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1. "WNAME _ . _CHILDERS, Wilmer . Le . . ... o0 . . SERIAL No. . =l e
- 4 b
RANK_,."_.-.E’.YI:_-..(-- S ORGANIZATION __ ., N,‘_ﬁ.Q‘?.:--.F_:__,,@P.T_.l_}__n_f_r____‘ffi:-._
& PIVISION ~— Jil ™ 2
GRAVE LOCATION __ Amer. Cemstery, Bonvillers, Oise 170
CTY. NAME NUMBER
................................... 2 . . T B S
GRAVE ROW PLOT

( Fopm l-&, duted Mar. ord. 1919} CRAVE COMMUNE DEPT.

3
COORDINATES 21 S Me 111,05, Horth B8 &26.7 ..

CONCENTRATED TOlege gbthe 19&Ue  _ _ && e B
DATE CRAVE ROW PLOT
. ¥
.-imerican.Cemetery,.Bonvillers (0ise) ... L0
CEMETERY CTY. NUMBER

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

' Eorm le-g, uated Decemoer zftn, 19aU. Signed 4.B.F octor, lst. Lt.,diC, snows the
wbove information in sadition 0 no tag uuriea witn bOGye Nome pointed on LOX-—
tag on cross agrees. fuper in bottlie founua with pody remuins reuds (W11ger.L.Cn11uers
Fvt, Co.F,18vh, Ini. Tey [0, 1918, UHEplain DicKeon 1 ¢HErge ame urricisvimgs
Dicinterreu trom Gre &4 @8, Flot L.
"""""""""""""""""""""""""""" E/,/ e V73]
ATE OF DEATH 7/ /LM
SUBSEQUENT REBURTALS. . 4 . o b Aak ="
u!'? ) A
DATE STATEG%M\F‘{. N ‘VH!C‘QV\"‘E CAMEPLOT CEMETERY
— \/7
MEDALS ORDECORATIONS AWARDED L1l _Z/
DATE 52 17 craye O ) row ! U ey 7 demtrery
SIGNATURE, AREA SUPERVISOR (&\\a\m \ N X”\__'\,\:/ ____________________________________________
LOUIS Re. DICE, 'ﬁjor Chle S bjm
3. FINAL GRAVE LOCATION _CO¢tober 18, 1%22 il ,1‘” Blook ¢
DATE GRAVE ROW PLOT
Q. ! Ly f - o —— . - {
: :;; " 4 —Semwa American Cemetery #636. Bony Aisne.
A djiitignt (kanarsks |} FER fmwﬁfﬁf """""""""""""""" CEMETEEY ggﬁ“
B o ‘;-'7 j:\ L i i, f L ! \(}1Jﬁ -
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service. .

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, @.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,



1918,
Peley h
entire Ration Wtail,

18th Inf.
lat Division

CHILDERS, Vilmer - Pvt. 47032

Py, Wilmer Childers was & menper of
which wag ordered for Rations to Villers-Tournelle. Abeut 10:00
the town was heavily ah@lled with nmustard gas by the enemy. The
whlch consisted of about forty men, was gassed.

a Ration Detail on Nay 4th

Pvt, Childers complained of soreness in the chest and wasimmediately

aent to a hosp

jtal. He died in Fleld fospital N® 12, France, May 10th

1918. He was buried at Bonvillers, France, trave N° 48.

Statement by lst SgbeJdohn Klina.

A/n/

Informant
Home

Signed

-

*

.9

Klina, John = lst Sgt. 47100
Co F. lgth Inf.

: chicago, Ill.

P, K. Kelly
captain 18th Inf,
cCommanding Co Fe




=
CHILDE RS, Vilmer L.,

 narep pnian

Ghilders, Wilmer L.
Private, Company ¥, 18th Inf.

Died May 10, 1918, Amexforce, of
w unds received in astion.

' In line of duty. Not the result
of oya miso nduct.

‘i Emergency Address:

;1 T. R. Childers, father

! R. B, D. HO. 5,

- Paragould, Arkansase.

|
' A. G. 0. 5/1&/18.

- \\’;'ll:cnnﬂhm: below trlirisrliné.
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G. R.S. Form. No. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL

Place ggpﬂ}}gmg!mp@}.

