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CCS/O RT 12/
POSTED @ W
GRAVE LOCATION BLANK

\

" LOCATION OF THE GRAVE OF *

.”.Childs,.#19561!2,“S!ﬁu01?ﬁ?ﬁhaf% .........

(Surname.) (Number.) (IMirst Name and Inifials.)

/ : .
... Cesk, .38. Bat, Treneh Artillery. ... .
(Rank.) (Organization.) -

DATE OF BURIAL.. November. 4th, 1918e............

PLACE OF BURIAL.. Cimitisre Neuveau,. Orlesns

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

Claps  Cimitiere . Houveau,. .Orleans: en file.

| . at. Cheif of Graves Registratien Serviee
..),..P...O...7l7.....‘ ................... LIPS LA L R
GRAVE NUMBER.... 102 S e8] b 2 e S AN T
HOW MARKED; Name Peg?.... Yes. .. Cross?....YQﬁu..'
Headboard? .. CrosSss. Bottle?...........

IDENTIFICATION TAGS: 1966182 i
Was one bur;cd WitH B ooy L R @HITE £ Ak g Rl

Was one fastened to name peg or
stake used as a grave marker?..... Y@ 8. bt RN .

1f name unknown and tags missing, description and marks
should be given here:

TR N R b e ] Wl K RN 2 B, W ESC LT D A Ro PR IR L O Gl B3

REPORTED :{x: Z { ﬁﬁw’:}

.......... L;Qlie. B.. lrig;l,thl!é-!'.... Pl AL ¥ e

(Signature and Rank of Reporting Oflicer.)
This portion to be sent to Chief of Graves Registration Service.
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©. R. S. Form. No. 16-A Place Orles (L01 ot}

REPORT OF. DISINTERMENT AND REBURIAL 1 sore. s, 1021,

- REmaIns OFC‘{ILDD’DQM}‘M{/(' SeriaL NuMBER U

Rax chcaﬁf ................ ORGANIZATION ';“/‘r'yﬁﬂﬁ'#ﬁ?{"rswﬂfhd{’/?rf

. Disinterred (date) : oept. 1921, ~ From (glve complete location) : GTe 102

[

1o

g.nouveau uem._384 Orleans (101retD

duqrs. Date

(98]

. ‘Reburied (date) : ' ' In (give complete location) :

..Qctober 12%h, 1921, -  Suresnes Cemetery. - Block B - Row 3 - Grave 12.

By _Group.....,ﬁﬁ.lﬂ...QP,QF%#iQn.S.;..Q.rﬂngmnit ............................................... Natufé of reburial h-e:a]éiilcm::s'ket

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

Sft. eartren grave, met: ~13.10 casket Wooo.ea oox a.na u_nfom. : ,

“llgtallic casket leaky, unxlt to ship.
.Desompased. .. - - - . -Becognizables, . .. o T

5. () Identification tags : Buried with bodyatre st dakag . On gr zaye marker ? ... NEAE Yo ..
Tag on body reads “C Childs, Samuel Ae 1956183 UosDadke! :

(b) Other means of 1dent1ﬁcat10n found upon d1s1nterment and general remarks :

Metal ola.que on. box _reads ."Sa.m Childs Soldat U.S.4e le 29 Octoore 1918,

igo de 24 dns." Hosp. Record ‘with oody leds, 1956182 Sammel &’;e 24, Cdok
1 ...Bty, French A.rt,

6. What does exannnatlon of body show as regards the followmg 1dent1fymg 1tems 9

(a) Height (actual measurement) .. 6ft. 3%
(b) Weight (estlmated)lvolbs‘
(¢) H_air——C.olor i ’ 3

Quantity FeRublgnead oo o o

Charagcteristics. ... Stradght . ..

(d) Hair on face—Color T L AR R s R e

¢ Dlagram represents the mouth wide open.
Locatxon ---------- Impossible. to determineg ... ating Facee

e : :
O e e e e b e e

(¢) Permanent marks on body (old scars, peculiarities, 'or

Im‘possmle to uetermlna
missing parts)

2
,.-\.
[}
3
2 ) o >
e W

7. Disinterment
supervised by

8. Reburial

supervised by ...p..p gy ﬂ:‘;R.;:;";'G".:'".'RI'CHKR‘I)“S". .....
| 1lst Lisut. Q.M.C. , (Title)...... Major,.QuMeCo.
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INSTRUCTIONS FOR TRE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse S1de 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 1dent1flcat10n on body.

