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QYGMF 293 
Hlillips, Ivan R. 
SN 33 828 309 -------,-> 

Mrs. .Ada M. :fhillips 
491 West Columbia Street 
Schuylkill Haven, Pennsylvania 

Dear Mrc. Hlillips1 

.. - .. 

29 October 1952 

This is in response to your letter of 23 October 1952 concerning 

your son, the late Private Ivan R, :fhillips. 

I wish to advise you that present laws do not provide authority for 

Government assistance in connection with visits to overseas cemeteries. 

Should legislation be enacted authorizing such pilgrimages at Goverrnnent 

expense, the Department of the Army, or such other agency as mey be made 

responsible for this activity, will take the necessary steps to carry 

out the program outlined by Congress. 

Please feel free to co.ll upon us at acy time if you believe that we 

rb/bek 

Sincerely yours, 

JAMES B. OIEARWATER 
Colonel, QMC 
Chief, Memorial Division 

DU.I 
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n 
CORRESPONDENCE ACTION SHEET 

PREV I OUS BUR IAL LOCAT ION (Ceinetery and Country) PLOT ROW GRAVE 

PRESENT BUR I AL LO CAT I ON (Ceme t e ry and Country) PLOT ROW GRAVE 

ADDRESSEE ADDRESS (S tr eet, Clty, S tate) 

491 West Columbia Street 
MRS. Ada M Philli s 
RE LAT IONSH I P 

PARAGR'APH S 
(Sequence) 

Schuylkill-Haven, Pennsylvania 

ADDITIONAL DATA - ~ODl'FICATIONS 

This is in response to your letter of 23 October 1952 concerning 

your son, the late Private Ivan R. Phillips. 

I wish to advise you that present laws do not provide authority 
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for Government assistance in connection with visits to overseas cemeteri s. 

Should legislation be enacted authorizing such pilgrimages at Government 

expense, the De partment of the Army, or such other agency as may be made 

- responsible for this activity, will take the necessary steps to carry ou 

the program outlined by Congress . 

nt I;aurent, -France, where 

the remains of your son are permanently- interred , has been transferred 

lqe jurisdiction of the American Battle ~onuments Commission, Washington 25, 

D. C. 

ion fot rurther ~P~ :to your inquiry oonoern±ng visit "to your son s 

Please feel free to call upon us at any t ime if you believe t hat 

we can assist you further. 
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American Battle onuments Commiss ion 

in 

France. 

2 Incls 
1 - C 
2 - C 

copy of a le t ter f rom Mrs. Ada M. Phillips is 

remark concerning a visi to 

ltr dtd 23 Oct 
ltr dtd ___ _ 

I 

for further 

Private Ivan R. 
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3508 03881 15 1 1 47 
DAY MONTH YEAR 

SERIAL NUM BER RANK ARM DATE O f DEATH 

IVAN R J..3_828309 PVT 1 
DAY MONTH YEAR 

DISPOSITION OF REMAINS 

CARENTAN 1 3505 80 
CODE DIST. PT. 

ROW GRAVE COUNTRY CAUSE OF DEATH 

1 4 FRANCE 1 

SECTION B- CONSIGNEE AND NEXT OF KIN 

ST. LAURENT, FRANCE 
NAME AND ADDRESS Of NEXT Of KIN 

EDWIN J, PHILLIPS (FATHER) 
491 WEST COLUMBIA STREET 
SCHUYLKILL HAV~N, PENNSYLVANIA 
Fl... sent . . - 7 lviJ\n. 131;9 

SECTION C- DISINTERMENT ANO IDENTIFICATION 
SERIAL NUMBER RANK DA TE OF DEATH DATE DISTINTERRED 

PHILLU6 Ivan R 33828309 Pv:t Utd 4 Feb 48 
ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

USAGF p 
John H Clark 2 ~ 

SECTION 0 - PREPARATION OF REMAINS FOR SHIPMENT 

uniform, 

OTHER MEANS OF IDENTIFICATION 

None 

MINOR DISCREPANCIES 1 ,_ 
None _ ...__ 

REMAINS PREPARED AND PLACED (lll<;~KET 

a.... 
VJ 
U1 

Lr, 

Robert ,Kreil 

CONDITION OF REMAINS 

.Ad vaneed dec.ompos it ioni 

:l l MAY 1949 
1it.l'ATRIAT10N 

MFM n1v. 

BY 

TITLE 

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

SIGNATURE Qf CR NSPECTOR 

Prepare Discrepancy R eport QMC Form 1194a for m ajor discrep ancies . 

1194 1 MA'r 
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RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
TO 

USMGl Blosville Casketi Point B • St Laur 
OF CONVEYANCE 

DATE SIGN 

Q1,!C. Feb 48 ~ic..L, pt Inf 11 eb 8 
1. SH IPPED 

TO 

NAME OF CONVOYER 

DATE SIGNA'rURE OF RECEIVER DATE 

3. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER DATE 

4. SHI PPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER DATE 

5. SH IPPED 
TO 

NAME qF CONVOYER j: 

' \ 
DATE SIGNATURE OF RECEIVER" DATE r, I> I' \._-,, r I ' \' \' 

6. SH IPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER DATE 

7. SH IPPED 
TO 

NAME OF CONVOYER 

~, T T ,.. ..... T .... T 
DATE T SIGNATURE OF RECEIVER DATE 

.,,, -.. 
' j: 

-I ('-T- ~ T ·v r 
I 
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I ... 

