
Bridge
(Su

jlia
(Chrnamo.)

709,053
ristian nafae in full.)
t3 5thToerv.2o.,2i3st
(Rank and orgnnization.

Stf^' '^our relationship to the deceased—;,

Do , a desire the remains brought to the United Sta

serial number.}

jttes?

\-
(

(Yo.- or no.)
If remains ar(3 brought to the United Staies, do you \
wish them interred in a national cemetery? / (Y'esorno.)

If you desire the remains interred at thle home of the deceased, give full informa
tion below as to where they should be Sent:

Name of person to receive rema \ (Egress office.)

(City or town.)

(Telegraph ofBee.)

(State.)(Ngaiber and street.)

;
gn here) ..tyUfe

(Number and strj^or rural route.) (City, town, or post offico.)
Read carefully the letter accompanying this card.

(State.)

3—6713
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i ■" Q. M. C. Form 353 (Old No. 490)
I  Revised July 26,1918

File under J^o 2

LIST OF PAPERS

,  '^A) JLIa. CKy)AAy)
0  ̂0 f ̂  rz- w»VT;i&HEKrpiin.-n?to ofTTca 3—07RS

■I SERIAL
NUMBER

FROM—

^4, 0,

DATE TO— SYNOPSIS

/

Instrtjctions.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form.



G,R»S, Forifl

1110

!■#
^ULL KAly®

./
RANK ./. ,

.f'

DF/ISIOK & ORGANIZATION . Sei^* , PA«. . S^^C,

OF DiiiATH* sVA i 4'^ • 4 • • •. »•

STATE FROM WHICH HE GA}E, ];

v/
RIAL 70S,05S

f . ♦ • ♦ »

|ii5SDA.L.S OR DECORATIONS AWARDED,
/

*«« » ■ •

FINAL GRAVE LOCATION,
Date

17,
Grave

.la.
Row

Sure sues, #34

Cpraetery

..3..
Block

IfS A. ^ *■'
4

-.2.3AqB_/ASK_
r-BC'D world war Diy.

SJR_ a.



7 wai4 department ■ ^

itom 8 W-A

OFRCE OF THE QUART ERMASTER GENERAL

WASHINGTON

Dcto /  f/3 ̂
/

SUBJECT: Information roq-airod for the Coiuotoricl Divicion,

To: Office of The Adjutant General, V/orld Uar Division, Washington, D. 0.

1. It is requested that the items., checked telo\/ be comoleted:

a. Surname hX Date of death , - - ■ n
b, Christian name, ''Cause of deatli PuLf. td/iJ ■

^-Ja44J-LUI^-

0, Serial nuinber_

. piac e-, -o f dea thd, Eank at time of death

Lizatione, Organizati ' Place.:^of v burial

f, Emergency addlre^s J3M' enlisted "^//G /!^ Inducted

^ In* piace of enlistment or induction Chrl'' i/. U.,
' ̂MsjrP ■ SV S , P-h/uVT^^f^

. r C 1^ g..vA h I'^r ^ .-List Of organizations with which he sdrved ///^ g^. ru I

■  i ̂ ¥-0- a^sJi ̂  a/' 0
y^- All ranks held during iV^fl^JeApJ - O^ofl Jih^

a. Age at enlistment_

b. Color of hair

BODY DESQRIPTIOH

c. He^ht ^e, \7ei^t_

d. Sho e' s i'z& f» Fractures,

"• -AV ■•

DEITTAL CHARTS

At Camp By Local Board

87654321 12 3„,4"5 6 7 8
Upper right Upper left

7654321 1 2345678
Upper rigipt-'"'^''''''^ Upper left

8765432 1 1 2 345678
Lower right " Lower left . ..

