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WAR DEPARTMENT ‘_//) A
‘OFFICE OF THE QUARTERMASTER GENERAL !
WASHINGTON

N repLy reFer To QM 293 A—C

Adems, Semuel M, = F L 0

July 3, 1930,

Mr, Jonathan W, Adems,
¥nox, Pemma.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1829, together with an amendment thereto, approved
May 15, 1930. ]

Thig office has no record of any person 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 widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

e ’ S s
1. 1Is the deceased survived by a mother? ,74?445 zé%ﬁéizgf;vk .JZLQ;ZQ&;

If 80, give her name and address: /&*W“{SZ 26 1929

o2, Is the deceased survived by a widow géi P
who has not remarried? AL LH D~
P
If so, give her name and address: M 7ot
. A7
3. 1Is the deceased survived, g&n&rwq??\#\ 7 3 i
who stood in loco paren@} tﬁ himea £ ﬂ M@é é é;{

cording to the termsp‘\f;-’%@f:;.fb‘gz 4\ ijf} M
of the enclosed Act iu"éi,’a bk_{dq&? Al | 4
& e,

e

[ 1
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\
— Wi 2
L\ b -~
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1f 8o, give her name #nd address® '’ |
————— ”\ N T
: X *“—@‘—‘

For The Quarterfiaster Gener:

P,

rine ;
" Yery truly yours //]
Enclosures: /) A ‘
Envelope / f‘ f’;bj TN ,_?/ﬁur
Act AY 74 HUGHES,
Amendment Captain,” Q. M. Corps,

Asaisti t.
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[ Adnme, Samusl Me Bavenber 13, 1039,

Ir, Jonnthan W, Adamg, | }
Bnox, S \
Pannoylvanio, |

|

Deay Sirs

i The deley in reply to your lbtter of June 21, 1920,
| is duo to tho great nuxbor of inquiries racnived volative te
j gw pligrinaco authorised by Conmgress in the Aet of Harch 2,

Be

The pbove Aot provides ¢hat invitations for o plle
grimge shull be extemded only to the mothers and widows for
vhon eush pligrimge is authoriceds It does not contain aeny
proviaion which permite of tho trangfer of tho invitatiam.
It 4o tharefops rogretted to have to advige that you ere not
eligidlo under the law to mke this pllgrimege to the grave
of your son, tho late Private Sumel M. Adwaa, in the Oiso-
Abmne Amsrican Cemstery in Franco.

I am gorry that your reguost camnot Bs granted, but i
the War Dopartment has no alternative other thap to camry oub
the low as paggsed by Congresss

For The Quartermaster Ganoral.

|

|

!

, ) Vox:y m:l? yours, .

S . |

e e Ay Do HUGHES, 4

- .~ - Captain, Q; Y, Corpo, j !
W a> gosln : Asslstants
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Knox, Pa. June 21, 1928.
John T Harris,
War Department,
Washington, D.C.

Dear Sir:

I have at hand your letter of June 28, 1929 announcing the

fact that mothers and widdws are entilled to a pilgrimage to the |
solfdiers' grave in Europe . I hereby state that Mrs. Johathon

* W. Adams, mother of the late Brivate Samuel M. Adams, Med. Det.
#51, 1s dead. She passed away January 29, 19297 ——

I, Jonathon W. Adams, Father of Samuel M. Adams, hereby make
inquiry as to my going to my son's grave. No widow, no mother to
to go. I would like very much to see in my last days the resting
place of the one whom I gave to the service of my @ountry.

Oweing to the fact that there is no mother neither is thewe
a widow to visit his grave, I feel that I am not asking too much
when I say that I would like to make this pilgrimage in behalf of
my lost son.




. Tt
WAR DEPARTMENT

' OFFICE OF THE QUARTERMASTER GENER.L
WABNINGTOR

N RepLY rerer To QM 293 A-C ‘
j June , 1929,
Ams, Sammoel He 20

© Dree Jonsthon W. Adsas,

Dear Madam: w

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 mother of the
late

Private Banuok Me Alsme, MsdsDyte Unid {53, whote remins sre . |
interred dn the Olsa~Alsoe Auerioan Wc%awlwe m

Will you pleass advise this office whether or not he is survived
by a widow who is entitlsd 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 invitation to her to

make the pilgrimage. Both mothsrs 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 made.