11 May 1949 
:').• 

,:;:;t 

Mr, Edwin J. Phillips 
491 West Columbia Street 
Schuylkill Haven, Pennsylvania 

Dear Mr. Phillips: 

• L Jvt_. Iyan .R, ~llips, ASN 33 828 ..309 
Plot C, Row 27, Grave 38 
Headstone: Cross 
St. Laurent (France) U. s. Military Cemetery 

This is to inform you that the remains of your loved one have 
been permanently interred, as recorded above, side by aide with com­
rades who also gave their lives tor their country, Customary mili­
tary funeral services were conducted over the grave at the time of 
burial, 

.After the Department ot the Amy has completed a.11 final interments, 
the cemetery will be transferred, as authorbed by the Congress, to the ( 
care and supervision ot the American Battle Monuments COJDlllission. The \ 
COllllllission also will have the responsibility tor permanent construction \ 
and beautification ot the cemetery, including erection of the pernaanent 
hea4etone. The headstone will be inscribed w1 th the name exactly as 
recorded above, the rank or rating where appropriate, organization, 
State, and date ot death, Any inquiries relative to the type ot head,. 
stone or the spelling of the name to be inscribed thereon, should be 
addressed to the American Battle Monuments CoDlllisaion, Washington 25, D, c. 
Your letter should include the tUl.l name, rank, serial number, grave 
location, and name of the cemetery. 

While interments are in progress, the cemetery will not be open to 
visitors, You may rest assured that this final interment was conducted 
with titting dignity and solemnity and that the grave-site will be care­
fully an4:-.,~onscieu:ousl.y maintained 1n perpetuity by the United States 
Goverm1ez1t: ~ 

~ ~ 
1o . ;._'! Sincerely yours, 

pb 

c:::, ( •, 1., 
"'> . !,} 

f .:.• \~ 

::,.. <::it;} 
..... <,: 

0/1 
l[, l'EL1JWJ 
.Major General 
The Quartermaster General 



~ QUEST FOR DISPOSITION OF REMn 
~----D- A_T .. E-, - ------"~--GRADE OF DECEASED, NAME. ARMY SER IAL NUMBER ANO REPORTED PLACE OF BURIAL 

4,33 ...,~ 

DO NOT WRITE ABOVE THIS LINE 

10 8optCIJbot' 'l.947 

NOTE,-T he next of kin should fami liarize himself with the contents of the pamphlet. ' ' Disposition of World War 11 Armed Forces Dead ,'' before 
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin , it should be returned to the 
OFFICE OF THE QUART ERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPART M ENT, WAS HI NGTON 25, D, C., in the 
self-addressed postage-free envelope provided for this purpose. 
If you are the nex t of kin or authorized representative of next of kin and desire to direct the disposi t ion of the remains , please fill in PART I 
of this form. 

PART I ---------------------------------------------------
I, iOWL N iJu1sEl;//iv{.';;!;J,,!::n~ • 

□ WI DOW □ WIDOWER □ SONOVER 21 YEARS OLD 

(Please Indicate relatlonahlp to the deceaaed bu placing an 
.. X .. In the proper box,) 

□ DAUGHTER OVER 21 YEARS OLD 

a FATHER □ . MOTHER □ BROTHER OVER 21 YEARS OLD □ SISTER OVER 21 YEARS OLD 

□ RELATIONSHIP OTHER THAN ABOVE (Sp ecify)-------- -------------------------­

HAVING FAMILI ARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAIL.ABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: ) Pleaaer:ce an/ "X" In th/a box oppo, lle the option •o: haoe selected.) 

IX.,. I. BE INTERRED IN A PERMANENT AM ERICAN MILITARY CEMETERY: OVERSEAS. ~_;,,,.-

□ 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

( NAME AND LOCATION OF CEM ETERY) 

□ 3. BE RETURNED TO ---==-==~--- THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT Of KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT ______________ ~,L~O~c,~,~,o~, ~o=, ~c,~M~ET"E~RY=s,~L,"CT=,"o~) --------------

□ 4. BE RETURNED TO THE UN ITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -======c.======,,.-­
(LOCATION OF NATIONAL CEM ETERY SELECTED) 

(Plea,e indicate lfuour own rellg{oua services at a loca t ion o tl,er tllan the select ed national cem eteru ore desired bu placing an "X" in the proper box) 

□ YES □ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If n o correction, are neceHar11, indicate 
thia fact bu lmertlng the word "NONE" in th e space below.) 

J I L 

10-6001- 1 
PAGE t 

OCI 25 
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\ PART I ( Continued) 
-I f_o_n_P~a,..ge-1 -of_t_h-is_fo_r_m_y_o_u_h_a_ve_ s_e_le-ct-e-,<l· Op-t-io_n _N_u_m_b_e,- 2- o- ,-3-. o-,-O- p-ti-on_N_u_m_be_r_4_w_i-th_y_o_u_,. o_w_n_f_u_ne- ,-. 1-c-e~,.,~m-o-n-ie-s -de_s_i ,-.d-at- a-lo-ca-ti-on 
other than the selec ted nationa l cemetery, complete one of these sec tions. 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESI RE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FI RST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN I COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

EXPRESS OFFICE (Nearest railroad pauenger station) TELEGRAPH ADDRESS TELEPHONE No. 

