G.R.S. Form #114 B - 1037 : W

NAME BRIDGEMAN, John

-a J .
T R 'ORGANIZATION __, 312th Remount Sqd. (G (. C

: & DIVISION
GRAVE LOCATION _ Anerigen Otya Chéwhont. HeuteMerme (0t s
CTY. NAME NUMBER -
. e o LR e TR e S RN B L - =
GRAVE ROW POt A i T

368 CHAUMONT (Haut e -larne )
ORIGINAL BATTLE AREA GRAVE LOCATION o T = '

" GRAVE . coMMuNE pEPT.
R, 8307:6 N.1580.,1
COORDINATES e e IR ORI S e e
Not of record
CONCENTRATED TO .. ... .. ST ATt SALIoeME ma S o SRl T et it B
DATE GRAVE ROW PLOT
 CEMETERY R L i e e S

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

DATE OF DEAT z :
F N e
ETATE FRON WHICH HE CAME /i’/ : é

DATE GRAVE ROW PLOT CEMETERY

""" DATE” " ) .. - +GRAVE el o 41 ROWSEE <. I5pLogiiols S50 Ioanereny
/ : ’/l
. 7 y '*"\‘
SIGNATURE, AREA SUPERVISOR. _;L/f:ﬁ_@fg_¢_4,_; _______ i )y et Mo B ot Sl S S
A ' WAITER ¥, BROWH,CAZT.QMC., Supervisor Aresa N° .4
FINAL .GEA_YE';&LQCATI0N--J..ms-§ih,__1_9_2,,2_:-__,_"”.,_,..-__-_3__3_ _________ R.g:. s S
§ ’»’/i\-‘ :’{-/,«(r_v:’,:\;l DAIT‘E . GRAVE mBlock
’ '?:';" “;‘ “’:"?, o : ':aa = '\“ &
= 19 :;" ( st . K&‘)jﬁﬁﬁyeﬁcm Cemetery, THIAUCOURT, (M.-et-M.) e
= f & : ‘J ';‘“ \ b= £ e > "'?f """"""""""" L5 & o. ;1{'5‘ a,
A { ;? AT D) o MAY I3 F0sg og CEMETERY = “’Rj;}’;;;f‘%%ﬁ’ﬁ‘a“'
C‘iﬂ' \ A N AR oo, > Vi ( Y
N\ % ¥|7> “HLRéceved A. G. 0. MAY 14 19284 . qf TBp AEET
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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 Reglstratlon Service.

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

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

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.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGYTON

N RepPLY merer To QM 283 A-C February 10, 1930

z - ) ' -
Bridgemsn, John 1233 YL )bl -Lg Ll

B

Mrse Nanie Bridgéman, 7 !

813 Diwision St., y
Olk, va. W.

£ :
bvw 2% e ek s JAuL 2
=3 =3

Your attention is invited to the enclosed copy of an Act of Congress

~ {

(;, Q‘Aﬂ,.ixf \ b= — & ]

Dear Madam:

approved March 2, 1929, entitled an Act "To enable the mothers and widows of 71»3.«7;??3

the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

Tpe records of this office show that you are the mother of the late Pvi.
John ?r}dgeman, 312th Remount Squadron, whose remains are now interred in the
Ste Mihiel American Cemetery, Thiaucourt, Meurthe-ef-loselle, Francee

Will you please fill in the answers to the following questions in
" the space provided on this letter, and return to thie 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?

2. 1If so, give her complete address. : R S

% 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
relaticonship in the space opposite. 4 S otk

Tor The Quartermaster Geﬁeral,

Very truly yours,

2 Incls. : JOHN T. HARRISx
Major, Q. M. Corps,

Act of Congress :
Assistant.

Envelope



WAR DEPARTMENT SNA :
OFFICE OF THE QUARTERMASTER GENERAL ADQRESISDF
WASHINGTON, D. C. YOU?:IA]L
e TREETAND
OFFICIAL. BUSINESS S WU MB E‘B
. -
: i 9 C QL 2o
T . o
= Ll JE*\ %
: g 4"“ \
% e
. ‘\

[l



ida

s

AFEO

FEB14%s

y 1230PM
1930
VA.-



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bridgemn, Jolm May &7 1929.