,'6 5 4321 12345 6i 78
right' "' Lower left

Statei-ients of Comrades

'  ' S !j[v,
JAf-^ £8 1932

28/554

II Bsc&iyedJLQ.O.m 1932

For The Quartermaster Generalirax: ,

Qu% r̂C



grave LOCATION BLAN

location on the grave of

1 .• ■ • "'StSe a.a fiwSV
® + Ssrvi-O® Co •.. Si£*..-  S S^- • ■ (Organization) •

^  (Rank). I

PLACE OF DEATH: ... ■ A..R ♦.C-.EOSP . #2
CAUSE OF DEATH: .. .\'?.OUndS
date of BURIAL: DOC- • 9 »• • 19.13.. .... .^.
PLACE OF BURIAL: . ASF- .C.em&tSV.Y. .4M

and Department). Map references mustV  feive Cemetery, Town ar
f specify clearly what map is used.

1 ■;
Sur.esne3 (.S.eixie.).. .r.aP.I-.?.

..laiP

Yes Crossf.L^^.® •. ■
grave NUMBER:

; HOW'MARKED: -Name Pegl
Headboard? •' Bottle!.

,identification TAGS: <?

Was one buried with body!.. ."XO.S.
S Was one fastened to name peg or
1  ncpVi ns a crave markerf...stake used as a grave

{  -

If name unknown and tags missing,
should be given here!

description and marltB

•••P--

nearest relative: .'.S-D.«Br.ldS^
: ADDRESS:X.315

! RELATIONSHIP: Si-S^eT

I reported by :
"'hv. k'JajU

•  : ' *.* */ ;i T^«ir nf Eenorting Officer).(Signature and

' This portion to be sent to Chief of Graves Reeistralion Service. f

.  •>



<S. R. S. ̂̂ o^Sla^ IS"©. 16-A.

REPORT OF DISINTERMENT AND REBURIAL

4. Remains OF

Rank Sgt •„

Place ?..../ Seine )

Date

Serial Number 7.Q3.Q.^Z..

Organization i5.5l5.R .;.Se.j,,....Co..«.....3C.,

2. Disinterred (date) : S/SO/Sl

^X* IQip. .Q.sffl •....34.., ,3ur ,
Froin^(give complete location)

By : Group 4 ; Unit....; ?.f.S..r. ..^6

3. Reburied (date) ; 8/30/21 In (give compIete.Jocation)

-X.*.....1.7..^....iiQ.w...lS.,.....C.flm*....ft4.^....S.ur.e.ana.s....

By : Group .„.4", Unit
Met

I^LoclK^

allic caslret & blanket
Nature of reburial

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

;..?o.oden Decomposed - unreoognizable.

5. (a) Identification tags : Buried with body ? X0.S.„.,{..2.) On grave marker ? ^es^
^Entirely corroded)

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

.1.9..,..®. found. Abdominal post mortem ease. Name "William
Bridge" written on opffiri.

6, What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement)

'{b) Weight (estimated)

(c) Hair—Color .^9.

Quantity f^.9.

Characteristics .dp.

(d) Hair on face—Color d.O.

- Location dp.

Quantity do

Dlagrwii represents the mouth wide open

(e) Permanent marks on body (old scars, peculiarities, or

domissing parts).

0000
22 23 24 25 26 27

-i

- (/) Wounds or missing parts (received at time of casualty)

Nos. 2 to 6 Gold bridge,
bos. 7 & 9 Godl as pore.
pi vdt'''to dtbV'■

io. .®.9..s.r....l..».1..5...16.,19^^
#8""G6Id H11 in'g.' #8^
Kos. 12,14,17,18,20^1,28

31 Hil.Fil, IT & 13
7. Disinterment

supervised by

8. Reburial
supervised by

■TIC

(Gold ffroTB
pproved :

Ig^
(Title)

proved : .. A ....Q.Msnry..,.
\[\ /lst Lieut., QMC.

(Title]y.



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 organization, and by whom disinterred and reburied.

2. Give date and accurate infoimation as to location from which the body was disinterred and the group
and unit which mad^^y^nterment.

♦

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, etc.

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 maiker by reporting
" Yes " or "No

(6) 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 bodyi
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 the
body will allow. Items (e) and (/) 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 gre^t care. There are 32teethto 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 defoimity of jaws found.