Date....... MG&M‘ﬁiﬂ?'"5’3&',‘,""3.@:'%}i“"" 0 St 1

1. REMAINS OF..ocoiie SPRTAER Lo BRIIERS - ~ivovrvisimions.  SERIAL NUMBER......... AT0B8..........ocoroe

Rax ‘{%ri‘mh ORGANIZATION......... 000 Hig- OB LT L -rcrvrvromsronissesmsemsonsssisavesenniesssessderisen
2. Disinterred (date) : Dege 26,1920 From (give complete location) :

......... g,aw..qa_;mg..Mmguan_..n@mﬁw,g..l?@-:e—nnvulam...(.-.Ji.m).-..................' -

BY 2 GTOUP....coomrcmmrececsssiensessisees QB s omivciree. Ui S0 - QOB s neninnns

3. Reburied (date) : Dos 28,1920, In (give complete location) :

E1 o
€10 R , T PR AR ) o) P e 508y 0By Nature of reburial dne e

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

. 4n Erevah coffin=in uniform-badly. deSonDOSoA-TNTRBOENA BRDAG g - i

5. (a) Identification tags : Buried with boay ?Ij.g On grave marvker ? ... O Y

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

-

e -palated. on bom-bag. 08 0RO R agFeady - Penes-du-boktle Soumd ki

- Fomains - 2oads-"WileeR Ly (il ldersyEvle(0: P00 Infs shny - 10319185 cm;ﬁ:ﬂ.

S5 o T3if

6. What does exammatmn of body shew as regards ﬂl_fo]lowmg identifying items ?

(@) Hergh‘l; (actual measurement) ... Ivpoasible. to. detayning
(b) Weight (estimated)............e .. IH0OBSL Dho. S0, 0ssinato

(e) Hair—Color .......ccovicnnJo. hale. on. gkadd ..
LOLVE:T 1L L RO -

Characteristics [ P —

(d). Hair on face—Color ... H00S.. 00 LB ovvonieane
| 6 or:1 o) s T LU SRR PR /1, IO i

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

missing parts) ... Impoasible t@ﬁsﬁe@ﬁna -------

(f) Wounds or missing parts (received at time of easualty) .. s

...urﬂ’. "0

:%]‘p J*ﬂgﬂ,ﬂrl
Approved : ... Ghohainliale......

(Tible). @ Tl

{ solleirontor)
Approved 3 .ooloseus PPN PR T, W—

B¢ : | (Tile) s e,

7. Disinterment
supervised by ..

8. Rchurial .
supervised by ....&




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered 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 erganization, 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
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 Yes tE) or “NO 7,.

(b) State whether or not bedy appears to have been 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 1n identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted 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 teeth), 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.

4
MISSING TEETH..................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

-TOOTH MISSING

D=l 00TH MISSING -
W
ik

CROWNED TEETH ...............Block in solid the crown of tooth (lahel
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ... Block in solid the crown of tooth (label
£old bridge, gold and porcelain bridge),
thus :

HILVER PILLING GoLD FILLING
oLl FILLInG GOLD FILLING

%&ow FILLING

FIGEINGS .ot f v Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement); thus:

CARIES (CAVITIES) ... .,..Ou[‘.lin(; location and size ol cavity, shade
in thus :

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.” ' :

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 fam g..-ﬁﬁlag‘:éf‘tl‘ne person approving same.
» o 3\
ST /"fr"‘ =\ ©
o =b I H /"4’ 2=
- (93 H i i |
» CDK 4 F,) =
¥ - =] f )n_.. > A :.-:,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

.
iN RepLy reFer o QM 293 A-C 2
Childers, Wilmer L. BND [ o , July 8, 1930 — :f

—A
MI". T. Rc Child.ers ( ‘.7_“
Manila, Arkensas
Dear Sir:

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

Thie 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 recsive 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 regquires no posiage.

/10,
1. Is the deceased survived by a mother? " 4/
If eo, give her name and address:
2, Is the deceased survived by a widow : g
who has not remarried? _f)uu .
If so, give her name and addrese: &
3. Is the decsased survived by any woman /1 4
who stood in loco parentis to him ac- 94 .
cording to the terms of Section 4\ha}‘ dih
of the enclosed Act as amended?’y” A
;.’H T Ladrn! j‘._:':t-z‘ \?f‘;
If so, give her name and add:@ge‘\ ' | A
‘.,_1 "7 ]Lk _:‘%% lf_
For The Quartermasteﬁfceneral @i gi?
)Y » 5 ™ S )

Very truly §OUrs,

Enclosures: / } 2 o f?j é;&j‘

Envelope o e

s v ‘ i) - p
Act ¢ 2 /{\ @ I. ¢ e
Amendment Z i Captaln Q. ¥. Corps,
Aggistant.
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IN REPLY REFER TO_______ May 16

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C
1929,

Childers, Wilmer L.

Dsar Sir:

Your attenticn is invited to ths enclosed copy of an Act of
Congress approved March 2, 1928, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailorse 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
father of the late Private Wilmer L. Childers, Company ¥, 18th Infantry,
whose remains are now interred in the Somme American Cemetery, Bony, Aisne,

France,

Will you please advise this office whether or not he is survived
by a mother or widow whe is entitled under the provisions of the above guot-
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 %o make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loce
parentis to the decedent, a statement as tc 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.