8135 Division St.,
Horfokk, Va.

)

Dear Madam:

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

The records of‘this office show that you are the mother of the
late Private John Bridgemen, Bl2th Remount Squadron, whose remains are now
snterred in the St, Mihiel imericsn Cemetery, Thisucourt, Meurthe~vt-iloselle,
Franos.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisicns 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 toc make the pil-

grimage.

In the sevent your son was gurvived 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.

ror The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant. /[ /

I

L=
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WAR DEPARTMENT s
QFFICE OF THE QUARTERMASTER GCENERAL
WASHINGTON

N REPLY mrEFer To QM 293 A—C Febraary 10, 1930
Bridgeman, John 1233

¥rse Nanle Bridgemang
m Livision St;g
Hoxrfolk, Vae

Dear Madam:

i 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”.

= ; 5 . mother of the late Pvie
auauaAéiﬁigkiﬁﬁﬂf%n%ﬁaf?ﬁ513§§§%ﬁpﬁ%ﬁﬁnﬁ?iﬁx%%?a%&ﬁaﬂﬁgaare pow interred in the
8¢. Mihiel ‘merican Cemeteryy Thiaucourt, Teurthe-gtelioselley Fr ncee

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

Write answers in space below:

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

2. If so, give her complete address. Brdia, [\ ¥ TN

9% If‘he is qgrvived by a mother, gtepmother =

mother th¥d® adoption, or any other woman

whoggtood ig loco parentis to him, accord- | ____ o

ing .to the=terms of Section 4 of the en-

, closed Act ggive her name, address, and

I relationship in the space opposite. 3 et |
| 2 5

[ Xt

(82 ; =
= For The Quartermaster General,
ok ()
(o) -
@3] Yery truly yours,
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelopse




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Biand A cegan T}
B .:.-4.!‘;3;;.‘11".' o QiR
l}"'ri

LD o)

¥rs. Nenle Bridgemen,
813 “t‘ - R ok
N‘ob &‘1‘15~,’ »'\?‘ul

o

The records of this office do not indicate that a reply has been
received to our communication dated Msy 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. Thesé 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 loeco parentis to him, accord-
ing to the terms of Section 4 of the en- %
closed Act, give her name, address, and =i :
relationship in the space opposite. =

3 If gurvived by a widow or mother does gshe
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN g. gARch)fﬁs ;
Act of Congress Magoi& :stént :
Envelope s .

e ‘ ,



4 WAR DEPARTMENT
<FFICE OF THE QUARTERMASTER GENk..AL
WASHINGTOM

in rEPLY rErEr To QM 293 A=C

Bridgeman, Joln May

27 1929.

Norfodk, Va.

Dear Madam:

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'necords of this office show that you are the mother of the
late Private John Bridgeman, B12th Remount Squadron, whose remains are now
interred in the St, Mihiel Americen Cemetery, Thiauccurt, Meurthe-et-Mosolle,
Williybu 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 3
address in order that action may be taken to extend an invitation to her to ° §
make the pilgrimags. Both mothers and widows are entitled to make the pil- 3
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. 3
For your reply, you may use the enclosed envelope which requires i
no postage. f
For The Quartermaster General, *
£
Very truly yours, ;
&
.t:
2 incls. i
Act of Congress.
Envelope. JOHN T. HARRIS, J/
Major, Q. M. Corps, s
Assistant . =
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_______Bridgemsn~ _ John 1,874,957

(Surnanie. ) (Christian name in full.) (Army serial number.)

AR N A U 70 &l2th_Remount Sqdn.

(Rank and orgauizm
State your relationship to the deceased

Do you desire the remains brought to the United States? - Y S
’ : ¥(Yes or no.)
© If . mains are brought to the United States, do you AU

wish them interred in a natio cemetery? (Yes or no.)

¢ If you desire the remains intefréd at the home of the deceasedsgive f}ﬂl 5_%‘nforma,-
- tion below as to where they should be gent: 4 |t

@729 office.)

