Fhillips, “heriden 3,823,652 \,

(Sarname.) (Christian name in full.) (Army serial number.) * .

tvt ) 397th Yas Co
(Rank and organization.) = 2

State your relationship to the deceased Zlad e =

Do you desire the remains brought to the United States? - ((Aop
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to Teceive remans.) (Express office.) (Telegraph office.)
(Number and street.) =. (City or town.) (State.)
{ I s
(Sign here) /'7@%_,4«%;&;/" , :
Wl At Kot / Cfrrnan, X . dnfa Ll
(Number and street or rural route.) (City, town, or pnszﬁﬂice.) L/' (State.)

Read carefully the letter accompanying this card. 3—o713

s a5 S i






el

G.BR.S. Form #114 B
JAN 16 1926
/4 {

1 . PHILLIP: S Sheridan/j ¢
b 3@-7:&&--@&&)-@0
2o SR S ORGANIZAHON ..... %THW _____
GRAVE LOCATION ___ Am, Cty. Lambezellec, Fimstere 531] Ly
CTY. NAME NUMBER  ° C'fl-“-"'z(
_______________________________________ g_ ..—--.-__-..—_.____-_____._-_____...__A-.._.__5___-__-_—-_-’-'._’_'--‘-’-"—‘__‘--~-..-.<-_-E._._».--_,---,--_--.-_
GRAVE ROW O A e e
2. ORIGINAL BATTLE AREA GRAVE LOCATION = 24 m fj_&_i.ﬂh&%ﬂ}%_--_E_l_rﬁ.-ﬁ?}?}:? ______________
GRL\VE COMMUNE DEPT.
Per cemetery directory AGRS :
COORD%XT%S’ e Mot given RS S iy g i ke S
CONCENTRATED TO .,
CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
’,colla,r insignias, letters, broken bones, missing parts, etc. L/"
WCATE OF DEATH - Nothing of record./7) , /= Ay, Vi
F R R i o sl - N A A TVLA) . T 1L =
”“‘"ATE FROM WHICH HE CAME 2 . i / 2 4 s ' ‘
/@ﬁ&i@i%ﬁ?ﬂ?ﬂfﬁ!iﬁfﬁm ___________________ ot L e R s s S Er st i e
SUBSEQUENT REBURIALS_____________None of record. ¢ g Sl TR RIS D PR R i
DATE GRAVE ROW PLOT CEMETERY
""" I;_A_-;I_a________________________________-_______--_-_-_----_----------------- CéMETERY :
SIGNATURE, AREA SUPERVISOR _____ <
5. FINAL. GRAVE TOCATION- -8/18/g8: & = 7. 29 .o .. me. @ Bleek & ot
R DATE GRAVE ROW PLOT
Ol-s-@—'aarl e “hmbricen. Gem tery. F608,. . bnr1m@s -6 t-Nesles,

C‘?M“E““ World War Diviimes
NOV o 1027

-



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.

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

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

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

2 2
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A %’//f ZW
GRAVE LOCA‘I‘ION BLANK vV
LOCATION OF THE GRAVE OF

(sﬁiﬁ} * (le]gggj).dan,(rﬁs? 1?355 fn‘:i Initi et
..... (.I.{J;ﬁg'. .397.Casual. COMP&ny (6},«';;;112;'5{0 358
PLACE OF DEATII: B.H. 55. o 0 B o
CAUSE OF DEATH: ... .Pneumoniae......... i Rt
DATE OF BURTAL: ..0Ct. . 9th.. 19184 .---- X i o e
PLACE OF BURIAL: ...... A«BsFs. .Comatorys .........

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

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

' GRAVE NUMBER: BTave,.2.70w. 1, .plot.Ce........
HOW MARKED: Name Pegf... .. ......... Cross?.¥8S.......

Headboard®........... Bottlels o8 maen e :
IDENTIFICATION TAGS:

Was one buried with body?........ o AL e PRt R ey

Was one fastened to name peg or
stake used as a grave markerf.. . FO/ ... .. ...l

Tf name unknown and tags missing, description and marks
should be given heref

NEAREST RELATIVE: ...Mr.. .Hugh .. Phillipy -------

ADDRESS: ..... Climax Sprigs,.Marylande..........

RELATIONSHIP: .,...... Eather.

REPORTED BY: ;i% 3 /

...... 1she. Ligut, . 2md. Pionee!‘ lé;‘

(Signature and Rank of Reporting ‘O cer)

This portion to be forwarded to Central Records Office, A. G. 0., A



o 2 ] ¥ v 7
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GRRE., FORM NO.- 16 _ : .dace Bres., I'rance :
Date_ April A7, 1919 & <

REPCRT OF DISINVERIENT AND REB JRIAL s

Remains of:

Vame: Phillips, Sheridan Number: 3223652
Rank: Private Organization: $97th Casual Co.
Qjcinterment and Reburial made by Group : Unit
Disinterred {Date) ; From: {Give complete location)
April 18, 1919 ' 1ot - € Ji.o'w 1 Grave 2, A.E.7.Cemetery 531,

Lambezellec, Finistere.

” e . &

: ' : ¥ <"Th
Reburied  (Date) ang (Give complete location) % j‘!
April 18, 1919. Plot E Row 5 Grave 2, A..F,Cemetery 631,

Lambezeliec , Finistere.

ok

j — —

Report as to neture of original burial and ‘condition of body upon disintrment:

Two men in one coffin, which was of heavy plank snd in good caondition.