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

For The Quartermaster General,

Very truly yours,

Dol

JOHN T. HARRIS,

/ A AN Major, Q. M. Corps,
e 651451 ik Assistant.

Act of Congress.
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

InN rREPLY rEFEr To QM 293 A—C

o b

Childers, Wilmer L. DND July 8, 1930

Hl’. To Rn childﬂrs
Monila, Arkances

Dear Sir:

Your attention is invited to the encleosed copy of an Act of
Congress of March 2, 1929, together with an amendment thsreto, approved

May 15, 1930.

This 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 ths 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 se, 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 requirses no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, glve her name and address:

Fer The Quartermastér General,

,"
Very truly yours,
Enclosurea:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M, Corps,

Aggistant.
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WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REFLY ReFER TO QM 263 A-C

Childers, Wilmer L. May 18 ., 1929.

Hr. T. K. Childers,
Paragould, Ark,

Dear Sir:

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

The records of this office show that you are the

father of the late Private Wilmer L. Childers, Company ¥, 18th Infantry
[ ]

whose remains are now i 5
o nterred in the Somme Americen Cemetery, Bony, Aisne,

Will you please advise this office whether or not he is survived
by a mother or widow who is eatitled 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-
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
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 requesied
that a statement to that effect be made.

For yoﬁ?\reply, you may use the enclosed envelope which requires
no postage. %5

} i 9

For The_Quartermaster General,

v

Very truly yours,

ulo

P

-

-
1.

I g JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Coné}eaa. Assistant.
Envelope.



Childers Wilmer L ~
(Surname.) = (Christian name in full.) (Army serial n-u-x-);-
vt T Co F 18th Inf.
- ' (Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? _
(Ye- or no.)
If remains are brought to the United States, do you
(Yes or no.)

wish them interred in a national cemetery?

If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be sent:

(Name of person to receive remains.) (Express office.)

(Telegraph office.)

(Number and street.) (City or town.) (State.)
(Sign here)
(City, town, or post office.) (State.)
3—6713

(Number and street or rural route.)
Read carefully the letter accompanying this card.



B

¢hilders, Wilmewgimoon 4o | uarch 15, 1927.

'irs s R Childers,
.R-F.D’ #5’
Paragould, Arkansas.

Dear 3ir:

Tne Quartermester General desires to invite your attention
to the inclosed card which gives the permanent cemefery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he cams., Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

Fd

; -
v
b Eheils ,.u:'v
Record card. &

25/560/E¥8



COMPILATION OF DISBOSITION OF REMAINS DATA

1
2L
g 2= PN

3

o)

1.  LOCATION INDEX CARD: ] N &\%
-
(2) Name . GHLLDERS, Wilwmer L. . Ser. No 47032 | o) ;EEQ

A TR
(b) Rank _EFV%:  Organization ... Co« Fy 18h Inf, 2
: {d) Cause . ) CKR._ tweQ.
(c) Date of death . 2720718 ¢ Geath...... DWeLA ) ¢
, O
11, Registration Card:- (Check Reg. Card Inf. againgt Loc. Ind., Inf.)
- - - e DB
{a) Grave No. _48___ Row ccoimise s PLOG m . SBGE e ., YIRS e

(v) Emerg. Address_¥r. T. R. Childers, (Fatier) RFD #5, Paragould, Arkensas,

111. Files of soldiara dylng from contagious dieeusrc HO G \RD | CKR..@i_,.g..‘..

IV, A.G.0, DISFOSITION CARD: Da.ue of recaipi .
) (gt

(RN S W W e T __q_,,____{b) Ralatmnﬁhiﬂ

{c) Address ity Y IS SNy W = |

(d) Remains to be brought to U. 8.7 ... . o s

(e) To be interred in Mational Cemetery in U. &. at

o oL o
i o 25

(f) Shipping instructions ui::j\/eg’r}@%;ody in U.8

@

(g DlspO,B’It.‘cn instructions if not brought tc U.S,. . .
Bxaminer s Initialei s Date....- 1920

Vi A.G.0. CORRESPONDENCE shows communication from. . ...