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DI RECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN I COUNTY OR PROVINCE STATE OR TERRITORY OF 
U.S. A .. OR tOUNTRY 

EXPRESS OFFICE (Near es t railroad passenger •talion) TELEGRAPH ADD RESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LI NE OF KINSHIP AFTER ME. AS SIT FORTH IN THE PAMPHLET ... DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN -.. COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A •• OR COUNT RY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space w1e page 4. •) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DI RECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SO LEMNLY SW EAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

*NOTE.-Page 4 is part of the notarial a ttestation. 
SIGNA 

PAGEZ 

RE OF' OFFlCER AUTHO~IZEO TO AOMIN15)'j OATHS) 

NOTARY ~ UISLIC 
(OFFIJitl' Tei:fM,MlSSION EXP~/ 

116BllUARY 14, / j,o:;>6«u t-, 

THIS IS TO NOTIFY YOU THAT I AM NOTT 
NAMEO ON PAGE I OF THIS FORM. THE 
SHOULD BE DIRECTED. 

LISTNAJIE 

RElJ.TI0NSHIPT0 THE ll£CUSEO 

NUMBERANDS!l!EFr 
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PART RELINQUISHMENT OF DISPOSITION AUTI TY 
If you are the next of kin and you des ire to refinquis h your disposit ion authority, please HII in PARI 11 of thi s form. 

I, THE ____________ ~(P~L=EA~SE--IN~SE~R~T ~R,~LA~ T~,o~N-SH- I-P) _____________ AS THE NEXT OF KIN OF THE DECEASED 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME I FIRST NAME I MIDDLE INIT IAL 

RELATIONSH IP TO THE DECEASED 

NUMBER ANO STREET I CITY OR TOWN I STATE OR COUNT.BY 

WHOM I UNDERSTAND SHALL H AVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT the n_ext of kin authorized to direct the di s pos ition of remains, please fill in PART Ill of thi s form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORI ZED TO DI RECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAG E 1 OF THIS FORM, THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, I S THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE 01 RECTED. 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

l tl-504HH 
PAGE 3 
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') ADDITIONAL REMARKS AND INSTRUCT! 
All rem.arks and info f- mation ent ered here will be considered as part of t he Notarial Attestation. 

\ 

PAGE4 
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QMQUF 293 
Phillips, Ivan R. 
SN 33 828 309 

DEP ARTMFlJT OF THi ARMY 
~ 

-;;:, __ ,,. 3 October 1947 

)(rs, Ada Mae Phillips 
491 West Columbia Street 
Schuylkill Haven, Pennsylvania 

Dear Mrs, Phillips: 

Your letter pertaining to the remains of your son, the late Private 
Ivan R. Phillips, has come to my attention. 

Present laws do not provide authority for Government. assistance in 
connection with visits to overseas cemeteries, Should legislation be en­
acted authorizing such pilgrimages at Government expense, the Department of 
the Arm.v, or such other agency as may be made responsible for this activity, 
will take the necessary steps to carry out the program outlined by Congress. 

Although permanent American Military Cemeteries have been definitely 
designated, none will be completed before several years have elapsed. Mean­
while, the Department of the Army cannot authorize any request for permission 
to visit a temporary United States Military Cemetery during the exhumation, 
casketing and elocation of remains in accordance with the Program for the 
Return of Word War II Dead. 

Please urge your husband to complete and return the "Request for Dis-
position o Remains" form at his earliest convenience in order that official 
action ma be taken to comply with his desires, 

Sincerely yours, 

·, ~ 

:i: = r., 

"' ...... r,, 
:r C-:, 
C, , .... 0 . RICHARD B. COO. ( > 

7' 
c-

1 Incl. · Major, QMC w ,/ 
Franke envelope Me~orial Divis~n 0 

·::O :::c 
vpn _,, 

~ l> 
:::, ;i:; 

:,_ C-,• 

::t: _, 

i 
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l!r. 
!tiss. 

Addressee: e 

State 

City,State 

Cemetery 

... ...... _ 

COO!iliSPOIIDENCE ACTION SHEBT 

Temporary: ____________________________ _ 

Permanent: 
Plot !tow cir"" Cera. llame or No . City 

PA!tAGltAP!!S 
(sequence) 

----------
Analyst Typist lteviewer 

-- ADDITIONAL -- DATA -- JSODIFICATIOtB --

Uodifications • 

Country 

OKed 

41 11117 
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Pvt. 1'Yazl L 1hil.11pa1 33 828 309 
Pla1rJt, 1IOli' 11 .,__, ~, · 

llnite4 States Militazty Cemetery 
Bloeville, Prance 

Mr. Jld'll'in 3. 1h1llipa 
419 Weet Ool.Dllb1a 11ain 
SoblqlkUl, lhno~ 1-Q'l1Ul1a 

Dear Mr. :Phillipsl 

10 September 1947 

fhe people ot the United states, thrOU8h the Ccmeres!J lave authal'iZed the 
di1mt~ an4 fiJal buri&l ot the heroic dead ot Vorl4 ltszt I?. The Quarteir• 
1a11te.r GfllrW"ll ot the Arm:, lN bee entruated with th11 aaore4 reqcmaibWt;r 
to tht haiored deed. ~ recOl'da ot the War Depe.rtment Uldic:ate t:!&'6 ;rou 1111,7 
be the nearest relative ot the abave-XIUlecl deceaeed, who s,1,ve hie Ute :bl the 
serYio• ot his oOlm't.17. 