SUSSING TEETH „..Ali teeth missing through previous extrac
tion (not those fractured or displaced by

' recent wounds) should be scratched out,
thus ;

nissiNS

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

GROWN
I  ̂ CROV/W

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

FILLINGS Draw filling on tooth accurately as pos-
-  sible (block in and label gold, silver,
/;ement), thus:

ySdWea PlULKXG- GoLO FILUfNC-
) /COlO Flt.l.»NO

\m WfiD.
CARIES (CAVITIES) .....r.Outline location and size ol cavity, shade

in thus :

■nTNTTIRES fPLATES) 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^
sattie. * ' '

8. Show name of person supervising tha^cburi^ ari;^-tbe name^nd title of the person approving same.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON Jiuje 23, 1922*

FILE:

FROM:

TO:

SUBJECT;

293.8 C-R - #69652 - (Brifiga, wllliams. Sergeant*)

The Quartermaster General, U. S. Army.

IBr# Seymour D. Bridge, 1315 Piranklln St., Baapa, pia*
S.vn I

Permanent Grave Location of Sergeant Wllllaias'Bridge,
35th Ser. Co. Sig* Corps*

I. The permanent grave of this soldier is No. 17 Row 12

Blocks, The American Cemetery of Suresnes, Departaant of Seine,

France*

2, This is one of the permanent American military cemeteries

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, organization 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 reverence were

exacted and more than willingly accorded by those performing this

sacred 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.

thority of the Quartermaster General:
MAICEO'

JUN 2 8 1922

G.R.S.

GEORGE H. PENROSE,

Colonel, Q. M. Corps,

Chief, Graves Registration Service.

11



J
G.R.S. Form #114"B ^

1. NAME Br-iage,-^l^-- - SERIAL NyogOS^-
RANK Sgt 0I'GANIZATI0N35.tli...S.eT...C.0....JSLC..

GRAVE LOCATION —Suresnes-Am^r-iGan Gt-y- 54—
CTY. NAME NUMBER

JLQIQ
GRAVE ROW PLOT

2. ORIGINAL BAf'iiLD"'AlWiA GRAVE LOCATION 1010 SI^Sl^S ....SslnB...
GRAVE COMMUNE DEPT.

COORDINATES . .,_.AtBer,_-Ctx...i34...

CONCENTRATED TO ^....Orisi^l_>,^ial_s.
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

.Qrig.ip3:l-S. .^JTirials

SUBSEQUENT REBURIALS .5.9?^?.! : - — -
date grave row plot cemetery

date grave row plot cemetery

SIGNATURE, AREA SUPERVISOR .&-Y.r.Sr.<iUACK5^BUp.
Lieut.-cel.i Q.M.C. Chief, (derations Div.

3. FINAL GRAVE LOCATION 8-^-21. J.2.——Block-B*-^-
date grave row zraor

i/ V w ^
V , Yr (9 / 5t[RESN;ES..£MEBIC2JJ..CMEim..#34.-tael.ne.J....SmESlJ^.. /

cemetery

^  FE



/
cN

INSTRUCTIONS FOR PRERWATION OF FORM 114 B
/fv./ iH

■,* / U-i

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 Z and
return all three copies to Headquarters, American.Graves Registration Service.

Z. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C. , in Europe.

3. Paragraph Z 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 16, 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.

:T0

'\*TT.o'ijTcr '• i::rxTGriT

PXToC-o* r;

t '

•v:



G.R.S. FORM #114 ... 2TATiON.__.::_Suresn0s ISeineJ ;
To be prepared in triplicate. MTE.._ August 30/E1

REPORT OF DlSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters

COMPARATIVE REPORT

1. Name
y L

Discrepancy found upon exhumation of body

2. No.
: 1.1. No.

3. Rank -.Sgt«. ........ 12. Rank

4. Org. ...3_5.th. Ser.Co.SD. 13. Org.

5. D.D.. -Dexi-^. 14. (a) D.D.

6. C.D. D0» (b) D.B.

Discrepancy found upon disinterment

7. Grave No. 1010 Sec. 15. Grave No. Sec.

8. Plot Row 16. Plot Row

9- 17^ Ho diecrepancy
■  ' ■ -v ^ ■ ■ ■ " " ■

18. Cemetery_ 19. Commune or town ..Sji^esries..

20. Dept. or County Se-ine.— - - Country

22. G.R.S. Hdqrs. Code No...__:.M

23. Disinterred (Date) _ 8/30/21 __ By .Q.*.Q.,..Handy.

24. Inscription on grave marker:

Name ... jfe, Brl.dge..... Serial No. 709052

Rank Sg.t.-.. Organizat ion .3.5.tjb....Sa.r ....C.o ....BG »

