M JMIALJIHC

Munitions Buiidi ing

. v Room
W“r\u\ ;_,"" PARL]FNL
“ PLEASE
Offlce of the Quartermaster General of the T EXPEDITE
: Washington S——t

&e
G+R.5., Form 8_W.A- \ﬁ"&
Informati
nforma 1oné§€§m@sted of A
; » &\%
File No, ‘J;, &

From: . “The Qua;

Da T8 &/19jzLe —— ——  ——

Géne al UL w (Cemeterial Division) (SPEC]AL>

= T%x\éd‘s???ﬁ*g‘ 6th & B Sts.,N.W.,Washington, D.C.

2 = ’ Z
Sutject: Informatien required fo GAR.S.

1. It is requested that the items checked below be completed, Request
E@'mfirmation of all information shown. LO : L
i - : o
e a. Surname Rockete 3/%3/ , ﬂ(ﬂ/ﬂ'g f. Date of deathl0/12/18. l/lj;*
£ e e
O & b. Christien name Fhillip" } g. Cause of death
TN ,
~ é\ —mrdeTial Number 2583661 or M ~h. Authority (C.O,#)

Led 1ad ] ' o f)m[,l/j
= d. Organization Co. K, 60th Inf, =rTeEmergency address
Q CI: P ':DL: /wt TN foanas CAAG o Ben
Z £} e. Rank FPvte Vg ' i Pé‘iatlonshlprn .y
"EODY DESCRIPTION DENTAL CHARTS N
(See page #2 of the Service Record) (See Physicel report of
examination prior to enlistment)
a. Age of enlistment
, e. OStrike out teeth missing

b. Color of eyes ‘

8 765 432112345678

c, GColor of hair upper right upper left

d. Height 8 7654321123456178

lower right lower left

e. Weight

fy Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)
H. L. ROGERS,
i Lo _ § Quartermafst eneral, U.S5.A
aoT e : f j
9] oTv; ® > g - BY: j\ { /
CEVETERY NO:  1232-5ec.88 .o T =
H 7 CO\INER
SEEET NO 168 lfst,‘ Lleﬁ Q.M.C,
TYVOED BY- . ;1" \3 )
SR L. : { Rec’d World Wer Diw.

;%g"/ 713/ 1¥L oy 3 nm il \““ ",/ 7 4 7 AP.R}”??L?? e