1. Show soldier’s name, serial number, rank and organization, 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
S0 Yies 2L oS Noi*e

(b) State whether or not body 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 in 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 tha
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

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

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

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

SItYER PILLING GOLD FILLING,
oLD FILLING GoLD FILLING

/nk illing &
FILLINGS: ........cciviioeieiieions Draw filling on tooth accurately as pos LoD FILLING

sible (block in and label gold, silver,
cement), thus :

CARIES  (CAVITIES) ............ Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and mdlcate 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 pérson supervising the reburial and the mame and title of the p‘ersog approving same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_295“AM

Childs, Samuel (Sur.) M July 9, 1931

W\

Y
\J

\

Mrs. Roda Childs, (/[
Heights, 0/

We Vae /]
Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General, ‘ A

Very truly yours, = 22 X
A f. HUGHES\ 25 - (TN |
i, Q. M. \Corps;

Captai
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

~3 7 oy yo, p ,
,}r T ‘/7\7///,/@{? (2 r",-ﬂ/,7L /%fm

(’8ign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293_AM

Childs, Samuel Coock (Sur) M Tune 18, 1981

Mrs. Fhods Childs,
Golumbus, Ohiv.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the prov1s1ons
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year. |
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.,

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government durlng i
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M, Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%
Write answer here

Sign here



QX 295 A=M Hovember 6, 1980
Childs, Semuel,Cock 34 M

SUBJECT: Compensation.
202 Director, U. 8. Voterans Bureau, Washington, D. C.

1. There kiecnclosed, herewith, a letter received in thie
mmm.mmm. Columbue, Ohio, ag this is & matter
which comes within the jurisdiotion of your depertment.

For The Quartermaster General.

‘w ». mmﬁ
Ceptain, Q. ¥. Corps,
Enelosures
Lettor .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON / o
QM 293 A-M g
IN REPLY REFERTO —
Childs, Samuel Cook 34-M October 16, 1930
™ \\

Mrs. Rhoda Childs, E/_ P
Heizhts, _ | & o
We Ve, i , 33
Dear Madam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Burope, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the Mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed envelope which

requires no postage.

1. Do you desire to make this pilgrimage? /V}

2e Do you desire to make the pilgrimage
in the calendar year 19317 Na
3. Please give your age and state your |Age & 4
heal th, Condition of health Sacl
4, Do you speak English? | W
5. _ What other language do you speak? Ny orie

t
Por Tho Quartermaster Gencral:

Very truly yours,

Ay/Dy HUGH
Enels: Captain, Q. M.
Act Assistanf.

Anmendment
Euvelope

50/150
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WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in gepLy rerer To QM 293 A-C October g, 1929.
hilds, Sam—34 M

Mrs., Rhode Childs,
Heights,
W, Ve,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a reéport to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? |  (PS8q (No)

5. Do you desire to make the pilgrimage
in the calendar year 1930? (Je8) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
~_tary or naval forces in whom you are interested? (Ygs) e,
A SVARSL PN Age 62 Health
4. Please give your age and state of heaf%h :<§7‘x (Years) (Tt (Poor)
:» = = ’_ ' ‘r \(‘./’\
;/’/ H e Snel ey = (TRa) e,
5. What language do you speak? [ WY 19 1963 :f Other language
@A ;1rii‘“'¥ ‘th (Specify language spoken)
For The Quaruermaster General Ulﬁﬂgé// /}
4 Very truly yougé Zzzg(/d/[{kl é;éé€;1~d
(Qet 17771729 ‘g ] e W&
l
Encl, JOHN T, HARRIS,
Act Major, Q. M, Corps,
Assistant,

BEnvelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer To QM 293 A-C

Childs, Sam
34

August 9, 1929,

Mrs. Rhoda Childs,
Heights, West Va.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 3, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses arc desired with a view 10
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

{ {
1. Is the deceased survived by a widow who ! %.4 %—zé,( W@Zq{z
has not since remarried? If so, give her 2
complete address: 2@%@ M M

9. If he is survived by a mother, stepmother, !
mother thru adoption, or any other woman ;ﬁ§§g;{/4/7§2462L_, ¥
who stood in loco parentis to him, accord- %
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and 2224Z22Z§QZL:ﬂ+'2z@ngggé;a£b)
relationship in the space opposite. g ; & '

S ELN
W 4
3. If survived by a widow-or mother does sge /«/2}_/

desire to make thq*pilgrimage?ggﬁgyxe
Alg o, 7

For The Quartermagher Geneat,

‘dp ‘ 1
“)g . P trﬁlli' yours,
"sﬁﬁk, : qixf”’ :
2 Incls. "o T3 JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCM

May 3, 1020,

IN REFLY REFER To_m\anc
Childs, Sam

Mrs, Rhoda Childs,
Heighte,
We Vo

Desy Madams

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 Sam Childs, Cock, §08th Trensh Artillery, whose remains are int
in the Suresnes Americen Cemetery, Sureanos:ygcin,, Prance, Bow intereed

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full nams and
addrese in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled tc 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 Uge the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress. JOIN T HARRIS,
Envelops. . Majer, Q. M, Corps,

Assistant, ed

5-17-29



(
\‘ CORRECT NAME "

CHILDS, Sam 1956182 Cook 308th Trench Art.

/

change to ' /

CHILDWA%\\



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"‘295—AM

-

Childs, Sammel Cook {Sur) M June 18, 1031

| L2 ™M R .21 A
Nrs, Rhods Childs,

A kb
(oG LBDUE, Chioe

Dear Madam:

Arrangements are now being made for conducting pilgriméges
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon ag you have answered the question, please sgign your
name and return this sheet in the enclosed addressed envelope which
requiﬁgs no postage. Do not delay, as a prompt reply is essential.