25. Was identification disc found on grave marker? _ Yes On body? ^es (2)
""i rely' c6rr 6"d"e"d)

Signature Junior Technical-Assistant

PREPARATION

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

Ho effects found. Hame, "William Bridge writt&i on coffin"
.A¥doinrnCr"po"st""W6yt0SiTT""''^ "" -v-— -

87. Condition of body Peoomposed - unrecognizable. '

28. Nature of burial Wooden goffln and etroud.

29. Any discrepancy noted upon exa.minatibn of body, as compared with G.R.S. records
quoted above?: Kcne- - - -

30. Body prepared and placed in casket: Date 8/30/21 By.....C.?.O^..Handy

31. Casket sealed by ; ....C_»0•_.EB,n.dy... - —

Signature of Embalmer, (Supervisor).



>'■

■*-

.  s

SHIPMENT. (Show actual marking.uf b0c.)» i tSox No. _C«"5003
/

32. Designation of body: <• ' ^

.  % »r-

Name ...PxldLg6^.-y^.. —— Serial No.

Rank Qgrt Organization gfitll Ser,0"«S0

33. Consigned to:

Name of Permanent Cemetery_atir.e.snea-Ainerioan..C_tyA#34

34. Casket boxed and marked (Date) By C.O. Handy

35. 1 hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector

36. Remarks
1st Lieut

ags ..en t i r e

37. Shipped from point of Operation: (Date) 8/30/2"l
Suresnes (Seine)To point of Concentration

(Name)
Conveyer, Signature Shipping Officer,

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative _ " >

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery
(Name)Conveyer Signature Shipping Officer

40. Received: Date

G.R.S. Representative

41. Re interred .Allgtist 30/2l
"  ' (Date)42. Grave No. ■ ,...,,,17. Section.

43. L Row IS (0 em. 34)

FR

G.R.S. Representative

f't. rvpT'T-"

■  ' • . ' ' - ' ■

1st Lieut.



COMPILATION OF DISPOSITION OF REMAINS DATA

File #69652-

--.709052.

I. Location Index Card: ])

(a) Name miIIGS.,.-iLii.a.iamS.,: Ser. No.

(&) Eank Sg-t^ Organization Go_»_S,ig.t-.Q.Q.lI).S
AGoi dental

(c) Date of death -12/.7/JLD. (d) Cause of death -liiSpXOS.i.On-.ISr.em.da

typ.

CKK.-.(, '
/

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grare No. 1QX0._ Row r.r.r.... Plot Sec. TYP.

(&) Emerg. Address -S.*—D*.,.;:' ̂ri.dge_.tfath.eri...l3.15..Fra.^l.in___st^
/ /

m. Files of soldiers dying from contagious diseases CK^/l^r"

rV". A. G. O. Disposition Card: Date of receipt rrTT.

Relationship

(C) Add^lsi Ji.J. b
(d) Remains to he brought to U. 8. ? — .

(e) To be interred in National Cemetery in U. S. at ..AT!

(/) Shipping instructions upon arrival of body in U. S.

(gr) Disposition instructions if not brought to U. S.

Examiner's Initials ^.ilJ——:3.— Date i

V. A. G. 0. Correspondence shows communication from

, dated

confirming request in Par. IV., item , above, or requesting that

^ Jl I——ivr 1

., 1920.

Examiner's Initials . Date — , 1920.

VI. G. R. S. Files, Correspondence—shows as follows:
r-

'''' -t*'' <■ -v

7 2" (/

(a) Cancellation;;ihemos referred to?