The bodies were naked and placed head 10 f00t,. congidering Jencth of

time buried were in good condition.

Was one identification tag found upon the body? None could be found.

What other means of identification were found on the bodg? None.
)

D . ‘ s AER
; 2 Y 0
7 //‘/"‘ . & S
4 ,{; Y : § 3

M
Ve ,

—-——--—.—.———_,___——————-——._.——————______.-——-—————
e e —_— = e e A S

Note ;
If upon disinterment, effects are fourd upon bodies, they will be prompt.ly’

sent to the Effects Depot direct. as is reguived by G«Os 170, Q.H. 2y 1918,,
after being carefuliy ezemined for clues to idenmtity in doubt ful cases, notation

whereof will pe made and reported to Chief, Graves {stration Servicee
CHAS. S. DENNY

2 (
mé“‘ . 18t Licut. C- A-

C +QAGroup - _ Unit.

Supervised by:
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C0L Bl oS il P

Y/
qE 55y S U B- NO. OF
HEADING HEADING e S e :
| S Ol » a i
NAME 1~ H AN lD&: A p {\M 3 G e
B v I T =
BURIED GRAVE LG 5 L9
ROW 3 = 8>
RLOCK 2 I 3
— : ——
STATE Priea sUNAD 2 <7
. 0t 1 2
pd o (d
DIVISION g8 2 g8
ORGANTZATTON R 3 (Aol
N
AR O 1 _
O )
MARITAL 1V 1 <
@*ﬁv{’,h NANME ]) \f (\/\ ,”t!" \oen ‘ 3
e { .J;“‘\‘! E ,
RESTD P 2
¥ 2 ey
A 3
1 /L
X 1
e 0
ELIGIBILITY] o JM L
NATIVITY 1
RACE i -
ENGLISH 1 g ; sw,'}
ATTENDANT 1 SR =
HEALTH it PLiT
NO. OF SONS 1
DATE OF MO, 1 *
TRIP YR. : 1 o
4 ACCEPTANCE ! \ o/ /
50/51a )




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON G \

;8 repLy rerer To QM 293 A-C
Phillips, Sheridan 608 h Februanyalgt 1930

A

. I Fase |
Mrs. Isabelle Phillips, ‘ : \\ \ .!% '{EAQ;F
: : n 4 [ .
AN

Climax Springs, Missouri

0héifb7 v E\W42AA AAv Me 7 -
){ AAANYA O\L’J\i‘ % \* J;:J’ ‘& E(;\.r

W\’D ’ ‘ A "\1 /"\}‘ | 7
Dear Madam: (\\k = Nl

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 tc these cemeteries”. '

: The records of this office show that you are the mother of the late
?rlvate §her1§an Phillips, Co. H., 352nd Inf., whose remains are now interred
in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, Francee.

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:

e b e

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

5. If so, give her complete address.

3 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.

For The Quartermaster General, < ~———

\'“Mw

Very truly yours,

oHN'T. HARRIS,
Major, Q. M. Corps,
Assistant.

28 Eneligk
Act of Congress
Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

OFFICIAL BUSINESS

-
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T A e o

, WAR DEPARTMENT
OrFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INenEnL veneRaR ol QM. 295 A=C
Pnillips, Sheridan June 25, 1929.

Nrs. lsabelle Phillips,
Climax Springs, Missouwri.

O VTV Y W comAe | wgueo T )

Dear Madam:

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

Ths records of this office show that you are the mother of the
late ppivate Sheridsn Phillips, Co. H., 352nd Inf., whose remains are now
interred in the Olise-iisne imsrican Cemetery, Seringes-et-Nesles, Alsne,

France.

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

grimage.

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

For your reply, vou may use the enclosed envelope which reguires

no postage.
TYor The Quartermaster General,
Very truly yours,

2 inclai.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assgistant.



WAR DEPARTMENT 1

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C

Thillivs, Sheridan 608 February 13, 1550

tives Isshelle Yhillips,
Climax Swrings, Missouri

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased 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 aother of Hw lale

Privats Sheriden Thiliips, Coe H., 302ud laf., whoss reuming are now Intsrred

£ X P © ¢ ¥ . & vt o8 $ on o 1a oy e g g - & 42 2 - )
in T Ulge-dliong AmSCioan GO B8y, sering@s-aidigsles, Alsng, Fruncde

Will you please fill in the answers to the following guestions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires nc postage?

Write answers in space below:

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

2. 1If so, give her completé address.

3. 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 tefds of Section 4 of the en-
closedfAct, give her name, address, and

relationship @n the space opposite. e

“For Tbnguagtermaster General,

i
S-S

- & (3 Very truly yours,
5 |
2 Incls. (E:_’ JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope

1
. |
e T S ke S AR o i S e di . a4 Aec diu Mot i cadins Sulsiuiics .mmumw:mme
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k WAR DEPARTMENT
OrFICE OF THE QUARTERMASTER GENE, &
WASHINGTONM

T AR —

in rePLy mErzr To QM 293 A-C
| Pnillips, Sheridan June  gg 1929. {

Ers, lsabelle Phillips,
' Climax Springs, Kissouri.

Dear Madam:

\ Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
| forces now interred in the cemeteriess of Eurcpe to make a pilgrimage to

these cemeteries”. ) 2
3972 %os (o
| The records of this/office show that you are the mother of the
late Ppivate Sheridsn Phillips,jCo. H., 352nd Inf., whose remeins are now
' interred inm the Oise-Alsne imerican Cemetery, Seringes~et-Kesles, Alsne,
France.
¥ill you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and

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

E grimage.