B e eI . W dgbadl t: Ue-mml W o
confirmed request fnoPar. AV. ftem_-.-. .- , above, or aqu\.btmg that

—\\ Y | h 1 5
) | § i DA gamd 0 B o Bl s o il B o o g
'_ e aihans A —— =

R

e
e

R j

5 [IEp—— p— - —

\""--.,\ e et e 6 6 S e g e S TR Pt e e

D

< ) . o4 X
Examiner’s Initials. <& & . _ _Date ¥ = 2n 1920

VI, G:R. Files - Corrcspondence = shows ag folloWs: ot

) NLg _,_.-_,Lg.-_,_ C,‘.: AL A‘(A’/J / m-:,fﬁ“" LS, o H

= ——— -—r__lk,
. C:;(-f—- . ._.’j:‘k - -
| . )
(a) Cancellation memos referred to?. ... ]_7%%“' ..... { f::"l :
v - .
Examiner’s Initials. ‘_,;_A..}f},cy{_.Date g 2P 1920
> __ = | = _ N
COUNTRY . France. CEMETERY NO. gmq. : SHEET NO. UL, ... B
G.R.5. Form #115. 2
) Amended April 6, 1920. Make Torm #114



VIT, G, Ry 8, FORM No. 114 mads

o T
1ez0

e e e

Typad by

Checked by ____ ¢ 2 1920

VITTI, EINAL. ACTION:
( cableon 1920
Following advice forvarded to Europe by~ (

( letter on,_ﬂr&é-
(S, 7D %f o jy ,/z.ﬂ:/:m’/‘z/;fz—ﬁ:ﬂfi (20 Kjf

X CORRECTIONS

=R m AT Ao R T e
CHAGE 07 ASVIdD ACLION TAREN

Desires ‘cJ\ be .

“ody to be shipped to

'-“.- WY e DTS AE T DY LTS R R A T T
cant 115 RETURNED BY BURTRLA < wUi
§ Gk &L nk S35 = . -
Py ERTERE AR Lnl o B4 7 e L - ! 'f_- . g
=it s e 2% =
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G.R.S. FORM #114—&‘ ” " STATIQNi ens, Somme ...y ...

To be Prepared in tflpllcaﬁe XA f‘\_' = DATE Neve. 7, 1921 |

! 1

]

v \ .........................................

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . : COMPARATIVE REPORT
Records of G.R.S. Headquarters. Digcrepancy found upon exhumation of body {
1. Name ____ GHITDERS ., Wilmer T ..... . 10. Name . |
T U S e L
S:. Rank ___Pwbe, . o o o0 12 & Rank st S e e M
4. Org. . Goe Fs 18th Infe L3 dOB@ oo o e e R e R
5. D.D. . Tiay-10khe-fQ L% . . Mi(a)-DiBerme e o e e b BR
6. c.D.”“uD,L;R.Ixagq;n,;“.;:‘J-"-w"_" (b) DB, I\ S T O T J

7. Grave No. ____ A2V, L Sec. e 15.. Gravei.No. = - o See.. o e
8. Plot . .. o o /N Row . L6 pPlOtgpd sosbin e laru o0 Row ___
NWo discrepanc,

- T PR e T
18. Cemetery Ty T 19. Commune or town gggg;ilers _______
20, Dept. or County ________ Qkse = 21, Country _________~ Framce
22. G.R.S. Hdgrs. Code No. 170 . . o 5 N e L T g
R3. Disinterred (Date) . __ Nove 7, 1981 BY e He T. Gedler
24. Inscription on grave marker:

Name Wilmer L. Childers Serial No. )
Renk_ _____ FB¥S. . . . oOrganization00: F:e 18% Imfe . ...
yes no
25. Was identification disc¢ found on grave marker? _.¢°% Onspody® it o
: Sgt/}?' o szaizin
. Henry Hoffmann
PREPARATION
26, What other means of identification were on body? (If no disc or other means of

identification on body, give descriptien of body in detall)
This body previously reburied by Field Section.
Strip found attached to blanket. . Bottle record and atripa found .gree with form

27,

28.

29.

30.

31.

ll"L-tL- ------------------------------------------------------------------------------------------------------------------
Condition of. body Badly decomposed. Features unreceg. ’ J

Nature of burial =

Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?

Body prepared and placed in casket: Date _  Wov. 7, 1981 By E.T.Qoilngh
i B r":{ / /'Vé
Casket sealed by H,T.Geller NID? A0

Signature of Embalmer, (Supervisor) «%



SHIPMENT. (Show actual marking of box.) Box No._ - 1472

32.

33.

34 .

35.

36.

Designation of body:

s ..._,..CQ --_Eq_l&th_l.nﬁ. ......................

Casket boxed and marked (Da.te)___ng_g,__7_*__1931___,_____“‘__HBymr,Gei_lm,__________q,__,__ .

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

is correct. (‘M/
i’fé > VVV/’ -“.‘-..'

