.

2,
.

"

= Phillips Wick M 2,161,294 2
(Surname.) (Christian name in full.) (Army serial num! 1 =]

Pyt . Co E 328 Inf - <

(Rank and Orgillii?ﬁi/o%) ;

St jour relationship to the deceased AT Z 4
Do you desire the remains brought to the United States? ... /.0 .é\.;f'
g (Yes or no.) ; X\,

If remains are brought to the United States, do you 3"’{‘.
wish them interred in a national cemetery ? (Yes or no.) IR
,, If you desire the remains interred at the home of the deceased, give full informa- ~
7>, tion below as to where they should be sent: ‘ "ot

—— >

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

— — § N
(Number and street.) City or towis) : (St;\-t;ej_)-“:§&
o /2L 1/
: (Si% a,wb&.’ﬂ ,,(/. b(//é{:,é;i s ;
Bes . & /Iy Tad I Fics

(Number and street or rural route.) \ (City, town, or post office.) “(-Smte.)
Read carefully the letter accompanying this card. 3—6713







CODE

Dol ik

HEADIDNG

S U B~

NO. OF

BEEADING G b & CODE
NME PHILLIPS sy 3 6 9 9
Yok Ve CEETIRY / 2 3 <, 3 /
=
BURTED GRAVE b Eo2h 0 6
ROW / 0 2 /0
BLOCK .4 1 &
STATE ) e ) P Bl
e ;
< & =
DIVISTON £ &, 2 g 2
ORCANTZATION 3284 = 3> ¢
R 3 W( 7'% 1 /
N ﬁ- LJ
MARTTAL / Qﬁ“‘f‘f;) K A 1 P Y
NAVE )| 73 wam e ol - .
& "‘/-_ ) v’} ) aN . - i
[0 a.iwn,«“ / H_a ¥ ? " {"f{fﬂf s LE0 S e Sos o Sr i E 2 PR
/ RESIDENCE LCOUNTY A d oy b o
mmx{u,,;’/{ﬂ[z, ‘3"‘(3 ' |
CITY , 5 Spas
= M‘z__..\,__,C Q> }’)w,zyv‘ap g WTRNE S /_
RELATION ¥\ 57?9 A /z/ fe 1
OTHER /}"V’. Choe, ol ] raaE
; '(r'b s /( p L &
ELIGIBILITY /\M A 3 »
NATIVITY 1
RACE 1
ENGLISH ; ¥
ATTENDANT
HEALTH ;
NO. OF SONS il 59
DATE OF M0, i
TRIP TR i
IC TANCE l A
29 / 514 :



WAR DEPARTMENT "?\

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 5

IN rEPLY REFER To QM 293 A C

D s PR

, July 23, 1930.
Phillips, Niek M 1232 Adm \\\ .
Mrs. Mary Dickinson, \j;'

¢/o Bundlie & Kelly Atty at law,
Guardian Life Bldg.,
St. Panl, Minn.

Dear Madam:

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 perscn 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 questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

P e T T

1. Is the deceased survived by a mother? ; /[&

If so, give her name and address:

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

ax ’ -8 rmeave

If so, give her name and address:

3. 1Is the deceased survived by any woman ‘ S
who stocd in loco parentis to him ac-

cording to the terms of Section 4 (a;

of the enclosed Act as amended?

It 80, give her name aeg

Enclosures:
Envelope e
Act L
Amendmerni

D.,HUGHES
Captaln, Q. M. Corps,
Assgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N REPLY rerer to QM 293 A-C
Phillips, Nick M, 1232

March 3, 1930

Irse Mary Dickinson,

% Bundlie & Kelley, Atty. at Law.
Guardiasn Life Building,

Ste Paul, Minnesota.