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

For your reply, you may uge the enclosed envelope which requires

no postage.
E For The Quartermaster General,
!
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.

Co S - . 5 S g e Gale e o - e . - e e e s e i o e e |



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY reEFer To QM 293 A-C ’."
gllipl, “Sheridan Sept«3,1020.

Mrs, Issbelle Phillips,
Mo.

| 'S
)

Doer Madem: PR

The records of this office do not indicate that a reply has been

received to our communication dated June 28,1929,making inquiry A 3

concerning the name and address of the mother and widow of the deceassd | !
gservice man above named. These¢ addresses are desired with a view to i
ascertaining the number of mothers and widows who desire to make a pil- fi
grimage to the cemeteries of Europe in which the remaing of their sone
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 requires no 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 3
relationship in the space opposite.

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

For The Quartermaeter'General, -

Very truly yours,

g

2 Incls. JOHN T. HARRIS, ;
Act of Congress : Major, Q: M. Corps, %
Envelope Assistant. 3

RY/V PR NEINT NR
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QM 233 A=C

- FHILLIPS, Shoridan « Pvt. lizyoh 6

: The Quartermasier General desires to. invitte your' attentign
to the inclosed card” which gives the permanent cemétery location of
the soldier's gifave in which you are interested.

This erican military cemetery is oné 0% those to be main-
tained by the Ufhited States for all time in Europe. Each grave will be
marked by a hea dstone of white marble, of dignified design, with the
name, renk, div ision, organization, date of soldiar's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as ossible and without wait-
ing for special; action or request on the part of welatives.

Pleagpe be assured -that in effecting rempval of the dead, the
utmost reverenttial care was exercised and more then willingly accorded
by those who pyerformed this sacred duty. For the future, these graves
will be perpettfrally mainteined by the Government in a manner befitting

the last resti sig place of our heroes.

Very trulyr yours,

o o T AT AT T

iui»k.; Wl '.14.;./'
% Hajor, QeileCe
1=Incl. s, Amsistant.
Record card . i = ‘ f{’D
1 ’\ "ﬁé
M .4
Nas X~
¢ = 7 & g
R ¢ f«q,x/rjé



G.R.8S. Form No.l1ll5 COUNDRY: = R HER = 5 ST N

Cemet

T. DATA COMPILATION TN W

%

S

LA Ml

/
=

ery No. SLOUT 1 07 o - Sheet No.

‘5 7

File No. Mbd”95 b

/2
(P ,<./\/'
St
(/u‘«

—
”
A /

COMPILATION N/R REQUESTS =S

A.

B.

S

Location Index Card.-

(L7}

=

(1 )eName: .. PRl LESpEaEsheridan Wi eSer SNo.- . DLeSb DRk o

s 5% TYP, TW.
(2) Rank ..£¥%. Organization 3897th Gas Co. . .

CKR. . 2H. .
(3) Date of death _ 10/4/18

Registration Card.- (Check Reg. Card Inf againet Loc i%éfmik}fi

S~ N e S~

(A CanseRots deaths BronchosBneumond ar & =5 To 8 e e e YR LI

- ) /‘
S NG oV AN = W - B8 Ewe s sl = Pllols ave e seoht e o)) CKR.—Zf_‘/,/..‘._d_.-...__

A o)
>/
é €

oA
Q5 o o)

Ak =

II. FILES EXAMINATION

A.

B.

C.

D

Files of soldiers dying from contagious diseases; no_card

A. G. 0. DISPOSITION CARD Date of receipt ... Ag-tifrs,

(6) Relationship ... :}C‘E":

(7) Name ”mmmmzjﬁiikﬁaf L 2L

N p VU S ’
(8) Address .EﬁmM“X§ s oY éfmmmmc;4;L4;aL£w&¢mmﬁ..;JLNWL;Lh;m"mmm;mmgm.mmmmm_.mm"

Cie>

o

(9) Desires remains bféught to U. 8.7 SNSRE e IO S A S e

e

(10( Desires remains brought to U. S. and interred in National «..
Cemetery at e R e s s sl i TR

(11) If brought back, what shipping instructions?

A. G. O. CORRESPONDENCE Date of communication ...

(12) Dues correspondence Change or qualify request as made on A.G.0. card?
If so,/speC1:y such 1nformation. SEleR ey - o B Wl S ek S e

Y '. ) gy /
% S b

) O i 2 e st ot e et L, S R MU R S S e i e eeineieareeisesassssstieansentante

(13) A. G. 0. Files EXAMINED by (Datd) .Y /LK L[ e

§r48)GE PRONSRET o8k - Correepondence (Has reference been made to File No.
Cancellation memos. 0 Wiy -/ Does such correspondence, if con- e
taining request for @ispoa1tion, reconcile with that of-A. G. O. 0 — L
(Specify "Yes or "No". ) If "No", give date of communication, the
name, address, and ralatlonshlp and substance of request.

. ; . V4 g / —~— .
. . N L E L T ot
YA/ o B L X7 (e = "’; 3

/i [ /
‘(-/’, AR L

v/

A ; ? g ~ / 2, 5 = 5 & )
(15) G. R. §. Files EXAMINED by mmmﬂf%%§;&ﬁ:mfimmmmmmmmmmm“ (Dapel) s Yo A i

A

&/

S /—,‘ ___)/// (

{
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I11.  FINAL ACTION

MEMORANDUM to D. M. 0. in E. made (Date) ...