7

s e

et cThis letter is being sent to all eligible mothers and widows
who dld notmake a pilgrimage at the expense of the Government during
1930 &ad ang not maklng the journey in 1931.

For The Quartermaster General,

1O
i

; &)
= e
=3 e 1 Very truly yours,
i | O
o
A, D, HUGHES,
Captain, Q. M. Corps,
Aggistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM_ZQS—AM~
Childs, Samuelﬁ\(sur.) M

Mra, Roda Ohilds,
H‘iSth‘
We Vaeo

Dear Madam:

July 9, 1951

\

|
|

|
|
|
|
|

l

Arrangements are now being made for conductrng\pllgrlmages
during the year 1932 to the cemeteries in Europe under the prov151ons

of the Act/ of Congress of March 2,

1929, ag amended. ; \ ; \

, To agsure proper and satisfactory accommodatlons reserva-
tions for steamship transportation required during the summer, of 1932
must be made by this office not later thaﬁ August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed -envelope which
requires no postage. Do not delay, as a prompt reply is essential.

j This letter is being sent to all eligible mothers and widows
who did no mdke a pilgrimage at the expense of the Government during
1930 and gre not making the journey in 1931.

%)

For The Quartermaster General,

.
(40
-
] pr -
P §
N/

DO YOU DESIRE TO MAKE A PILGRIMAGE

Very truly yours,

DURING THE YEAR 1932°

A. D, HUGHES,
Captain, Q. M. Corps,
Aggistant,

e

Wriibuéﬁéwer here

Sign here

NIy i

TS ——



QM 293 A=M . Hovember 6, 1930
Childs, Semuel,Cook 34 M :

SUBJECT: Compensation. .
103 Director, U. 8. Veterans Buresu, Weshington, D. C.

1. There #ieenolosed, herewith, a letter received in this
office from Mrs. Rhods Childs, Columbus, Ohio, as this is s matter
which comes within the jurisdietion of your depertment.

For The Quertermaster General.

{ A- D. m:
i Captain, Q. M. Corps,
/ Asgistant.
m. b X /
-
EL : L7

Ay ol

B
N§ gaans? &
>




QM 293 A=}

Childs, Samuel Cook S4-H Ootébez' 16, 1930

Mre, Rhoda Childs,
Reights,
W, Va.

Dear Madam:

4 reply has not been received to office letter of rescent
date relative to the pilgrimage to the cemeteries of Europe, autkor- .
ized by the dct of Congress of March 2, 1929, as amended May 15, 1930,

The records of this office show that you are the
of the deceased vetoran named above and in order that plang. be
eompleted for gonducting the wilgrimages in 1931, it 1s requeeted you
enswer the following questions by filling out the dblanks 1left therefor
and return the letter to this officy in the enclosed envelope which
requires no pogtage.

Y

i Do you dayire to male this pllerigage? g

2. Do you dasir> to make tho pilgrimage

. in the calendar year 19318 i atle i .o/ it il
3. Please give your agp ang state your Age
S "] %/ . P " Congition of heglth

4o Do you sveelk English?, :

Por The Quarterspytor Gomeral:
Very truly youps,

4., D FUGHES,
Bngle: Captain, Q, M, Corps,
det . MAseistant,
Amendment ;
Envelope

30/150



WAR DEPARTMEMNT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

July 10, 1830
Childs, Samuel 3d-il

Mrs., Khoda Childs
Beigits, V. Voo

Dear Madam:

The Act of March 2, 1929 sxciudsd from its benefits those mothers
and widows who had made former visite to the graves of their loved ones in
Europe. On May 15, 1930 that Act was amended to remove this restriction,
Therefore, you are now eligible to make the pilgrimage at the oxpense of the
Government .

arrangements are being made for conducting pilgrimages during the
year 1931, and to assure proper and satisfactory accommodations, reservations
for steamship transportation during the summer of 1931 must be made by this
office not later than August 1lst of this year. It is, therefore, desired
that you answer the question below by writing the word “"Yes" or "No” in the
blank space following the question.

As soon as you have answered the question, please sign your name
and return this sheet in the enclosed addressed envelope which requires no
postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all mothers and widows who have pre-
viously visited their sons' or husbands' graves, regardless of whether or
not they have expressed a desire to make the pilgrimage.
For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Aggisgtant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317% oy
(Write answer here)

{Sign here)

e T e LU ™, R L)

Prap I —



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in reeLy rerer To QM 293 A-C October & SHO20K
Childs, Sem 34 M

Mrs. Bhode Childs,
Heights, ’
We Va,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviece at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congrese not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of

the pilgrimages to be made,

In order that the report referred to may be made and plane completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

3

1. Do you desire to make this biigrimage i eligible? » (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930? A (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Enel, JOHN T, HARRIS,
Act Major, @, M, Corps,
Assistant,

Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY REFer To QM 293 A-C

Childs, Sam
34

Mrs. Rhoda Childs,
Helghts, West Va,

Dear Madam:

The records of this office do not 1ndlcate that a reply has been
received to our communication dated

concerning the name and address of the mo%her and widow of the deceased

gservice man above named.

