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REPORT OF DEATH

(Par. 833a, A. R., 1913.)

Poxd. of Drb. Hoboken N3
Decarber- 12 -,-19-15. 191

%%l—iihs, ~alsey 0% Pore X3 606

C'hn;m'm name. ) ysgnal uumber )

~Sgt. Bttt P ?@J(‘O}émuz};?n @'?83@8
died €lﬂ‘f;,*___l 1918 at ﬂ'x;n ? grn.gfb

Natureloffinjury or'disease: ... = T 7

Llrect cause of doath Lah{;r_um}pap n,ia _____

RSB voom i o TR
Death , in line of duty and P o the result
of the deceas egis own willful misconduct.

....... .. B *;lilaﬁn,*.ﬂﬂ.tﬂ()r“

(Signature of medical ofiicer.)

“ Ist Ind.
----- Hobozan; UJ Doellall . 101

To THE ADJUTANT GENERAL OF THE ARMY,
Washington, D. C.

1. *The report of the surgeon is approw ed

3. Amount of Government msumnce in effect at time of

death, $. 36 OG-
4. Name and address of person who was to be notified
in case of emergency :

~{Fs$hor). Porpy Thillipa

Name an degree of relationship; if friend, So state.)

------ —9’3'}?("4 aq;;{'s"t;e tor ruﬁ;r%':%ﬁﬁﬁne, so state.)

N 1Mn'-3r'1 I
*“(C’t@“ﬁbml ‘ot Bost aﬁceﬁ (State or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post state disposition made of
remains.)

——Burled A% 888

Remarks “"*'ff&ﬁt: 5 ﬁcj_n? hﬁlﬂ -a@ﬁ o
in--diapdal &fﬂi im ase; vé:anee
with the 13&%bosr '

Inclosures:
1 Servxce Recr

il I'ma.l Sta’

¥o 0“"
Ed. July 10, 1918 'B@

NaN 5 DEAY REPONy o
2 ;3



REPORT OF DEATH /I3

(Par. 83}e, A. R.,1013.)

R\u t-_nn.__va)}en muug:h.- W

_AbdialgneUilver levey § (35038

gcmnﬂme ) (Chur istian name. ) (nrmy serial number,)

__________ Ak aéa,,-“?a_..-m-.-.un, PY & 45 R ".‘;{4 csiale
(Grade.) (Organiz; atxon )

dmkm--- ....... , 1918 | atdeai & FCSF PR ST

Nature of injury or dlvm\ew S G e N .

o1 *Wa‘i
Death 5 ¢ in lite of duty and *wm the result
of the deceased’s own willful misconduct.

7st Ind.
.............. Nghoken, 3 J.- r.stk-ﬂ_,---l- 191g

To TEE AnJUTANT GENERAL OF THE ARMY
Wushingion, D. C.

. *The report of the surgeon is approved.
,x},lfloard.of officers has heen convened to investigate

A A .

. The deceased was *"’"1“4 at time of death.
=3: Amnunt of Government, insurance in effect at time of

death, §. o o e
4. N ’Lm'ﬁlagd AAress of person who was to be notified
in case of emergency:

........... -t e
(\fazﬁ- a.ﬁﬂ ddéreo M rel aﬁ‘bnslup, f} [neﬁd, 50 s%ate )
[y By 1 5 2 L =) -; 2.,.‘ ) at
(\Io and strest or rural route; 1i’nonc,’so sﬁte.)

______________ B4 ahwmeand . Ind,
(City, town, or post office.) (State or country.)

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

grave. (If not interred at post state disposition made of

remains.)

- P oA o b gy o

REATKE St o« o o e ey = e

Inclosures: 5 ' 2
1 Service Record,,. FESRIERS B SVTR A RS
1 Pay Card. Prepiriy Commuantling.: = °
1 Final Statement.
*2 Inventories of Effects.

Form 415, A. G. O.
Ed. July 10, 1918. *Strike out words not applicable.

3—6116




' (PRINCIPAL OR CR

CONSOLIDATED INDEX CARD.

g5 This card must not be taken from the Record Room.

s /7
. Zt,:;;-m&»a’ CONSOLIDATED ENTRIES:
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REPORT OF DEATH

(Par. 833e, A. R., 1913.)
:.“’G& & - f:--::.a.:..h&.—i& Sl 2 ...:..I}gg.-.i;{ .........

