
G.R.S. Form #114 B
10J7

go

1,

DATE

NAME' ERIDGEMAN, John

RANK. rtC,
ynU/41NjLZjA l X

& DIVISION K "
_ x_

GRAVE location

SBRIALXNo., 1874957

_312th_R Sqd, Q, \\\ Q.^

......ftjiiarican..aty..,Qhaimont,.Haute-Marne.
CTY. NAME

NUMBER

..368

GRAVE
ROW

PLOT

i  2. ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES
B. 307.6 B.150.1

368 OHAUMGNO} (Haut e -Marna )

GRAVE , COMMUNE
DEPT.

CONCENTRATED TO
Hot of record

date GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such
collar insigniae, letters, hroken hones, missing parts, etc. as

STATE FROM WHICH HE CAME ^ ^

Hot of record

SUBSEQUENT REBURIALS.

DATE GRAVE ROW PLOT CEMETERY

DATE'' GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR . '

ITAIffKR H. BRO'.YH,GAB?.QLIG. .Supervisor Area H° .4
Jme..8th,..19.22. .33 .2.9

DATE GRAVE ROW

3. FINAL GRAV^J^OCATION

T) "vt

-

-•7 1 O

Ir', Block

/9: St. Mihiiil ̂ erican Caaetery, THIAUcOUOTk.L^^^—iU#-

CEMETERY

O. IWAV 14

I y??F ijt^
cV
/'-

Bobert O.Da^^

' \ Wovl

/i By J^ecJ

I- !:'5ot\orab



INSTRUCTIONS FOR PREPARATION OF FORM- 114 B

1. Forms 114-B are to be. prepared by j?egistration 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 aqcomplished by ..Registration Branch, Head
quarters, American Graves Registration Service, Q.lSl.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 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 NOJI
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK ̂

LOCATION or THE ORAVE OE

/
^  ' i ^ * J> VT

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

:>4 . .yr .vX,

(Rank.)

:a

f-jP

OP BURIAL.

LACE OP BURIAL.

^  (Organization.)

(Oive Cemetery, Town and Department.) ' lAap reference
jmust specify clearly what map is used. _? ^
ii . A .. f"

J

I

GRAVE NUMBER.

now MARKED: Name Peg?. Cross?.. A-
. I
-IHeadboard? ...' Bottle?..

IDENTIFICATION TAGS: ' ' .

-I
Was one buried with body?.. . j. rZ ^

Was one fastened to name peg or V i
stake used as a grave marker?.. ; ;

If name unknown and tags missing, description and marks ;
should be given here: ■ . '

REPORTpD~BY.: ./r. - Yi /i // •
.  - v- ■ /\  ..-;\..rr: /— ^ j

i  ̂ (Signature and Rank of Reporting Officer.)

I This portion to be forwarded to Adj. Gen']., G. II. Q., A. E. P. ,

Is!.,--



CODE SLIP

HEADING
SUB

HEADING

N0« OF

COLS CODE

uAT\/m /w r i J ] ̂ 'V' 1

CEIffiTERY J Z 2 3

3_

1

BURIED GRAVE 3 3

HOW

BLOCK

2^ 9 7

2.

STATE g- 3 i

HANK

DIVISION J' ?

ORGANIZATION 3 / ̂ 3 / ̂

mi

MARITAL

■ATAT.TT?

tTA

3

KESIJfENGE

u. jl8-JUja > -yv r r
8  *

couiTrr

cm*"

keiation /

OTHER

ELIGIBILITY

NATIVITY

RACE

ATTHTOANT *!5*»

a'
HEALTH

R 4r i932
NO, OF,SONS

DATE OF

ACCEPTANCE.4(^9/514/
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER <JEIMERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bridgeman, John 1233

February 10, 1930

Y. c I ^' U r i
A

Mrs* Hanle B] aman. TA \ b ̂  I ^ 1
813 Cjyislbn St.,

rolk, Va.

