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G.BEST HBerm Ne. 16 v Place Kilchoman Cemetery Isle of Islay

7l % Number :

Rank: Organization:

Remains of:
Name:

Disinterment and Reburial made by: Frank 0. Ghick, Supervising Fubalmer

Disinterred (Date) July 15,1920 - From: (Give complete location)
________________________________________________________________________________ .....Grave #2385 Bow #6. . .
Reburied (Date) July 13, 1920 in: (Give complete location)

____________________________________________________________________________________________________________________________________

Report as tc nature of original burial and condition of body upon disinter-

ment: . Casket rehuried without being opened . .~~~
Was one identificatior tag found upon the body?. Casket not opened
What other means of identification were found upon the hody?Qasket not opened

Remarks: X : )
A1l bodies remaining in Cemetery concentrated in one area.

’ { £, -
4 i e
A (& )‘3 o,
%00 2
: vl sed k o Pede lst. 13 B T | I P s
Supervised by. _..ames.L. Bede .lst. Lieut Q.M.C e Coniai e

Inspector




s ) ‘ &
l' (o . T .~ ~ n T - 1 . ! - 4" "l'
: ek fort Bt 63 B B iy g » LB 3 0 g
! A A
- ¥
) -
E‘ \ > i oy J i
£ : . 2 M Seaigh B B T ‘,
l .
' |
5
s ae 5 .
.o v
= adl y
;
weR A S L, 73 'a\'. i [ A .
° a
25 . g d 100 4
& L ! 4 ; 1
|
& AY <
2"
i € - |
3 #
o6z Wo-H8S movaul |
\
B -
 » - = !
' 3 ¢ . 4 ¥ £ . 'Sk . = i
79 1§ y y ’ )31 Tk {
{
'
. ,
-
2 !
’
. -y T e oot
L3, \ Ao o
|
' - '
) \"'4«. f € . St
v
g 4 Ny A ror
= S : S iy == - L eme O {1 . &
RO Ty 1) dad s -3 E0D 107 LIRS INES JEEH 4 ) 2% Ca 3 S o
-
:
o
. P b om ) D0y BBESS
o . N St A0, S8 Sy e L2




Place B mgmn-;cmtm.xsu.qt.lsm...

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

Remains of:
Name :

9%%&

Number

Rank: Organization:

Disinterment and Reburial made by: Framk 0 Ohiek, Supervising Bubalmer

Disinterred (Date) July 15,1920 From: (Give complete location):
¢ rah o o) o WS R R e B S et e e Grave FR30 Row $66 oo
Reburisd (Date) guiy 13, 1920 in: (Give complete locaticn)

NP P TS Ty Sl T G e o T IO e 0 SR T Grove #3238 Bow #8a . ______

Report as to nature of original burial and condition of body upon disinter-
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_______________________________________________________________________________________________________________________________________________

®hat other means of identification were found upon the bodyXasket not Opme&

Remarks: .44 yuates vowe Ining in Cemetery concentrated in ome ares.
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Place Kilchoman Cemetery,Isle of Islay,

G.R.8. FORM NO, 16, s . 5

REPORT OF DISINTERMENT AND REBURIAL

Number:

Remains 6f: ‘QE Cééééi”
identi

Name :
Rank: Organization:
Diginterment and Reburial made by: Prank 0. Chick, Supervising Embalmer.

Disinterred (Date) July 13, 1920. From: (Give complete location)
Grave No. 235, Row 6,

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

Reburied (Date) in:(Give complete location)
A B . . .
________________________________________ m | wmB R MR

Report as to nature of original burial and condition of body upon disin-
Casket reburied without being opened.

terment: o B el ke Ly 20 .
Casket not opened.
Weis one ldentification tag-founmd upon the bodyd I @ RS o eeEe R
Casket not
What other means of identification were found upon the body? ____. opengda. ...
Remarks: () ﬁ) S e

All bodies remaining in Cemetery concentrated in one area.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL %
WASHINGTON

in repLY rREFEr To QM 293 A-C Q : July 23, 193
Phillips, Willie 107-E B J G~ ?,;,g:
b A A

: ,\J\ — g Aoy
Mr, Aldine Phillips, Wik o &7
158 Church St., 0
Charleston, S. C. e o
Dear Sir:

Your attention is invited to the enclesed copy of an Aect of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This eoffice has no reccrd of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteriee in Europs as the mother
or widew 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 de 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

1. Is the deceased survived by a mother? o
If so, give her name and address:

2. 1Is the deceased survived by a widow 2
who hag not remarried? L 8%,

If so, give her name and address:

|

—Is the dééeésed éurvived by any woman

who stood in loco parentis to him ac- o
cording to the terms of Section 4 (a)
of the enclosed Act ag amended? Y
If so, give her name and address: S
For The Quartermas_ﬁﬁ%\
e A
RS Very 1 =§y yours,
Enclosures: fem) 2 25 \@
Envelope ‘
Act

Amendment




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rerer To QM 293 A-C

Phillips, Willie
107-E

Aug. 8, 1929.

Mre Aldine Phillips,
158 Church Street,
Charleston, Se. Coe

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication datedApr. 30, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above riamed. 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 Eurove in which the remains of their sons
and husbands are interred.

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

Write answers in space beslow

1. Ie the deceased survived by a widow who !

hag not since remarried? If so, give her ’4// A
complete address: [9?§ ¢

2., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to- hlm, accord-
ing to the terms of Section 4 of the.en C/féb//
closed Act, give her rame, address, aga L/ =

relationship in the space oppos&@eu %ﬁh

-»—~4¢-

A

3. 1If survived by a widow or mother”ﬁoep she 642%2;

desire to make the pllgrlmageb

=y

X ——

For The Quartermaster General,

' {
Very truly yours, M FWouais

2 Incls | JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

% IN REPLY REFER TO__QM 208 A} April 30, 1929
Phillips, Willie : 3

iirs Aldine Fhilliips,
168 Chursh Street,
Charleston, 8e Ce

Dear 8ir:

; 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 thebreother of
the lste Privste Willie Phillips, C.4.Ce Unit # 1, S.A.R.Ds Ple Boveveng,
i ;::;:n;:éninluranur interred in the Brookwood Awerican Cemetery, Brookwood,

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

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative

is a stepmother, mother through adoption, or any woman who stood in loco

ig to the decedent, a statement as 1o her relaticnship ie requested.

parent
guested

If he was survived by a widow who hes since remarried it is also re
that a statement to that effect be made.