Deserber 12,1018, 10
Failiing - Oiivey e --.,,«.,:1."5;5@

Chnsuan name.) (‘ rmy serial numtgr D

______ B5he B T45h Sv8.0onod
*Jgt‘ %"‘“ * (Org'mizatlo‘ﬁ- e L 2OTDE

diedQ¥t, X 148 atexg.e__.zwg{';{?a!‘ {;_.

Nature of injury or dusea.se ____________________________

¥
Deathﬁt in hne of duty and 4 w}ﬁsot the resul
of the deceased’s own willful misconduct.

_____ g B A535 S0% L. COYPS.
(Signature of medic: al officer. )

7st Ind.

~Bobelon I Dot.i2-10

To Tar ADuTanT GENERAL OF THE ARMY,
Washingion, D. C.

ik *The report of the surgeon is approved

3. Amount of Gov ernment insurance in eﬂ:‘ect at time of

death, $383 GO0

4. Name and address of person who waa to be notified
m case of emergency:

?‘,_Ez sl Porrs Thilidons
Name and degree of re tionship; if iriend, so state.)

Tl
e =gy 3 e e N,
}"? (I‘% Fnd st;eet or r%i‘—:)%te,g ne, so state.)

=y _Mi ’f}g‘%t?\m 01’136—5_;%1 ce.) (State or country.)

. Date and place of burial, with number and locality of
grave (If not interred at post state disposition made of
remains.)

__________ 3;; e ’tseﬁ.

-

Remarks _:-&fﬁhgugﬁ e.{ui,:i\w ;R;.i{é ?’@Hﬂ:"
$ue Zisponiticn in ecordence

4%k the 112%th article of Uar.

Inclosures: JOTE L. L*}ii“ C“l,
1 Service Record 4. 3 B e i T
1 Pay Card.o =% =% Comine

1 Final Statement

¥o: G.Q
Ed Iuly 10 1918
BIEN BEATH nEPoiy o



Ef fcets Seectign.

Ploaso advise thc Dispesition
of Recmains Soctisn immediatcly ¢n
roceipt of cffccts ir abeve noted
casc :

Mame. ¥» Disppoition of
Remains Scctian.
The above cffects “roro

"rucoived by this offico on:

RECEIVED O. E. Q. M., HOROKEN

PEC 11 1918

412
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WAR DEPARTMENT (//’/
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INRepLY RerFerTo_ QM 293 A=M Jamuary 3, 1931.
Phillips, Oliver P, U ASB B

Mr. Robert Phillips,
317 N. 6th Street,
Richmond, Indiana,

Dear Sir:

VVJIﬁ“order ;Lét‘the records of this office may be complete
and correct, it is requested that you advise whether or not the late
Sergeant Oliver P, Phillips isAsurvived by a widow, his mother, a
stepmother, a mother thru adoption, or any woman who may have stood
in loco parentis to him, and if so, furnish her name, address and
relationship.

For your convenience in replying, there is enclosed herewith
a self-addressed envelope which requires no postage.

For The Quartermaster Gemeral.

Enclosure:
Env,

3 T g f ’» #
P sar ain ‘ G‘ /s P;, Lo ) .rnf;'L i Af/ e
Ct{" lﬁz cvéﬁiyﬁ,

p . : oy ,‘!
'}?w"p »—/{l{ 5'} | T 2l N . gA} 5."{ Q’A/J
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WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO‘EM 203 A-C

i i e < N 3 (B

Phillips, Oliver Py = U~ASB Bro July 12, 1930,

¥r.s Robert Phillips,
317 H. 5th St
Richmond, Indiana,

Dear Sir:
Your attention is invited to the enclesed copy of an Act of

Congress of March 2, 1929, together with an amendment therets, approved.
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage t¢ 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 postags.

1. 1Is 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?

TR TR T R BT

If B0, give her name and address:

P S

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 /a:
of the enclosed Act as amendsd?