For your reply., you may use the enclosed snvelope which requires
no postage.

L]
o FOr Me Quartermaster General,
zﬁ-.* N : ‘

-
R
b 2

3 Very truly yours,
w‘ﬁ
Ll

Cm

),

o

}

[ . s L2 .
; 2 incls. =, %" /
! Act of Congres®. % »

! Envelope. 13 JOHN T. HARRIS,
' \ Major, Q. M. Corps,
3 Assistant.




QM 293 A~C|
k" April 11, 1924
ADAMS, Sammel M., P'to

¥r., Jonathan V. Adsme, | : ;

Knox, o5 |
' Perms» | i

Dear Sir: i . :

J The Quartermaster General desires to invite your attention
té the inclosed card which gives the permenent cemetery location of
the soldier's grave in, Whlch you are 1nterested.

\

This Americén military cpwetery is one of those to be main-
taxned by the United ﬁtates fortall time in FEurope. Each grave ¥ill be
marked by & heads uonq of white warble of dignified design, with the
neme, rank, division,' organization, date of soldier's death and Stzte from
which he came. Hesdstones will be placed at all greves in connection with
the rimprovement work now in Progress, &s soon as possible and without wait-
1ng for special action or péqueﬁt on the part of relatives.

»-,

/

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mainigined by the Government in a manner befitting
the last resting place offgur/heroes.

Very truly yours,

" SILS'E g " %\(\‘




;Jc. LATION OF DISPOSITION OF RELIDATA

File #51592

1. \LOCATION INDEX CaRD:

........ LS L 1L = e A e I A M A

() Neme ADAMS, Samuel M,  Ser. No. 4443353 @ \

; Cause of
(¢) Dete of deuth 11=9-18. death Broncho Pneumonia

(v) Rank PVt Orgenizution Med,Repl.Unit #51. JL """""""

I1. REGISTRATION GCARD.-(Check Reg.,Card In{.ageinst Loc.Ing.Inf.)s ¢4£¢g4”
(a) Grave NGB A0 Row o e, S o s, Plloth sAMBXie i iBe et ime, Ll YRS S0

(D) Emerge Ad@TeSS c.-nsurcomeacneismmamnasisenaoss gof Lo N T Lo P Sl R T

1II.Files of soldiers dying frem contagious diSeaSeS.......ceoicmmerer e CHRNIVE o

TV, Informeticn on which advice to Kurope in letter of transmittal was based:

it Ao e rilns

v 120 eadlinrs Adarna(Fethed [ty 2

Y. TFallowing advice forwarded to Zurope b:r“(.cﬁ'“.al"‘t SR R e e
{(Lotter of transmitiul on O=l-102 1.

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

VI. Form 115 forwaraed to CERAsepahblcan: Nl ol T aEar Lo WRIR s e S 193

EREESEE

VIT. SUPPLELENTARY REQUESTS

Date of Relutionship

and Soures. ... ...: e Ll o L S Y, e Lesires action tuxen
__n_-__,_,__...-.-—————-—-‘_____._.---———f e
yIII. Form 115 received from G.n.o. Hoboken, Nedeo.tooieeooiiiiiiiiinas.. 192
B e e R e e o R e O O

-
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G.R.S. Form No.115 COUNTRY. ... ERANGE. e

4
4 — 4.2
: &,

Cemetery No. —...434&.. ... Sheet NO. o £¢»  File No. ....51592".

|

q
COMPILATION N/R REQUESTS N
I. DATA COMPILATION i _ 7 }¥§>%§

A. Location Index Cardi- ! J E,
(1) Name .. Adams, samel J\[| o Sor. No. 4443353 .. ‘haé \

)

- i A ) AT B/
(2) Rank ...PVt. .. Organization Med. Repl.Unit #o1 .......)
)
)

(3) Date of death U Lol Gy T SRS T o T SR L D
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death _Broncho Pneumonia ATy Pl 4