For your reply, you may use the enclosed enveiope which requires

no postage.
For The Quartermaster General,
, Very truly yours,
“i i a
J2MeCLINTOCK,
jinjor, Ouils Corna,

2 incls.
Act of Congress. sigtant.

Envelope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To_QM 203 A- C July 23, 103

S RPE

Phillips, Willie 107-E B

Mr. 2ldine Phillips,
158 Chmareh St.,
Charleston, S. Ce

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 persen 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 widew entitled to make a pilgrimage she receive an invitation

to do eo, 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.

A5 e mmer s

1. 1Is the deceased survived by a mother?

If so, give her name and address: S

2. 1Is the deceased survived by a widow
who has not remarried? g

If so, give her name and address: =

N A TRHEIEIIR o ini

& Ia the decoaaed survived 5y'éhy wohaﬁ
who stood in loco parentisg to him ac-

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

ir 0, give her name andwnddress

For The Quartermaster General,

Very truly yours,

Enclosureg: iy
Envelope :‘,.
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.

——

e S



WAR DEPARTMENT

T —

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

INn REPLY REFER To QM 293 A-C

Fhillips, willle
107-B

Mr. Aldine Fhillips,
168 Olmreh Street,
Charleston, Se Os

Dear 8ir;

gservice man above named.

Auge 8, 1929,

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

received to our communication dateddprs 30, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

These addresses are desirsd with a view to

ascertaining the number of mothers and widows who desire %o make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires ne postage®

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco 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.

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

- For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

L Uhe R ol
l
I
:
BINE LRI T TP Y -NM .

IN REPLY REFER To__Qif 298 A=( 11 30, 19
Phillips, Willie .

PR TP WD o g

¥r, Aldine Phillips,
158 Church Street,
Charleston, 8. Cs

Deer S8ir:

P L e ey T .

Your attention is invited to the enclosed copy of an Act of 4
Congress approved March 2, 1029, entitled an Act "To enable the mothers ;
and widows of the deceased soldiers, sailors and marines of the American f
forces now interred in the cemeteries of Europe to make a pilgrimage to i

these cemeteries".

The records of this office show that you are theppother of
the lete Privete Willie Phillim, C.4.C. Unit # 1, S.4.R.Ds Fts sap“eaﬂ, ‘
g;:u remaing &re nuw Iinterred in the Brookwood Mmericen Cemstery, Brookwood, |

Jand. ' |

Will you please advise this office whether or not he is survived ;
by a mother or widow who is entitlec under the provisions of the above quot- |
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak- 5
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage. ,

vour 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 gtood 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.

. Jr your reply,
=, N0 pGStage. <)
"_ A ‘a A’

you may use the enclosed envelope which requires 3

o
P For@@gg Quartermaster General, V/j :
'h\ 3

'c"" \‘ ;
& % Very truly yours, LFH
<. o, j
7_ LN :

-

= / J MOCLINTOCK, j 8
“I> 2 fnols. iinjor, Qeile Corps, :
istante

God

P

N

i
1

Act of Congress.
Envelops.
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Q. Q. M. G. Form No. 633
App. Aug. 14, 1922

ORIGINAL PAPER FILED CROSS INDEX
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QM 293 A-C June 4, 1928, i

Thillipg, Willie - Pﬂu ‘I
|

¢ |

Mm‘/(_‘ |

B2 Hassau Street, M Lfm : |
Charleston, 3.0, N % 1

1

4

Dear Sir:

The Quartermaster Genersl desires you be advised that the
investigation in the case of your late brother, Irivete Willie Phillips,
% 2596604, Coast Artillery Corps, has beem successfully concludeds The
body has been identified in Grave # 3, Row # 4, Block C, Brookwood Ameri-
can Cemetery, Surrey, Ingland, where it will remsin permffiently interred.
All bodies of American soldiers recovared on the coast of Scotlmd, ex~
cept those returned t0 the United States, have been reburied into the
Brookwood Cometerys

This cemetary is one of those t0 be perpetually maintained by
this Government snd the grave of your brother will be umerked by & white
! narble headstone inscribed with his neme, remk, orgenization, division,
3 date of death and name of state from which he camee This will be done

~withont any specisl sotion or reguest jpy JRie

There is inclosed & card giving the cemetery locatiou of tho
grave which it is belleved you will wish to retains

Very truly yowrs,

;3 e \ \ "\

/ gf L A
24 o= :L‘E«l Js McClintock,

3 Iml.f * lajor, Q-H‘CWP'J
card (- ,L; Assistants . S
~ il s

: %ﬁ
3 J.',.,\; y
DS,
8
E’ 0

}/ E: i‘_ :j'f- ;
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DR e £ . . avachec Benancl o of o o Jasuial et o

QM 293 A-C
Millips, Willle = Pyte § 2595604

SUBJECT:  Identification of body.
TO: The Adjutant General, Washington, D. C.
1. You are informed #hat the 1nvest1gat10n

seldier named above has Reen isuccessful ., His body
following location as an Unknown Amerluan Soldiers

in the case of the
was reburied from the

Grave #235, Row # 6, Kilohaman Cemetery, tii.lohomn. Islay,

lanﬂr

e The remains are now interred in Grave Row Block -
A 3. ".. U.