Signature of G.R.S. Inspector______ ~ R S.. Millia.ma,ulatf-‘*t QMO TR A

Remarks __ W.N*%gi&ﬁl.ﬁw&;ﬂ.ﬁ..ﬂhﬂdarg,Cq..E..lﬂthTInff_U.stATA
47032, "

- AR e e o S v e T e e e e ik R i S e s

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

37.

38.

39.

40,

41,

42.

43.

To point of Concentration __Amieng, Somme "

7 / (Name .-’ J/ MW
Convoyer____g_&,(/%f _________ Signature Shipping Offécgnﬁiliaimﬁ;“laﬁ T
Received at Railhead or Point of Concentrat on: Da.te Nove 7, 1921

N ,&_-— -
By G.R.S. Representative_ __ __ Hubert W. 13 g;tg, Qapt. ol (3 ZOTREE -y et

Shipped from Railhead or Point of Concentr‘atlon. Date 2 M}T’{ jﬁ‘?g

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

To Permanent Cemetery = 1lo.. 636, Bony, . e T e

2L I (Name ) J
Copvoyerm&M Signature Shipping ,_P.f‘f._'#ce /D/"a _f'fcf

25 NDV 1921

= e A e e )

Received: Date

G.R.S. Representative . 1) 1 [ by _—

Reinterred, _  00%.18,19s

X8 Section

R e L

L5, Block ¢ , Ros 19

Grave No. _

G.R.S. Representative ,U é Z(HR-.. st mmicatont, -
DQEQLOWI"Y Bt Lt «QiCe



G. R. S. Form. No. 16-A Place Bonvillers (Dise) .

REPORT OF DISINTERMENT AND REBURIAL  vate = wowez,i922. .
: #2234

1. REMAINS OF ... onsr P RR G i TEOT - Jrwermo oo .. SERIAL NUMBER

ERG =
RANIK ... e izl - ORGANIZATION ~Go.; 18t “Infs e ot e
2. Disinterred (date) : From (give complete location) :
' 3 411 ‘ 8 f ¥rance
o ‘f.? : 19319 fire 5‘5..’ Dl ot Fry Amer Vels. J]- fo s HU .\:7].17181'.‘: (01']9 )’ d . .w o e
By : Group 5 I 15 OO e R W A 2 Y. e ey e
3. Reburied (date) : 10 /13 /,_53 In (give complete location) :
Gpave 15 Row. 19 Block C,Somme Ce..#636 (Bony(4isne ) o A : = S )
Reg.Caske ty,Shipping Case
By : Group..Beburial. Unit, o -~ Nature of reburial
4. Report as to nature of original burial and condition of body upon disinterment :
“onden box, blankets Badly decomposeds Features WirecOFATZaDLE
r G IET P o] . = k ity p s - e :
5. (a)ldentification tags: Buried with body ? . e . On grave marker? e e
(&) Othermeansofl identification found upon disinterment, and general remarks :

gpetione. Gtrip fouand attached to bhanket.

"hia body yre}r_@_gx;g}.ﬂ;rrmreb_L_:rit'}d b?f Field

6. What does examination of body show as regards the following identilying items ?

(@) Height (actual measurement) ... oo
Impossible to detfermine

6) Weight (estimate e
(%) eight (estimated) Imposaible to estimate

(¢) Hair—Color ... Tripossible—to -do termine

JUantity e e
S ) Jory 1ittle
Characteristics 5 -

) Impoaaible to determine

(dy Hair on face—Color. . ) Bopdle: fa_ o
N Hone Visible- : B
Location ..
-]

Quantity .
(&) Permanent marks on hody (old scars, peculiavities,

or missing parts)

“fione discerniblé

(/) Wounds or missing parts (received at time of casualty) (126 1AD; ~7 HED T - el
Ve e 1N, ; LI LR
7. Disinterment .~ > E
supervised hy_,.{«ﬁ/’ /: VT S _Ap;ﬁgﬁgd ‘Hot ;ta -

S Rehwinlyn  sup, s
Supervised by 7

4
BAeBradford,5eli. /

“-_D Ltl #

('l ll](g = e S PR e T

T



INSTRUGTIONS FOR THE PROPER COMPLETION OF G6.R.S. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheet in the corresponding numbered
space. This form 18 supplemental to and is to be lorwarded with G. R. 8. Form 1-a, rveporfing
raburial locations. To be used in answer to (Question 26, Form 114, in case no means of identification
on hody.

1. Show soldier's name, serial niumber, rank and organization,and by wolm disinterred and reburied.

9. Give date and aceurate information as to location from which the body was disiiterred
and the group and unit which made disinterment.

3. (ive date and accurate information as to location of reburial and the group and unit

whicli made reburial. and Low reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whetherrecognition is possible, and how the
hody was orviginally buried—in a casket, hox, burlap. ete. This stalement should be az complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting «“ Yes " or *“No".