Au@.st g’ 1929.

making inquiry

These addrecses are desired with a view to

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

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

ki

2.

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

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

Write answers in space below

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

O e A B A B A S PRSI S e

3.

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

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

May 3, 1929,

IN REFLY REFER TOQ}L.RQ&AOC
Childe, Sam

Mrs, Rhoda Childs,
Heights,
Ve Vla

Dear Madami

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 cemeteriss of Europe tc make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother ©f the
jate Sam Childs, Cock, 308th Trench Artillery, whose remains are now interred

in the Suresnes American Cemetery, Suresnes, Seine, Frunce.

Will you please advise this office whether or not he is survived
by a widow who is entitled 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 an invitation to her to
make the pilgrimage. Both mothers 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 envelope which requires
no postage. 2] o

- ud
e Fof The dgértermaster General,

Lo

el f§; Very truly yours,

.r;;\_: ‘ ‘r .‘B L
O, 12 2>

. -3 "
2z,
2 }ggigg sty JOIN T, HARRIS,
< kjor. Qe Ms cnrp.'
Envelope. Assistant, Oﬁ/

Fi“‘" 73
A Y

5-17-29



WAR DEPARTMENT : :

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY \
May 9th, 1922. P

WASHINGTON

293.8 C-R 60832 (Childs, Sam, Cook) s

FILE: |
FROM: The Quartermaster General, U. S. Army. b
TO: Mrs. Rhoda Childs, Heights, W. Va.

SUBJECT: P t G L i ook Sam Childs,
ermanen rave Location OngGth Tremoh Artillery.

b et g
7 e b
1. The permanent grave of this soldier is No. 2, Row By (\Mj/ ﬁ,y
rd
Block” The American Cemptery of Suresnes (near Paris, Department 2
of Seine, Prance.
2. This is one of the permanent American military cemeteries }’1

to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, drganization and date of soldier's death. The headstones will ,
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and feverence were
exacted and more than willingly accorded by those performing this
gsacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes.

By au rity of the Quartermaster General:

4]L E
D
GEORGE H. PENROSE, PM

9
Zg’?g Colonel, Q. M. Corps,
Chief, Graves Registration Service.
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G.R.S. Form #1114 B

DATE i) o e e
NAMSLE CHILDB & Bammved o LSO L sl Sl 0 SERTAT, (NG, e Sadfoalbier Sliie
RANK _ Pwt Cogk. .. ORGANIZATION e Mort. Btry. __ana___/_”c_t:m_c}é’./Zd.ip..a_'7 o
GRAVE LOCATION . ____ Nouyenusr Ol eagn it . RNARTSeME (L dp il S84 Mot o ol
CTY. NAME | NUMBER

0y 102

GRAVE Rowp |, STEDRRT T, PLOT AR NS
ORIGINAL BiFBEMAREA=CRAVE LOCATION 108, T Orleans H0TT6LN I

CGRAVE COMMUNE DEPT

COORR NG TERIE RO Rt 7 e Lol A s 0 LRt L

CONCENTRATED TO , Has not been exhumed. Remains are still in original grave.

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

CEMETERY = CTY. NUMBER

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

-.._._-—...———————--——————_—_.--—_-_..—_......--—.———.—«——_.——-————_—_—-—-——.-._

SUBSEQUENT REBURIALS T~~~ " ~7777-7——7== AT R AR 2 T TV, AP WA
. DATE GRAVE ROW PLOT CEMETERY
""" DIRE 0 IORAVENG thiay I (s 1 T NN TR 13 S L
e
SIGNATURE, AREA SUPERVISOR «/@113. 7. _"j:ﬂk, ___________________________________________________________________
TOM WARD, Capte, Q.M.C.
FINAL GRAVE LOCATION_ PO ) N S S PR R L SR e 9% b PRI T R (U O
DATE GRAVE ROW FIERE Block
Suresnes Americen Cemetery #34, Suresnee , (Seine).
LORKRRRAKE. . 5.1 5 AEAEN ST AV - AN 9 SRR XBx
i XK AHS KRNI T K FR AT IFAE IXXFEIRAEFX

AUBITED BY
“(E#i?%%?
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INSTRUYCTIONS FREPARATION OF FORM 114 B

R e -
e .a‘w g
N Y4,
S4puns
_’ N \*5%'/ r
v Ty

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, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. i

4. 1If 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.