~ encloaed ;pa111,Phleta, '1>1spoe1tion ot World War I% Armed l'orcee J>ead, • 
Ul4 "American Cemetal'iee," explain the diapoeition, optiona and aorviCff 1IIM1e 
a.va1lable '\o ;rou b7 1'0U1' Government. U ;you are the next ot kin aC00it'IUJlg to 
the line ot ldnah1.P u aet fCIO.'th 1n the encl.oaed Jl8llliPhlet, '1>1spoa:l:tian ot 
World War II Arm.e4 Foroea J>ea4," ;you are invited to e.-qu,eea ~ wiahea a.a to 
the diapoa1tion ot 1.he reaaina ot the deoeaaed b7 OCIIIJjll.etin8 Part I ot the •­
closed fOll'II ''Bell.ueat fell! l>iapoeition ot Benaina." Shoul.4 ;rou deaire to rel1n• 
Q.uiah ~ righta to the nen m line ot Jdnohip, pleaee oalll)lcte Part II ot 1.he 
enclosed i"orm. U y011 are not the next ot kin, please cOIIU)let;e Pnrt III at the 
eno:.Oe.ed form. 

It ;rou ahoul4 eleot Optian 21 it 1a advised tla\ no tunere.l arrwigemente 
or otheir pez,scmal ~ement• be mde until 1011 are f'Drthsr notified b;r thia 
office. 

Vill ;rou plee.ee C0111Plete the encloaed farm, "Bequeat for D!spoaitian ot 
».n&:tu~l 1,i the encloaed aelt-e.ddresaed enveloiie, which reQ.uiroa no 
poa'age, ~ 30:da;ya atte:r ita reoej,pb by yout Ita pranpt :i.•eturn will 

i,.void rr·~ ~ rla;ya. 
~~ Smee.re~, 

I Cl e.: 

Inola. - o ~ !CJDM B. lAl1ICll 0030804 
c- :' MaJor Gellor&l 

c, !Cho quart;o:naater Oene.raJ. 
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f-POTO :1q3 
Phillipe, Ivsn R. 
33 £!;>8 309 

Mre, A~a U. Phillipe 
4Ql We~t Columbia Street 
Sc-hu;,,lkill Raven, Pennsylvania 

~ 

25 f'ey lQ/,5 

Ackn011l~dgment ie made 
oonoerning the burial plaoe 
Phillips, be furniehed you. 

✓. 
of your letter reqnost1.ng informntion 
of your eon, the lat~ Private tvnn R. 

An otffoial renort has bMn received in this office showing that 
the remains of: your son were intarred 1n tht1 Blosville Ccmeter;, , 
Bloiwille, France, Grave 4, Row l, Plot B. 

Pl~ese ac-eept my sincere eympatby in the loss of your son, 

FOR THF. QUARTFRMASTF'R GENFRA!,t 

Sincerely yours, 

l'A"I) A, Oj '1U '('; 
Lt Colanel, QlrC 
Aso1.l!tant 

r 

,&:Y" 
CCP 



DECLASS IFIED !AW EO 13526 



DECLASS IFIED JAW EO 13526 

Quartermaster General 
A.S.F. 

Dear Sir: 

Washington 
D. C. 

1J 
S~nuylkill - Haven, Pa. 

May 7, 1945 

My son who was Pvt. Ivan R. Phillips 33828309 who was killed in 

France on June 7, 19411 he was in the 82 Airborne Division. 

I have not learned of the place of his burial. 

The grief and pain would be easier to bear if I knew of his 

earthly resting place. 

I would appreciate any infol!1lllation fran you concerning the place 

of Ivan' s burial. 

Thanking you, 

Sincerely yours 

/s/ Mr s. Ada Mae Phillips 
491 W Columbia St. 
Schuylkill Haven 

Penna. 
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DECLA 

Phillips, 

UgknOlllll 
Unlt 

Normandy, France 
-~D<ath 

or: 
R~Ol\tr 

J TM 10-630 AND AR 30-1815 

Ivan 
l nitial 

fs:s 1 
Oraaniu.tion 

7 June 1944 KIA 
Dote of Death Cause of Dc:ith 

__ 7.:_;J~un::...;:_e_ l~9~44-'--~--------~B~l.._.osnl~~e,,_.____ ______ ~Fr:..::..:an=c~e _____ _ 
-nm.. and Oat• of Burial Name of Cemetery Name or Coordinates or Location 

X g Peg -J.___j_ 
Row Number Pk>t NumW - Type of Marlw' 

~ of Identification Tags: Buried with body y.)6 
Ir No Identification Tags 

No □ Attached to Mnrker Yes rf' No □ 1 

Bow were remains identifiedl 

What meaoa o( ida>ti6ow~ were buried with the body 1 

To determine Right or Left use Deceased's Right and Left. 