Examiner's Initials

COUNTRY FHAR OE

O. R. S. Form No. 115
Amended April 0,1920

Date -T1030.

FQRU 10 ■
F£B Z5 10-/1

Cemetery No Sheet No. -55

V



received.

YII. G. R. S. Form No, -— ' |.p|^ g ^^2]

Typed by Checked by — , , 1920.
OIVIJIOM'?■

YEII. Final Action:

Following advice forwarded to Europe by
cable on — , 1920

letter on JlN-2.1 _19?1 , 1920

Par. 2 fiol to be returned^^j^j

IX. CORRECTIONS

Change of AoncE.

Desires body be.

Body to be shipped to

Action Tae:en.

r'
?•

■  ?.'

X. Suspension Remarks:

1



COMPILATIGN OF DISPOSITION OF REIMINS DATA

me #69652
I« LOCATION D ;)

(b) Raak.

wliliams- 709052

hevl Oo.sig# OoiTfjs
Aooi dciital
SxploB idh Bremde

Ormni>:at ion

(a) rlai^ie . S

Lj'
X2/7/x8 lixploBion Breijade

.  uausc of
(cj Date of death,.-. death

II« PEG-IST?_ATIG>! CAINL-(^Check Reg.,Card Inf. a^ainet Loc. Ind»Inf,):
3MA

(a) Grave ho,. isridge ff^ther)" " "ot., " Pla,
(b) Emerg, Address ;

Ill* Files of soldiers dying fron ccnta-geoas diseases — ■I6MP ... CKR /^:-
IV* Informatian on vdiich advice to ̂ urope in letter of transuittul was bose.d: ^

vTy BAjLjK^j>y
. -H - 0^. - !. .0. J ... rdA^L-±j!Ldy'..^'^<

y  ̂ / fi

d. A' Rr.ti.
f  1/

7^d '■
/

/ c rr^ol o 3,9 2V. Following advice fomarded to Europe by - I' transrittal'o^AftAlslSh'

f-i'. S ?!l)t to bo re.trrrrrl

'I. Fom 115 f( MAR 10 1921, .192.

VII. Sn^PT A?Y RFQ! fF.STS—
Date cf Relationship
and. Lcurae and- -name Desiw . Act.ioh. laken.

VIII. Form 115 received from C-.R.S.Hoboken, N.J.. 192

JKTRY
:.S. FORN 113-A

CEEiETERY NO. S HEiiiT NO.

gust ) 19C0
PRiHOK 34 95

Concenirateci lutop(i iuto P• A. C. 34
---t. 1091 z/-^- ■irfm



GRAVE LOCAYidN BLAN

LOCATION OF THE GEAVE OF

and iniViais)''

■ Se-^vi-ee. Gov■ C^pr^pa
PLACE OF DEATH: . ■ • ^.HvCiHOSp- "#2 •.
CAUSE OF DEATH: .. .

■ ■ ■ Wounds ■

DATE OF BUEIAL: . g „ . .3.91^-

PLACE OF BUEIAL: -Qemetery ■ #5-4- • •■
(Give Cemetery, Town and Department). Map references must

specify clearly whaf map is used. ,

■ Sure an® 3 (Seine) • Paris-

GEAVE NUMBEE: •KJ-IO •

HOW MAEKED: Name PegT.^g Cross?.Y0g-
Headboard? Bottle?.

IDENTIFICATION TAGS:

Was one buried with body?. ̂ 0S

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

If name unknown and tags missing, description and marks
should be given here?.

)■

3^EAEEST EEL^IVE:
ADDEES|:^.^.g. ■'
EELATIONSHIP:

REPOETEDBY: | 0^^ 3,S "
(Signatiii-e and Rank of Exporting OflScer).

\ This portion to bo forwarded to Central Kecords OlSce, A. G. O.# A. E. F.
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'in
T/AR:-., DEPARTf'IENT

Office of the Quartermaster General of tl:

Washington

FROK: q
cei.^eterial division
Munitions Building

Room 1128

please'
EXPEDITE

G.R.S. Form 8-W-A-O

Inforaation reques-^d of A,G«0.