@ Q - rRAA s

o (City o tn\% % /{ ~ (State.)
f s & {7 ' o B

(Sign here). )‘ A‘»’(m% f AL Qg

21 DM a0 S : 2 NGEY
(Nu.@'mber and street or rural route.) (City, toyn, or'bbst oﬂ.ice.) (State.)
" Read carefully the letter accompanying this card. a—o713






N TS O 3 Ry R R R T U AP frvies v g e s T 1 R i AL AP IR N

QM 293 C-R

Hovenbor 22, 1925,

irs, Nenie Bridghen,
813 Divisiom S%.,
Horfolk, Vae

Daar Madams

termaster General desires you to be informed that the
The Quarternatizivats dohn Bridgenem, 512th Remount Squadrom,

PPITHRROYS ﬁf‘ﬁo-.?fzg, Blocik 4, St,llthiel American Cometery, Thiausourt,
Tewrthe-ct-Moselle, Frunce, ;

This is one of the permanent American military dgmeteries to be.
uaintained by this Government in Burope. Each grave will be marked
by a headstone of white marble, of seltfxb‘l?_“demgn, with name, rar_}k,
division, organization, date of soldier's“déath an@ State frgm whfch
ne came. Headstones will be placed at 2ll graves in ?0nnecn1°n_ﬂlth
the improvement work now in prcgress, as soon‘as p0551ble*gn? without
waiting for special acton or request on the part of relatives,

You aré assured in effecting removal of the remains, gue ut205t
o and reverence were exevciced snd wore than willingly accorded by
i;Zse who performed this The grave of the deceassd will

sacred duty. - 554
be perpetually maintained by *this Government in a manner befitting the
last resting place of cur heroes.

Very truly yours,

. e Ta T T Rt ]
rR.T POSaER
Padia UGTEAL

Assistant, iﬁ#ﬁ%&iiﬁj

23 /668 /ARK

L



G. R.. S. FORM #114-A. STATION ___ w_oﬁ?’.--l-{—t:—ﬁ ——————————————————————————————

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL QF BODY

& DISINTERMENT COMPARATIVE REPORT . - 3 " ¢

Records of G.R.S. Headquarters. ' ‘Discrepancy foun%!upon exhumation of body
1. Name BRIDGEMAN, John . ______ 10 TNams e e - '§;§g§%%? ————————————————

Do o SHEARGT - SeE, . C e e DD S B RS RE Se 2 2
B Rarnkie SE Ve s 3 e SE 0 DA e e et e S T

4. Org._  5l2th Remouni 8dds . 13, Y0ng.: -ttt el e o e |
SESDADLSNRUCL RSOFI SRITn - s 14. () DiDotmmr- SRR oL L ! \
6. C.D Bromchitise s A (b) D.B NN o e e |

Discrepancy found upon diginterment =

7. CrayverNo- SO0 SEC. oot s e 152 GraveSN0L s i Seith et e |
G BWe® ] N, . ROW; == -5 5f e 16. SP1otiih: ° " S i ROW v o e e S0y ?
e S REt 17 Baade WU d
18. Cemetery Rmoriloam B . S S0 Commune or town -Qh@gnéni _________________

20. Dept. or County ___ Haute-Mamme 21 SCoun Ly S Frence. L3R

22 GRS HAqrREANC 0d ORN ORI E AREEr o e WS Ry TSt S SR Tl s e Sy S

23. Disinterred (Date) Fe'b 11' 1,9_‘?‘_2______ By _&R_(_:_I_xen_ey _________________________________________

24. Inscription on grave marker:

Serial No.

2 : 312 Remount Sgd
~ Rank A Organization s ¥

""""""""""""""""""""""""""""" gr, 368
25. Was identification disc found on grave marker?

s S ~eOrro
.-ﬁé __-___--_k.: _.L.g,,_.%.;@ﬁ, = &

Signature Junior Technical ASSSStant
e Glemn C DOFsSey

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).
. 3 o e t

Noceffects foumd

____________________________________________________________________________________

S e o o s e o e e e e e e e e e R gl e o e B

29. Any discrepancy noted upon examination of body, as compared with G R S. records
quoted above? 8ee limne 10.

30. Body prepared and placed in casket: Date - Feb 1l 1922 g, A R Chenrey

31. Casket sealed by 4 R Cheney » She

Signature of Embalmer, (Supervisor

| e S oSSR S e, . .




SHIPMENT. (Show actual marking of box.) Box No. 0026664

32. Designation of body:

T o Serial No._ 1874957

Name ___John ERIDGEMAN . ...

33. Consigned to:

' Name of Permanent Cemetery Stelihiel American th}u#_lgﬁﬁ,fhigggggrﬁ.M,gtAM.

34. Casket boxed and marked (Date) roP il, 1922 gy 4 R Cheney

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision an hai/}%e report above

ig correct.