Wbo is buried on : 
Lancea• Alexander 20347988 Unknown 82nd A/B 

Deceased's Right: N~• Serial No. Ronk Orpnlz:ltioa 

~erry, Robert G. 12055935 Unknown II 

O.C.Ued's Left: 
N=• Se.rial No. R.nk Orpni,.atioJl.! 

lliaaatun: OI' Name. Rank and if poN,ible Orpnwltioo of person !ul'TUt.bina above Data when other than officer reporting 'burial 

If print of identification tag is not affix.ed fill in bclow: 
',,. 1' 

•• " .., .. 4,J 8l'lllfl!RII! Edwin Phillips 

' '}115 
CnwNo. 

2'-3 
Gr.w~ No. 

5,.•.wJ:..,.J J: ---~'!~ Emergency Addressee -----------------­
N~• 

481 w. Columbia st., Schylkill - Haven, Pa. 
Addre316 

Religion_P ______________ _ 

Lilt only fersonal Effects Found on Body and disposition of same: 

7. c., 
2 ' . -u., i 
,1, C .. 
')'i C 

.. IIL nit/..,, JloM/8/1µ10 
) 

~L :/T .J j 
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;l . 
§ 
a" 

"' 

"' 

IF DECEASED UNIDENT~ED 
Take Fingerprints of Both Hands. If unab/e to ~lltain a 
complete set of Fingerprinll;, Take Those You Can,,and fill in 
the following: 

lJeight: 
Weight: ' 

· Color of Eyes; 
Color ofl-fair: ··· 
Race: 

Laundry Marks: 
Number of Rifle: 
Wear Glasses? 

' Is Tooth Chart Attached? 

- (If pos$ible, have medicll.! ' per$0im~ truce a tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In space below, locate, 
and describe any scars, birthmarks, moles, deformities, etc. 

' 

-----Note below any identifying r.l\)ea found, such .. Jett=,, photOK"'pho, 
probable organization of deceased, c~: 

) .L,. , 

TOOTH CHfRT If this is an Isolated Burial, make a Sketch of the Locatloa. 
oriented with Permanent Landmark,- If more space needed 
attach separate sheet. Indicate North. "' n .. .., ---di 

"' i:i ~ 

v 

5 
8 

Lowo, 

... 
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. FULL NAME 

tlli.l.U,p1, nu•• 
HOME ADDRESS 

PLACE OF DEATH ...... 
STATION OF DECEASED 

WAR DEPARTMENT 
~ 

," HE ADJ UTANT GENERAL'S OFFICL 

WASHINGTON 25, 0. C. 

REPORT OF DEATH 

ARM OR SERVICE 

CAUSE OF DEATH 

Ulled 1n Action 
DA TE OF ENTRY ON 
CURRENT ACTIVE SERVICE 

EMERGENCY ADDRESSEE (NA.ME, RELATIONSHIP & ADDRESS) 

.. 
DATE OF" BIRTH 

21 Mar .24 
DATE OF DEATH 

16 June 44 
LENGTH OF SERVICE 
FOR PAY PURPOSES 

0 1 18 

• Jl4,r1a J. Jlll.S.llipa, 1'atl&er, 419 V. Ooluabia It. a lcbu7lk1ll,Bavtn, / 

INVESTIGATION 
MADE7 

ADDITIONAL DATA ANO/OR STATEMENT 

o• •nnf. n ,_ ,a 

S . G . 0 . 

G . A . 0 

COPIES FURNISHED : 

F. 8 . 1. 

VET. ADM IN , 

F . O •. U . S , A., WASH .• D . C 

ARMY EFFECTS BUREAU 

AUTHORIZED 
ABSENCE 

YES NO YES 

BY ORDER OF THE SECRETARY OF WAR : 

OTHER PAY STATUS 
{SPECI F Y BELOW) 

YES NO 

X 
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n 
WAR DEPAR:TMENT 

4912 
THE ADJUTANT GENERA.L'S OFFIOJ!l 

WA&H!NQTON JUI, D. C, 

( RKl"OIIT OP DIIAT11 

. ,,. ,;,· 
,.ULL NAM &: 

F1!dllips • Ivan Ro 
HO ME AODR ll:9 • 

P LACa.: OF DEATH I CAUH o, DIIATH 

STATION 01" DHCBA811tD 

1:M liRQRN CY ADDRR'SII&:£ (NA.MB. RELATIONSHIP a ADDRRlrS) 

B llNEP' l CIA RY (NAME, Fl: ELATION8HIP 6 ADDRK88) . 

INVI.SITI QATIO N i IN LIHH OP DUTY I OWN MISCONDUCT I WAS Dl:CL\9BD I MAO V: T ON DUTY IITATU8 

YES 

I 
NO I YU I NO I YH I NO I YH I NO 

I 
ADD1TIONALOATA ANO/OR 8TATllMllNT 

#Cl.).lilJEOTED REPORT 
Orie;inc.l f r,rwarded B Jul y 1944. 

COPl llG rURNI OI Hl!D, f DsATI'L• 
9 . Q . 0 , P'. 8 , I. 

2 . 0 . Q. M. G. 0 , fl'. D . 