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 inter?ed
in the cemsteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the administrator of the
estate of the late Pvt. Nick M. Phillips, Co. E. 328th Inf., whose remains are
now "interred in the leuse-Argonne Americsn Cemetery, Romagne-sous-lMmtfaucon,
Meuse, France. '

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

Write answers in space below:

1. Is the deceased survived by a widow w/7v//
who has not since remarried? o . g
2. If so, give her complete address. Sy = a3
3. If he is survived by a mother, stepmother, ‘;”%_;;igwwm__Mv_
mother thru adoption, or any other woman ~ .
who! Btiood int loco: parentis to him, accerd- | = A B-= | a2 G
ing to the terms of Section 4 of the en- ¢/4//(
closed Act, give her name, address, and érug7
relationship in the space opposite. o | - e

N T Vchenzss,
For The Quartermaster General, 52%16221Au§1i§;5;r11*44 49

XL
sy T A

Very truly yours,

2 Incls. HN T. HARRIS,

Act of Congress Major, Q: M. Corps,
Envelope Assistant.



WAR DEPARTMENT
QFFICE OF THE QUARTE RMASTER GENER
WASHING TON

DATE__ February 5, 1930

ORG.ANIZATION DATE OF DUATH
Phillips Nick M Pvt 2161294 Co E 328th Inf Ocﬁ‘ L1=191'8

NAME ' RANK SERIAL

STATC Mimnesota CTY. No. 1232 GRWZ 6  Ro7 10 progk H

Check relaticnship

Living - Deceased

- > ,%\ % *:l. :\ U
MOTHER : 7Y Seesrit, -
STEPMOTHCR (For the : : /2 oot -
year prior to com- : : Gl N : A
mencement of service) S 3 U 4;:Jx13n5'0¢ffr" 5 5
AT . ’ “A : . ,‘ N £ . 2 15 -’ 9.4 / "
NAVE . : § 0. B M lce + A, 0
MOTHER THRU ADOPTION : : /4 0Pnat s o A,y ]
AND (For the year prior : : G n oo e V3NEY
to commencement of : : e 5 e Bl /
ADDRESS serviee) : : : of (R~ e

MOTHZR IN LOCO PARENTIS : 0 2
(For the year prior to : : :

commencement of service) :

“TIDOY : : :

(Tho_has not remarried) : : :
[} h i H

VNG LL PN

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REPFPER YO Qu 293 A‘C
Phillips, Wick M. June 29 6 1929.

¥y, Prank Phillips,
815 N. Carolinms 38%,,
St. Panl, ¥Mimn,

Dear Sir:

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

The records of this office show that you are the father of the

1ate  pyivate Nick M. Phillips, Co. By 326th Inf., vhose remains are mow
interred in the Meuse-Argomne American Cemetery, Romagne-sous-Montfemca,
Heuse, Fragnece, -

Will you please adviss this office whethaer or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, te 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 mﬂro the pilgrimage.

Your attention ie particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widew". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was Burvived dy a widow who has esince 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 postagse.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
: Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENSRAL
WASHINGTON

In REPLY REFER To QM 293 A-C

B T S

July 28, 1930.

Phillips, Niek N 1232 idm

Mrs. Mary Dickinson,

¢/o Bundlie & Relly ity et law,
Guardian ~ife Bldg.,
8%, Pml, Minn,.

Dear Madamt

Your attention is invited to the enclesed 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 person entitled under the Act
mentigned 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 ¢r widow entitled to make a pilgrimage she receive an invitatien
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. :

D A L S R TR L AR S RS

1. Is the deceased survived by a mother?

If so, give her name and address:

: _
e i o R g B i
2, Is the deceased survived by a widowa . §

who has not remarried? o o ity

If so, give her name and address: e

PP

5. .isufhe deceaged survived by any woman
who stood in loco parentis to him ac- o
{

cording to the terme of Section 4 {a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

.

Very truly yours,

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

Agsistant.




. WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rReFEr to QM 293 A—C

«a1}
.\._\‘n\j

AR N R RER W INeT L TN LN

Phillips, Wiex M, B232 Haroh 3, 1930

¥Mrss Mary Dickinsem, .

i Bundile & Eelley, Attye at Law.
Guardian Life Building,

Ste Paul, Himnesota.