(S G Ao O e A MRON. S mns | ELOD TAMA.Te NSe ot Lt i) CKR.meéhwm

I1I. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; Ne—Oards

B. A. G. 0. DISPOSITION CARD Date of receipt

(6) Relationship 1l n

0 1 /__ X ( ' (:,ﬁ- Lo / .
(7) Name ... ) SUATH S 1% O O o A LA (A _ctmiid
=\

/ - \T- SR 2 b ,'LT" AR At
(8) Address LI9F ”Ji"...,:”..,/-;

(9) Desires remains brought $0 Ui B L f e
(10) Desires remains brought to U. S. and interred in National
QOMBLETY B oo vsmmumimemrmsssrsssismsmrs st s st offr e el g e s oo

e

(11) If brought back, what shipping instructions? o e ‘é

s eeseesenseestenntnans nanmsaeen e nes ne s donhnaseas afiilas dveEReTeT NN aas o ey s sS4 4 b e Bk e e £l s RS E SR P S b e

B T T T L T T T B T e

C. A. G. O. CORRESPONDENCE : ARl COMMUALCAVIOMEEIE | . oo o

(12) Does correspondence Change Or qualify request as made on A.G.0. card?
If o, specity such infOrmaAbION . e,

o

(13) A. G. 0. Files EXAMINED by i (Date ) L2 Ve

D. (14) G. R. S Files - Correspondence. (Has reference been made to File lNo.
Cancellation memos.? "l.4....).+ Does such correspondence, if con- iu
taining request for disposition, reconcile wibhthelt ot A, G. 0. 2. Tx¥ese |
(8pecify "Yes or "No",) 1If "No", give date of communicationm, the {
nsme, address, and relationship and substance of request. N

CHEEL Ba gl R e LN s OBBIVET) T e r




IITI. FINA" ACTION

- ——————

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

(16) Removal of Remains (within custody of G.R.S.) to.

(17) Instructions that remains be left undisturbed

(18) Typed Do .. - Checked by ... .

B." G. R. 5. Form NO.114 made (Date): (i Ca®

(19) Typed Dy et - Checked by .

C. SUSPENSION REMARKS: { ~/ & ~ 2 A - j f_-{-_x .4 AT
A e [ {l o
M"-WMJW\: .K....glhi;-;..?._f.i'..i';..‘i‘:;.'.;_-‘L.._....{.‘lﬁ.l‘.._!f_}‘_”f:;_.; ATV A \f/{,(/f- dicp

4 74 N ‘-.l':\;(' L' (Q Y b /

-

R N . - = et
l J !‘.\‘::.: ......... et S0 SR S ‘r [;:L- l; ). ........ o .......... “_........::....ﬂ .-:ST%.. y
2.V f“. AR AT f/ e LL ﬂ‘ ’kf ‘:5-3’{ j} SN bot oL < Vhﬂ{ \'
- ‘u,] \,\,\J 2 /’/LV{} ?},LMI( lv—t—. fru’«a {h‘z\) o /'1 L {‘/f((f' Ly
S hmu%nmnmum“m"m_._mnm"mzfm L
D. Dispatched (Dateni N ¢ Mt - (Let. Trang. No. UMIWAkLl .......... }gz# .........................

PARAGRAPH 2 - NOT T0 BE PrTinllE] oow

Approved by e AN L




) '
G.R.5. FORM #114-A. & STATION_ Tourlaville (Manche)
To be prepared in triplicate. DATE . Nov., 25, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
ml ‘1

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ___ ADAMS, Samuel (M. ________. Lo ame’, (¥ G o Wiln LA B

Soienollle U aanapaiaiiey 0 D SELIENG, et el 3 TSP
g e N N Lomnin 125 dRANK: e bl e, i AT ) SR A

4. org. _ Med.Repl. Unit #51 1345075 oMo i g W SR g
a8 D S L0 O (O T L Lt (L L4 (DD b S0
6. C.D. Broncho-Pneumonia........_ (b) D.B. i