Brookwood American Cemetoery, Surrey, inglande e

For The Quartermaster General:

Jd, Mo cune Qclc,
J or, G alle W”ps 3
Aggistants

¥ v O
Z Rend
5 5
m. - h’\ %.
kS = o
= -
. b, e
(3] 5
T e )
‘/'.Z -3 |
&3 LY
2 ,
e e

June 4, 1928,




Q. Q. M. G. Form No €33
App. Aug. 14, 1922

ORIGINAL PAPER FILED

CROSS INDEX
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C. Q. M. G. Form No. 638
App. Aug. 14, 1922

ORIGINAL PAPER FiLED CROSS INDEX

"D W00

Qi 293 A~C 4 June 4, 1928
Webb, Shellie L. ~ Prte

Gexeral Accounting Office,
Claimg Division,
Washington, DaCe

Gentlemen:

The Quartermester Genaral desires yowr attention be invited to
the incloged copy of letter to The Chief, American Graves Registratiom
Serviee, Q.M.C., in Europe, regarding identification of soldiers listed
therein, The bodies were removed from the following graves in the Kilcho
mgn Cemetery, Kilchoman, Islay, Scotland:

U~1824 Originally buried in Grave # 357, Raw # 9,

U-1849 " m n & 332 $ 8,
U=1861 n " fr ” # 330' " # 7,
U-1820 " " noowg343 , v %9,
U-1866 " " mn  ngoasl n 7,
U-1828 B g woon #1862, " #4,
-1842 L] L] " 0 # 235' 1] # 5.
U-1826 " . " " #2260, " 6,
U=-1863 5" b " "#197, " # 5,
U-1857 = e - n §182, " # 5.

Personal effects found for exy of the above may be transmitted

to the relatives according to identifications listed in inclosure.

Very truly yours,

Je McClintock,
Major, Qe.M.Corps,
Asslgtante

1 Incls
Itr. 6/4/28

QOVEINMINT PRINTING OFF103
3-—5442



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

IN REPLY REFERTO il 203 /A~-C March 15, 1928.
LT LR R o gy :
- 7 - e -
(24%2(xé£&£72%<7 f/fL@Amkﬁwﬁzw4uw&s

Subject: Re-ekagmination.

S - .

A - A - 3 . - ~wp
To: The Chief, American Graves Registration Service, QMC, in Europe.

1. It is believed that the body buried in Grave #d,Row # 4, Block C,
Brookwood Cemstery is that of one of the following soldiers who drowned
with the sinking of the Otrsntos

Thillips, Willie, 27 years of age at enlistment,July 8, 1918,
: teeth nufber 19 &« 30 crossed oute
Williams, Robert J«.23 years of age at enlistment, July 16, 1918, °
teeth number 19 & 30 crossed oute

2 fzhumation and re-examination is requestede

By order of The Quartermaster General :

293 Unknown U-1842, 1st Ind.

Hdgrs,, American GeR«S., QeleC., in Europe, 20, rue liolitor, Paris, France,
llay 17, 18628, To: The GQuartermaster General of the Army, Washington, D.C.

l. In compliance with above instructions, exhumation was made of
U-1842, and G.R.S.Form 1l6-A pertaining theteto is herewl th inclosed.

2. Exemination shows that the remains are that of a person of medium
build, approximately 5'7" or 5'8" in height. No scars or peculdrities of
any kind were discerned which could help in establishing identity.

d. Remains wer

F.ve Van
Colonel, <Qell.Co.,

Incl;: F.1l6-A. Chief,



2% Unimown U-1842. 18t Inds

Hagre,, Amerigan Guil.0., @e3.0., in Jurope, 20, rue Liolitor, Paris, France, 3

Hay 17, 1828, To: The (partermsster General of the Army, Washington, D.C. 532
1. Ir compliance with above instructions, exhumation was made of %
U=-1842, and GeHe0.Form 16-4 pertaining theveto 1s horewl th inclosed. =%

2, Exsmination shows that the remains are that of & person of mediws
bulld, approgimately 5°7” or 6'8" in héighs., No sears or pecullrities of
any xind were discorned whioh could help in establishing identity.

3. anremvﬁimmmmm.

g

Inel: Pelb~he



G,R.S.FORM 4135 FILE NO,

IDENTIFICATION OPINION At el iR e
xxxMmy June 1, 1928 1922
CASE QF I:hill.ips 9. .\.Ji.]-::,.-ie. ..25956804. Fyt.o. Fte. Screvens. SARDe. CAC.. . Sinking...of. Otranto
GRAVE 3, Row 4, Block G, Brookwood . cemeterys ... . ... £0.6.3 - - 392787
DECISION Body. buried. as. .U-1842.is.that..of Erivate FThillipse............io g / "
DENTAL CHART
Date of Enlis‘ment i ‘Report on Disinterment
A.G.0. : Fmergency Address
Missing | Dental Work Denial Woik {{__Missing B,D, Dental Work | Miss A,D,
Uo R' ........................ RS o T L e s s s e e S S A e e et [at e i i i i e ot SR S S S e (e P e e
............................ ... Doesn't. think il ....ooieioeeneeeaabo .m0 fillingse .. }..oooo e,
; he ever had sny. -
UnLl ................................................ t‘ .........................................................
R e s T e s e e S el g A o e pe 6 2 gk s e e g
S DO it PRI | N O NN SRR S
Lo Ll ............................................................................................................
B0 s bon F 0 PR, (GRS il Y || CRES B R okt ik 615 s » S ein s sk R ey = 4
\
Above discrepancies cam ............... be accounted for as fOlloWEi ccemmrrrrcnoirommaaeecnnnns
D BODY D@SCRIPTIQN
_é_-fho‘w.r.ﬁeﬁﬂsltiﬂ E/A Repert i Report on Disinterment
Height - e ot ety gl o B oo o e 050 BT LAPPEOR B TN o s R s
G510 A iy~ ML TS N D IRRSPRRE SR L | SE L o B e = e e e i
oy o R S S E SR SREE S-S S e } .........................................
i e o SRS IR SRE RS SR ST R L S S e G
IDENTIFICATICN TAGS
Found on Body Feund on Cross
10 ey Ea

This unknovm.is.t.he..bo.dy..of..an...Q.t.ra.ntp..Y.iqt.i.r?-.-..ffl.l.unlocated and concentrated Otranto

dead have been checked with this unknown. thillips is only one whose dental chart will
checke _ORIGINAL BURIAL DATA

Body in this Grave concentrated fromire235 Kilchoman Vem. ORI R
This man reported buried origiraliy A1l Otranto. dead. whose. bodies were recovered were
Organizations of other men buried around eoriginal location _/f

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

S WaSachresta
Investigator

ConcZ A{M y[v‘-ﬁ/ s APPROVED:

22 /283 /LIL



e s ﬁ? P & WAR DEPARTMENT
)/ OFFICE OF THE QUARTERMASTER GENERAL
“SQ{ WASHINGTON

W ; Date 27 "ﬁ"" g
: / &L ]

L

SUBJECT: Information requirecd for Cer:cterial Division.