% >z /,./ , /,;A; E
By G.R.S. Representative. _ : ."’iﬁg%?*“&— R~ e R e T e

39. Shipped from Railheegég)golﬁt I\?f ?o?égéago%rgye‘grbwm?z ______________

Bt. Mihiel (1233 ) Thisucourt M et M

To Permanent Cemetery

£ Convoyer_f ________________ s B AS
40. Received: Date e 2_3_,E_E_B,19_22 ________________________ s :
é G.R.S Representatlve “m_“h_h_"“_“_h_"“m»“"_";_: _____________________
3
‘ 41. Reinterred, __ Jﬂﬂe BB 9888~ = o N B et e
_ (Date)
42. Grave No.__ 385 .o : N RSN T
43, BB Rlogie e 2. .~ . . T e o L RO R Y S
v -
G.R.S. Representative Qé@—?—‘-ﬁ-‘%
| & B, Dovey, lst ite C.
- 3
<y v
>ty IVES
; T Qe J
A e




G- R. S-‘F‘orm. 1:10. 16=-A Plac(;..‘......‘..g?ffmdnt’ Ht; Ldrne
REPCRT OF DISINTERMENT AND REBURIAL ..  wob 11,202
‘ BRIDGIMAN, John 1874957

1. REMAINS OF... SI‘ZRIAL NU_\]BER .................................................................... =

Rank.. F¥8e . ORGANIZZATION.. OL2 Remount Sqd,

2. Disinterred (date): Feb 11, 1922 From (give complete location) : Gre 368 Pl, Fe !
_ Amer, Cem, No, 10 Chaumont Ht Marne

Bye Groupie s = o e et DURTY 2
3 » Rehuried (date; : ‘Juns 8th, 1922, In (give complete locationB¥e 530 RoWw 29 DLOCKE Ae
e O shipping Cases
3 By : Group S e ~.Unit o Nature of reburial
4. Report as to nature of original burial and' condition of hody upon disinterment :
Uniform ,_%99,,_,.‘_799,@??‘ box.Bouybadlv docomposed, recognition impossible,.
9. (@) Llentification tags : Buried with body ?. . yes e O 2PAVE Marker ? 38

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

Vo effects found,. -

~—

p What.does examination of hody show asregards the following identifving items?

(@) Height (actual measurement). Unable todetermine

O et esasto deteniige - .

(¢) Hair—Coloy  Unable %o determine
Quantity ~Unable to determine
Characteristics Unable to determine

(d) Hair on [ace—Color . None.

LLocation None R B T

Quantity . llone R T i

(¢) Permanent marks on hody (eld scars, peculiarities,

or missingparts) Wome .

29 23242526 27

. | : 5 MADLL9u17420,24, 25
(/) Wounds or 111jssilxg' parts (r'(.?ceivod‘attnmeu[‘ cusn_al-t,\') géf;gz:éggf:;]{ec.l> A

o * '
N (e jer o, S P s 2 R i T e Rl RS e M L e B TLIY B e

Disinterment :
supervised by 27 7 LA

8. Reburial

super'\'isedl)_\ﬁ /\L/(KJ,(QW - e Approved @ gy Ky wey,-.lst Lo - °
] @

Tl

GOD R L Fa -t
(Title). -




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

Enter information, as noted below, on reverse side of sheet in the corvesponding 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 andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as fo 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 hox, ete.

4. State to what degree decomposition hasprogressed, whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, etc. This statement should bhe as complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘ Yes ” or ¢ No ”.

(b) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order l‘ece'ipts,
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 the ‘hody will allow. Items (e)- and (f) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by 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 incisors (cutting teeth), cuspids or canines (tearing teeth), bhicuspids
{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 jwas found. -«

MISSING TEETH . ......... All teeth missing through previous
extraction (mot those fractured or
displaced by recent wounds) should
be scratched out, thus :

PORCELAIN-CROWN

CROWNED TEETH ' Block in solid the crowsn of tooth (label
gold, porcelain,or gold and porcelain), ;0LD CROWN
g thus :
P o : ' GOLD ano PORCELAIN BRIDGE
BRIDGE* WORK ..~ ... Block in solid the crown of tooth (label A ican® @, GOLD BRIDGE
Shfer 3 3 gold bridge,goldand porcelain bridge) QQ* :
£ o 0 -,_ e LllllS : ) :
SILVER FILLING GOLD FILLING
FILLINGS . Dranw:.filling: on tooth accurately as GOLD FILLING G&')-EDF'F';mSG
possible (block in and label gold,
silver, cement), thus : 3
—CAVITY DECAYED
DECAYED DECAYED
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 indicate

retaining clasps on natural teeth with the word “ clasp ”