() State whether or not bhady appears to have [been a hospital case. Were any identifying
arficles found in or on bhody 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 body deseription and dental chart as nearly. correctly as the
condition of the body will allow. Items (e) and (f) under the body description are very important
.nd shoudl be very complete. The dental chart is also very important and should Dbe [illed in
with greal care. There are 32 teeth {o be accounted for, as shown hy the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incizors feutting teeth), cuspids or canines (tearing veeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination .should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, Dhridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas lound.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
- displaced by recent wounds) should

“<_be scratched out, thus:

CROWNED TEETH .. Block in solid the crown of tooth (label GOLD CROWNAS;
gold, poreelain, or gold and porcelain),
thus ¢
2 e~

TOOTH MISSING

PORCELAIN CROWN
OLD CROWN

———

- [ GOLD ans P
BRIDGE WORE = Block in solid the erownof tooth (label AHERORCELAY BF&?&EBRIDGE
eold bridge, gold and porcelain bridge) i
thu : | 3 |

silver, cement), thus :

i e ILVER FILLING OLD FILLI
FILLINGS Draw filling on tooth accurately as %&LD FILLING GOLDFF'tLT&G

possible (block in and label gold, %GOLD FILLING

- y CAVITY
CARIES (CAVITIES). ... Outline location and size ol cavity, DECAYED
" shade in thus:
DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate block in testh attached and indicate

1"

retaining clasps on natural teeth with the word < clasp

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

8. Show name ol personsupervising the reburial anl the nams and title of the person approving
same.



—

JPILATION OF DISFOSITION OF REY 3 DATA

et Viz/o s

=

I, LOCATZI ; .
QCATION INDEX CARD: File # 2302
(a) Name, . CHILDERS, Wilmer L, Ser. No, .47032 ... .. W
l Typ DB
(o) Rank . . Bvie . . ... Organization...C% F, 18th Inf,
. ; Cause of [ L
(c) Date of death.5=10=18. .. . death DWBIA ... .eooeeennnnnss
II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc,Ind.Inf.): IBM
(2) Grave No,..48.. Row =....... .. Plat =l Secte .oooonn... 5 TYR.DB.......
(b) Emerg. Adcress. Mr. T. R. Childers (father), RFD_ #8, Paragould,.Arkansas........
ITI.Files of soldiers dying from contageoqsﬂdigegsgs",”_ﬂ?ngﬁfﬁ _________ CKR LS. .~

S e

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

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

v, Following sdvice forwarded to Eurcpe by -E]‘fi}ﬁzr"f"g'é;;!;g;;i'{%gi"{;};52'2;' 19504

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

PAPRE O HOE K0l DO CRBHINER oo s st s s Sk s b i
WEP ¢ QL e
VI. Form 115 forwarded to G.R.S. Hoboken, NuJa....liiooiioiiiiiimieeeieen. 192 .. ..
VII. SUFPLELENTARY REQUESTS
Date of Relationsnip ) :
and_Source and nane ... Degines . .. cessmses aguion, Tden
v1II. Form 115 received from G,R.S, Hoboken, :Jlfﬂ JA/ 192 ..

Frence CEIETERY NO. 170 SHEET NO. 57

S aare]
'C Ol:.“u L

%,R.5. FORN 115-4

2
August , 1920
3'006/’1\"58 --.--"."!r.ki gﬁf" § :.ti
oETURI W 7



GRAVE LOCATION BLANK.

Loc; N OF THE GRAVE OF

CHI LDERS #7032 =W o &

bnrxae) (\Tumher ) gnst ‘Iam ?nd Ip)i@mhgﬂf’y

..................... lT.....
(Rank) 7 (Ozﬁum:::;; )

;f] s
DATE (80108 BURIA.L ........... B R . POta ooe e 41 eLoTe Yia

, -
PLACE OF BURIAL &gj“""g e t‘?ﬂ’*— ......... LR v,
- A “‘-4-“--.. By

(Give Uemetery, Town and Department.) '\{ap T gerence must
specify clearly what map is used.