L0 The Adjutent General of the Arvy, World War Division, Washington, D. Gs

1a It is req*lested that the items checked below be completed:

5
a. Surname pﬂu Q_,QAA/J/J " n. Date of death /‘//

A £
b. Christian name \Mm Vi ArtHOT

Ca Serlal number 2 ST H 6 90 9‘451 / .ﬁ\}se of dOuth%M O CQ'[Za,uio
d. Organization/t S oemss ,Srr'ﬂ \ka&-aen—ef—dea-th.

L-e7 Rank =, e " ) —Plece—of—buried
—Emergeney—fddRress m:—B&tve—ef—di-ee-haa;g&
bgd Place of eni‘i‘sm induction me of cmlistment e P
/44-} p‘f[ ; /\/,.j ,,;(' g {,J‘ﬂn
(A ”‘7 IAQAL g.g{ ) e o Dote of induction i AR
Vp’Llst of organlzatlons with Whlch he scrved L2 — P (A A, a4 2
5 i;»xﬂ' 72 D 7 e A it / ; ¢
2780 008 Tt Selvneny A,aeilL @ neld \?)ﬂ'Z‘"
> 7 7
ODY DESCRIPTION
. ” 7, 2, L - 2 ",
a. Age at emlistment ,,-/wé;‘* { sl 51. Hclght W/ b
' .

b. Shoe size o Weight [ A -
c. Color of hair ’}MF [ f. Practurcs or breaks e R ot
DENTAL CHARTS

V;M;/camp ' . . bByTocal Board

g 7B 54382 X 12645678 876’4321 12345678
Upper right Upper left Upper right Upper left
7X54321 12345K78 g7 54321 12345K78
Lowcr right Lower left Lower right Lower left

For The Quartcrmastoer Generals

27/554} IKW/M f{ 5
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MR, W. K. MCDOWELL, CHAIRMAN THE AMER[CAN RED CROSéA_ HEADQUARTERS A

MR, P.LERCY PINKUSSOHN, VICE-CHAIRMAN 144 WENTWORTH ST,
MRS. F. ¥M. POBERTSON, SECRETARY + Miss FRANCES K. MAZvcK,
MRS, A. J. RILEY. TREASURER EXECUTIVE SECRETARY
CHARLESTON CHAPTER
CHARLESTON, S. C.

April 20, 1925,

57
‘ 0
War Department, ?j?

Office of the Quartermaster General,
Washington, D, C,

Re: Phillips, Willie,
Deceased,
Byt. lst €1, G,A,C. 7~
Your reference: QM 293 AC,

Gentlemen:=

1]

Aldine Phillips, 52 Nassau Street, thiscity, has re-
guested this office to write, giving you information requested
in your letter of March 16, 1925, relative to his brother, the
above named deceased man,

O

Mr. Phillips stated that upon receipt of your letter,
he answered, stating that his brother, Willie, had never had any
dental work done to his knowledge, However, he neglected to state
that he had lost the first joint of one of his fingers while pull-
ing hay out of their hay loft at their home several years ago, He
further states that he does not know of any other bone .that was
ever broken,

Trusting that this infoggption will prove of assistance
to you in the investigation whic@?&re now conducting,

Very truly yours,
7.5 9.

(Miss) Frances K, Mazyck,
T Executive Secretary,

BBG-
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OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

WAR DEPARTMENT | & e :& W

OFFICIAL BUSINESS ¢

Mre. Alding Ph- 8,

/ Y7 427 Poplar St.,

\ ﬂ Augusta, Ga.
"
QA

Ve :yx e,,entSW
73 : A&m%firﬁ?
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(Phillips, Willie) Mareh 16, 1926
o 5/
{ - S
1 w v R 2
Kr. Alding Phillips, P o ‘f*jk (/
427 Poplar Ste, /(ﬂ ,{’ﬂb y
7

Augusta, G8e. 5 = Qﬁ‘/‘
Dear Bir: 7tp

Phe Quartermaster Gemeyral desires you %o be informed that
thie office is conducting am investigation in an endeevor to identify
as many as possible of the unknown Americsan soldiere buried overse&ss
¥ith this in mind, the following facts are commmicated to you with
request that you furnish any snformation which you may have which would
agsist in identifying the body of your brother, the late Willie Phillipe,
Private, Unit #1, CelaCe, Ft. Screvens September sutomatic Replacement

Drafte

Phe records here show that he was on board the Steamship
Otranto when it wes sunk on October 6, 1918, off the shore of Scotlande
Phe bodies recovered, which were not identified, were thoroughly searched
for means of identification, their finger prints teken and a record made
of their dental work. They were then buried es unknowns in one CemeteXye

This letter is to request that you secure, if possible, a
chart from the dentist who may nave treated your brother prior %o his
entry into the Servigce, showirg any dental work which he may have had
dones If this cannot be obtained it is requested that you advire this
office of any dental work which you recall jour brother may have had,
such as crowns - the number, general location in mouth - fillings, missing
teeth or extra teeths Also please advise if you roeall whether ornot

he hed any bones that had been brokens

Any'information which you may be able 0 furnish will be appre-
ciated by this Department and will assist in the investigation being con-
ducteds Kindly reply as soon a8 possible, using the ineclosed official

envelope which requires no postages
Very truly yours,
: ESM E%nns
(T ¢S

e 7. Re Ps HARBOLD, HER
: lajor, NeMeCay

TG O o <A\
1 Inole s v \ jssistante )JQ'L p
OP Sx. _ /,;, y

V;I’ { Ny &3 ,A_: 1
envelope = ;;'§7<r'b ; kf( 3




Form 8 yj=A
WAR DEPARTLENT

OFFICE OF THE CUARTIRUASTER GENZRAL
WASHINGTON

e /2"

SUBJECT: Information required for Cemeterial Division.