J -
foi
E-REs TOH #114*A R STATION___ Orleans (Loiret) .
g .J. a ? . :
To be prepared in, tripllcat ’?ﬁ‘ {% DATEW“j?ggmﬁuu}?i%f _______

DISINTERMENT '%OMPARATIVE REPORT
Reoords of G.R.S. Headquarters. Discrepancy'féund ﬁpon exhumation of body
i Name,_,4,_,_CHILDS,__§WQLA5 ................. 10, Nasie__ e Ny
i}
2.°Net 777 eseNse o8 o T L ULy e No. &y S i i DOt S i
BnShEnk: C Pvby C A el . iam 12~ Bank il R R R
4 Ong.:. “FrolortyBiry. ___3_99___»_:}2_:_2{’%7‘ I gt " _____________
5.D.p._ Neve2md Ul b eahinink o R AT CRRRIe T 8
6. TG5D KIA ; _{_:“_ (b) D.B : AR B e e
Discrepancy found upon dlsgptef_,pt o
ToiGnave NoE = 1@ " SeeliEnErac g =5 l5f Grave No,unﬁlyé;:i;“ éec::;iﬁf _________
5 i CAASEE S S8 et ROW: e e LOPRBBIIO T ameiat - RS S Row ;EEE ________
g By B SO R R e Y TR e e
18. Cemetery N 9}5_\[_0_9}4 ____________________________ 19. Commune or town ___9_:_'}9_3!{1_1_3 __________________
P 20: Dept. or County: -~ = Loiret Rl. Country __ Frence . . P =
2. G. RS, Hdgrs. Code No. Yt R e S O M L D 0, e M e S
23. Disinterred (Date)__wagpggng,ulaél‘" By -;_James_LEGquty+"S&E. ....................... '
24. Inscription on grave marker:
Name_gﬁfiﬁfi“f¥¥ﬁ4??wft ________________________ Cromiell Ropd (0G5 77 RO SIS R
Rank %ﬁfj_;w;;“"_"““w"_"“_"_n_;_“ Organiza£ion Lo lort. Bt¥1 808 - o
25. Was identification disc found on grave marker°_W{§§_“L ________ On b(9y°'¥§§ _______________
i (rnsty e

PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

lMetal plague on box reads "Sam Childs Soldat U.S.4. le-29. Octobre 1918. Age de 24 Ans

57. Condition of body _ Decomposed  Recognizable.

28. Nature of burial 5ft. earthen grave, metallic' cédsket, ‘wooden box and Uh;fgrm.

letallic Casket lealky, unfit to shipe.
29. Any dlscrepancy noted uptn .examination of body, as compared with G.R.S. records

quoted above?_ __ . e it TR EPNREGRE T o e e ST L o ey SR

30. Body prepared and placed in casket: Date”An“”_iim”_ By _ James McGourty.
EF St ssecaity o Yanieg Nobeorage S5 - A Rie & P @ 206 oo o TN

l Signature of Embalmer, (Supervisors SO, ST



: “\ , .i |
‘ R N

SHIPMENT. (8how actual marking of box.) Box No._C=-737¢

32.

33.

34.

35.

36.

Designation of body:

Consigned to:

Name of Permanent Cemetery_ _ Suresnes American.Cemetery #34 : .

Casket boxed and marked (Date)Septs 8, 1921 g,

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and f£hat the report above
is correct.

Signature of G.R.S. Inspector ]SRN e R
JePowers, lsteLtQHUC™
RemarkeHospjtal HRecord: Childs 1956182 Samuel Age 24, Cook 308th. Btry. French
Art. Religion Frotestants Nafe —and aad¥ess of nearsst rolative Nrs. Rhodes-
" Childs, Haights, West Virginia. Cause of death Broncho Pneumonia, 5:55 2eme
¥ NEVe &, HIRGS 0 ] IEEE LT PRl e e et e

37.

38.

39.

40.

41.

42.

43.

Shipped from point of_Ope}ation: EDate) Septe 9, 1921,

To point of Concentration . Faris Morgue, St. Denks (Seimele [ )

(Name)

Signature Shipping Officer_qq; fowggggfggfituépe
(] 9 Y o G

Convoyer

Received at Bexidtweerkwax Point of Concentration: Date qut‘_104;i§21,_a&nPaxignnorgue

By G.R.S. Representative—_/ AL LN T N T, WARD;Jugéqrnggm.o,_ _______

Shipped from Reikkeadxer Point of Concentration: Date

To Permanent ‘Cemetery _ <ypmsHES Amore Otye No434.
(Name)

Convoyer Signature Shipping Officer

Received:  Date .. ... . October. 12th, .1921.. . . . ... ..

G.R.8. Representative ¥

Reinterred ' . Suresnes Cemetery, . ',”Octoberh1$th,"1921._w_
: (Date

>

Grave No. -+~ Yo

Rxak Block B, __ Row 3.

b)

GYR.S. Representative | = —rAA——eh— ¢ o

IR, G. RICHARDS,
lgt Lieut. Q.M.C.