Lt
GRAVE NUMBER..... L. R S R )8 D o
7.7::9"-
HOW MARKED : Name Pegf... 7 ...... Cross?..To........
Headbonrd? .!’f.‘..?....
IDENTIFICATION TAGS: * e

' (4o o
Was one buried with bodyf... ..~ SRR - S

Was one fastened to name peg/or |
stake used as a graye markerf.. 45T, et S T, o e

If name unknown and tags missing, description and marks

should be given here :

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

(Slgnnture ﬂ.nd Ran:k l‘of Reportmg Oﬂicer)

T'his portipn to be qen(‘ tu ("hmf of Grnf#}'ﬂegl tlcg ﬂer_v.i’&.
AL - -~
Cb é f‘ {2 AAAL Zp ‘




GRS TFom 121la

CEIETTRIAL DIVISION
RECISTRATION SECTION

48100 FOR:
Cards Department.

1,

Coe I" 18th Inf.

lo@

September 16,

e H E% !!
2.
, o iR
: ?g
?faiﬁﬁl

ORCANIZATION (014)

CHILDERS 47032 Vilmer L.

Pvte

(Heme)

Correction or additional data changes as shown below
tion Card of the above-mcniioned soldier and a corrosponding change

on the Organization Card:

ORGANIZATION (New)

cn the Registra-
will bc necessary

nave been made

FILE NO. Date Place =14 o,
SURNAWE c}i;;. D-
SERIAL NUMBER 1st_Reb. D
FIRST NAME AND INITIALS end Reb.) 12/2d/20 170 D- 2pl1a3
RANK 3rd Reb. D~

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line £ill

in ONLY the new

data and data corrccting previous informaiion)

BY: wiss lannon

5 x B card was sent to file.

Corrections made
on Organization
File Card:

By "\&b

§/1105 /L.iL

: .
iDepartmcnti .



WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2. HOBOKEN, N. J.

April 11, 1921,

Tile No. 293.8 Cam«Div.COr.Br.

- MEMORANDUM FOR: Chief, Cemeterial Division, 0.8 JisGos
Washington, De Coe

SUBRJECT : Return of Reeord - Cemetery #170.
Dransmittal Memorandum Number H - 3056.

1., Ths records pertaining to the following
case is returned herewith, it having been
definitely determined that the body is to
remin in Buropse:

REFERENCE HO:

87 v Childers, Wilmer L., Private, Serial Number
47032, Comparny F., 18th Infantry.

R. E. SHATHON,
Captain, Quartermster Corps,
Officer in Charga.

F. . PALIAS,
Bxacutive Assistant.

1 Incl.
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File o 295a8 Cam«Div.COraBr«

HEMORANIUM FOR:

SIRJECT 3

REFERENCGE 5Os
57

1 Incle

chief, Cemsterial

ppeil 11, 1921.

pivision, 0.0 JluGae

washington, Da Ce

Return of Record

- temetery #170.

pransmittal llemorandam Tamber H = 3056

i, The records partaining 0 the following

pace ip roturnsd

nerewith, it having been

definitaly deternined that the body is %o

remin in Burope:

Chiidors, Wilmew

Ley Privete, cerial Number

47035, Compamy Fea 18th Infantiye

BY:

P-q 3. sm‘mi)ﬂl
Guobnin, (martermster COrps,
of ficer in Charge.

Pe Go PALIAS,
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170 = 57

'erﬂ Sth, 1921.

Tile Hoe 293.8 Come Dive,Corre Bre |
(OHILDI‘;RS s Tilmer L, ‘

Ire. Ts Re Childers, \
R. Fl rJ.’ %’

Paragould, Ark.
Dear Sir:= ‘

- Receipt of shipping inquiry deted September 3d,
1920, relatiwe to the remains of your som, the late Priwate
Wilmer L. Childers, Serial Nuwber 47032, Company F, 18th Infantry,
is scknowledgede

In accordence with your ive, the remains
will be loft in France for Twrisl in & Jmoricen
Cemeterye You are assured that the site will alwnys be
madntained as o fitting memorial of the late scldier's sacrifice.

' The Department wishes Lo convey to you romewed
assurance of its sympathy in your bereavouiente

Q-Mycmwm;

R 5, SHAINO!
B muE Chorgse
“n ik |

% |

4 : | ‘.
'Pﬁ'qu BY: ) \ L
R - _.F&ég&?ﬂl&ﬁk& o
a - GEmeki Mgk,
g . 3 N

s e

- I _ - > o .::@‘, o> .
Noney o 71 G e T \:ﬁ ‘.-._“,-' \ I-__-:('_'!:! ‘.‘,} o
Dau‘.‘,_¢/?l.z.?f/«—é#- o ‘ L ?‘.‘J:F; !
o

o
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7
F o vl

G. R, 8. Form No. 120 = ) 170-57 AUG 271920
SHIPPING INQUIRY .
(Revised) 5 c

WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARm'

GRAVES REGISTRATION SERVICE -
WASHINGTON )

gﬁ swey’
i ‘\ .

TROM:  Chief,Graves Registration Service, Q. M. C. LA

To: Mr. Te Ro Ghilders '. ReFoDe #b, Parageuld.. Ark,.