T0: The Adjutant General of the Army, world War Division, VWashington, D.C.

l. It is requested that the items checked below be completad:

=
va. Surname CZ{L&@J_?/&/ so Z~g. Date of death Qe f ("/—// 5
b. Christian name W&LL 9 he Authority
Lc. Serial number_ 2 S 7 o O # " i Cause of death S‘«M lef Obiazts
d. Organization@f Serevenes S A RL 5. Place of death - -
e, Rank mWﬁ/ !k. Place of burial “ <

Hh

. Emergency Address 0, G"Z/‘lﬁ}/@ Uroltz ]
A ??ﬁu &4 Qu./;u/all fﬂag, /1« Date of discharge

BODY DESCRIPTION
a. Date of enliétment%/,(ﬁq S/,//Y &s  Height 5:%1 5 /,/./.,4,4(4

b. Age at enlistment_ 26 (%//™ o, ioight*

C. Color of hair AN v fe Fractures or breaks

DENTAL CHARTS

« At Camp A By Leccal Board
8 7 65 4 5 21wl 2Rl 6T 8 87654321 123456178
Upper right Upper left Upper right Upper left
8754321 123456%78 87}{54521 12345}(78
Lower right Lowe-\i;ﬂg'gﬁt Lower right Lower ‘left
p '.\ \./ ==L/
A\l 4
p _':I/'/" ':") i
n M,
4, Ia,qg 9 192
7;\ o, ;; Bt For The Quertermaster General:
24./552/ 3¢S = Tt

e — /
. {’/‘775 BRC %\%/



G.R.S. Form No. 16 Place

~Kitorpman-Cencte ryy Isie--of- -isé:ay’
Dat €. July ld, 1920.

REPORT OF DISINTERMENT AND REBURIAL

Remains of: ‘:\LL,L..!, [ Gie,

Name : Number: ggqgg O
0 v/) 2% RO, gt organization:| 4 [~ :
D;‘fs]',‘nrterment and Reburial made by: Frank 0. Chick, Supervising Embalmer.
Disinterred (Date) gJuly 13, 1920. From: (Give complete location)
________ AR - e e B, W O T e
Reburied (Date) in: (Give complete Locatiggj

July 13, 19204 i S . 5
. Grave No.528e Row 8o Ctyei749,

_______________________________________________________________________________________________________________________________________________

Report as to nature of original burial and condition of body upon disinter-

PSKETE S oo Casket reburied without being opemed, .
Was one identificatior. tag found upon the body?... . Casket not openeds .

Casket not
What other means of identification were found upon the body?.. opened.. . _____

Remarks:

All bodies remaining in Cemetery concentrated in one area.

Supervised by..Sgd: James Le.Pede,.lstelts-QMCa ;- e S et e e
' Zone Commander
Inspectors. LONSHERUNS

)
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G. R. S. Form No. 16-A Place . Brookwood,Surrey Englande

REPORT OF DISINTERMENT AND. REBURIAL Date.. . May 10.,1928o ..

o L o808 &

Be i. REMAINS OF ] 3 &er,»ﬁmv“-mz's eeio ... SERIAL NUMBER 23 o DR S
Fa i VR e n e o e '
t 57105 SRR e (:7 r ORGANIZATION ( i‘f‘*—év o *\—»"“ ™
2. Disinterred (date) : May 10, 1928, From (give complete location) : grave & row 4 block

g, Brookwood smerican Military Cemetcry,Brookwood,Surrey,iBngland.

By': Group ... .Cemetery .. .. .. ... ../ v Unit

3. Reburied (date) : May 10th, 1928, In (give complete location) : grave 3 row 4 block

..non, Brookwood Americem Military céemetery, Brookwood,Surrey.Englend.. .
‘ S tanderd Metallic Caslet,
5 g 0101 A, S v o Unib...... ... ... Nature of reburial shipping. cgse...

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

_wrapped in blanket, Standard metallic casket and shipping case, Feathres

unrecognizsble, skeleton _d.ﬂj_.}gartigql‘gped.

5. (@) Identification tags : Buried with body? No . ... ... On grave marker ? ... ...NO._

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

Aluminum Strip on Body reads: ko Unidentified American Soldier, No.1842.

8. What does examination c¢f body shew as regards the foliowing identifying items ?

8 ,9 ,LI.A.OD"

(a) Height (actual measurement) ~©stimated approx. 5171,

(b) Weight (estimated) . impossible to determine.

(¢) Hair—Color. .. none visible.

Quantity ..o

Characteristics ... —====—=—= .

(d) Hair on face-—Color ..none..visible... . o Didiranirepresénts the noltABYe AL

e o e et sy

Location

17,18 M.ADM

Quantity ......... e

(¢) Permanent marks on body (old scars, peculiarities, oyg UBDe_12Y

missing parts) .None visible, believed to be &

person 0B medium build_._,A slim fgatures. )

22 .23 24 25 26 27

.............. 24,25,26,1@.
(/) Wounds or missing parts (received at time of casualty).  No8€ visible .
R —
7. Disinterment . v
supervised by . W74 e S }M Approved :
= superintendent. i) e
8. Reburial ‘ |
supervised DY .....<f. AoA: URE S ADPIOVEd,  wo i e,
s Superintendento (e s



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

Epter information, as noted below, on reverse side of sheet in the co'rrespondinvg;nw‘;vz»l_)ered space. This
form is supplemental to and is to be forwarded with G.R. S. Form 1—a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on -body.

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made rebu-
rial, and how reburial was made—in casket, wooden Jox; ete. E L

4. State tq what degree decomposition has progressed, whether recognition 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 » oF « No ».

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

6. Give all informaiion as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the bedy description are very iraportant and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing feeth), 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.