If so, give her name and address:

R

For The Quartermaster General,

Very truly yours,

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

Aggistant.
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AR aad 1L m e ae | R i S s

QM 203 A-M | Jamery 8, 19881,

Phillips, Oliver P, U ASB B

r. Robert Phillips,
317 H. &th Sireet,
Richmond, Indiansa.
Pear Sir:
: e In order that the records of this office may be complete
and correet, it is requested that you advise whether or not the late
Sergeant Qliver P. Phillips is survived by = widow, his mother, a

stepmother, a mother thru edoptiom, or any woman who may have stood

in loco parentis %o him, and if so, furmish her name, address and

relationship.
| For your comveniense in replying, there is emelosed herewith
a self-addressed envelope whieh requires no postage.
' For The Quartermaster Gemeral.,

Very truly yours,




R

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO. QM 293 A-C

e e T D N s o

Ogctober 13, 1980.
Phillips, Oliver P, ASB B Sgt.

¥r, Robert FPhillips,
317 §. 5th St., >
Riehmond, Indiana.

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 perscn entitled under the Act
mentioned to make s pilgrimage to the cemeteriesin 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.

A 2 Ny e e e s o8

1. Is the deceassd survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman )
who stood in loco parentis to him ac- " =
cording to the terms of Section 4 (a;
of the encleosed Act as amended?

If so, give her name and addrsess:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
IN REPLY REFER TO‘BMM__%?%”"}:C‘.
Phillips, Oliver P. - U~-ASB Bro July 12, 1930,
Mr, Robert Phillips,
317 N. Bth St¢,,
Richmond, Indians,
Dear 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.

Thig office has ne record of any person entitled under the Act
menticned 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 thait, if the above named man is survived by a
mother or widow sentitled 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.

s e T

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is‘ghe déééased survived by a wi&ow

who has not remarried?

e - rrrasas

If s0, give her name and address: : =

T B e AT TN DD

3. Is %ﬁé décéaaed survivedﬂiy any womaﬂ

who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

e e i e A

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope £ g = )
Act +A. D. HUGHES,
Amendment, Captain, Q. M. Corps,

Agsistant.
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PHILLIPS, / OLIVER P, 61263b
Sgte Battery F. 74th Artillery (CA&C)
DIED: O0CT, 1lST. 1918,

Buried at sea f#om the U.S,S.
resident Grant, on voyage ending
Oct. 7th 1918,

Letter of Oct 31lst 1918. by

Edward O, Clark, Chaplain 74th
Artdllery (CAC)
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Address reply to
General Supt., A. T. Service,
104 Broad St., New York.

< WAR DEPARTMENT,
OFFICE OF THE GENERAL SUPERINTENDENT U.S. ARMY TRANSPORT SERVICE

NEW YORK
FROM: Effects Quartermaster, Major John L Lelson, fM Corps.
o réjutent General U.ss Army, Vlashington, D.C.
Report of Death:
SUBJEGT: : November,5th.,1918.

Reoort is made of the folleswing death:

Name of Deceased
Fnillips, Oliver Pe
Rark: 3 Orgenizaticn: i
Sargeant Batte Pe 741h Arte CeleCs

612636

UeSeSe FRESIIENT GRART
Date of Death:
Ogtober 1lst, 1918»
Cause of Death:
Pneumonia~lobay
Origin: y
In line of duty 3 not result of own misconducte
Next of Xin: 3 s ;
(Father) Xerry Fhillips,
Address: o
317 He Bth Btey Richmond, Inde

Remarks: s RO
Buried at cobe

Jgohn Ilelssn,
Major, 6 ‘M. Cerps
Bffects Quartermaster.

Copy to:
A e
Qo Gy
Bursi.Rel«

B Q.01
Form 62,
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TREASURY DEPARTMENT
UREAU OF WAR RISKE INSURANCE

Division of 3
Military and Naval Insuranca
Form 2 A APPLICATION FOR INSURANCE
My full name is _ Oliwer _______ Pepyw Phillina
(Given) (Middley @ (Last namey- — °
Home address BI% _ Nhnt 3 g 3
2 BIZ---Nérth--—-- S e chmo
(No. and street or rural ro{'ltt%) = (City, town‘,‘%jr' post om;c:c% ------------ M%é) ———————————
Ddie of birth August 8th I89T Age 26
(Month) (Day) (Yeary =~ (Necarest birthday)
Date of last enlistment or entry info active service April 24%h QI
ey y a8

I kereby apply for insurance in the sum of §-__ 30290000 payable as provided in the Act of Congress approved

Oclober; 6, 1917, to mysclf during permanent total disabilily and from and after my death to the following persons in the following
amounis:

RELGTONSP| NG OF BENEROR e e mowrTorImcE
(b) City, town, or post office and State (In multiples of $500 only}
(0) —SI7 _North 5ths, St
...... Father Perr  Smmm e Phil1ipg, (b) Richmond , Indiana, &Q,.(L)D.'.QO.' 00..—
(@)
(®)
()
(®) B
(a)
(®)
(a)
(d)

In case any beneficiary die or become disqualified after becoming entitled to an installment but before
receiving all installments, the remaining installments are to be paid to such person or persons within the per-
mitted class of beneficiaries as may be designated in my last will and testament, or in the absence of such
will, as would under the laws of my place of residence be entitled to my personal property in case of intestacy,

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

Tf this application is for more than $4,000 insurance, I offer it and it is to be deemed made as of the date
of signature.

I this application is for less than $4,500 insurance and in favor of wife, child, or widowed mother,
I offer it and it is to be deemed made as of February 12, 1918.

If this application is for less than $4,500 and in favor of some person or persons other than wife, child,

or widowed mother, I offer it and it is to be deemed made as of { gg&%’ﬁ? igg&e? }issltz;k;::::eghlchever

Nore.—If in the last paragraph you strike out *Date of signature?’ leaving ¢ February 12, 1918,” the law gives
you $25 a month for life in case of permanent total disablement occurring ]i)rior to such date and the same monthly
amount to your widow, child, or widowed mother for not to exceed 240 monthsless payments made to you while living,
but nothing to anyone else in case of your death before such date, and the insurance for the designated heneficiary
other than wife, child, or widowed mother is effective only if you die on or after February 12, 1918. >

If you strike out ‘“February 12, 1918, leaving ‘‘Date of signature,” 2 smaller insurance both against death and
disability takes effect at once, but is payable in case of death to the designated beneficiary.

To whom do you wish policy sent? (Name) Perry . Prillins
\ (Address) - 317 -Horth -Bth, St Richmond, Indianas

Signed at (oniTo
OTET

Witnessed by: %,
Rank 231(1. » hie".lt ®a

Commanding........ [ o ST 7 S =y
g LOv--—-CsBs (Ttank or rating.) (Organization.)

2—3838 g (ovER) <) fiafo S S

C 7



MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE.

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

Monthly Monthly
Age premium Age premium
s S e i $0.63 e A S $0.81
e O et 63 A O o .82
TS e S 63 AE= e Feet o MLt 84
gy e 64 (S e B 87
FOEE - ey o S R G A=z FTTVRCR W .89
D)t ot i e i 64 4b e e e s 92
Ok - _ e = TS 65 A6~ = m, eaceEe S 95
Dyt e 65 AT S it 99
O ey o - 65 AR L S e 1.03
e i S M 66 AOEC SSieiaies". S, s el 1.08
G ey, e 66 ble s mlen " S T 1.14
DS o o bt 1.20

P e P e SIS Moy~ 67
P | e TR e e 1.27

N 67
O e S e Moo CL A 1.35

285 e S e = S 68 7

D0Eme. T 6 | 0 1.44
' SR e 1.53
g‘l’ -------------------- -gg 5O. SR . B ot 1.64
ST S e '7 1~ bie-Fr . SR 1.76
. . '7 2 DS NN e 1.90
--------------- - : B SRt N VS e 2105

B ST e i vy i 13
605 % = SR e 2.21
S s S b J4 Gt =t rwmimess. . 0 = O 2.40
QliE — et N 75 e S G e 2.60
Sy T S s e Ry 76 e T R A 2.82
3 1o g e S 77 G L e . 3.07
SOE Bl S e Lo owis .79 65 swer S el o 3.35

Insurance may be applied for in favor of one or more of the following persons with sum
of §500 or a multiple thereof for each beneficiary, the aggregate not exceeding the limit of
$10,000 and-not less than $1,000 upon any one life:

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 or in its
insular possessions.

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 of the half blood as well as of the whole blood, stepbrothers

and stepsisters and brothers and sisters through adoption. st



oAREABORY Dipagmuun: (NFORMATION FOR ALLOTMENT OF PAY ‘

APPLICATION FOR FAMILY ALLOWANCE,
THIS FORM MUST BE FILLED OUT IN TRIPLICATE.