Q. A. O . Vl:T. AD MIN , 

F , 0 ., U, G, A, 

AR MY SPPBCTII BURIA'IJ 

CA 8 UA LTY 8 RA N C>t P tL• 

A. Q , 201 l"I L S 

WO, AQO. l"ORM NO, e2- 1, ae MAY 18.4 4 

252 

DAT■ 

ffl41r/J, ,"l? -
AJIMY •■•lAL Nutta llll OJIA.D■ 

33 828 '>J9 
JUHi Oil •mtVICS DAT■ OP ■llffH 

DAT■ OPDUTN 

*7 June 1944 
OATS OP' INTRY ON L&NGTH OP 8■RVIC■ 
OUIUl■N1' ACTIVI ■lffl\l U:t■ P'OR ... y P'Uft~a•e 

YbU I MONnte I DAY• 

---
"'-~ ft .r~,:., /(:?· ~t 

i'tl.~ . . 
f.C"' ' 

. 

,c;_; . 
? \ » 

I. ,r• · ✓ • .,r ' .. 
AUTHOlllZl:D l IN l•C.YINGPAY I °T.::C,'::; ::t~~> A .. ■NO■ ...-ATUS 

YU I - I YU l . HO I YU I NO 

ADJUTANT " "''-alllAL 
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WAR DEPART MENT 

THE ADJ UTANT GENER AL'S OFFICE 

WASHINGTON 25, 0. C. 

REPORT OF D E ATH 

. 1.,.h.L NAME 

hU11 a, IT 
HOME ADDRESS ARM OR SERVICE 

PLACE OF DEATH CAUSE OF DEATH 

DATE OF" ENTRY ON 
CURRENT ACTIVE SERVICE 

• t.dYio J. f Ul1p•, 
Y (NAME. RELATIONSHIP & ADDRESS) 

OWN M ISCONOUCT 

S , G. O. 

G. A . 0 . 

0 . MG. 

YES 

COPIES FURNISHED : 

F . 8 . L F. 0 ., U. S. A., WASH .. 0 C 

VET. AOMtN , CARMY EFFECTS~ 

OFF. F"IS. DIR . 

WO. AGO. FORM NO . 52-1, 27 NOVEMBER 1943 @ 

NO 

• Columb.1.a 

STATUS 

YES 

BY ORDER OF THE SECRETARY OF WAR " 

1. A. 

I 

, t 

DATE OF BIRTH 

DATE OF DEATH 

NO 
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SUBJECT : 

summ'lry Court-· 1,1rtJ al 
' Art''Y SEF1!TC"E FCql:"::S 

XANS.\ S CITY '")l'. AJTT,:R' 1AST::R DEPCT ~ 
601 Hardesty Ave:1uc 

!';ani;as City- l, !l:i:s3ouri 

Report of trar.saclion in disoosinr: of t hil ,<l'ect:s :.r. / .. 

__ --,-1,rnv ll '" 1llip~ ----•-ti-•t-A~\!>fl>A~----::::-1"-late o 
(i~r.me o: deceased) ~ .l;'.I'!:'r.{ ._,;rri al l\iu:nber / 

~- c / .:g , r ~ _,. .._ who died 
--- - o!,'""y!l:r,••de' '----r;:;-:o - "-"'~"i'""t ,, A!lrr·~r. :r" '-'Ar,,i,~-,e \Li "' J lurga.t1.1. za. ... . 1.on, _ r ....,, eJ 

,,( / I" 
on the ~daf of ...,.r,..11..._p,...,.,__ __ , 19*, at --N- --------·---

TO 
L Complying .,,ith :, .'7. 112, a su,unary CO\;rt-' ·,artia. :C , conv-oned at 1•:'ln:;·J:"' ·· .: 

·io . Pursuant to S.0., 2213 :,c, ., :WQ'1 Depot, rbted 2'J Sent,;mber ,.•;!,; , !'er +. ),,,, .,. , .. _ 
post of disposin17, of the o) c!'ectd o" th<J above - named "ol dier , or ··,,,r ·v.in ~u· ,.:ue ' 

mili tary law, r eporta that: 

a . No lei:;al repr:3s.(~ntati vi:, or •~.r.i de,,·, c : .. ctccede.1 t h •; :.-~,f ·)r o -~ •::i t ··. r, 
decedents c."J.mp c..r qu·, rt<Jr3 , eff,;cct:1 r;f' ·l<> r.-:idcnf .. , ,; r e " ,· r-·1 tr·, )d +,o F,.'. .; ,, ,.,_,,.,, .r:-; 

Court-Martl.al. 
b. Local debt.ors 0,1,e~ dece,ient' ,; ed s:•i:,0 "; I , r,: ,"r·. :c ':, ':~ e ., um of 

$.llO,UC.._ was· collected . (J:f n:>thinr "l'l3 :'l' \m:i dr,,, cP"E-3\ 1 ; ~';c;• !, Jtn·i •. ". loni1 11 ; 
other1•:i~e attach it,e.,,ized s~•-~ .. er,t of sums o~:l '1.. . ·.v' c J'.: 1.·oc i.·?'' . i · ,·::d _____ . ) 

c. Decedent owe<l unr!C~•ll.fl}ted 1000,:. credit r>r$ i .'v; c::.t "' :,;' ._ 
which has baen paid "oy the g111f"11<l'-Y (.:0•1rt•·,.,rthl f ':' C"\ i' l- 'l:) :; c," (] ;>ce"it!R~-'.:C-;;---
. l ' . t J ., ' J nc osea r 0ce1p , 