TOOTH MISSING

ST 00TH MISSING
/

T

VL

CROWNED TEETH ... Block in solid the crown of tooth (lahel GOLD CROW -PORCELAINCROWN
gold, porcelain, or gold and porce- QDR 0LD CROWN
Tain), thus: a {

SN

‘ A (T . GOLDano PORCELAIN BRIDGE
BRIDGE WORK.. ... Block in solid the crown of tooth (la- p it

MISSING TEETH . ... All teeth missing through ptevious
extraction (not those fractured or
displaced Dby 1recent wounds)
should be scratched out, thus:

bel gold bridge, gold and porcelain
bridge), thus:

FILLINGS .. . . ......... . Draw filling oil tooth accurately as
possible (block in and label gold,
silver, cement), thus:

OLD FILLINO
’ GGOLD FILLING

CARIES (CAVITIES)...... QOutline location and size of cavity,
shade in thus : X

DENTURES (PLATES). . .. Draw diagram of relative size and shape of plate, block in teeth attached and indicate
retaining clasps on natural teeth with the word « clasp ».

o

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

8. Show name of person supervising the reburial and the name and title of the person approving same.




\ Kilehomsn, (Argyll).
G- R. S. Form. No. 16-A A Place . I8lay, scotland,
- REPORT OF DISINTERGENT AND REBURIAL . .o 002080,
1. REMAINS OF:.. Urucentlv ted Nov 1848, . SERIAL NUMBER commors
RANKe=S =" 58 ==X A . SORGANIZATION = -3 e M e S T T s i, (O
2. Disinterred (date) : From (give complete location) :
My Soth, TRg.abave S840, Row 8. Oty 7497 Kilchoman, “(Areyll)ireiay
By Grol . — e O . 1B 100 s 4.0F GaBa : S
3. Reburied (date) : In {give complete location) :

> Amer, , Brookwood Cty,Surrey,England.
' , Standard
ByssGroupE-cs o Spasitad et - TSt - ... Nature of Reburialmetallic casket

ESHEpping—ease.,

‘June 7, 1922, (Grave 3, Block C, Row 4, Pl

4. Report as to nature of original burial and condition of body upon disinterment :
Buried in US uniform and wooden box.
Badly decomposed, features munrecognizeble.

5. (@) Identification tags : Buried with body ? . 110+ On grave marker 2-....1{Q.

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

)

i0 neans of identification found to estsblish identity.

4. What does examination of body show as regards the following identifying items ?i}"

> ‘ I to det
(@) Height (actual measurement) £¥0 60 €G>
. L
Inp to est.
- () Weight (estimated)

b

: Iione vigible,
(¢; Hair—Color...... A e

Quantity

Characteristics

1
. : > lione vigible,
{d) air on face—Color Tt el T e e : : :
E S Diagram represents the mouth wide open
Location - . e A : = :
antity = 17 |
Quantity ﬁ
o AA
(ey Permanent marks on hody (old scars, ;n\culx_:u'}ﬁ«-s. e
: £ woatier lione vigible. ,b%.
or missing parts) e : o &
: 22 23 @4 £5 26) 27
e ‘ . - | = : |
(/) Wounds or missing parts (received at tine of casualty) : M -A - .
Iione vigible. : : sl Tl
A .1/:,/- O (,'J 2/
A / = ,‘( ;.-";f'/ 7,’ %
7. Disinterment s e, 7 X
[ A Lm,,( D POV i e o il

supervised hy. &o, L 27 = N T

9 A PR S B I T30l 4 BJB

s 7 A (Title) ...
!

7
99

] NS ’A/ll ”///”
) einirie f YA S h ¢ 7/ ;
&g Ly 217 /( AN Approved:

supervised by..- :
Frank L. Marx, Foreman,

4/,
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-INSTRUGTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO- (6-A

Enter information, as noted below, on reverse side of sheet in the corvesponding nwinbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in angwer to,Question 26, Form 114, in' case no means of identification
en body. ’

~ . 1. Show soldier’s name, serial number, rank and organization, and by wohm disinterred and reburiod.

2. Give date and accurate information as to location from which the hody was disinterrod
and the group and unit which made disinterment. d

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

4. State to what degree decomposition has progressed, whether reeognition 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”.

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

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

" MISSING TEETH All teeth missing through previous
2 = extraction (not those ﬁ‘urlm'wl o TOOTH MISSING
displaced by recent wounds) should
be seratehed out, thus :
CROWNED TEETH. . . . Block insolid the crown of tooth (label GOLD CROWN C PORCELAIN CROWN
gold,poreelain, or gold antporeelain), \ OLD CROWN
thus : ¢ \ /4
=7 S \
- GOLD anp PO IN BRIDGE
BRIDGE WORK _ Block in solid the crown of tooth (label ! R s e
2 gold bridge,gold and porcelain bridge) - § ks :
% - { » A \) .
thu : Y% %‘:‘3 }‘
A . /OJLVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as ¢ GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus™ S
. /DECAYED
A 5 DECAYED
CARIES (CAVITIES) = Outline location and size ol cavity.
' shade in thus:
DENTURES (PLATES)  Draw diagram of relatjve size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word -* clasp

D ST o RS e ke - rvisine: tho~disinicrment and the name and title of the person
7. Show name of person supery g, thedl :
> - P ANESES N 3 Al seIvEy, —~

-

approving same. ¥ /N <A

. 4

1l and the name an:d title of the person approving

8. Show name of person su pex'V§51‘%Jg' 1[11;3;1‘0])L1—14"x:
same. : = ;



Kiler % pns (Areyll )

% ‘ : ¢ =~ -
GBS O Al An L STATION T sl g:.,ou,“:n(
To be pre\pared in triplicate. paTE &y 10%th,1922

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMEN# COMPARATIVE REPORT

Records of G R

‘_~ U)