My full name is . Qlivey ... Perrw __ Phillive Private. G—%‘. %hm N
_ : ~ (Given) - ¥ (Middle) '(hsiﬁe) ; i aﬁién organization e
Home address . 317 He &%h Street, Richmond, Inda. .
(No. ang street or rural route) (City, town, or post office) (State)
Place and date of birth _.R:axsgm_cnmty Texnga.. 8 Ang o 1891, Age 26
(City or town) i (State) (Day)” (Month) (Year) (Nearest birthday)

Date of last enlistnent or entry info active service April 24, 1917«...  Pay in Uniled States § 3Q .00 .

I here'iay certify that the following-named persons and no other come within the class of my wife, former wife divorced, or child
as defined in the Act and enlitled thereunder to compulsory alloiment, and thal the information stated opposite their respective
names is correct.  (If as {o any of dhese there is no person so reluted to you, write “None” in the name column.) .

P POST-OFFICE ADDRESS DATE OF BIRTH Mﬂg*n'}‘ﬁﬂf REMARKS . |
shni}: to | Age NAME "YC:L (Follow
L) - City, Town, or Post or i i
(Givan) (Middle) (Last newe) No. mi Street or Rural Route Ofico State | Month D:yl Vear “No” instructions)
Wife Hone
Child . lione
Child |-
Child.
Child.
Child o
Child
Remarned? | Amount payable
“Yes" or | monthly by ordes
% * | * (¥ % % “No” of courz

Divorcad

wife___ i one

I hereby make voluntary alloiments in addition to compulsory allo'ment, if ary, as follows :
! POST-OFFICE ADDRESS Amourt cf My Average |
Relationship NAME Monthly Habitual Con- AMOUNT OF ALLOT-
to Me Ro and Street or Raral Roate City, Town, ar Post Ofice State tribution Because of MENT

Dependency

Hone $

Upon the basis of the foregoing information, whick 1 hercby certify to be correct, I hereby apply for allowances for the
following-named persons whose relationship and dependency are fuily described above:

none ,
Signed at (on board) - Bop%-Honroe ;- Vay-—---m--mm--mr —
The —__14%%h.---- day of --Reasmbew---» 19/
Oy AL g OF T s, I 1) -
Witnessed by: ///U W ag06 X A0 —— (Sign here) /QZM/{ ( Ao vty Uianloga
RankCaptain, . CACe, =4 /
Commanding - &%l G0 (2% s Primate, CAC 5th Co_ CBa. e
e (Rauk or rating) 2 (Organization)

o



Mim. 2266

Isbe Tioute Tellle
Port of Srdesmotfion, Hodttomy Heds Uota ZMhy 28
QY Ts B Dtey Modmond, Bl
Regret to zdvise the death of

— — — — —— — o —

. 95 e
AT SEA ON : ﬁ.%a Hivor Foi

— i e e =

oOwing tn m%mOns a5 wmm to bring remains

back to the United States and at sunrise

Judson,

Brigadier General,

2-M.T.0.
.L'P 'AO /

l1-File



1ok Liwh wilaCe

- adjutant gencral / WE o M,mm.m 2o%e 2By -

""" jashingion, De Ce

Report death of _ _~_ OMwes Pe PRiXiSpe = =~
Co._ _ BONSe B RN A% Oulels | _ T
serial No,  _ SAR68 Death in line

of duty not result of own misconduct. g,;,;glg,
Tullafle restdent Grants Ineumonie, lobars Durled ot wovs
Emergency addijess: . - -~ =4 Pevey PhAltipe,

S 2 i ~ . BT B Gt GheRitimondyInds | _
daw-jtl : - Judson

Mﬁs%

Ielielie -



Phillips

Oliver P

R. AL RANK

> ARM OR STAFF CORPS

DIVISION

REGIMENT COMPANY
612636
(Surname) (Christian Name) \ (Number) N. A. : ; '
Sth Street Sgt CAC ‘ 74th| F
(Home Street Address) N.G
Richmond Va ‘ i
(City) (State) o.R.C ‘
higdips . father ' l
(Notify in Emergency) (Relationship) u.s.M.C. ’ [
same as above ) =
(Street Address) (City) ‘i\alc) .
April 24, 1918 |
(Date of Commission) (Date of Enlistment) Ry l ‘ l
rs «, Mo Aug 8, 1891
(Place of Enlistment) (Date of Birth)
Occupation: varniSher No. of Card
e P T . ] —_— - - 1
STATION

DATE

191

*RECORD OF TRANSFERS AND CHANGES

*To include transfers, changes, promotions, captured, missing, leave, furlough, and A. W. O. L., together with date of change.