(16) Removal of Remains (within custody of GRS Lo Soae -

(17) Inetructions that remains be left undisturbed

(18) ‘Typoduby il et s Gheckediby e - mer s vs (Date’)

B. G. R. S. FORM NO.114 made (DREORE. e

(19) TYped DY .o Checked DY ..o

C. SUSPENSION REMARKS: , ‘
. -7y — P22 - Yoty P e 2 K 7% e 5 &
R e 10 : *, // 5 / )

& P2 )
Sy o W : P B Vi O O -
§ ) /
4 y 5 /
o /é &7y s / y
7 \ ® . e - y ¢ s y y ~ /
24 b . S~ j - R s P Fp o e
§ & £ F 2 A " 4 g A A B Sy .
A £ LIPAC o S ..A..Mﬁ"u‘ Al & AL WY L L f fof L. a’:)
. 7 -

.....

D. Dispatched (Dat®) ... (Let. Trans. No, A

ADProved DY ... e

(Date)




G.R.S. FORM #114—A. : STATION  Lambev-ellec §31e y
To be prepared in triplicate. DATE __Oet_ 28, 1921,

ERS

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

: DISINTERMENT : COMPARATIVE REPOBT ‘
Records of G.B.S. Headquarters. Discrepancy found upon exhumation of body :
1. Name ,/PHILLIPS, Sheridan. 10. Name TRy e e
Sn - {1 S « 10: Noy, = 2-reoef e commmet = SIS~ S, -
S Hanks eBVMSe - wn o o 12. Rank
R O T Ry e o aE e
4. Org.  GovHydbRmdIn, e s T R SRR
S. ‘D"D° ....... 1Qs!1-.f-_.‘_ﬂ_!_c_{2 ________________________ Teit ol G B DD o oA e . B ok po
6. C.D. Brencho pneumonia .. ... (b) D.B. ~ No discrepamey.
Discrepancy found upon disintel‘*ment' .
7. GragerNows  @rrues oo SEich: manwnieyed 151 Graver Nok Seaftae- e SiC s Ay | i
8 Bliotsl sasn Besrreon Row _____ .4 o T O gt ek A o
9. 17. ___ No discrepsmey.
18. Cemetery . American Cty, . 19. Commune or town _Lambezellec
20. Dept. or County ___ Finistere - 21. Country . __¥rance . .
s e T o B R T S L e D et S i
- |
5%, Disinterred (Date) Oct128, 1921, By _ W C.Follmer, . ‘
24. Inscription on grave marker:
Name Phillips, Sheridam, . Serian Nomt Her—t S S - i
Banks BE S g IR S RS OrganizationCOse ‘H. 352nd Inf,
25, Wag identification disc found on grave marker? No' On body? . Y BS' _____
' (cprroded&illegible.
Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).‘
None, ) %
27. Condition of body _ Degomposed, features unrecogmizebles ...
28. Nature of buria‘Ln“________Vlggd_@_z}"_hgx___a-_lf.l_@_ﬁ_h_ﬁ_gﬁg___;__e_____-; ______________
29. Any discrepancy noted upon examination of body, as compared with G.R.S. re_cords
quoted above? ... .. Nene .. . A e e e
30. Body prepared and placed in casket: Date Oct 28, 1921, By~W.&Q.!ﬁ‘.?.ll..?!?!.-_m
31. Casket sealed by . %.C.Follmer. . ° 0

HEBs _Signature of Embalmer, (Super_visor) :

%%ea\“




F—-—— A -1 b & e e e : 3 S _) - B e . S "N L B '
1

SHIPMENT.  (Show actual marking 'of 'box:) Box NO: (@7 1OBAR -+ s 8

32 .
33.
34.

35.

36.

5 T ® O B o e S T e L
fCre :

Desigﬁation of body: -

PHILLIPS, Sheridan SR e S Serial No. 3223652 . . . _.

1;1:;?11‘«1 ___________ Pvte. ... ... Organization . Co, He gbRnd Infy - - - &

3. SERINGES & HESLES, (AStioy
geaigned o' H A€ DISE-ASHE BHER, OEH.LO 895, 3‘,..," 4483 oot 25, 10213
| (‘,mmc&ed per Laﬂ’&h ]

Name of Permanent Cemetery ehAibSnessarie NSy 04 b AU, ALBNC o

Casket boxed and marked (Date) (et £8% 1951e . By .. We.0sF0llmetrs . ____

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. w
Signature of G.R.S. Inspector_ é lo

Lok

it

37.

38

39.

- 40.

41.
42.

43.

Shipped from point of (Operatvion: ((Date) _got 88, 198%e= e ...

To,point of Concentration .. BRL @ MOURBUE, - Q/
(Name) ( P

Convoyer_______ A LeDaVWasehe ... o . Signature Shipping Officer

Received at Railhead or;Points of/C?n ent--,a ion:
By G.R.S. Representative _ M.B.Birds

Shipped from Railhead or Point ,of Concentration:
f i w r\‘.ﬁ; OEM.Jo 609

___ Signature Shipping Of L S M(_’ g
huLFr“ I'. DROWN

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

s_......._\..---..._ D [ ylipinydhp S athpei sparatn SOy Gups v sy r S il i plnen A Aol il i) st orie St asatielioinmaee 1

G.R.S. Representative W\@Q’Q\A\ﬁ ’