Discrepancy found upon disinterment

FEAGraveRNo e 84 | L) Sechmi g S C Ay SN - S 0 S 61C e S
SR IO e e Amer. ROW) & (il 7" ov iy 16. Plot \ R Row, w00y
Gl LR e P R T
18. Cemetery Local Clivil & Mil Ctya. 19. Commune or town _TOURLAVILIE
> Amer.Plot.
_20. Dept. or County ____Manche 2l. Country ____ France St r Sl
22. G.R.S. Hdqrs. Code Nojff434_-_-- ________________
23. Disinterred (Date) ___ Jove,. 23, 1921 By duflooiimrr.. | W80
24. Inscription on grave marker:
Neme Samuel Adams ; Serial No.
Rank sifiaps el NI o S g Organization
25. Was identification disc found on grave marker? = no.
T S Signature Junior Teéhnical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give descriptien of Dbody in detail)._
____________________ G _o_fl.lie;f_,gl.m,éi.s':?e_':1t5_U,,,;‘z;_LZ_A.,:,L;_ld,magiaal--amug__s,, L . .
27. Condition of body Q@.@.Q’JJ}RQ:‘?QQ:_,___ULEEQ?QLE‘E?}_’}E .........................................
zéf Nature of burial __ Wooden coffin and ¥Hlif9?ﬁ¥;ulL . o
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted EPOVETSILduna s e HOTEGNINN |, 0 oy 0 T T TR T R e
30. Body prepared :nd ﬁlaced in casket: Date  Wov., 23, 192Ry g A dilge . s
31. Casket sealed by __ J A lece LN PR RR T R el T
Signature of Embalmer, (Supervisor_,i;;é({éﬁﬁx.m--Aﬁ.,““_-_"‘_
Fe

e
!




-~

. SHIPMENT. (Show actual marking of box.) Box No. 0-18093

32. Designation of body:

Name_____ Samuel ADAMS oo st e M iSeraal Nolb A4 AAR R

Rapka e s SPRte! - -] Organization'. MedsRaplelUnid #51. W TN

33. Consigned to:

Name of Permanent Cemetery__o_?'se"Alsne"AmefOCt-V 7#608 SERINGE?;;ETS—NL):SLES
S1e

34. Casket boxed and marked (iDatel)io.. "NoXn 0 235, 1921 By i e arely e e e

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

Signature of G.R.S. Inapector TRV O LA B, - gy LE o QUCT =
..... O Ghatnys S T

36 RAMATL Sl sl T, AT A, Yl T ey DR S e ___,_/_"f___"},_(_,___',__'__'_.__:-__.

37. Shipped from point of Operation: . (Date) ___ 1OV., 25,1921
To point of Concentration _____ Oise Alsne fmer. Cty.608 Serin
Convoyer “1gf§4§§g§§j(f _______ Signature Shipping Office

38, Received at Railhead or Point of Concentration:

By G.R.S. Representative_

39. Shipped from Railhead or Point of Concentration: Date

TosEarmanent®Cematery s ofl "5 |, e ba o SATDNIE sl e g L Do 5y L e e
1 (Name

/

Convoyer::;y;__biizféf f\tﬁif__ Slgnaturo Sh1pp1ng Officer

40. Received: Date g

G.R.S. Représentative G-FWAUGH ________________

41. Reinterred, AURs24, 19£¢ Olse-Aisne Cem.608,5eringes et Nesles(Aisne

(Date
42. Grave NO._____,___-___________]_._6 ________________________________________________________ Section ==—==
23 Pl RLOOR " ol B sse e e L MREW E L WO g T
i )
G.R.S. Representative (7793\ Auu.---n_fETT
We D.Clcary (
Lto,chﬂnl&dn,UbA.
tab




G. B. S. Form. No. 16-A¢ Place.Tourlawille..{Manehe)

REPORT OF DISINTERMENT AND REBURIAL ~ vate .. iove, 23, 1081 2

REMAINS OF ......Adams.,..Samuel 3’\/; : : . SERIAL NUMBER A4 4B 2o

RANK S Py bret-Uiiamt o .ORGANJZATION ke dy--Repletnit-51
2. Disinterred (date) : From (give complete location) :
...................... MO ay. 2B, 12T Y. B4 Plot Amer.. . Ceme. 434
X By GIeo 11D IS co N S 1111 T Set6
3. Reburied (date) : In (give complete location) :

Auge24,1922 Grel6,Block D,

LR R OV - 88 5 018 @=Ad8ne -Cem. 608 ,Seringes. et lleslesf{iisne) .

By GROIpas (s Ruties S A MR e Unit ...