7. Show name of person supervising the disinterment and the name and 1itl: of the person

approving same. :
8. Show name of person supervising the reburial and the name and title of the person approving

same.
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G.3 8. Form No 115 COUNTRY . Eramce . _ ~= &

Cemetsry No. . s o S CheeteNo s o - . File No.
d —

COUPILATION;N/R REQUESTS

1. DATA COMPILATION

A. Location Index Card.- ; o

(1) Name Bridgemew Jdehm: ~ . .. ... Ber. No. .= {2496 .

() Rarnk _Pvt,.. ... Organization .. 312th Remount Sqdr.. .. ...

\

(3) Date of death . . 10~ 20 =18 = TR Y T s e
B. Rsgistration Card:- (Check Reg. Card Inf against Hoet v Ind" S Inf.)

(AECausedofdeath © - BrenehltIs. . . . it TYP BT
)

(5) Grave No

1. FILES EXAMINATION

A. Files of soléiers dying from contagious diseases; . Qard ?if?es w;fﬁmfﬁ,*__~-_m_

4

B. A. G. O. DISPOSITION CARD pPaterofiireceipt f.r otk —u2

e IR

(6) Relationship .whm.lgw;mw"._“;m”wu_wmv.mmMm_nn.mmmmmf. 3

)i Name: . Z [ -7 T e e e it =%

(8) Address w”mmlmfﬁmmmmmmm;mm;mﬁmﬂm;mm;mmmmmmm;mmmmmemmm"m?mm.mmmmmf,. B
(9) Desires remains brought to U. §.? ”wmmmwQQNTmfﬂﬁlﬁmmmmmmmm:ﬁ;?,mm_mmmmem"mA{i
% ‘ 3 1

(10) Desires remains brought to U. S. and interred in Natio@ik/?’
Cemetery at "WmmmmmmmmmwmmmmmmmmmmmmmWNM}ﬁ;mmwmmmrmmmmmmmwmm" \\

(11) If brought back, what shipping instructions? B S ¢ e e Aty . Al

S S 1 g e e T ——

i ; £ 3 7 A "
> Jawm criSPENSION Euh)\mxg
st o ’ T A F

C. A. G. 0. CORRESPONDENCE Date” of - Commund catd On s e

(12) D.ss correspondence Change or qualify request as made on A.G.O. card?

If so, specity such information. .
5 lk(ﬂ / Ol ' e

3 y

-~ 7
S E £

)2 [ 2P
(13) A, G, O Files EXAMINED by ... Pl e (Date) /

p. G4 G RB. S Files - Correspo Has reference been made to File No.

: : Cance‘latlon memos . ? 1;&%2{ . Does such correspondence, if co i’)ﬂi~f
taining request for 1sp081t10n reconcile with that of A. G. O. 7. . A
(8pecify "Yes or "No" £ "No", give date of communication, the

name, address, and relationshlp and substance of request
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IEMORANDE to Ik

(16) Romoval of Remains (within custody of G.R.8.) to

(17) Instructions that remains be left undisturbed ... ...

(18) Typed by L g waste ~Checked b:

made (Date) ..

G. R. S. FORM NO.114 made (Date®) .. . .o e

(19) Typed by

SUSPENSION REMARKS:

. Checksed DY . e
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R
N
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G.R.S. Form #120 :

-Shipping Inquiry. | WAR DEPARTMENT ‘ MAY 141‘9.2&
OFFICE uf THE QUARTERMASTER GENERAL OF Tuf ARMY SOt
10-51 GRAVES REGISTRATION SERVI

CE
WASHLNGTON W
TROM:. Chief, Graves Registration Service, Q.H.C,

=77
TO:

: ‘
Wanie Bridgeman, 813 Division St., Norfolk, Va,

SUBJECT:  Remains of._.Pwt..John Bridgemen

The records of L@is office show that you have requested ﬁhat his

body be/ returned to U, Sa M .—M ?/L-u,q'\

_shipped to == J. A, Bridgomen. Nein St,, Bgllhaven, N.Ca
s L, / 4

Mgt N
Uy ed A L 2T )
s ':/? : ’
af A A (LI NN :

i /
! If these are not the correct instructions, please change them. Make

% changes on reverse side of this sheetl . //
i Tne nearest living relative may choose between,(l) return of "the bod#