^ Requistracion.File Noi .i

Date 1/4/fel.

■"The Quartermaster General, U, S." Am^From: ,
l\\ . ■

To: The Adjutant General of th| 6 th B Sts,, N,W.,W
\ f v V

Subject; Information required for 6«^.iF

Division)

Jashington, D,G«

1. It is requested that the iten
confirmation of all information shown.

'hi
4

a. Surname c/<

b. Clrristian name Williams
or—fWli-i-iam-)-

c. Serial Number 709052^'-^

checked below be completed, Request

f. Date of death I2/7/I8. E

g. Cause of death Accidental
explosion grenade#

h. Authority {G^O,ff) ^ 7 f

\i d. Organization 35th Sery«Co#,Slg#Cor]C^„ fmergency adc^ess
e. Rank Sgt,

BODY DESCRIPTION
(See page §2 of the Service Record)

a. Age of. enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weight

f. Permanent marks and
physical defects at
enlistment (Old fractures or breaks)

OU

je Relationship '

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)

^ Strike out teeth missing

6765 4 321125 4 5678
upper right upper IJ-eft

8765432 1123 4 5678
lower right lov/er left

CEMETERY NO; 34

'Srt'EET NO; 95
TYPED BY; i,^.

S/713/lML

H, L, ROGERS,
Quartermaster General,U,S.A.

J. CONNER,
t. Lieut, Q,M,C,

^ 3 IMr; Jk.Q.0.

JAN' 5 1921 6



WAR;-,. DEPARTOENT

Office of the Quartermaster General of the .•vAmy

Washington

Ct«R.S, Form S-^Z-A-O

Iniorraation requestjid of A,G«0.;-s^c

File No4

From:

To:

'kJ

Requistra;iont

Date 1/4/fel.

'^The Quartermaster General, S»' Am^- (,C
0̂

Division)

The Adjutant General of thh ^ ̂  Sts., H«W.,Washington, D,C»

Subject; Information required for

1. It is requested that the iteii
confirmation of all information shovm.

%
4

a. Surname c/<

b, Gnristian name Williams
©r—(WHi-iaEa-)'

0, Serial Number 709052

checked below be completed, Requeoi

f. Date of death 12/7/18. ̂  W

g. Cause of death Accidental
explosion grenade#

h. Authority {0*0,ff) C? 7 /

Organization 35th Se3rT.Co.,Sig.Coipg^ :%ergency address _

e. Rank e5„4. 3* Relationship

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

K

BODY DESCRIPTION

(See page jfO of the Service Record)

.a. Age of. enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Wei.'ght

f. Permanent marks and
physical defects at
enlistment (Old fractures or brca-ks)

Strike out teeth missing

765 4 3 21125 4 5678

upper right upper left

8765432 1123:4 56 7 8

lower right lov/er left

(r - -iLO

CB'ExERY no i 34

'S^EET NO; 95
TYPED by;

S/7T3/li.:L

H, L. ROGERS,
Quartermaster General,U,S,A.

BY:

,/J. CONNER,
t. Lieut, Q,M,C.

I^T'd >:: & 3 i'-r?.; AOQ-O.

"  JAN 5 1921 6
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BfiIIXjE,7iTLL?HT S. (Ser j^'-709052 ^7'^-c^ -A /^^Suresnes

Sgt. 35th Serv.Co, Signal Corps.

I.D'ffl-fR - S D
S!5^P$aM?i®st.,
Tampa, Florida
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.:d
WAR DEPARTMENT

OPPICC OP THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"M

Mrs, S. D. Qi^idgg,
1315 Fr ar!!fcl .,
Tampa, Flsi, \J/'

Bridge, Vifilliam S. (SUR) M-

1 0 ̂ o^l_

September 29, 1931

Dear Madam:

Reference is made to previous correspondence relative to the

pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements

made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health: . .

Age:

Health:

3. Do you epeak English?

4.

f

What other language do you speak? ,

For The Quartermaster General,

Sign here

End:

Env.