FE=DUPIEL EEOUY o e te el TNatune Offrebirialisas .Ein‘ﬁ

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

Yooden..c Q'P'F"i Re o iRl Ortie. ,Decgmp YT a b Unl“egognlzable___

(e) Identification tags: Buried with body ? ... yes....... Ongrave marker? .nae

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

Gollar ornaments U .S N.A. .8nd-MNeGe -CoOrpg S

What does examination of hbody show as regards the following identifying items ?
(2) Height (actual measurement)...... . Iop.+t 0 coti g

(b) Weigh, (estimated) ... MPe to dete . ...

(¢) Hair—Color .. _HNone .visible. .
Quantity ......JMone..visible...
Characteristics .One vietble

(d) Hair on face—Color. ... Hone —v74a T e
Locutionsx e None Saligibles Toi0  ° i, s
Quantity... ... HNone.vigible

(¢) Permanent marks on body (old scars, peculiarifies,

or missing parts.......one visible

______ 22 23 24 25126 97

(/) Wounds or missing parts (received at time of casualty). ..Cavities 3S=14 .

k1 Vi —
weNera” Ve ABala . v S S g b"dlg 2k

7. Disinterment

égfy E,L/z; q{fy’//
R Y O'Pearysdat Lt
QM /

supervised by.... < Feia e APPrOVEd ;

s ; , Q1) MR

8. Reburial i py Lf\ v
Supervised by........£¥..« i APPIONVED 5 RS e

WeDoCleary

(Tile) W i e A
\ Lte ,,chaplain 2 USA e

tab



G.R.S. Form #120 454-1 JUN 15 1920

Shipping Inquiry. WAR DEPARTMENT . 9 192l
OFFIC F THE QUARTERMASTER GEWKERAL OFIE ARMY

ok GRAVES REGISTRATION SERVICE

v =0

WASHINGTON

';FBOM: Chief, Graves Registration Service,

Q.M
TO: Johathan W. Adams, Knox, Pa. ﬂu S Jf[ [\W Swevy
SUBJECT : Remains of_. Pvi. Samuel Adams

The records of this office show that you have 1333§@EEEEEHE$TB$§

»xxxxx_ _not expressed your desire regarding return of body to U.S.

2508 __4144% R0 2 DN /%aj- /ﬁ 82 br A M N
I VIAIVE M._%‘L% EL.  fona dgm _a@zy.

IMPORTANT 7
You are reguested to furnish this office at the earliest

gal practical
mament +he name and address of ths following nemed relatives of deceased
: soldier - widow, children, father, mother, oldest brother ”""’!.'\II:LH?.
i - : g g A a4 A qE a
If soldier was not married or if relative is dead this {act .
must be etated on the enclosed form before action will be taXen on this case,
Although this form is sent to you it is‘rypnctwd, should you nct be
‘ 1 i P ~+ 113 ner Tolative
the nearest living relative, that you will have the neearest living relative,

in tha above mentioned order, 2ign the attached form, Prompt action is

-
nece MAarv,

Soldler g Children 1.— R PO YT S L T
(Name oldest first) 2.~—f

N
§
§
§§

odies will be mad

Tt ki 2 R e R | [
Brothera : o
(Name oldest first) 6Z%L :

; ; @
Sisters =
@

£ =30t

+3

Date A A_,métméﬂézgzzzgg_'ﬂ
Addressw a_ L bt Balationshi o wﬁ /%ffl“""‘fd‘ma

Note:- Instructiens on the reverge side of jaifo gheat J;uxld be carefully read
before filling out this paper. (OVER) &



G.R.S. Form #120 434-1 JUN 1= 1070 }
Shipping Inquiry. Q WAR DEPARTMENT . 15 2
OFFICMF THE QUARTERMASTER GEWERAL OFRAE ARMY |
ak ' GRAVES REGISTRATION SERVICE
| ; WASHINGTON
/ FROM: Chief, Graves Registration Service, Q.M.
10 Johathan . Adams, Knox, Pa. ﬂu s h nosweyvr

SUBJECT : Remains of. P¥t. Samuel Adams

The records of this office show that you

sxxxxx Not expressed your desire regarding return of body to ﬁ.S.