: =T
P
:
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; mile # 50832

4'»‘_‘\,'"
{ 7 W e . ‘

e

¢ COMPILATION OF DISPOSITION OF REMAINS DATA -Q
1.  LOCATION INDEX CARD: <%
PR * N

(a) Name .. Childs, Sam . Ser. No. .1956182 ) =
ST R Z ¥

(b) Rank ....CO0K _ organization .. 908th Trench Artillery. |

{d) Cause
S

{c) Date of death “1jz/0e of death. ... Broncho Pneumonia

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

D)

Ir Z

> O
() GraviorNos - 2282 = -Row.. === - Plot SHmeXe ¥ gece Em ) nyp. V&H u,
w2
e

(b) Emerg. Addressmr_;_‘grshzwghOda Childs, (Mother) Heights, WeVae

111, Files of soldler_s_dymg from contagious dis.paﬁea MY
IV. A.G.0, DISPOSITION CARD:_. = Date oi“ -z-eceipt S : =
¢ //: - 2 '/, b A A x a7 = : A0
(EOEENlr S e A e o ey S S S (b) Relahonshm ,
(‘). Address - —— o = =% L R R
(d) Remains to be brought Boall=moe =5 TP x @?"M e Tae =
{e) To be interred in Naticnal Cemetery mAU%g) vaat £
e
= A F ..f:::.) = ~

et e s et e R

(f) sShipping instructions upon sgﬁ\ral of body in U.S. § o
eﬁ»

(g) Disposition instructions if not brought te U.S, =
ExaminerseElnititalgiess e o0t o0 Datg et = n._,_.,__,1920

,7/"] ,’”r,‘ /l/ / / /l’// ”2 ‘:/,u// ’
V- A0, 00 COPRL.bDONDWNCE shows communication frow// /72711, [*7 AdZ AL (CEAY

',—.sr.

l*f‘”’zw‘/% / s & dated ¢ = LT [ T

/,v» (4
confirmed requpst in Par IV 1tem oL o abuve, or requestmg that
{ / A ,v‘/ J
‘ 1. E/ﬂ & \: )‘/j. ;.‘ 47 ,j i v/;i /l / {i 7 ‘.,/" F1.4.7 "g'___,!_"-’_h_._.___" ":" / (LL 7 > /l
) / / =2 -
/ﬂ 5L,
\/ : v /
A

Examiner’s Initials. //% ’.___4._,../ Dates A== "= &~ 1920

/” //7;@0/?/1(9/{@ LL//{/

rrgspondence - shows as follows:

Vi. G.R.S. Fjlesa = (o
/i/f _/7[‘;’ 2/-/7_ ';/ /SM //f/ [/,(g/f L ’, Ly
i/,. / / - /Z/)f LE ST — /

7
” tion memds referred to?._. (’ A .

{a) r‘a-l'xC'“L-LI:f * '::r)
ONCENTHRATE
- ul‘ b .‘ ﬂ. g Iniblals 7// /T____ Dq.te..~...,. -Zﬁ.

B : Examiner’
il P A el TR o
X = e < SRR =S - e
QOUNTRY france CEMETERY NO, 384 : SHEET \10 . ST gy P
G.R.8. Form #115 :
} CAR DED Make Form #114

Amended April 6, 1920.
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195 o

<

Typed by \ga & fnecked by _ 1920

7
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/TI1T. FEINAL ACTIQNS

DE =~ 5 920
: . PEC =27 182 ESicahlicien: ooe B a0 D0
Following advice forvarded to Furope by- (

v on 23 igko
( 1letter on 19

; = = 7
i %

4 / / [ "’l,’,v P /7
SO e ; s e e Ul g 7o ot e/l )

T \ a/f‘) 197@‘97/%

CORREGCTIONS

CHANGE OF ADVICE o S ACTION TAKEN
Dosires body be
Rody to be shipped to S

Xe SUSPENSTON REMARKS:

Fbrm~ )2 ¢ ——J’—.ﬁ‘:- 2 Oljmﬁf&» f%/”&%f%ff‘; 7”‘:3‘('/
;ijiZé;Z§§fE;:i::; gkan /1j2§/z4493{§;/<ff;1€§7;;7//,4L477kﬁ- /752145222225*-
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e
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DEG 50 1920
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e
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e D
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Bl 1, , 10 :
_, ; JUL 30 1920 Z
G.R.S. Form #120 ‘ 3
Sh@pp;ng Inquiry. WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 384.23
GRAVES REGISTRATION SERVICE : 1tw. \
WASHINGTON ngz:;;kd/z/g;// |
FROM Chief, Graves Registration Service, Q.M.C. k\' o
TO: ,Mré?ﬁﬁhq&a Childs, Heights, W. Va.
SUBJECT: Réﬂ,ﬁms of‘ C‘OOR' Sem Childs.
lhsenepords of this office show that you have requested tﬁ;BJﬁgg body
be not‘returned to U. S, }¢v £> ‘
V ‘w’ --:; ..... z).;
: W
If these are not the correct 1n5uruct1ons please correct them. Make = 5?
corrections on reverse side of this. sheet. N
The nearest relative may choose between, (1) return of the body to any e

'3
c

. -3
@ .