1 
-----•-w,r----·r------- __ ., ::1c .1,. ·-----···-·----·•- 1 

d. Dis1,os1tion of dec enent ' s effect ,, ( l e:,::;., "lo:snv r·,· , i •.i .-:rw:i ,.c,r :, . i f r,' '." ) 
has b,:ien made by th(3 Su-im:lrV c 011rt -•i,u•tl a l by 1.r·rns ~l+.-\. .0.l ,_; )_.,,. .., .. . ,. , hr ·:iJ•u·· •,: ~·, •.1 .; t · 
Corps, at Govern'llent exTJen 3~ t,; ~la r 1~on f c •in• i .):1t~ t lf,6 •: .-· . ..., .~ ~,., ,,,.,. ~ .. r C,·l'rt - ' ',, r- .:. ·11 

FillDVlG below) 

!Jefore a summary C( ri-'\l<trtial v1h i c!i r o·w~:-:e,1 •t• . Yan .: ·r.:•. City , •, j s· ,:uri. , on 

:JJ Qc ·~ -1.~---------' nur su~nt tu sncci.n':.. Or rl 1: r:; .. ,.2 ":, 1{11'1.ri q1_H.rt:. ,;r .1 

-------
( ----~ -'l 1 .>1-. ◄ JJ 5 p.f _________ for t he e f .~ct3 o~ · the ah ~~ v e - !V1!r.r,i .. .- . 

ceased sol.diE'lr, or per s on s ub,iflc t to military l :,.w, nc·u in t\v, ;-,os ,v, .: :d ··n Af• l . 

Wher eunon, this SU!'1'"-o.ry Cc-urt - ·1nr ti aX' ~i nrls th:-i t, u-i,1 .:,r ': !-:,J , ,rc-✓ i. ~ i o n , 

K. W. 112 '---------l;.1••14f,'.Frme f;!~ij,t'J'cl;;-rcundc•,+ ItlcdJ _______ of 

----- f4~t:°;Tf11f~~~t~llt~+~ n ~. tt;e-;---
s11 ·1" .':.f:'r ( (VF T ;'\r,T! •\:., 

F.:ff. QM form 75 
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ARM Y S ERVI C E F O RC ES 

KANSAS CITY QUARTERM ASTER D E POT 
ARMY EFFECTS BURE AU 

• IN REPLY REFER TO 164 , 912 A 

601 H A RDESTY AVE NUE 

KA N SAS CIT Y I , MI SSOURI 

Mr . Edwin J. Phillipe 
~,,~ We st Columbia Street 

Schuyll..--ill, Haven , Pennsylvania 

Dear Hr. Phillips: 

(S-12-1-44) 
JRJ.l:IlA:cly 

November 1, 1944 

The Army Effects Bureau has received from overseas 
sane personal effects of your son, Private Ivnn R. Phillips. 

These effects , contained in one packaee, are being 
forwarded and should reach you in the near future. 

When delivery has been ni,.de , I shall appreciate your 
acknowledging receipt by signing ooe copy of this letter in the 
space provided, and returning it to this Bureau. For your con­
venience, there is inclosed an addressed envelope which needs 
no postage . 

The action of this Bureau in transmitting personal 
effeots does not, of itself, vest title in the reoipiont. suoh 
property is forwarded for distribution aooording to the 1-s of 
the state of the soldier's leeal residence. 

I sincere l y regret the circumstances prompting this 
letter , and wish to express ~ sympathy in the loss of your 
son. 

l Incl -­
Envelope 

Yours very truly, 

A. F. TH !S 
Adminiotrative Assistant 

Anni ~ffects Hur eau 
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I; V I l 
Iv ,1 
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Effects of i 

I 
'r 

ARMY SERVICE FORCES 
ARMY EFFECTS BUREAU 

ORDER FQR SHIPMENT 

Ship to : Mr, Edwin J. Phillipe 

Name 

ASN 

Pvt, Ivan R, Phillipa 

33 , 828,309 

419 West Columbia Street 

Schuylkill, Haven, Pennsylvania 

Case No . 

Wt , 

Date 

154,912 D 

October 31, 1944 
JRM:HA:mb 

PACKAGES SHIPPED 

G B/1 No. ___________ _ 

For the Effects ~uartermaster 

Franked 
Est , Ex-p-• ...,C""'"h_g_s-,-----------
Est, Frt, Chgs . ___________ _ 

TOTAL __ ) ____ vrr ·------ Date Shipped_---'~'-'-10.w\._l _·_,3.__. _ · ______ _ 

NOV 2 1944 

REMARKS : 

/. 

Eff QM Form 14 ( 19 f,ug 44 ) 
(Shipping Clerk) 
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ARMY EFFECTS BUREA U .~ / 
C C-' 

INVF,NTORY e~# s/6 
D0ceased _i_ 
Miss inf; 
P.o.w. -­
Abandoned_ 

SHOWN ON TALLY-IN AS cW -a:v a> {:~h £~4 ORIGINAL NO . OF PKGS . 1 

TALLY-IN NO . :$J;, ?-lJ INVENTORY- DATE 10- 20-44 CASE NO. / ~ ~ '1 -;;;:-~ 
EFFECTS OF __ __.,,I,...,V-=A.N~ R:.:..:...• -=P:..:HI= t =L;:::.I ::.c'S~' ________ RANK Pvt. 