_‘."_._._4;.44% M_M ..... W /ﬁﬁ’ aztr4 M ot
.Mi4qifp1‘gtl-,_Tdféd???Eﬁg;z%?%%%fAZZZQ;ﬁkkgz

If these are not the correct
thanges on reverge side of this sheet.
Tne nearest living relative may choose between,
,0 any address in the United States;
jemetery; or (3) remain in France.

insvructicons, please change them. Make

(1) return of the body
(2) interment in Arlington, Va., National

By authority of the Quartermaster Ceneral:

CHARL.S C. PIERCH,
Colonel, U.S. Army.

NAME oF NO & STHEET TOWN STATE
éold1br g Widow -—z£22 .44¢1143£( , { .m;, )
J v
RIS 2Pt oo SRR PRI Sl (L ) LR, L O N T ~§ ©
Soldler 3 Chlldren 1 i, g
(Name oldsst first) 2 —— o &
~
.......................................... e el u
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(Name oldest first) 2 %, S W Fa s ©
el i, Sl AR - el Ee e ¥ R
Sleters 2'*
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. b “ :
Date M #e2ae [ s [T20 Signature /o“ﬂ‘l h 277 CAllemrng 4

Addr‘eBS@bMA’"( ﬁa__: (Ve WAy R T - e s *1ngoﬁaﬁﬂr_/of’jmzaﬂﬁ :

Note:~ Instructions on the reverse 51de ”‘jﬁff* gheet should be earsfully read
before filling out this paper. (OVER)
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OFFICE OF THE ')UA“TE‘-U.‘EA‘*'J Ex GEINERAL OF THE ARMY
GRAVES REGISTRATION SBEIVICHE
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FROM: Chief, Graves Regisiration Service, HY, O

e

0 Mrs. Frme Flizabeih Adams, RFD #1 Box 34, Knox, FPa.

SUBJECT: Disposition of remains of Private Ssmuel Adems

pecords of this office shoWw your request to be as follows:

Remains to benot returped. to. United States.. Gwkamxxk ......... :

Shippsdhx

staresamseses e

If any modifications of the foregoing are
write same fully cn the other side of this sheeat

Srua

The nearest living relative may choose between, |

v 3 S

Nj== P
of remains to homes for burial; {2) interment in Arlington, Va., ‘
National Cemetery; or (3) remain in Frarce.

desired plecase

You are requested to fill out the folloving without delay
5, and return in erclosed penalty envelcpe, Which do:s not rejuire

postage.
By authority of the Quartermaster Geweral:
CHARLES C. FIERCE
Colonel, U.S.Army.
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" GRAYE LOCATION BLANK ' .
. LO'Q

TON OF THE GRAVE OF

HDrMS, mucra36s.... Strmennl

(S_urname). ' ‘(Number) i (F:rstNamE}andlnmuls) W

(Rank)., (Organizatioa).

PLACE OF DDATL\I%‘G/'?W@M/DV&&Q/@ .....

CAUSE OF DEATH: Vs /?-0?(.-‘% M2 70 Ot ¢ ot

DATE OF BURIAL: 6 BN O /5?-

PLACE OF BURTAT: . W'&L‘szg& .........

{Gi\'é Cemetery, Town and Department). Map references must

IDENTIFICATION TAGS:

Was one huried with hody?

Was one fastened to name peg or
stalke used as a grave marker

. If name unknown and tags

and marks
should be given heref?

¢yl .. ........... ’V ‘(!?L‘”f:“""' s 7 \ﬁ((%g;{gq}fuj

(Signature and Rank of Reporting "

This pertion to be forwarded to Ceniral Records Office, A. G. 0., A. E. F,

‘» 4



| e
' . GRAVE LOCATION BLANK .

LOCATION OF THE GRAVE OF

; (Snrname) (Number). (First Name and Initials).
| ’

: CP ........ (;/..Mag Sl it
- (Rank). (Organizesion).