Susrecr: Remains ofB¥te _Wilmer L. Childers. Co. F. 18th Inf.
Ser. No. 47032
The mcords of this office show that you lrrr-nﬂqum&-t-}mﬁ-}m-bu&y VS USSRV N

W/VL VVL ol It

If these are not the correct instructions, please Q/g!:rrect them. Make corrections on reverse side of ﬁhls
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe. '
By authority of the Quartermuster General.
N , Coarres C. PimroE,
' Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this h]zagpt\ﬁ‘% H]. SERTOUS
DELAY in the s}npmont of this body. State in each case WHETHER thoseﬁ!'hﬂh;ﬁ\eﬁé TLL LIVING.

ml%E ps

NAME OF— i NO. AND STREET.
|

Soldier's widow

Soldier’s children.
(Name oldest first.)

Tather _.Z:,____ wen (. St gzl 7 i

Mother _________

Brothers.
(Name old-
est first.)

Sisters. J / 1
(Nume old-| =
esl firsl.)

~

Relationship_..___2 ?/ Q/f.‘(//-,/ ..........

IMPOB..’-&NI ——()U?EFIILLX read instructions befom filling out this paper. F—7860 . )



s Z /’? VAR X Wy , 1920.

I, the undersigned, am the -__;;,__4/ _______________ and nearest living relative of the within-named
(Relmiouqmp 1

soldier, and desire the following disposition of his remains, viz: 7
(Strike out all except the one showing the disposition  desired.) IS ¢ IR T

- As stated-onifirst-page-of-this sheet.

A o

R Rosation) e N N _ o n . . T ey %
3-Te-beseturned to the U. S. and buried-im —————— —— ﬂaﬁeﬂm !
4 To remain %Lurope, for burial in a permanent American Cemetery.
G/t ez s bl Ul —
: / A_/(/a/ _,,’." /, ’:

/‘6{ W A Sy A
AL Signature —b—-*---A-L-—- ' {J/ ’/'4@ Ll
INSTRUCTIONS FOR FILLING OUT.

. H defmltc instruction as to the disposition o1 a body are nof rpcowed fromi the mearest relative

within two we its mrwal at New York, burial will be made without further notice in the World War
Sect Weli met
e 1@;(4 }Jn ﬁ/_ goemetery.
$ Thé‘ i:ransfet of boc ill be made F ]"NTIRDLY at Government expense.

3. This paper MUS}E;BE SIGNED BY THE PERSON WHO I8 THE NEXT of kin INTHE
ORDLR :-,hown An, the, s’t[ﬁme on the other side of this sheet.

4. This pupel. st be returned showi ing the name and address of each of the nearest living relatives
in the spaces pr ovided therefor on the other side of this sheet.

el T there ars minor children of the déeceased soldier and no“widow, the LEGE ALLY APPOINTED
GUARDIAN of Lh(- chllchen should ascertain theu wmhes and .wt. {for them in this matter.

- e

6. If YOU are not the no&rest lclatn-e plense ask the nemeat relatn e, il living near you, to fill out this
paper. it 0 O T L o s

7. Tf YOU are not the nearest living relative and do not know who or where the neauas&-relntmb are,
please fill out this paper AT ONCE and 111&11 to this office. {:?9)) L 1is N il
,A"

) pom— . Y
o j.& 8. You'are requested to return this paper AT ONCE in order to avoid delay ig t%é case of thls body

o2l
~
ey

o

9. Use the inclosed envelope—pay no postage.




3 1 ¥ ~

GRAVE LOCATION BLANK.
- T:O('f. t‘L‘T OF THE GRAVE O

(Surnmue ) (Number.) (F:rst Name and Initials. )

DATE OF A

PLACE OF BURTA

(Give Cemeétery, Town and Department.) Map reference mmust
speeify elearly what map is used.

{ 3 o ‘f‘f'
R
A 1 N
......................... 8 L R N s raes 1

4 <
GRAVE NUMBRE . r el S sl N Sl o S S &

HOW MARKED : Name Pegf e Grossd. . .27,

rd

Headboardf. ..o 5. ..
[DENTIFICATION TAGS :

Was one buried with body?. ' i LR o S

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

Tf name unknown and tags missing, deseription and marks
should be given here :

This pnrhr)n to ba forwarded to Adj. Gan S G H,
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Childers, Wilmer L - Deces 1. . i s s )

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON.
MAR 15 1919

lir T. @. Childers, : = 7 _ o
ReFeDe #5, ; R
raragould, ATl

Dear Sir: = - fa

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died oversess.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
vietims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholie, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case. flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Tressury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectiully,
a_ona P. C. HARRTs,
The Adjutant General.