Dear Sir:

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

The records of this offi o
g office show that you are the sidn iatrnter oF

esiate of the late Pvi. Xick I Phillips, Co« E. 328th Inf., whose remaine are
new interred in the Msupe-irgmne dmerican Cemetery, Ronsgne-sous-tlomtfauscan,
Meuse, France.

Will you please fill in the answers to the following questions in

“the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in. space below:

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

2. If so, give her complete address.

B
3, IP he is survived by a mother, stepmother,

m \her thru adoption, or any other woman
who stood in loco parentis to him, accord-

i to the terms of Section 4 of the en-
closed Act, give her name, address, and

reld@tionship in the space opposite. o= =

LA

=  For The Quartermaster General,

™

Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope

A

y
= -
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

hi1lips, Niek M,
1252

Septaxber 4, 1929,

ey Pramic Phillips,
815 N, Carolina St,,
Ste Panl, Nimn,

Domy Sir:

The records of this office do not indicate that a reply has been
received to our communication dated aoe Making inquiry
concerning the name and address of ﬁi%n%d%%%rlﬂ% widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaine of their sons
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space provided on this letter. and return the letter to this office
in the enclosed envelope which reqguires n¢ postage?

" Write answers in space below

1, Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

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

relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
BEnvelopse
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON i

IN REPLY REFER TO Qu 293 A- C

mnm. Niok M. June gg , 1929.

mmwum.
818 N. Caxolimm St.,
Ste Paml, Mimm.

Dear Sir:

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

The records of this office show that you are the father of the

Privete Nick M. Phillips, Co, By 528th Inf., vhose remins are now
interred in the Heuse-Argonne American Cemetery, Romsgne-sous-lontfamca,
dese, France,

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

kY

late

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “"mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he 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.
Por Tng Quartermaster General,
&
4
: Very truly yours,
2 incls.
Act of Congress.
BEnvelope. JOHN T. HARRIS,
Major, Q. H. Corps,
Assistant.
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In reply refer to: :
QM -~ 293 C+R - Sept. 7, 1933,

Mr. Frank Phillips,
815 ¥. Carclinu St.,

-

St.Panl,  Minn.

Dear Sire = A
: ' : . ¢ A.Y; - i S
The Quartermaste; General desires that you be informed that

the permenent grave of

| >~ TP S Wt & b * ;
rivate Nick M. Phillipns, Company B, 328th Infantry,

Cigmy SR Y P 3 365 - - [
5 3wy £ s PRGN } 2 I |34 . A o 4
¢ MILAVE O, Iv{. l.\‘, faF Xolod G188 YorOnne Apia rican "‘.t)- WO LY ",'(.(‘xw'r'@_

gouz-Mont funcon,Meuse, France. e LA ;
This 1s one of the permanent American military cemeteries .
to be maintained by this Goverament in Zurope. Zach grave, will be
‘marked by headstone of white marble, of suitable design, with .
name, rank, division, organization, date of soldier’'s death ard Stat.
from which he came. The headstone will be plaged at all graves in
connection with the improvement work now in progress, as soon as
possible an@,witheut waiting for special action or request on the

part of reldtives.
In effecting remeval, the utmost care and :éverenée-were :
exacted and more than willingly accorded by those performing this

saered duty. The grave of the degeased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of ‘our heroes.