PLACE OF DEATJ 0] @&f@a”k—f? \Jﬂ@@fo oy

CAUSE OF DEATH:

DATE OF BURIAU"-

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

HOW MARKED: Name Pegl........ %8 Groxst) J«Lf

Headboardf.........., Bottlet
IDENTIFICATION TAGS: 4

Was one buried with bodyf...... 7 M ol

Was one fastened to name peg or 7{ @)
stake used as a grave markerf.... T

lf name unknpwn and tags missing, deacnptmn and marks
should be given heref

5 o :
Th NEAREST RELATIVE: C), Qd Xl

ADDRESS~=0-2 - Wu%’ &{/fiafée/f ?Q

RELATIONSHIP:

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

REPORTED BY:

(Signature and Rank of Reportmg ﬁieer)

| This pertion te be sent to Chief of Graves Registration Service.
L

b
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|
Adams, Samuel M. 4,443,353 \\

(Surname.) X (Christian nax}le in full.) (Army serial number.) \
Pyt Med Repl Unit 4‘} ]

(Rank and orZanization.)

ﬁ
State your relationship to the deceased_.t.....__. A

Do you desire the remains brought to the UniLcd States? _._.--.W i

(Yosior moy) LR
If rel.lq are brought to the United %ms do you =
wish them interred in a national cemetel y? (Yes or no.)
If you desire the remains interred at the| home of the deceased, give full informa-
tinn below as to where they should be sent

- et vt

&an?i\of person to rewl\e remains.) St dl \prcxx office.) (Telegraph oflice.)

(T\,umber and street.) == (State.) ”a\_,

, (Sign here) . /IAOngoa
W 7

C = 2o
(Nssmber amdsiseet or rural route.) (¢4, town, or post office.) Wsmu,) fq
ard.

Read carefully the letter [accompanying this ¢ 3—0713
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BURIZD TOUTAVILLE, CHERBOURG




o oJ/ /MW

Adem s S. $4443353
Pvt.  31/Med.Replt. Unit.

D 3.11.18

Buried Towrlaville (Manche )Cem.
Cherbourge. Grave 101,




ADAMS, Se $4443353

Pvt, 3lst Med, Repl. Unit
11/3/18

Gre #101

pourlaville(Manche )} Cem Cherbourg,
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WAR. DEPARTRENT
Oifice of the Quartermaster Bcneral of the -Army
ington

G,R.8. Form B8=i/= {

Information r§$ sted of G0, Date 2/9/21,

NoF)
File 1]%\.09 "\-\Qﬂ' igauistraiion,
D S el |
From: ‘& tar gmaJtcr General, U, 5. Amy, (Cemeteridl Division)
Toit Thgayajutant General of the Army, 6;h.& B Sts., N.W,,Washington,D,Cs

uu.‘JJect ?Qelnfomg ion requlred 10r G.R«Se

1. It is reduested thet the items chenked bclo: be completed, Reduest
confimation of all informmation shovn. oy
v /
a. Surnsme pqams O K b be Ot demsh LI/ SE N G
b, Christian name Samuel Me O /7 = g. Cause of deathBe.Fneumonia. / /] |
or ~{Semuel)— , o
c. Serial Number 4443358 & 4 h. Authority (C.0.7) .
d, Orgenization Med.Repl.Unit No.5le 3, mpergency address
o4
e, Rank ' Pvta O - j» Relationship
DODY DE aCRIPTlOIL DENTAL CHARTS
(See page i;#2 of the Service Record) (See Physical report of
- examination prior to enlistment)
\ a, Age of snlistment -
L, a, ©&trike out teeth missing
%/ b, Color of eyes
N AR ANLTRE R T S T e S8
¢, Color of hair upper right upper }eft
d, Height 8.7 88 432 i3 3406% 7 8
e lower right lower left
e, Ueight
f, Pemmanent marks and
ph }b" cal defects at
enlistment (0ld fractures or breazka)
1), kly. X IR
ABRL e G 2H0=2) £, T, ROGIRS,
faf e ' ;." A f.'-iu-'t SIMaster uCﬂ")ful A
/ :
4 e / @M 1—/"‘5‘/% h
CEMETERY NO: 434 ’ v §
L"I/' b ‘Tl ’ﬁC dl<i"'t. y
SHEET RO 1=45 v A C--f--'l”“" Lieut, Q.M.C, f
TYRED BY ¢  1.W. R Y\ M
g W OF §
i i A : f”
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Adams,_ Samuel L. ™

THE ADJUTANT GENERAL'S OFFICE I{A % ’
| RN

<

RECORD OF COMMUNICATION RECEIVED

. 3

From: wur, & Mrs. J. W. Adams, Dated: wMarech 31, 1919.
R.F.D #1"34
To'. Knox, Pa. Rec’d 4. Go 0-

Adjutant General, Washington,D.C.
Subject: ,

Samuel M. Adams,
Pvt. Med. Repl., Unit, #51

Request is made for duplicate of ths design or marking of the grave
of above named soldier. The parents expect to erect monument at
home, and wiﬁh to use same marking as that on soldier's grave.