: }Ieadquarters.. Discrepancy{\“’f‘"c;i‘ﬁ(r'ldiuﬁon' éxhumation of body

10. Name Ii0 discre ‘ancies.,

2. 11152 N0k e <o Srp iy o Bt Rt s
3. 12. Rank T e
4. ¢ T (t A a 13 Org ________________ P a5 S b iy
S. 14s: (a)=DLDi R B L e 4
6. (D)) DR B gt s et
(= Discrepancy found upon disinterment
7. Grave No. _328 Sec.  BIoARsn yop LD Grave,No.______________‘._ ________ SoCheEar . g o
BERETCRN - oo i aih: oW ssD e e 5 BID s = .- e B o i Tk
9, Bt lho 4 Lsere] anle
18. Cemetery «. Kilechoman <orus oy . ass - 19. Commune or town ________Ig:_:_._l_c_]:_t_qma,n _______
20. Depnaor-Countys - ; Be¥ay-- s gy 21, Country.. Sedblang * % j L& SRS *~
22 G.R.S. HAgres; CodesNossnn — wwms - ¢ 2 A e A e+ ey g
23. Disinterred (Date) ?Fﬁ{uj§55§3;:{§f3° BY*JLizfjifgifnu“-"-fy ................................
24. Inscription on grave marker:
Namer - Und@entified No, 1848s Serdal No. | ==gs o o- = mmes
Ramict: 3B 288 5. W Be e e Organizatiion- Seee e e B L Sl e
25. Was identification disc found on grave marker’f‘ff’__' _________________ On Dbody? ____1;_9_: ___________
_______ B 958,/
Signature /funior Technical Assistant
= VR J < BlRG K, ;
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail). :
lio neans of identification found to esmj)__l_}_gz_lg -_l-f_f-fljtiﬁ.}_: ____________________
27, Condivdion. of. body .. i B é_@_?_*___g_ggp_:; oed, £ sz.___t_v:,l:_e_y__.-uzzz_e__c_gog_l_gs_h.l.g_-_ ______
Buried in US uniform zn& wooden box,
8 Nt Ure OF . DUBL Al e o e Bos et ke s Bus e semasdsasusnssnstdas s A ansaSS AR S i amh cma s m e = ===
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted abovers - 5 (5ol - ey R e T N R e e
50. Body prepared and placed in casket: Date 1Y -0
31

S okt Sodlied by m R e AJ:l‘ldn}\d——-"--——--- --"-"'"""'"’“'"'"""""L""
Signature of Embalmer, (Supervisor) / %”‘( -----------------------------

blb LIPS

MUB



e

SHIPMENT.  (Show actual marking of box:) Box Np,_~___Q__,-.-___29l54, _________________________
' - LY "v I“éi» . y
32. Designation of body: : @
Name____-_________IJHI@-A@I?-IEP--?—..Q‘%@ ___________________________ SonialaNo. S S S %
1o ET TG T Rt SEE Qe Sl -2 ) OrganiZatidOn: ot e - il e g - = b R M o
33. Consigned to: , ' :
: e - okwood land
Name of Permanent Cemetery__f?f’_?@??_q__Amer Ciy 107 E Blt?_________‘_______r%gi__‘_____”__
: 1ia l 1 -'guuu T : :.:eJo -""‘7111.
34. Casket boxed and marked (Date)_ i y O“ e R oy a9
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. - 3 b »
Signature of G.R.S. Inspector_ - .~ _ = b e S T s e
3 ()O.LJQ.AJLV E)o 11_,1: _b-{/ ( LCQ
36. Remarks L » . -~~—----»«»r-n~v-n<? . P L T I v et 7y I, P A gl . e ————
37. Shipped from point of Operation; (Date) .. May. 15.,__1-_9_%?._3 _______________________________
To point of Concentration ___x_'_i__e_r__-__Brl%?-_,f_}_f_llﬁ@@i_‘%?!:.,1819‘3" i o
P, Doyle ate) : 0. g
COMVOYOE rosmricn e o LUF-uS = S 1gnature Shipping Officer, | 9‘—-**
0.E. Derts Tt Tt QM.Cx
38. Received at Railhead or Point of Concentration: Date ___ _ '___314%_8__:_1-_9“__}_9_{‘?_3 ________
By -G.R.S. Representative ______ v _____________________________________________________________________
0.E.Yavis lst Lte. Q..M C.
39. Shipped from Railhead or Point of Concentration: Date o maed . - 2SR
To Permanent Cemetery . Brookwood Amer, Cty. 107-E Brookwood Eng.
: (Name) , . .
CONFOYers —:1-_ . fing foms it soce s ket oo Signature Shipping Offlcer____wp___,
# ‘] i §373) OQE ..UaVls 1St L ° ‘-M;c.
40. Received: Date __.___“_li_)_"‘ _-d"j' __________________________________
G.R.S. Represent S ain O ML O , J ___________________ ry
:/’ —————————————————————————————————————
41. Reinterred/ Brookwood Cty, Surrey, England. __ June 7, 1922, ok e e
(Date)
42. Grave No,
43. Plot




; \
COMPILA«ION OF DISPOSITION OF REMaiNS DATA

I. LooatioNy INDEX Carp: ¢ File #"“
P tl e - 4 '/

(@) Name _._______— EMIF—ED----M.-.“.-'._LE_f;_gi?;._ .. Aer. No o_z_f‘__f_‘-_;’_-.:i:_____/_ _____
i 4 P 7 YR =

®) Rank -1 ard_ s OI‘O‘&IIIZﬁtIOD. W o it - . ’__-_____‘_‘:_f_“_(‘/*
G ; S CRR

(¢) Dateof death .. 10=8 1€ (@ Cousglof death === 2| 7 (e ""

IT. ReGisTRATION CarRD.—(Check Reg., Card Inf. a amst Loc., Ind., Inf.)

(@) Grave No. ______ 235 ___ Row ______ = % L N Sognm ey 1, 305 = ERITYIP Jie i I.) B

IV. A. G. O. Disrosrrion CARD;:. P atlefofTecaiptins Sro s et e e SRS R

(@) Name % < W (0) Relationship

(¢) Address ﬂ

() «BemaAins: tor beybroushiFtoMEE SEY . St S B e

(¢) To be interred in National Cemetery in U. S. at’

Examiner’s Initials ZL Date G S ol Yo 11920}

V. A. G. O. CORRESPONDENCE shows communication from

_____ =X dstied (SIS SE RS SR
confirming request in Par. IV., item , above, or requesting that_ ..
Examiner’s Initials ... D e , 1920.