Very tfuly yours,

.:«-"G“
, L\f'b
In g. B. CHRAL,
H. J. Connerx, &
Ass‘;su L
\ W
I} ;”\ P . vé\.,"“
Ao | 5 ‘y
£ ".57“
o _)‘»"
- 5 ,{q‘;}'
5L N
- oe? W

25/49% /Y




COMPILATION OF DISPOSITION OF REMAINS DATA f
File #38316

I. Locarion InpEx CARD: v Z
(@) Name PHILLIPS, Mick M, Ser. No. .. 21612984
@G Rank Pobiees. . Organization Co B, 328th Inf. L
(¢) Date of death .__10=11=18 (@) Causoof death . DWRIA L e
II. RecisTraTION CARD.— (Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 189 ______ Rio Ve a0l i Plote et Sec. 62 VAR 2 HWL .,

IIL. PO AV, AR SAA R IAAL IS ISR oo OKR...Z3: 7.

IV. A. G. O. DssrosrtioN, CARD: Date of receipt ...._________ T,\M _____ £F e e s
(@) Namew‘; ML NS\t SAAANAS (0) Relationship wcweamudd /(LS
2 st et S S R NS = SR e, . 7 5
":/ / e J"‘E " //r W v r’ 7 ) v 7 ',/ { y _r'4 /) '}'} y} s
(¢} Address 0. /N /LA . L/ g{'/‘L;-”-f/ ,:____,;;g’___;{:’{;’//_--____\.;’_ [N LLAS, [y :'j_f’__f’_/_"_i;__.__,__-_:_/i ____________
(@) Remains to be brought to U. S.? __________________________________7__;;;2 ___________________________________________
(e) To be interred in National Cemetery in U.S. at ... ___________ e S e - L B T AN
(f) Shipping instructions upon arrival of body in U. S. __...______ A T O Sl AR L S 7,
(¢9) Disposition instructions if not brought to U. S. P U RO | RIS S o W )
PR F B iR N S LB
Examiner’s Initials . ZZ/// .. Ditomisat® & . SERES 7 | D192
V. A. G. O. CORRESPONDENCE shows communication from .~ ______________________ .
St on . Co L B B AR e SdafedbBi ot = b o f S asa Ry, o
confirming request in Par. IV., item____________ s above;orrequestimgithiafc=—"—or = o % - o s
_______________________ :‘:-/'.:""""""""""'"""""'"'"""""“""“""""""—
/ _______________________________________________________________________________
Examiner’s Initials -_______________________ Pates——satme e e, 5.8 , 192
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows:
/, =l \ ) _, ‘ o,
w UL Apatad Yt USRI IR i
AN / /
/| : ARSI ek A S S T R I e e e e A
o /
(a) Cancellation memos Teferred 60 4 oo oot
/', /s /’ -
N T L./
Examiner’s Initials £ £ £/ - Date ______-_-__x-_-----_--_--_____//__4192//
/ ’ 4
&
COUNTRY France CemeTERY No. ..1232 ,Sec 62 .. Supeer No. ...14 Ay £
: P 7 _ Make Ep;m;ﬁré. LT
G. :f\tmg'd gi?;ﬁlgﬁé 0115 bt . . g W4 o : .u/ / /, w’:.« ,/7"
\ | h Q 1 ()1 : 55 g ] 3 & {;’___"(
\ U UJ Y »5¢} : > - / ; x ;

Y



VIL. G.R.S. Form No. 114 made , 192

Typed by - - , Checked by Rl : , 192
VIII. FiNaL ACTION:
Cabloromi=-. - -srs et It San et , 192
Follgwing advice forwarded to Europe by %3 o
o letter on _JUN 1 1987, 192
._.'--::--:“?.9!-.!9-_hq_r_:etgm%é;_____1.4K6LZ ....................................................................
IX. REMARKS
______________ s B
WRITE NOTHING BELOW THIS T_.NE__ ____________ !