¥Form No. 624, A, G. O,
Ed. Mar. 2-18—300,000. €3—4388
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. .. 293,68 { Adams, .amuel L) n ./vb/59 ‘I

i _ |

1st Indo ‘}

Jar Depts AsGs 0., April 24, 1919-To Cornmanding General , Amer-
ican EBExpedi tionery Forces.

Inviting attention to request contained in forogoing cormuni-

L,

cation dre\ such action as may be practiocable. q{

/ ‘ . }j

By order of the Secratary of War: .

| ‘

1

. ¥, Oarter A

Synopsis made, Adjutant General g
é

T 17y '»,

|

i

i

J

7z,




293.8 | adams,Samuel M,) Enl. mel/v8/59

April 24, 1919,

Mro. & ¥rs. Js Vo Adams, ' ' ,
RelfeD $1-34 : '
Knox, Pa,

: In response to your letter of March 3lst, 1919,
requesting a duplicate marker of the grave of your son, Samuel M.
Adanms, Private ledical Replacemont Unit #51, I beg leave to advise !
_ you that samo is being transmitted to the Commanding General, Amer-
ican Expediticnary Forses, for such action as 1s practicable. A4s I
soon as raport is roceived from this officor you will be further |

advised. ] 1

Pesr 8ir & ¥adam:-~ . . ' i
|
)

It {a desired to express to you the desp sym~
pathy of the Department on acoownt of the great loss you have sus-
taired, and to commend you for the contribution you have made to
the cause for which yowr son gave his 1life.

Very respeotfully,

(/Z‘/& The Adjutant General
7/ o J‘/// » For e V. Cnroasr-




Y

.

— -':““‘?;:m; v:.":““ 'y S e’ {’-" "
EILENOS; ~0 ™ L4 ifl

Request for return of Body teo States.

Request for Body to remain in F‘rance.\/

For file see Sgt. Swindle,



May 21st, 1919,

Wr. and ¥rs. J.W. Adams, R.F.D. 1, 34. Inox, Pa., U.S.A.

grave of Pvt. Sammel M. Adams.

1e in reply to yowr letter of Mareh 3lst, addressed to the War Department,
you are advised that every care will be talen of the grave of yowr sou in
Frauce and that a photograph of it will be sent to you, which W‘lll sheow you the

cross and markings thoreon. % ﬁ

20 Attention is invited to enclosed leaflet.
CBARLES Ca. PIER¢®



?U.B ( Adams, S.el M. ) mel./59 /.
. VAR
1st Ind. §
uar Dept. 4.G. 0., April 24, 1919-To Commanding General , Amer-
iecan Expedi tionary Forces.

Inviting attention to request contained in foregoing communi-
cation 3d such action as may be practicable.

By order of the Secretary of War:

'ﬁ o0tivey
A.G.O
4““__‘“
9 o
Synopsis made . -—«-»A.Ll_ 1919 Adjutant General /
QBQAL Y T
(Misc) 20851-A-345 2nd Ind. whe

G.H Qo, American Ee Fo, M&y 15, 1919.--T0 Ce. G.,S D86 = G‘I‘aves
Registration service. PTG

Approved. This request will be made of record.

By command c;ﬁ G’engal Pershing:
F 4

Aﬁ jutant Gene al
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May 15, 1919,

Adjutant Genersl.

L 3 I T V77 R_R.T L Ty % 5

Iil'e & IiFSe de Uie NS, Nellslle 1. $S0R )4.1:, X3 0R, 8.
Nd o . " ” ] - i # Theed ¢ i e | 3
ispoeition of remains of Pvt. Vomuel Ma AGans.

The Communder~in-Chief directc me 10 acknowledge

1, 1919, ezpressing the. desiire
ams, should ain

will be

1.
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that the body of your son, Pvt. Samuel Iy Ad
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you his sympa
gause
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