VI. G. R. S. FiLes, CORRESPONDENCE—shows as Lo O et o e i e St MR R Bk
(@) Cancellation memos S elOTICARIOY e e AT L s e e
Examiner’s Initials oo Do st . il ST e , 1920.

b
COUNTRY Scotland CEMETERY NO. —coeeeeen g% R SEERT NoO. - Lodbw .. 1 _F 4
Torm. No. 115 = / Ma.ke ]‘orni Iﬁ'o uﬂ\
2 AmSJdedApnlC 1920 3—7720 [} b

4 118 R COMPLETED L 7

SARS : J
;‘-5—%—/? = Y

£ / S




Wil GHRFSHEormiNo 1 dsmadeis. St s o , 1920.
Typed by i M@hcckeddhy eSSl s =~ -2 1 ; , 1920.
VIII. FINAL ACTION: '
cable§ont-fuee " PSS TR , 1920
Following advice forwarded to Europe by
lettoniont e <t M TR T e , 1920
4 . ) ” y e ?‘_: /3 ",2‘//‘
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
I esitesihodigborr NN S <o s 7. SSCRRS e R ae SEE
Bodygtoibelslipped o e as WeeesE M T " T5F B R S s T e e n . C i
X SUSPENSIONIREMARES S S P WS, N o e o B X
. "\ _____________________________________________________________
_______________________________________________________________ L\\



COMPILATION OF DISPOSITION OF REMAINS DATA

J
I. LocaTioN InpEX CaRD: - File ffewe
/4?4;_ hadsg y W R 28 9 g\ r A, (/
(a) Name _* __ : _GHEBRNOIPIED \.Ser Nozr. " rsee 200 A DB
(6) Rank (71 === .. Organization ¥/ ¢ ‘_;;QLgléﬁﬁﬁ;ilg_qyizg """
(¢) Date of death ___10=8 (d) G se of death :::___l _____ A l_ -----------------
II. RecisTrRATION CagD.—(Check Reg. _zmgainst Loc., Ind., Inf.):
; g 4
= (@) Grave No. . 286 . . Row ..==__/ Y*Plot =% S5G: . e TR DB ..........
s (b) Emerg. Address ...___. BEL 5'2:__?174444;_,:4/ ey oae e
B, Cralatrn, 2C_ /1]
ITT. Files of soldiers dying from cqntagiou‘éu difoneotie MG Sy o dy el ’ CKR. //fj_ :

IV. Information on which advice to Europe in letter of transmittal was based:

cablelongema s N il & 5 ook o S . , 192
V. Following advice forwarded to Europe by { ‘
letter of transmittalions —oo = o= , 192
7 : : B e
/ /2/ QAL adview Z,é,wpé/m&iu‘)é/ym40289”a#‘ _____
VI. Form 115 forwarded to G. R. 8., Hoboken, N. J., e , 192
VII. SUPPLEMENTARY REQUESTS.
Relationship and name. Desires. Action taken

Date of and source.

____________________________________________________________________________________________________________________________________________

COUNTRY CeMETERY No.

G.R. S. Form 115-A
August, 1620

Sootland 748

¥ i
i
s

M-s /7 " Zf



REPORT OF DISINTERMENT AND REBURIAL
Rank: ization

izsinterred T : 1 1 95¢ i complete

P at--1~s a3 Na + a
5o A s Ch
™ A o i o
RaT :

- R
Naz= = 1e
Klaa + r N =




™

SY

f
G.R.S. Form #114 B
B

, DA SRSt F 8
NAME mwmﬂi%}%ﬁ ___________________________ o SERIAL No. 2598 €2 %
RANK. . P~ orcanzzarion € A€ = Safth - YW Seripioe
GRAVE LOCATION Kllchor_ngap Cty. -Allchoman _Islay, Scotland 749

CTY: NAMI:. -------------------------------------------------------------------
LlEeat o 328
CRAE T % e oAt e e

ORIGINAL BATTLE AREA GRAVE LOCATION ~ 23%

GRAVE S e CgMMUNE
CUORIINAIES. < S-S ier s & s e O e e e SNt
CUNCENTRATEDLTONEEE Tt S Ve reimieiaesas. o SeGRE ST o p el SEai . i Tote
DATE GRAVE ROW PLOT
Brookwood (Englend) 107-8
CEMETERY 5 CTY. NUMBER S =

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

o means of identification found with body to establish identitye.
Cxogs over grave enly identificatiens . . _ ...
SUBSEQUENTSREBURTALS. =, .o oo fvmmen no come v e Som v sstabopm (oossmts 7y 35 s Ut
DATE GRAVE ROW PLOT CEMETERY
""" DATE(.RAVERowme MAT H [ eMETERY
.Zfaz{?wzuz/ 7&4/#/
SIGNATURE, AREA SUPERVISOR .. )\ s asd bisus: S T T TR —
FINAL GRAVE LOCATION dJume 7, 1922, Bilis sy gt us seeh 8~ G o
DATE GRAVE ROW EEEX
Block
<% .5 Brocikwood Cem, 107-E, Brookwood, Sirrey, England. e
l/(’/& CEMETERY



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 & 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.

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.



gt : Narch 15, 1928,
Inknown U= 1648e- & _ '
26 83 44 P« LA .,éf‘wv_’-i"-,-;’:“ 5o ““"in
J).’ Lk ‘: 'y S10 \

Subject: Re~exsmination,
Tos The Chief, Amaricen Graves Registration Service, QMC, in Zurope.
1, It is belleved that the body buried in grave #3,Row # 4, Block C,
Brookwood Cemstery is thet of one of the following soldiers who drowned
with the sinking of the Otrantos
Fnillips, ¥Willie, 27 years of sge at enlistment,fuly 8, 1918,
teeth number 19 & 30 crossed outs
Williams, Robert Je23 years of age at enlistment, July 16, 1918,
teeth number 19 & 30 crossed oute
2 Exhumstion and re—-examination is requested.

By arder of The Quartermaster General :

—‘(“ y Lt‘ COIODBI,Q.;:-;.CQ 9
\A Ass istante
S
‘@_Q‘ 4y
S S
o \i& gws
3 A
& A
B Ve
Y ./\‘
v )