\', = /’ j/
{Pats)

FORM 115 has been compiled on the following case:-

)
t/ . -

. % L £ .l‘/
CEMETERY NO. 1232 SECTION__ & 7

: . FCRM 1Y5 Sheet Mo,

&

)i - A
LY 1‘,

i YInitialS) J

CSP=85
Form no. 1011,

5/2082/LVL



COMPILATION OF DISPOSITION OF REMAINS DATA .'
File #38316_

I. LocaTion InpEx CARrD:

(@) Name PHILLIPS, Miok M, Ser. No. 2161294

(®) Rank P¥%o Organization C0 .8, 328th Inf, Ty

(¢) Date of death 10=11=18 (d) Cause of deathtPWRIA |77 let
II. RegistraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(a) Grave No. 289 _______ Row: =is 8 35 Plot .4 Sec. 62 TYP.  HWL,

: cableonse MSele: o L e LT S T ol , 192
V. Following advice forwarded to Europe by ‘ . S
é letter of transmittal on ______ LUNl _____ 192" _________ , 192
2 e )
Oar.-2-Not to ba returned. K/W ....................................................................................
Vi RHormeilishtorwarded 104G R St Hobokens N e eee o = o 8 00 o v Fee , 192
VI1I. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N JE ey e, o Y e N N , 192
COUNTRY . COARTER YN O S e SHEETHINO St S0 wt 3
0
G. R. S. Form 115-A : 3—8020
‘August, 1920
Prance 1232,8ec .62 14 '7;/

JUN 9 1921

W) \\



3.

3 12704
G.R.S. Form #114 B To The 4, Go ©
MLIB ;
' DATE ___ 20ct.19, 19
f “CT 26 1998 e st
NAME.: PEILEIPS, Niock'M, . % SERIAL No. 2161294
RANiG & © Bt o - ORGANIZATION __ CO.B 328th Inf, -~

& DIVISION @

) VU
GRAVE LOCATION ___Meuse-iArgonne Amer.Cty. Romagme/s /ilontfaucon B32 Sec.62

CTY. NAME NUMBER
I e s s a g igasme. - . _Sec.62 4
GRAVE RO ) ey e f_’;..—(;";‘ ---------------------
ORIGINAL BATTLE AREA GRAVE LOCATION WEWL o e wroides. . % Heusge
GRAVE COMMUNE DEPT,

= 51.N.Ee . : ,
COORDINATES. 8B, 18 84 RlpNeBeosg 5 N, 508.2.8Be o

CONCENTRATED TO .. Jjune. 16,1919 RO ~ser s 20 T, A O
DATE GRAVE ROW PLOT
e DRG0 R L A By
CEMETERY . CTY. NUMBER

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

____________ Tog onsbedy il egnble. from gerxedlems .o o S oo ST
” f’:
=3 = e LI e S {i /.‘-_..---_______-_4___..."_-..i"‘.( .............
------ JATE OF DEATH C ; /
DotR Pedmits " oS S @ o Eoes A R .
STATE FROM WHICH HE CAME 7/ttt AA1L
/
(;.? N / f
SUBSEQUENT REBURIALS. . . MERAL = oR DECORATIONS AWARDED - Ad st/
DATE GRAVE ROW PLOT CEMETERY |
----- l; :A—T-l_:'.““““““_ "C-‘.KA;;/E ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

FINAL GRAVE LOCATION_____ . OeirtlG g - = [ St B by X0~ Bleglc H-.. .omev *..
3 DATE GRAVE ROW PLOT

Meuse=Argomne. American Cty 1232, Romagne=sous-lonifaucon (Mg 28 1’}5
. /£

CEMETERY . e

f



)‘, \
"* ‘(’ g”CTIONs FOR PREPARATION OF FORM 114 B

YForms 114-B are to be prepared by Registration Branch in quadruplicate,

thfee coples to be forwarded to Area Supervisor who will accompllsh paragraph 2 and
return all three copies to Headquarters, American Graves Registration, Service.

2. Paragraphs 1 and 3 will bé accompdished by‘Registratién Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. 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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g
f, ~ GRAVE LOCATION BLANK
Y LOCATION OF THE GRAVE OF

‘ .