Lam. sellec 531,

G. R. S. Form. No. 16-A Place.

REPORT OF DISINTERMENT AND REBURIAL  Date Oct 28, 1921,

1. REMAINS OF.. _Ppillips, Sher’id“an.' , 317H SE;RIALA(?IAUMBER, 8223652,
RANK,‘...,..,.,.thc., .,..‘...‘....A..,.,.,.......V.ORVGA}\IJZ‘A’I".IQN'- ot s 3

2 Disinterred (ciaté): : - From (give complete location) :

QoY 28, 2981 Grave.2, Plot.E. Row. 9,..Cem. D31,

: By : Group 3 Uit Sec 55‘

R T090
- | pa) ;

3. Reburied (date) : *;11.?@?;‘-“9 L In (give complete location):

b 0 SN L g Nl A 2 ‘ﬁ -~ c Tt L 2 - b s T
D2 v A - VY % M ~ )Y -~ I NNOoOG D \ {
ow_ 5.-Oise=Aisne Cam,608 ., Serinces et |

;G T B e P S e S eRe S =
B) -Group. Te=0RTIA L groun . UnitiioomTSs== - . ‘Nature of reburial*

4. Report as to nature of original burial and condition of body upon disinterment :
_ Pecomposed, festures unrecognizsbles : ,

SRR

Wooden box and sheets

5. (e) Identification tags: Buried \(i(;cg zl')g%yd?e.ﬂ %ﬁ%' {11eg :(,L),réfge)ve marker? . NOe: o .o

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

Non‘ ° e eestannieernsesnsbin .. T S

6. What does examination of body show as 'reggrds the following identifying items ?

(@) Height (actual measurement) ImP Bo det,

Imp to det
O ol ) e

(¢) Hair—Color Dgrk brom. L5t

- Long.

Quantity ...

Characteristics 2 breighte

(dy Hair on face—Color .. _None visibleo. ...

Location... .. .

Hone visibles

Quantity.. ... None.wisible.

ce) Permahent marks on hody (old scars, peculiarities,

or missing parts...tmp 50 det.

22. 23 24 25 26 27

(/) Wounds or missing parts (r*ec’ei-ved at t_ime of casualty)%}?goz’ ?gé ’1%2?7 38519,200

 Extra. jilk tooth next tQ
; - 16‘ e

- ?‘4 '!r v . vaees 2 -

7. Disinterment D/ /Z ' % : =4 ::/*L’»» i §’~/
supervised by Y A ,%@ Approved ; ReFeQ LOETE =
= 1st &te QMC,

/"/W (Title).... .00

8. Rehurial A - 7D =

Supervised by.... //: e G T
: ; . ;

- None - wisible.




-
~
=1
-

il

INSTRUCTIONS FOR THE PROPER COMPLETION OF 8. R.S. Funn T e

- VT AN AL TL)
Lntex mfor‘matlon. as noted helo“ on reverse . sule'of sheet, in. the con‘mpondmg )mmbercd

i]e)]c:ce Tllus l‘torm 1; s]upplemlenh b9 anﬂ,\ﬁ w),lppI forwarded wich G. R. S. Eorm (l-a, reporting
urial locations. To be used in answer to Questions 26, Form 114, in case 1
e ‘ 10 means of 1dent1ﬁcat10n

28

1. Show soldier's name, Semalnumber mnl\ (md org am/atmn,and by wohmdlsmtorred and reburied.

2. Give date and accurate information as to ’locmtmn from_which th
< ¢ < e hod wa J
and th,- group -and unit wh)ch ma,dg,q;\mtprmqm”’ N ‘ )S deuﬁerred
! 2 farnb) Babrirga st

3. Give date and accurate information as to location of re])uria.l' and the group and unit
which made reburial, and how reburial was nitade—in casket, wooden box, etc '

/lf Qt Lt(\ (0 \\’hdt (1(.;”‘?6@ (le(‘OlIlpO%ltlorl ha%])l’O“‘I‘@ﬁgjqd ';‘.\'hethern [1econ‘nition 1S poqsi]\)(lew'alnd ho\\r th(\
body was originally l»umed—m a casket, box, burlap, etc. This statement. :,hould be as complete as
possible. At rivi-i e f0e whod o moflibeos boe Lesrd Taaiaing 10 wrldsi oF 28 Trogail - N

5@ State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or “ No ™. :

(h) State whether-or not- hjdy'appe"rrs to— have-fbeen—a- hospital-case: Were amy identifying
artmlos found in- or -on: -hody: - or-grave 2 List. -any. personal -effects,-letters;-money-order-receipts,
and the likes found on: body;, or, ] in,graye. Give any and all; infgrmation,w lucInLt isthought: might
be of use in identifying the hody, other than that tabulated under, Item No 6.

6. Give all informationi:asito; hody«deseription ;amil tlental:chart :as imearly: ccorrectly (as the
condition of the body will allow. Items (e) and (/) under the body description are very i'mpdr ant
and shoudl bhe very ¢ complete. The dental chart is also very important and should "be filled in
with great care. There are 32tzeth to be accountedfor, as shown by the numbers on the chart.
Beginning at _the middle line in both upper and lower ](u\s the teeth are armnfred symmetrically
on either side and classed as mcrlsora ;clﬂ;tm‘ }evm),‘ CUSpid “OT canines, (teann : veefl), bl('uspuh
(chewing teeth), and. mo[arQ (pmumpal (*hu\m foet 1} e \n\e‘{ammatlou ‘should he made and
findings charted to cover the following basic condttions : LO\t teeth, crowned toeth. bridge
worlk, fillings, cam(‘s ((‘Z].VLthQ of decay), dentures (plates), and" any ‘Adtdrinity of jwaN fotnd.