: to any address in the United States; (2) interment in Arlington, Va., Nationa}, ,§

.: vemetery; or (3) remain in France. AV 3

| : )
; By authority of the Quartermaster General: ) £
i

é A / E‘h" v'/
e L
CHARLES C. PIERCE, \/ o' - ID

JAN o
Colonel, U.S. Army.t Y [pl
| NAME OF NO. & STREETEY3 D rpieldOW - / ///STATE ko
-Soldler 8 Widow B
il . ; Coi -
Soldier’s Children 1. j ?‘
(Name oldest first) 2. e
CRE =
e - I
Father 7 / B
/ a / ,7 0 K’.:
& { k ________ 3 () %
£ x et
Mother } A S
Brothers 1. ‘-~ / ; , / z 5
2 ° /J 1 /s / E e pu 1 4 / £ ’ 7, o s
(Name oldesté first) ,‘{‘/ A b [ ) = /) " . —~— G
R i e, - - ‘ 4 v.v ) s : 7 /f /i G :
Sisters / = / =1/ ¢ { A , ‘W /4 'ﬁ/ e £ o
L AAL AR A~ [ [Vl ) V(57 A I i hH
y ( V4 g / ’ f' o
Da t,9 dem /ay %fl A , = % AR A A % 13 e
7 / atur A d Y NN i v ) @
/? A ﬁ{ @ : ,Sign e : : 2 %)c
"‘ 9 3 A " 4 : /7 V1 4 ”.; o ‘
Address. » ~Y 4 Ad S /N Relationshlp /L. ' :
Hote:- Instructlons on +he \evers
before filling out this paper,

e side of this shest should be carefully read
re

(OVER) ’»



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spacCes provided therefor. on ths other gide.of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of -the children should ascertain their wishes and act for them in
this matter.

¥ -

4. If YOU are notf the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

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

6. You are requested to return thie paper’ AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay 1o postage.
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R File 3« Me &m,mv.,m.ng. , 25 ~
s {Bri&mmm ; L TP

m ‘Hanie Bridgom
- 813 Division Street, - ~ : 2
- Noriolk, Virginia, ; : R 7 2,
; ; : d ’:
| Dear Medsase -
~ .gag are sdvised thet your request that the 4
rmins o your late son,John Bridgeman, Privete, ' ;!
Serisl Wo. 1874957, 312th Remount S¢dr., be left
ip France for burial \in s permanent imerican Ceme- ST
tery will de complied with, You sre sssured that ' =
- the grave site will always be maintained as s fit- s ;
ting mm 0f the #ate soldier®s sacrifices -
The Department desires $0 convey rens: ed ;
assurance af ite sympathy in your bercuvements
By authority of the Swartermaster General: 3
R.Z. SHANHON, |
Ceptain,ole Corps, .
Otﬁ.eer in Cheargee
" Byy 5

F.0s PAILAS,
MQMeutin uuatam.
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COMPILA JN OF DISPOSITION OF REMaAINS DaTe

: 7
7. LOCATION INDEX CaRD: blle—-%e:‘i/f

.

(a) Neme .. Bridgemam, Johm........... & el 1874957 ...

bpJe Rogile = P¥s. o5l Orgenizution  S12th Romowmt Squad ...
Cause of .QW.”

(¢) Date of death. 10-20-18... .death R L o o

II. REGISTRATION CARD- ~{ Check Reg. , Card Inf.ageinst Loc.Inu.Inf.)i :

{a) Grewe No368...Row  ...TToa--.- Bliot - ool m o Secte == ... SR Ry e ;

(v) Emerg. St s e e R S el R e
11I.Files of soldfiers dying from contagious diseases.Q@Idnaéxecﬁ.with.#4\Xu* L
J e —
IV, Informetion on which advice to Burope in letter of trunsmittal was busea:

A /A ft/u\_l, %-7-2 éﬂ‘ IL(/ /Zﬁ—»{/l/\&x:\.u

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

B ag R SRR g e e e R e

.