; : PhillipRT6204 Niek U,

)ir - (Surname.) (Number.) (First Name and Initials.)

e d: N D ey 2
ELe wle We 08t ¢ Inf,

(Ranlk.) (Organization.)
S . e ) '
S ELOBURTAL =5 Teersiie TOTR = - .
PLAGE-OF BURIAL. .. . .0 . ‘=& e oe s 8 ]

(Give.Cemetery, Town and Department.) Map refereice -
nust speeify clearly what map is used.

B R A e Dhakna: e g :
aRsrisan Cevolry Chetean de Selvanrve

- S __'5; e P
‘RAVE NUMBER.... .. .. L R e
..::\
{OW MARKED: Name Beg¥: #77 e Orossf e mo=
Headboard? ..... .. .. Bofitle e X w5t
DENTIFIC‘ATION TAGS:
: yec
7as one buried with Ll IR e s R T e T~
Vas one fastened to name peg or - yes
stake used as a gravesmarkerg Xy s L T e e

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

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

EPORTED BY: s
: Iete I Sam o Corps, U l. Adjutes

S I R TR e QIO 1 R RO O GRS i S S R il

(Signature and Rank of Reporting Oﬂice_r.)
ais portion to be forwarded to Adj. Gen 1,°G. H Q. AL B,



GeReSs FORM NuadBa Placo_ NEUFCHATEAW

Date &7th JUNE 1919

REPORT OF DISINTERMINUT AND REBURTAL:

Rema:ins of:
Nome PHILLIPS,Nick M. Tuber: 161294

Ronk JUnknown orgenization: COeE.528th Inf,

Disintemment and Reburial made by Group: Unit:
Disinterred i’Date) : From: (Givo oompioto locotion) (!

16th JUNE 1919  American Mil. Cty Grave#1l51

CHATEAU SALVANGE MEUSE
2 _NE 35 E.50843 N.255.3

Rebwii ed  (Date) ' in:  (Give compleie location)

16th JUNE 1919 Gravei 189 Sec62 Plot4

2 iy

' ROMAGNE MEUSB . U'Z

= o g - = ]

]

Report as to noture of original bu rial ond condivion o‘ body upon disinternent: -

;Blmaj, g00d; body buried in bla.nket and . decomposede

Vias on¢ identifization t:*o Tound upoxn the lLody? Yes

That other mcans of identifio;ﬁ,tion were found upon the body? None

|90 4

Wote: ; SONFIRMED No. D.

hi‘.

.- O

If woon disintement, effects are found uwoon the bodics, “hey will be prorptly
sont toithe Effccts Depot direct. as 1s requived by G. C: 179; G, . “;,, 1918
ofter being carefully examined for cluns tc iGeneity in douvbuiul cues ‘notation
vhercof will be made and reported to Chicf, Greres Regissration £3ivices

o o

Supervised by Capt. Smith _R.H ROSENTH

2nd Lieut. Q.M.C.U.S8.4

jh C.0,Group
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\;':; & ‘\: .‘/ ‘Jnl»‘
1. G. R. 8. Form No. 1. Hq. G. R. S. File

2. Soldier’s No. 2161294

Surname (in block letters) First Name and Initials
A

. e Py SRR E. Bon 528 thl Infc

Rank Company
10/

Date of Death

Cemetery

8¢
Town or Commune (in block letters) Department
Grave No. Plot No. or Letter

9. Name Peg? . 35.Cross? Headboard? Bottle? .. ...
Check Method of Marking

Attached to Grave Marked?
Identification Tags

11. If name unknown and tags missing, give marks and deserip-
tion. / prmeIN

........... AR S —

o
Map Reference, if interment is outside of cemetery




{ - Leo = J
: ' } T
S \'ﬂ N £ .1;::\?

- GRAVE LOCAT'" N BLANK

J

LOCATION OF THE GRAVE ORI

................. Phillip216294  Niek M,

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

o E¥Be Con Ba 328th e Infa i
(Rank.) (Orgamnization.)

3

DATE OF BURIAL. . ... Qeteoao .IQ.I.s._ ........ A

PLACE OF BURIAL

< (Give Cemetery, -‘Town and Department.) Map reference

must speecify elearly what map is used.