T e T R T A Y)

MISSING TEETH ¢ ip = All! tecth missing ‘through previous
o sl ., extraction (not those tlac ured or JE00KE P’HSSING
N AT e A LS B digplaced by recent w ounds) should u =
S PR bo scratched'nut thus : . 40

'.\‘

22

- PORCELAIH CROWN

GROWNEi}. AT e o S Blool\ m '(’)lid the crown of tooth (label
e o ok gold; 1‘) volam or gold and porcelain),

e AL thus’: ) ‘
| . 5 "“\1' s Y V)
ST Rt T 3R STk GOLD ano PO
BRIDGE WORK R Blo( 1\ in sohd the crown of tooth (label = RCELA‘N ,BR % BRIDGE
gold bridge, gold and porcelain br idge)
BTSN thwzd [ =

SILVER FILLING

"GQLD FILLING: ¢ L GOLD, FELLING )

" GOLD FILLING
] ‘..::-:"sm 1)

—CAVITY DECAYED
DECAYED DECAYED

Dla\\ ‘ﬁlling on tngths 4QC’K‘L§|LL1\ s |
posstlﬂc (block in and label n()l(l
sih er, tement), thus :

© Outline location and size ol cavity,

SRy ‘shode in thus :
AW EY i

Draw diagrafy 0f: futativiosiaeahd shape af iplateiblopls in‘teeth atts wliedaldiindicate
retaihing clasps on natuml teeth with the word ¢ clasp "

DENTURES (PLATES)...

APSON Supervising e isititerime nt “and = the mane atd Hite “olF=tie pu\nn e

7. Show name of P
7. Show nam 1 Yasisotaizid A

d’l)ln Ovnlé Same. 1 . : it byami e {921

. fyes e O (4 ,/\

8. Show name of [)“1’~0x1 supervising the reburial and the - name and tl'(l(‘ of the' pur\onap]m)\ ing
Sanie. caldie)

. N labeeticiesrt B

{ BO@LraiLles

Loy (recpey A e i 2

(TS



ADDRESS REPLY TO THE
QUARTERMASTER GENERAL

WASHINGTON

Dlw 531 -1251 -
o WAR DEPARTMENT ggie R
e OFFICE OF THE QUARTERMASTER GENERAIL P “& g_

f i =
\/’U B RETIOK R RHR RSB BRI XXXK o o o
e

D@

S
File No. ks
52”_—__'._
OO
November 17, 1920, w2
KA T
=
O
File No. 298.8 Regsdec.Cem.Div, A
(PHILLIPS, Sheridan) .
e S A i e
Hugh Phillips,
ROR.# 1, s l’:' :'A
Climax Springs, Mo. U P \
, « & W
Dear Sir:- e 3
Mo complete records of this offiece it is .. >
requested that you advise whe ther your late son, Private . g =
Sheridan Phillips, Ser. No. 3223652, is surwvea by widow
and children, and if so, the name and address of each 13; )
desired. -
- B :A
The Department wishes to convey go fyou 1ts
aasurance of sympathy in your bereavement. <
A penalty envelope is enclosed herewlith, >
By authori ty of the Quartermaster Gemeral: >
5 CHARLES C. PIERCE,
e | Major, U.S.4my, (
,. e oW Chief, Ceme terial Tivisiou.
7 Pz (X eA/‘/ = 7/’{) ‘/

= /']4 )’Q” "5 BY: g/\,ﬁ W

F. B. DANIEL,
18t Lieuta, Qul.Ca

L Encls.) , 5 .>, / u Jpepeen Y
/,/-720 wﬂfM 7//}/4( /’/(/y] W]/) / ( LA

i
y/d
, ‘5 Ct V/ o
/ /W!/VJ </ W//// / #WL( L5 /// /O // g /7L;(/:¢// =7 /"',// i
@ “/M/?/W)/> Lo **”"’g/‘{“ : 4//{,///%'\)~
7 %l /u/{/ ////éw'/ / ‘///,4/
}Z/LL,Z;—ZMO, 5 7 TANAy e Je 4_“%* J / o "/’{/W j






November 17, 1920,

File No., 298.8 Reg.Sec.Cem.Div,
(PEILLIFS, Sheridsn)

Hugh Phillipa,
ReRaif 1, - ,
Climex S3prings, los
Dear Sirs-

To complet® records of this offiece it is
requested that you advise whe ther your late son, Private
Sheriden Phillips, Ser. No. 3223652, is survived by widow

and sbildrem, and if S0, the name and address of eaeh is
. desired, E

7‘ i’ -—
“The Department wishes to convey to you its
aasurance of gympathy in yowr bereavement,

4 penalty envelope is emglossd herswith.