Very truly yours

ŷ
A. i. HTIC^HES,

Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

S-

-A

IN RBPLY RBPER TO QM-293-AM

Bridge, Williams Sgt» (Sur) M- iJtily 10, 1931.

Mrs, 8, D* Bridge,
1316 Pranklia St»,
Tsasiia, Florida

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.

-1

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,

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



1

WAR DEPARTMFNT

OF'FICE OF THE qUAFfTEHMASTER OENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C iva» 7« IdSO.

iUiw - Si M

nrrnm Urn 3spidg««
IS15 ?mamsi St«»

Dear Madam:

Arrangements are now teing made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer of^
1931 must he made hy this office not later than August 1st of this
year. It is therefore desired that you answer tne question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have ansv/ered 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
are not making the pilgrimage in 1930, 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,
Assistant.

DO TOU DESTEE TO MAKE THE EILGEIMAGE DUHIHG THE YEAB anBt5;i;;;e)

(Sign here)



£

):)

IN REPLY REFER TO QM 293 A-C

Bridge, Tfillisua 34 M

Mrs. S, D. Bridge,
1315 Franklin St.,
Tampa, Florida.

Dear Madam:

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

October 8, 1929,

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 tha,t the Secretary of War make an investigation and
submit the results of such investigation in a report 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 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 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? (Yes) (No)

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

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) X

4.. Please eive vour age and state of health^

Age Health
(Years) )

J
5. What language do you speak? ' r '/

:

"^English — (Yes) V (No)
' Other language

j-^nj (Specify language spoken)
1  /

For The Quartermaster General,

Very truly

End.

Act

Envelope

John t. Harris,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

iS

Bridge, Williams
34

Aiigust 9, 1929,

Mr. Seymour D. Bridge,
1315 Franklin Street,
Tampa, Fla.

Bear Sir:

The records of this office do not indicate that a reply has heen

received to our communication dated May 6, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. ' These addresses 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.

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

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

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

Vtr

If survived by a widow or motheh does spe
desire to make the pilgrimage?

A

For The Quartermaster General,

4

Very truly yours,

2 Incls.

Act of Congress

Envelope

Vn.
^ JOHN T. HARRIS,

Major,.-Q. M. Corps,
Assistant.
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^ ^ ■ WAR DEPARTMENT "

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOH

IN REPLY REFER TO Qg

^i4c#t wuutBi my 6,

Mr# Siyamir l)« £ri4e«#
1$16 IHnklin Strmt#

jnui*

Hmop sirt

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 ^
latr S«rgt«at liUim* iridg*# 39tti S«r« Coaqmqr» 6S|psta Corp«« ifhos*
aaina «r« now iiib«rr«4 in ̂  Swrnum imri9m Cfnittry# Sttrmnt*#
fVnno*#

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled 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
parentiB 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 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,

joHtf 7» mim,

2 incls. Jttjor# Q« fit# GWptg
Act of Congress.

, Envelope.
tr /rj/\



WAR DEPARTMENT

OPPICE OP THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-h

BrldgOj Tiilllam S, (SDH) M- S6pt«a33er 29# 1931

l£p», S* D» Brldg#,
ISIS Frasklln St«#
Tan^a# Fla»

Dear Madam;

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements

made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1, Do you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health;

Age;

Health:

3. Do you speak English?

4. What other language do you speak?
■  C

Sign here

For The Quartermaster General,

Very truly yours.

End;

Env.

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

Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RBFLT RRF.R TO QM-293-AM
Bridge, Williams Sg^, (Sur) M- July 10, 1981.

CD
■"cH

llra» S. !)• Bridge,
1816 Franklin St.,
ftmm Florida

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
follS^ing cldie question.

,  "I CD
CD QlAs soon as you have ansv/ered the question, please sign your

name Sid r(&$urn this sheet in the enclosed addressed envelope which
requires nt^postage. Do not delay, as a prompt reply is essential.