. Aneriean -€ S T s T e
Aneriean Cemetry  ,Chateau de Salvange
 Rarecourd, Meuse .. . ... ... . 4 e
|
...... L O e B D 1 ) (AN Lo
GRAVE NUMBER..... T8G -t X4 ..................
HOW MARKED: Name Peg?.Y€S ...... Cross®:......vin.
S Hieadboard¥sasanaiisset Bottle® 50 =ov.
IDENTIFICATION TAGS:
Wias one buried with body?. ¥®8. . ... .. ..o i
Was one fastened to name. peg or ;
stake used as a grave marker?. P A e S D

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

WD RG o 3. 8, Qoo

_Iste Lte San , Corps, USi, Adjutenmt.........
(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.



neentration.

G. R. €. Form. No. 1 6-A

REPORT OF DISINTEBMENT AND REBURIAL

1. REmaINs oF... . PHILLEIPS, Niek My @ o o i

Romagne 1232,
| ST Al e o e

00 172 LTS TR TS ST TPROP R yes

Dater o s o0tg=l@ g, ot a8

PO » »

SERIAL NUMBER.......... 2L G294 e

RN i e e N IZATION U0, Be HRBth ARt 8 & e L

9. 'Disintérred (date): ' . From (give complete location):

Dcly TEsuan £ Een a0 AR e o SLIRR R

. B Gl s e SUnpa T eigepr - o S

3. Reburied (dat'é‘) : TAan (give complete location) :

_..Octe 19, 1921, Meuse. Argonne Cem, #1232, Row 1Q Bleck H Gr. 6 /
S ; Unlined Casgket.: -

s

S By GroupReburlalseC”Umt ............................................... .Na_tu_re ofireburial s - SEEs T

‘4. Repeort as to nature of original burial and condition of body upon disinterment :
-..’}Y.Q.Q@.?I%..:1?.0.3..‘.&'{1.(.1....b..l..an};e.t....and..bllrlap....ba.dly...déc;omposed.,.--.i-‘e{-j,ture{f.-.-na‘t---reee@iz-g-b-ife;-m-«---

5. (a) Identification tags : Buried with body ?......¥88. _........ On grave marker 9110“

~ (b) Other means of identification found upon disinterment, and general remarks et | = ' I,

.?.‘.@'.go.z.lboayillegi.ble.fr.omc.o.rrosioncadja%xltgr&vespreviouslyexilwne ............ Bow
An gr,/95, identified by tag on DORY ... o T e e o

~ -.6. What does examination of body show as regards the following identilying items ? ; e

(a) Héight (acﬁual;measuremént) i dpossible.$o.-determine,
do

(b),:Weight (estimated)

(¢) Hair—Color A S o T T Cee Pk

Quanbiby, ... ' e S D e
* Characteristics: ...oo......oooeien. RO
(d) Hair ;)n fa.cel—f—'_Color
LOC&thD
Quantifay dm 4G
(¢) Permanent marks on body (old scars, peculiarities, or

«

= ‘m1’s_smg parts).... S e DA S mm

—

»

7. Disinterment ’ (/% ,}T..\‘ L2 7 >
o ' //) ﬂff’ -~ Approved : Llim »

supervised DY Zo. il o AL LRE S, HRREGH G
E.G,Howell

8, Reburial oy 2y ZA =
eburia 2 4)?.,/5 .

supervised by ...-e. 2. R0 Agproved : JAMES Wa [FOUNGRR. Lo

St GAPT, ,
/‘_ ‘ : ] cersssansnrnanirien
| / S (Tltle)irz.




lNSTBUCT[ONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form.ls supplemental to and is to beforwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Questhn 26, Form 114, in case no means of identification on body.

