late soddier be
left in France for burial in a permanent American
Cemetery be complied with. You are assured that
the grave site will always be maintained as a fit-
ting meworidl of the late soldier’'s sacrifice.

The Jgpartment desires to cormvey to you
renewed assurance of £fs sympathy in your bereave-
ments

By authority of the Quartermaster Yeneral:
Re Be SHANNON,
Captain, Yuartermaster Corps,
Officer in Charge.
BY: .

o AN Fo Co PA.MS,
FF/im RO Executive Assistant.



Pebroory 2nd, 1921,
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3 ' . Pile Yoe 293.8 ﬂmﬁ'ivucor.ﬁmmh.'
% 2 {PR1LLIPD, Joseph) i

e Diexson City, Pemmsylvanis. .

Doar Sire

 TReceipt of shipping inmquiry relative
to the remsins of the late Joseph Phillipe, '
Ppivate, “evial Fumber 1808224, Company Cy B6th

Engineers, is acknowledged.

~ Imstructions have been lssued that your
request that the remains of the late soldier be
left in Yrance for burial in a permanent American
Cemebery be complied with. You are gssured that
the grave site will always be maintained as o fit~
ting memorial of the late goldler’'s sacrifice.

 '#he Ugpsriment desires to comvey to you
renewed assurance of ibs sympathy in your bercave-

ments 2
_ By authority of the Cusrtermaster Ueneral:
Re T SHATNON, | '
s S Cantain, Yuartermastor Corps,
) Officer in Charges <<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>