Q

^his letter is being sent to all eligible mothers and widows
who d^ notCmake a pilgrimage at the expense of the Government during
1930 and ar?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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER •SHKRAL

WASHINGTON

JN REPLY refer TO QM 293 A—C

Bridge, Tilliams Sgt. (Sur) M
April 6, 1931,

Mrs, B, D, Bridge,
1315 Franklin Street,
Tampa, Florida

Dear Madam:

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

The records of this office show that you are the of
the deceased veteran named above and in order that plans completed for

conducting the pilgrimages, 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?

2. Do you desire to make the pilgrimage
In the calendar year 1931?

3. Please give your age and state your
health.

4. Do you speak English?

5. What other language do you speak?

Age

Condition of Health

t.

For The Quartermaster General,

Vary truly youra,
cy

O)

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



QM 8 -9,3 1-41 .

WiUlaa S. Sgt 34 M
October 21, 1930

tlr»» S« D. Briage
1325 fraamn stmt
Tmps, Florida

Dear Madam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to fehe cemeteries of Europe, au.tror-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1950.

The records of this office show that yon are the
of the deceased veteran named above and in order that Plac^j^g^gie
completed for condncting the rdlgrimages in 1931, it is requested yon
answer the follcwing qnostion^. ny fi^jLlng out the blanlcs left therefor
and return the letter to Hiis office- in the enclosed envelop© which
requires no postage.

1 II Do vc i desire to make this nilCTlmage?,

2. Do 7/ou desir e to make the pilgrimage , *

3. Ploaso give your age and. state your
"hp^l t-'h -

Age
CoiKlition of health

4. ]Vi vmi sr>ns.k English? """

5. What o-tJiar language do vou 37»a3c2

For The Quartermaster General:

Very truly yours.

'Ends:

Act

Amendment

Envelope

30/150

1, D. EUGJiSS,
XJaptain, Q. II. Corjfl,

Assis.tant.

j'l.

■ if



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C Jooe 7, X'9i>v

Bridge, v/illiaias - 34 M

S« Dm Bridge*
iSlS ii'TEuaklia St»,
Sas^a, i:1a*

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer of^
1931 must be made by this office not later than August Isc. of tnis
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space folloviiing 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 v/idows who
are not making the pilgrimage in 1930, 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,

Assistant.

bo YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR ^©re)

(Sign here)
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\ ■ WAR DEPARTMENT

OFFICE OF THE QUASVEHMASTEfi! GENERAL

WASHINGTON

IN REPLY REFER TO 293 A"~C October' 1929,
Bridge, William 34 II

Mrs. S, D, Bridge,
1315 Franklin St.,
Taa^, Florida,

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 nov/ interred in such ceme

teries, all necessary expenses of which pilgriinages 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 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 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 a3.de 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.

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

2. Do you desire to make the pilgrimage
in the calendar year 1930? (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)

4. Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

End.

Act

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE OUARTERMASTER GENERAL

WASHINGTON

1

IN REPLY REFER TO QM 293 A"C

Sridge, WUXlama
34

August 9, 1929.

J4r. Seynour D. Brldgo*
1316 Franklia Street,
Tampa* Fla,

Dear Sii*;

The records of this office do not indicate that a reply has been

received to our communication dated May 6, 1929 making inQUiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses 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.

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 ^
has not since remarried? If so, give her
complete address:

2. 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.

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,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qg ̂ 98 A<-C

irlds«« WilliKsof liay ldS9»

Mr* S«(yaMitir B* BriAgt,
ISX6 fSranldln Street«

UK*

Bmr dirt

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 ^ _
ruthsr Oif tot)

l«tf Strcvurt* Wiiliwat 36th S«r« Cowpmy, Sim*! Corpi» vhoiie re**
auiixui «re nov int«rr«Ml in tfa* SuresniM Mmrittun QmtAwy, Sureintd* SttiiMi^
fnwatHi*

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec" 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
is a stepmother, mother through adoption, or any woman who stood in loco
parentia to the decedent, a statement ae to her
If he was survived by a widow who he.s since remarrie i
that a statement to that effect be made.

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

•  ,For "iffie Quartermaster General,
. 1

Very truly yours,

' / JOHH T#
2^c1b. MAjor, Q* M* Cori«#

Act of Congress. itfslatiuai*
Envelope.

K/5>n