By suthori ty of the (martermsster GCemsral:
_ CHARIES C. PIERCE,
i Major, UsSedrmy,
Chief, Ceme terial Iivision,

Bn‘ %’@@ -

Fo B, DAIIEL,
18t Lieuts, Qei.Cs

e C-

VR L AT erﬂ'l

Ay o SN 1 A G \ahhiadiha sl dtY v




G.R,S. Form #120
Shippiag Inquiry. ‘ VAR DEPARTMENT : tvh
. OFFICE-OF THE QUARITLIALTRR (3IERAL OF THE. ARMY ‘ ‘
CRAVES KFGLATR.IIION SERVICE 531- 1251
VARETCTON,

:
\
)

FTROM: Chief, Graves Registration Service, Q.M. C. ;
. APR 14199
o : Mr. Hugh Phillips, R.F.D. # 1, Climex Springs, Mo. 11920
SURJECT Disposition of remains of Pvt. Sheridan Phillips.
Records of this of fice show vour request to be as follovws:
Remains to be not returned to the . United. . . Dobeotedk ................. “rp .
d States .
ST e e s SRR ek S S b G

B s den s St v e e R R R PR S LR L i v N S

."If any modifications of the forzsgoing are desired plcace

write same fully on the other side of this sheet.
The nearest living relative may choose between, (1
of remains to homes for burialj (2) intermend in Arlington
National Cemetery; or (3) remain ir Frarce.
You are requested to fill cut the foilowing withovt
and return in ernclosed penalty envelope, which do:s not '&64181
postage. (OIEh) =0

) return
’ \rr"l&,

By authority of the Quartermaster General: Datel/l = (4 Lot mmane—"
CHARLES C. PIERCE
Colonel, U.S.Armye.

NAME OF ¥0. & STREET - TOUN STATE

Widow : ‘

s oot

chikdren(Name oldest first)

Father /%{ I

{Mother M
?»rothersW

e Tl

|
2z i NS
/%ﬂ% M&f Vils %
/ Qqutwel{ﬂff/@%//%fj ........

(Sisters

!mauﬂ,zone:h:p__ﬁﬂm __________________

Yhe transfer of bodies wil

¥5-7154/4B 11 be made
N1 - /nm entirely at government expe

NS e . ;"ﬁ
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93.:39:* voe > vem cdefen Svivil dmstsea ad7
S Al ‘namwii (3 “{dsiv o 15Y pewmed ot ot iemwy ic
' :m 1 (2) w .Y‘L.te"\, me:f-ﬁ
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VERIFY ORGANIZATION

PHILLIPS, 3223652, “heridan
Pvt. 397th Cas. Co. O C



A
N
\
:
L Y
p S
2

{ hY: T T e q "

£ ]
o2 9O

& R SIEE e Lk Place £ A M tSEZ L2 L ECHAS5S,

REPORT OF DISINTERMENT AND REBURIAL pate .20 (Deromeamr /92

REMaINs oF . PHILLIPS,Sheridan Lid wwo. SERIAL NUMBER ... 3223652 . . .. .

RANK... - B¥L. o o o --ORGANIZATION . GQTH%I‘NF' 91 ;CQJ\, \0@)0)((0 ‘ :

{3 it

Iisinterred (date) : From (give complete location) :

S 2 &) 0705/:‘/?/_92/ Gramﬁ# 2 ./D/évﬁ E_ 71,3 0\4/#5 :

By : Group TS e Unit ﬁfC”Z/.aE— o (‘;R‘DS

2

- Reburied (date) : . . : In (give complete location) :

By : Group Unit v .. Nature of reburial LTk

4.

M oA A2 2<. and. sheet,

Report as to nature of original burial and condition of body upon disinterment :

PRECOIIPOSED. FEATURES (INICECO A= A rmr e

en

() Identification tags : Buried with bhody Tt YRS s . ... On grave marker? . KO
Correded and illegible. '

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

caNene s . 5

(=24

What does examination of body show as regards the following identifying items ?

(@) Height (actual measurement) AT 4o DDETL

(6) Weigh, (estimated) . LAT/ 1o DOET ...

(¢) Hair—Color  Dark brown
Quantity Long S e AW )
Characteristics Stmeight, = LS

(d) Hair on face—Color /\/c?/\/EV/a/BLE'
Location . ./} ca= V/é/EwAA—’ S

: e
Quantity 7 Ao Ve Vol R D e e e

(¢) Permanent marks on hody (old scars, peculiarities,
.-"

Or missing parts IRt AT

CAV: #o- 10- 14~ .
/‘r/wv;:'. ...... Vol S Extra MILK tooth,mext to # 1.6

7. Disinterment ‘;{ /. ﬁ

£
supervised by . /6/ C’%‘:‘;"& Approved ; FEILEARY
4 : )/“ 7 L - 3 : =
Al '_@/:“471_.;./’7”,4’:” /ﬁ'/( /c./,g.,é"///(;/-’ (Title).. /37T F (t{ ol 8

8. Reburial

Supervised by >< e ~Approved: .. e

//'ui‘C)V:/E/\/ (/’(—' ZEOfE ) (itle) s




INSTRUCTIONS:FOR .THE" PROPER COMPLETION OF 6. R.S. FORM NO. 16<h - -

- Knter information, as noted below, on reverse-side, oficsheet in the cor respondmg
- space. This term is- supplemental:to- and-is-to-be-forwarded wich. G R. 8. Itomn_.1..a,u..r.0p01tm<'
_rebumal locations. To be used in arsyver 1o Questions 26, Form 114, in case no means;of-identification
on body. ' L dysa X

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and r‘éburied

_ 2. Give date and accurate information dsnt(,;,,locatmn from which the hody “%, l,hsmter're(l
and the group -and -unit-which-made-disinterment..-. e i b el a

3. Give date and u(*cu'l‘ate‘“111101‘11‘1‘&’5‘1011 Fad b lncatlon of reburial and tli"é;' {:',r'oub ;‘a'fﬁ'l" unit

which made reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how tlu\
body was omgmall\ hume(l—~m a (‘aslxot 1»0\ l»ur‘lap Jetc Flus statement should l>e Qs omnplote as
pé%sﬂ)le == ; = - o

IERNQY) ‘,n,f;n;