=

=

Major, U.S.A.
_f‘. gL If all blank spaces below are not filled out,

the United States; (2) interment in Arllnnton Va., or any other National ®
e@.@ery,.d?‘éS) remain in Europs. 5 W
o W RSP Ruthority of the Quartermaster General: ¥
!: e CHARLES C. PIERCE, %
-

it will necessitate a retu%n

of’thls,paper and a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER these relatives are STILL LIVING.
T NAME OF NO. & STREET ~ TOWN STATE
, Bas gingle
Soldier’s Widow
e i S0
Soldier’s Children 2
(Name oldest first) 3
Dead
father
T, < X ITead "‘t (=] { ‘vr Y

Mother LM S hoda Childs s Heligabs ; -
| Heights, T T We st Vi

1. Herbert Childs Heights, gtV

2. Tugh Childs 5
Brothers 3.
(Name oldest first) R M, s T o e ol P

1 ° ). A
5. Nnone
Sisters 3.
(Name oldest firet) éle_géﬁ :
3 - T Q9 . / 5

Daba... . oY ng ¥ ) Signatura_mmmf{iim:%%fézjgﬂf ..............

1 "‘/’\ 3 ht o W ] vV ilae 1 G l‘
Address... 1@18OLE, o Relationship.

IMPORTANT :- CAREFULLY read 1nstruct10na before fill

1ng out thls paper




........ leeatate: il -.1920.

L, the undersigned, am the . 1C""“* and nearest living relative of the within
(Relationship)

named soldier, and desire the following disposition of his remains, viz:

{Strike out all except the one showing the disposition desired).

1. As stated on first page of this sheet. DO NOT MOVE HIM

2 Fo—be—returned—to~the 1.S. and ghipped to

iR (Name )
(R.R, Station) (State)
3. _To_ba _returned—to—the=t-Sr—and—buried=in. Hiy —National-Gemetery.

4. IaqnemaénﬂiﬂﬂﬂﬁfﬁiéT’Tz?” pUTrial in a permafnent Americam-Gemete

Signature @’é 2 e éﬁj&é

INSTRUCTIONS FOR FILLING OUT

1. If definite instruction as to the disposition of a body are not received from
Lns nearest relative‘within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

5. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the near-
g8l Living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and ne widow, the LEGALLY
APPOINTED CUARDIAN of the children should ascertawn their wishes and act for them in
this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to f£ill out this paper.

7. If YOU are not the nearest living relative and do not know who or where the
aearest relatives are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return thia paper AT ONCE in order to avoid delay in
the case of this body.

9, Use the enclosed envelope - pay ne postage.

L =
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P voh=2-301
f ! 5 _" . y

R SR S - pa——

Octobsr 10, 1915,
293.6 ( Childs, Samel &.) DRe

B TR ——

FROM The Adjutant General of the Ammy
7O Mrs, Rhoda Childs, Heights, West Virginia.
SUBJEGT Samuel A. Childs, Private, Trench Mortar Bn.,308.

1l¢ In response to your letter of August 19, 1919, in which o
you desire to learn any mm rblculars in regard to the above

named soldier, you sre advised that Private Childs dled of .
Prneumonia, lovembar 2, 1918, »

2. In an sffort.to cbtaln a location of the grave of your
son, your letter is this day being referred the Chiaf,

Graves Registration Service, Washington, D. C. with & re-
quest that you be advised direct in regard to this matter.

3, It ic desired to express to you the deg and sincere ?ﬁ-
pathy of the Department on asccount of the loss you have sus-
tainsd, and to commend you for the contridbution you have made
to the cause for which your son gave his life. -

p.0 Harrisy

¥ ( { ] PER

‘k
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-
{
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, N vgh 202 :
293.8 ( Childs, S@uel As) Do’ s A%

lat Inde

| War Department, A.G.0. October 11, 1919-7o0 the Chief, Graves Registration '
. Service, Washington, D. C. Mg

l. FPor the location of the grave of Jamuel A. Childs, Private, Trench Mortar
Battalion 206, who dled of Broncho-Pneumonla, November 2, 1918,

2, It is requested that you make reply direct to writer. Writer Has been
advised of this reference.

By the order of the Secratary of Var: - e :
1.8 AT I GE S \

on—

Adjutant General
{ synopsis made).

-

;' REVIEWED
B OSP S§S.

)
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Each clerk will sign his surname to s ] x

e Y 4
DO NOT USE SMIXLL SLIPS. q taken by him, adding his room numb O NOT USF SMALL SLIPS. ‘
2, ' Indicate dates thus: 4-8-18. |

THIS SPACE FOR OFFICE MEMORANDA.
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Each clerk will sign his surname to steps
} O NOT USE SMALL SLIPS.

DO NOT USE SMALL SLIPS. .{ taken by him, adding his room number.
St Indicate dates thus: 4-8-18.

THIS SPACE FOR OFFICE MEMORANDA.
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“Was one biried with bady ?: ﬁ's. W

N

f

GRAVE LO%ATION &x

.