J ‘ 3 ¢

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

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

33. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, Statfa to what degree decomposition has progressed, whether Tecognition is possible, and. how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes ” or “No 3y 3 - ;

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

: 4
MISSING TEETH.................... All teeth missing through previous extrac- —|_T00TH MiSSING
tion (not those fractured or displaced by ok U.?. TUDT’“EE‘?'H“‘: ,
recent wounds) should be scratched out, : ///a -
thus : AWA~Z, )
Vi,
CROWNED TEETH................ Block in- solid the crown of tooth (label @
gold, porcelain, or gold and porcelain),
thus :
IDGE WORK ................. Block in solid the -crown of tooth (label
R gold bridge, gold and porcelain bridge),
thus :
% AGOLD FILLH‘MG-G
FILL veerrerermsrrnenenemeenee:DTAW filling on- tooth accurately as pos- GOLD FILLIN
Y08 sible’ (block in and label gold, silver, GOLD FISLING
cement), thus : '
AVITY ECAYED
e : . ECAYED ECAYED
CARIES (CAVITIES)............ Outline location and size ol cavity, shade
in thus :

7
TUR i ive si i tached and indicate retaining
LATES) ........ Draw diagram of relative size and shape 9‘1' plate,a; block in teeth at (
DED E?S e ') clasps on natural teeth with the word *‘clasp. 5

3

76

Tov.
-

(&

{ .'I/_‘ . \‘.\‘_" ‘é"
erso ’Tp\l‘ VIng san‘léx
\(R4
TN |

AN

%

same,
| 8. Show name of person supervising the reburial and the name and title of the p

sk Qg-\‘.)\ %
G S e
LY = by :/\x?
3 &/

7. Show name of person supervising the disinterment and the name and title of’th‘eﬁ peragﬁi?g ing

m



. FORM #114-A.

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ; &

)

Records of G.R.S. Headquarters. Discrepancy found upen exhumation of body

1. Name

. No. 2161204

Pvt,

Co.E 328th Inf.
10=11~\q

D, 0.Ws

Discrepancy found upon disinterment

Grave No. 15. Grave No.

21. Country Franes

G.R.S. Hdgrs. Code No.
. Disinterred (Date) Qet, 18,--1921
Inscription on grave marker:

Name ____HNick M. Phillips _____.. .

PREPARATION

26. What other meansg of identification were on body? Q(If no disc or .other means of
_ identification on body, give description of body in detail).

. Nature of burial

tny discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above?

. Body pfe_péxbr‘ed, and placed in casket: Date QOgf.. 18, 1921.. BY

A _:-/:/.’_. [ Vs /_-_./.{_
'):%./G.Howell




}»JQ'HFNI, tSho f:}t,ual markm;, of box. e el 986.. .
B a0 ;3 P
o‘k“ Dea1gn§@i§n ogbodv
AN \ ) 4“ Y Ag @
A7) 8, Nick Me . ~__ Serial No. 2161294

i

‘Organization_ CO'E 328E]{?__{'_ﬂ_j_’_'_»________‘______y. St

: Cohsignad to:

. I = . R s Montfaucon 1232
Name of Permanent Cemetery LSuse-Argoune fmer.Cty, Romagne/s /J

. Casket boxed and marked (Date)  Oct. 18, .1981l.

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report a.bove
is correct. a5 I oo ~_¢f ~

Signature of G.R.S. Inspector. J‘..--B Damel,- Q&Q_tam,“-ms. ~~~~~~~~~~~

Shipped from point ofr Opératiﬁn: (Date) October 18th 192) .

. (Name
Convoyer N Signature Shipping Office

To point of Concentration Morglie,-ikomaéne_, ___________ '__/7 >

. Received

By G.R.S. Representative

Shipped from Railhead or Point of Concentration:
To Permanent Cemetery
Convoyer

. Received:

G.R.8. Representativs

. Reinterred Meuse Argonne Cem.. #1232,..0ct.--18,-1921,
(Date
Grave No. _"Row 10 Block H Gr.6 = A Section