. (@) State »\h%’thep ulentmuatmn tqf'\ were ound Lumml ""i~t|1’:l)"<)'(1:\' ai’n‘d‘ '"6"11 'g.';ti'a{ré iﬁilrke’i-
];?,Y l’CPOI‘tlllg el Xre\_, or “L ]\TO

s

(b) State whether- or-not- },r-j(b'—appear.’s:"tcr have-beer—a- hospital case:- Were-any—identifying-
:E‘r‘t;i‘g{wes found-in or on hody orv.grave ? List any personal effects, letters, money-order receipts,
and the like found on~body or in-grave; Give-any-and all—information=w hlch 1t iS5 thomht mt“ht
He-of use in identifying-thedhody;rather than that tabulatefh-under: ftem: No=Get Foilnsi daal

6. Give all information as to body description anl dental chart as nearly correcth as the
condition of the body will &lIGW! “hetns’ tey - AndVie andertihe body - description “are very important
and shoudl be very completo The dental chart is also very important and should be filled in
with great care. There are 32 teeth to bhe 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 (cufting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molays(prineipal jchewin u\t___th)_,u_' Any: exammatlou sshould s bhe- rnmde ang

findings charted to cover the -following hasic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plites), .and. any, deformity . of .jwas found.
, g ; \ 3 LEEERELR T R AGUHIE. VRNFRO O S B PR (85

All" teeth missing through previous
Aextraction (not those fractured or
.~ ‘displaced by recent wounds) should
% be scmtched out, thus :

MISSING TEETH

gold; p?n selain, or gold and porcelain),
thmp X “" \‘.1 «
A :,.r\]

BRIDGE WORK. .. .i . Bloek insalidithe crown of tooth (label
gold ]»Ll(lno,auldamlpmcehm hridgey
thu 0

[0

T e :
CROWNED TEETH .. .. . ... Blml\m solid the crown of Luoth(lalml ’

Fif N
u,’u

FILLINGS‘""YV«" Dx\a\v limg on tooth accurately as
DR pos ihle” (blockeinyamnil; Hapel aoldd; )
A silyer, cement), thus : -
N J
ST 'A,_.A,. R ; 2570 CAVITY
Qu’t}ino location and size ol cavity, PECAYED
) shode in thus :

SILVER FILLING®  GOLD FILLING
GOLD FILLING GOLD FILLING

Y Y %QEQ'\FWUNQ

DECAYED

n., l'~

CARIES (GAVITIES)'

\
J

DENTURES (PLATES;.,...... | Dm\\ diagram nf relative size and shape of phlo block in teeth att 1C l:ul fm(l m(llcato
> “retaining chsbs on’ “hhthral tEEtH R ITh the’ word' * clasp A2 et S,

ot Qney namie 0f paeson supervising the”disinterment and the name and fitle of the person

ApPproving same. ,,ys,,d,_;],..m-';
@ Showw nrame-of persotl snlhtéh\'vl@k'ié‘rﬂgf\tlnu voburial and the name.and title of the poesomapproving

same. P ey

NOGVOTATL A P ' TRDELY

He i)



| YNELY

- GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

..... Bhillip, .. sheridan,..¥ 3223652... . ... ..

{Surname). ~ (Number). (First Name and In‘*“ials).

....... Prbe. . 397 Casnsl Commany. o

_ (Rank). (Organization).

\

CAUSE OF DEATH: ... RNGUMON1 fue

DATE OF BURIAL: ..0cts 9th. 1918,

PLAGCE OF BURTAL: Ao B Fa Cerxxatury.

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

GRAVE NUMBER: lzruve, 2 oV 1, plot G,

. > s
HOW MARKED:" tName Peg¥........... ... Cross? yg .........
Headboard®........... Bottlef oy . .= g
IDENTIFICATION TAGS:
Was one buried with body?......... L s S SO
L}
Wis one faspened to name peg or | a—
stake used as a grave marker?.. yeg, ............ , SLeN s

" sh ukR]Em‘l‘;'{?fe _ tags nnﬁﬁ/ng: A th{ m;d marks
....... OSFS@.SQ ...:5 i

ADDRESS:

"

RELATIONSHIP: . Father,

REPORTED BY: (2 C

1st. Lieut. 2mde P

| (Signature and Rank of Reporting Officer).

i This partion to be sent to Chief of Graves Registration Service.
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!
G.R.S. Form No. 8; Central Records Liaison.

o893 #19
. REGISTRATION CARD

MEemo For: G.R.S. represenﬁati\:g. C.R.O.
SuBJECT : Information req‘ixired for GR S.
4 : g

> i
Items checked are to be completed :

%ﬂ'name PHILLIPS (PILLIP)
BE23CE8

mber :

(7

( Fn‘st name : Sheridan
( ) Rank : Pvt

( ) Company : 397th

( ) Organization Casual

( ) Date of death : 10-4-18
(

(

) Cause : Broncho-Pneumonia
) Place :

Location of hospital :

Number » »

Class ERESESEY) =
( ) Relative :
) Relationship :
( ) Address:

—_—

() Authority :
Cablegram No:
Telegram from :

-

; Z dated :
(ly{e/ported to Washington :
C.C.Nos: 285 & 423

—
Vﬂ{dewwe et ot'nc;ilg _C‘“(;“)
(&) Remarks

,:..‘. w ) g

Initials of reporter]ﬁ = = /‘J



dy

e




| F‘\?tﬁ?‘@;&

L.G.R:S. Form io. 1 Hq oG &7.8 File
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