LOCATION. OF THE GRAVE OF

(Childs, 71066182, Sarmel...............5 .00

(Surname.) (Number.) (First Name and Initials.)

.. Goak,. 308 Bat.. Trengh Artillery...........
(Rank.) - (Organization.)

DATE OF BURIAL. Hovenber. A%h, 1918,
PLACE OF BURIAL. Cimiticr.a. .Houveau, -Orlear. .

(Give Cemetery, Town and Department.) ' Map refelem
must specify clearly what map is used
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GRAVE NUMBER:.. 302 :--ieenn: o ISRy M

HOW MARKED: Name Pegt...

Was one fastened to ui(me peg)
stake used as a grave, ma 7

1f name unknown and |
. should be given here:
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(Signature and Ranlk of l\epmtmg Officer.)
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Initials of Bojnortox:

card Deat sosf

Surnome: Childs

Humber: 1956152 R
First names samuel fe \
Renk: Cook \.} -
Companys: 504#“ el
Organization: _« bth Trench

Datc of dcatfp E & ?ft
Cmser A \"‘v —

Plcaes 7\

Location of hc;‘spﬁ:aiz

Numbepr - it ]

Closs 2 o

Bolative: Mrs. Rhoda Childs,
Rclationshins lMothera

JMddress: Heights, West Va,

sAnthority:
Coblogroam No:
Pelegram fryom:

dateds :
Ronorted to Washington:
C.C. Nos:
(Tladcrscorc the “official® C.C.)
Romexks:

Bhow prosont status on roversc sidce

CHARES 09 I!'Iiu.._.,
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8.R.S, Form No, 123

t ﬁeply to G, L, Inquiry,

| o

WAR TTPARTVENT 3

OFFICE OF THT CUARTRRMASTER GINERAL Y. ..
GRAVES REGISTRATION SETRVICE {'
WASHINGTON, D, C. \d' W

October 28, 1919.

Mrs. Rhoda Childs,
Heights,
We Va,

»

L. In reply to your inquiry we beg to say that the records
6f the Graves Registration Service contain the following information
as to grave location:

2 or Private Samuel A. Childs,
Pk ool Trench Mortar Battalion 308

Heauveau Cemetery, (American Plot)
Orleans, Department of Loiret,
Grave 102,

flace of burial!

2. The grave has been registered and suitably marked for
present purposes, pending the adoption of a more permanent monument
by the National Fine Arts Commission, which now has the matter under
consideration,

3, "hile it is a sad duty on our part to convey informaticn
concerning the burial of men who were our valient comrades, it 18 a
satisfaction to answer the queries of those who suffer so grievously
by the casualties of War,

By authority of the Quartermaster General:

CHARLES C., PIERCE,
Colonel, Q, M, Corps,
Chief, Grawves Registration Service
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REGISTRATION BRANCH, G.R.S.

INQUIRY SZRANCH.,

(Informaticn Blank)

File Number

Date ,/ Jd— Z -/ 7

Please furnish information as checked (V6 below regarding the following soldier:
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RASK f%f25

Serial Number

CRGANIZATION /A% o 13?&1;Z{IL,/@5 >
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L_{No. QUESTION REPLY e
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' 1. Do particulars of soldiers given (Z/ 77 //5?‘) é /& 2
§ above agree with Records?
2. Date of Death.
{
i
!
{ 34 Cause and place of death.
i
4. Number of Casualty vCablegrarm, /
5. Date buried. .
6. Grave Location. i)
(2) Complete record recuired. (é;= '\
{b) N2me of Cemetery or Com- ’//£?7
mune only required. //Z:z_e;fz-»y“f- Z 02
(c) Note reinterments. s
7/ 1 53 et
7./ Who repcrted burial? 52:2 e ‘/9/;{(/p>- AR “f'ﬁi;/
8.4 Confirmed by G.R,S.? ,;%50vv¢~/v*gﬂvv“’
9.0 Repecrt as to Grave Marker. C:&y gt e : /tﬂ
et AU -
10 Tdentificatron Tags: )
(a) Buried with body?
(b) Attached to gzrave marker?
11.f Complete Emergency Address?
12.| Has above been notified?
(Give date)
18 Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record)
{ 144 Vhat is the Photogra ph No,?
% . 15, Inquiry made by?
&
B
= Relecsed by Information Control ‘
= Dept.
% ‘ _Directory
\ i i__~__Carxs 8 S
T ., Cards & x 6
{4 { .8, ALl Proper names: tolbe e
& o ; typewritten, or printed in ) / / ¥ /
e PLAIN 3LOCK LETTERS. St 7 ~
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War Department, A.G.0. October 11, 1919-To the Chief, Graves Registration
Service, Washington, Ds Co

l, For the location of the grave of Samuel A. Childs, Private, Trench llortar
Battalion 308, who died of Broncho=Pneumonia, November 2, 1918,

2. It is requested that you make reply direct to writer. Writer Has been
advised of this reference. b '

By the order of the Secretary of War: :
‘ 7/1/«—1/1/;/

Adjutant General
( synopsis made).