A.S . N. ___,.3""3-"'8_..2 ... 8 3,._0=-9.__ _______ ORG . Co. A 5 0 7th Pre ht. Inf . 

PACKAGE DESCRIPTION: .,. 
, /I _/ I , 

~ J-
I'< 

I 
I 

ARTICIB DESCRI PTION 
.. 

' 1 Fountain p en t,, 

' 1 Rin .i: )/ -
' 2 I 1n, i s nias V f)L 

.,.,,., r#/J 
,.._ 1 ' ~~,...Q QC' r'\.,.... ...... lr ,. 

1,,.,,,....,- fY V 

• Pho t os 

\--4~ 
u 

' 

REIJARKS: REL,,_TION.3HIP UNKNOIJN : ATTACHMENTS : 
MR . EDWIN PHILLIPS 
491 \'I . COLUMBI A ST. 
SCHOYLKILLHAVEN , PA, 

Forms 54 ~ 

NO CORRESPONDENCE J _/"" 

SHORTAGE ON REVERSE V 

C. R.T. NOT ,1.V,uLABLE 

STORAGE ) 
SPACE ) 

SAFE STORAGE 
VAULT STORAGE 

0 CO%S? ENCE 

SHORTA ON REVERSE 

G. I. REVERSE 

DC 
Ei:f . QM For m 11 (Rev . 6-10- 44) 
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" 

) 
SHORTAGE: [ 
700 FrvaC S (Fr) 
2 Sbillin~s (Eng ) 
4' Penc e \ Eng ) 
35 Centimes 
Re c eipt f or money 

enclosed in ~E bag. 

' 
I l, ... , 1.• i\ ,~ 

net 

·····-·--·--·-·· · 1rw ;,to;y U.irk 

_2h_!_.£Kd&.eL--: 
lnvenbry Cl•n< 

p/}--&c._Ji?./_·.£;zL~ 
. . -S,.rn;,rvisir,-z Cffic , r-----..J 
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~ 
INVENTORY OF EFFECTS 

(S.o All 600-660) 

Philli_ps~ __ J;,van _R~ ______ ~3828309 ____ _ 
(Lnst name) (First name) (Middle initial) (Army sorllll number) 

late ,. l':ic:t_.._ ___ QQ::1t~~ .. ~--5_Q_7_t.h __ l:~.c_h:Llnf • 
(Grade) (OrganiZotlon or arm or sorvloe) 

who died on the ___ 'l_i;h:1. day of , __ JID~"'--, 19 44/ 

CLASS I-Saber, insignia, decoration~, medals, cam~ 
paign badges, wat ches, manuscripts, a nd other 
articles valuable chiefly as keepsakes . 

• > 
~ ---:;-Ri~------ · ___ _____ ,. ________________ _. __ . ---- -

'--" 2 _________ Ins igll.itis: _______ .;., __ _________ -•----. ___ _ 

L--:,-_i_ __ ___ _ ---E'.o.untain.-1'.en--------------- __ : ________ _ 

v : __ .li.L ____ :e.ic:t_ur_es ___________________________ _-________ _ 

,.. ____ ,l ______ ___ Q.ar.d, _____ _____________________________ ------------

L-,/" l_______ Address __ Book _________ ________ • _______ _ 

•To bo filled out only Jn case ot eblpmont to Tho Adjutant General. 

CLASS II-Other effects 

w.n., A.o.o. Form.No, 154: 
1uly 1, 1933 

16-2110.l 
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CLASS II- Continued 

-~on,ey { Specie ___ $ ____ ____ __ ____ _ 

N otcs ___ $ _______ __ ______ _ 

I CERTIFY that the foregoing inventory comprises all 
the effects of the deceased whose name appears on tho 
first page hereof, and that *the effects were delivered 
to _QM ___ ~_2_g __ A/;a __ D_i.:ll' ___ f.Q_:r. __ g_§J,_j,y_e_ry ___ to 
Mr. ('l!riW':f.H""£11'i1"1'.'1•ti1f!lfblp; U !ego! rop,escntotlvo 

491 __ w .. ___ aolumhie. __ st._,_s.c.huy.lkill -
or boneOclnry nl\mod by tho deceased, so sfato) Ha Ven.pa.. 

*the effects of class I have been forwarded to The 
Adjutant General and those of class II have been sold. 

------·----~-~{;tx_ st --Lieut. , 

___ E.f.f.e.cta __ orfi~~---------
__ APO __ j/230-. u.~.Army · 

(Station) 

_____ ____ ,'i __ __ 20 : June __ ,. ___ , 19, 44 
(O nto) ... .. - ----

•s trike out words nbt nppllcnblo. 
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' 201 - thli.1.ips, Ivan R. (Enl) 1st Incl. "' ( , .. ENL/wjm 

HEADQUARTERS 820 AIRBORNE DIVISION, APO 469, U. S, Army, 2 July 1944. 

TO: Effects Quartermaster, ETOUSA, A-PO 871, U, s. Army:. 

1 Incl(,) n/c 
f 

\ 
0 ~ G. B. B. 

RESTRICTED 
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