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

b Q92

™ : 0 - 2 ™ P St TSP < S TR S RN S e Lt Sl f oy .._ldu .....
V. Tallowing advice forwarced to Zurope by(CGOle o228 N : PEL 53
S i iRt (Lotter of transnittal omel 92

- o
- PP N & o) -Gl T
i T 2 FASIES AR Bine e o= B o ERERET B e T R R N R T e e e

..........

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

VI. Form 115 forwaraed to G.i-5.Hoboken, Mg, SRt SUAINGT O IIZL S e i

VII. SUPPLEMENTARY REQUESTS
te of Relutionsihip

V11l ¥orm 115 received from G.ns0- Hobokzn,

=
. = e — e
e e e MmN 51

COUNTRY France.
Goteb. FORE LD ~e
August 3920
s-s66/B O

| o



AGO reports per Phone Call,7/24/23,

John Bridgemen =28 correct spelling of last name.

WW o e [0 WM



7 =

5 ,f 7,?:4
GF\,_JE LOCATlOI\ N¥K

LOCATION OF THE GRA\"E OoF

Lonclypumae ../flf.‘.bt%...

GRAVE NUMBER.. }ék .......................

HOW MARKED: Name Peg?. )( ........ grossa..jx .....

Headboard® ........ .. Bo_ttle? ...........
- IDENTIFICATION TAGS:

‘Was one butied with body =T #2550 o oo AP
/
Was one fastened to name peg or \ :
stake used as a grave marker?. %ﬁ, ...................
- If name unknown and tags missing, deseription and marks
should he gn’en here:

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

. | R St OO O % SRl
(Signature and Ranl of Reportlgg Officer.)

This portion to be sent to Chief of Graves Registration Service.

-
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';i_fi P ﬁBEﬁDQUARTE BASE HOSPITAL 1I5, AEPR. !
ﬂﬁmﬁ: @égg Bridgeman, John, 1874757

‘Bfnk. \:T‘ Private

,QL anfzation: 312 Remount
FDEL8 o Qeathy Oct. 20, 1918,

Lenge o d28ath:’ Broncho pnewmo 1i

Apsonay #indiagyd: Broncho pneumonia bilateral, Purulent bronchitils and

Piace of burl

Acute splenic tumor, Cloudy
Parenchymatous

u;uCJeltlS and lymphadenitis,
elling of the parenchymatous organs.
neph ritls, . 81ight,

al Ame;1van Miiicary JTemet@>y No. 10. Chaumont
‘Hgute M&*’n") - Wpance, 3

No.& Location of grave:Urave No.368 , plot Fo %
i sal of effecis: 5 bod 4
L As prescribed in G, 0, 40,
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WAR' DEPARTMENT . PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300.
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Lo S e # V 3 )? ,4;,, F |
3 | ”/ . ) ) T &!‘é =

a?

Witton_s.D.Doc.loth.lgia.

-

Mag.Gen.Harris s .Sf
Waehington,D.C.Dear Gen.-I ses by a Washington diepatech thaf ‘ \ }A,

goldier boys that lost their lives in Eurove will be roturno&Q&“~ )
N Oy 3

R

after the war and that the piace of burial will be disclonod~§¢
parents.Will y give me the piace of burl:l of Corp.#s#l;. jgﬁly;
Barl L.Bridgman Co.F.61,Inf.Kilied in action Oet.13. 1918, Al@p é&;)

if I can get a pasport and order to bring his body back .6dﬁ;“
1 am vary desirous that his body be returned to his native hnmo.

Please give me this information as soon as convenant.
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| 205.8 - Bridgmn, Eovl L.
Hises DI, '

Decernber 23, 1918.

¥y V. D Bridoen,
Fitten, South Deiota.
Deay Sirte

Refeyrring to your lotter roln-
tive €0 the redumine to the United States
of tha boly of Bayl L, Bridgeen, Corporal,
Sorany P, 8lst Infantyry, I beg leove teo
freréte your ctiention to the anelosed copy
of, ¥Mamoroandw: ¢f Mfermtion.

A vroper roference hns been
plaged on filo in this offies, that yom
desire the body of Corporal Peldgmn roe
tarned $o Vitten, Scuth, Dalwofas

v euly yours
oy ¥ 2 ’0. Aehbw‘

b 1t
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NUMBER

BACKING SHEET

PERSON

SUBJECT

DATES ON WHICH THIS FILE IS CHARGED OUT
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_____________ e e
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