3—15750

of Place of Buriai

Photograph, Diagram, or Description



War Department

From:— We8 .3, PRESTDENT GRANT DateQot.1-1918.

(Name of ship or station)
To General Supt., A. T. S., Hoboken, N. J.
REPORT OF DEATH

Name —BEILLIPS—01iver o5 Grade or rating— Seb . . Taa

Born: Place—wmy—,—ﬂmsv——Date%ﬁ—YearmAgczg—Co]or—W—-
Eyes—blus — Hair@le_beg,  Complexion£al® - Height 5 £4, 10 dn, Weighe 150
Married or single— Sinslsg ___Marks of identiﬁcationds‘:lla"_d..oler_r_,_ege_;_

(From health record)
8,2" 2 gheulder: §. 174" 2, Imnee
, f o
Name of Father— Pexry Philling : Father’s birth place- ¥ W & & & & & & # & o

Mother’s birth place— = PO VPP  D ,

Name of Mother
Enlisted: PlaceJafferson Barracks, Me. Date— Apyril 24, 1018,
Died: Place = S Date.Qedoben 121035,

( a?neo city and state, latitude and longtitude)

Time of day—4236—amy—— While attached to-Batd, B, 74thirt CAC.anroute to Burope —
2 .‘ . (Organization)

Burial Place— = = = Date__i " - 2

Cause of death— Pneumenis . Jobaxr
(From nomenclature)
Origin Qo 9 2oea ﬁ.g '\-i'“&n Death (not) result of soldier’s own misconduct
n 1 in 1i

The facts being as follows: — — Admitted September 28, 1918 complaining of chillg
2l sakad av - W g W BT oW

Lt ¥ “Tab o "ok,
it O ViR oy wen

~Rala > B - 3 > -

Next of kin_Father: Perry Phillips AddressB17 N.5%h S%. .Richmondllnd..’

Approved: Ll d AR 3
A\ O Tigut. Gam. U s BREWNCL

\ (Signature of medical officer)

(Signature of commanding officer)

This form to be signed in triplicate and forwarded immediately together with all official records of deceased,
service records, inventory of effects, etc., to the Effects Quartermaster, Hoboken, N. J., on arrival of vessel in port.

Form 48, O.E.Q.M., Hoboken, N. J.




War Department

From: e - DateGa%53-3.034.
ame of ship or station)

To General Supt., A. T. S., Hoboken, N. J.
REPORT OF DEATH

Name LIRS O ver—s Grade or ratlng% s

Born: Place—Gi’a—s'-s!ea—&uﬁ%ﬁ—Ji‘am——Daten&agd&—Year—}ee&Aee—ﬂv—Color—w——
Eyes—%%sss — Hairge_seew— Complexion £z2s  Height 5 €&, 10 4u, Weight 1848
Married or single— 34214 Ma(rl!‘(rso xg{;l jg&rlgigsgfion%m%eﬂ{——

£ ' ® 1 A »

Father’s birth place & & w0 & w o b o = o o =

Name of Father Dy 1

Name of Mother——— &% 5% & &—a—aw—w—a—e—Mother’s birth place & & & @ i —o—

Enlisted : PlaceJ@fforacm Rapwmeglea Mg, Date 2 T

Died : Place e s LD e ‘ —— Date LT
ame of city and state, latitude and longtitude) 2

Time of day_hﬁﬁ_mm'—Whilé attached to

Burial Place—u—#“_ﬂ—*-—‘*—”—ﬂ——**—‘—“—“——’—“—“——“— Date @ & - 8 b o .o & - of

Cause of death— Prgumenia. Jlobasp
g (From nomenclature)
Origin___in_imﬁm Death (not) result of soldier’s own misconduct
1i y, or not in line of duty) 2

Next of kin_ Fathays Peryy Phillips Address ©17 F.5% i nd , Ind|

»

»}\ NOSMAS~ 1ok, Gem. U s BREeN0]

\ e (Signature of med1ca1 officer)
C. E. COURTNEY (antain U. s. Bavy,

(Signature of commanding officer)

.

Approved:

This form to be signed in triplicate and forwarded immediately together with all official records of deceased,
service records, inventory of effects, etc., to the Effects Quartermaster, Hoboken, N. J., on arrival of vessel in port.

Form 48, 0.E.Q.M., Hoboken, N. J.