Dear Madam;
C-

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 Pvt.
John Bridgeman, 312th Eemount Squadron, whose remains are now interred in the
St. Mihiel imerican Cemetery, Thiaucoiirt, Meurthe-et-Moselle, France*

Will you please fill in the answers to the following questions In
the spa.ce 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. If so, give her complete address

3. 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.

£
•«

-5
■«!

For The Quartermaster General,

Very truly yours^

2 Incls.
Act of Congress
Envelope

iN T. HARRIS,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON, D. C.

OFFICIAL BUSINESS
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v
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i
WAR DEPARTMENT :

OFFICE OF THE QUARTERMASTER GENERAL" '

WASHINQTON

IN REPLY REFER TO QM 293 A-C

wQfniA&pBQKOkiA May Z7, 1929,

Ifmfm
82S PXirUlm. St»g

rUm

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 Brtwt® ^oha WeiM&mmh 9mk Biptwnt mmixm m mm
tiifcwmd ia th© «t» Niliitt imKPimm ©©nMffewy, ttiamwot, li©inPth«-©t-llo»ell«,

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 n^e 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 pi
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.

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

For The Quartermaster General,

Very truly yours.

2 incls.
Act of Congress-
Envelope.

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

Assistant. H



WAR DEPARTMENT

OF=-|Cf or THE QUARTERMASTEH GENERAL

WASHINGTON

lH REPLY REFER TO QM 293 A-C
jfmiamarsr XOt 1930

Bridgsiaaat Joim 1£S&

Mtb* SsoM Srldgmtm^
6X0 ;:ivisioa St««
SorfoiJ:, Ta»

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" .

ttother of late

St* Hihifel 'jae^ioaa c«watejfy» 2iiiiyicourt» liourthe-et-KOBelle * ?r.iao«*

Will you please fill 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. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address

3. If he is ^^"vived by a mother, stepmother,
mot^r th»0 adoption, or any other woman
who"^tood ̂  loco parentis to him, accord
ing .to the*^ermB of Section 4 of the en
closed Act,^ive her name, address, and
relationship in tfce space opposite.

O
—

•4For Quetflermaster General,

""Very truly yours,
C2

2 Incls.

Act of Congress
Envelope

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

Assistant.



m- WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

!N REPLY REFER TO QM 293 A-C

Bri-igQiotui, colitt
1233

Mrs. Ha&le BriO^amaa*
913 f;t.»
Sorfollt* Ya»

TUd&c siiadaai

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

received to our communication dated 2?, 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.

If survived by a v/idow 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

:+^^F!CE OF THE QUARTERMASTER 3ENb.,<At.'

WASHINOTOM

IN REPLY REFER TO 293 A^C

aril4gfflaaH» Jolai May 1929,

.Sn»« WKoim Eti.demmii0
81S Biriaioa St.,
lorfoHt, Y«u

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 m-mt* 8afidg«Bwa, ilSth ttmmak #io8« tmmixm are now
iBterred in th» St. Asaerioan C«iawt«iy. fhiauoourt. }^Tirthe-8t-«09»ll«,
Wematm*

Will you pledee 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 widowe 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-

no postage.

For your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.
JOHN T. HABRIS,

Major, Q. M. Corps,
Assistant.

/



BrMgejiiaa'
(Surname.)

--J-Qjm 1.^874^957
(Christian name in full.) (Army serial number.;

.JEy.t .2l£.tli.Jae;jiQimt...S.a^
(Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the Uilited States? -M-
/  Vi(

p If • mains are brought to the United States, do you i..
wish them interred in a natio^ cemetery? j

If you desire tl\e remains intdFred at the home of the deceaaei
•- tion below as to where they should be sent "

9
— (N^ne of person to recelv
C

■e romnjis.) (ExiiQss oflice.)

Yos or no.)

(Yes or no.)
.ve full informa-

(Number and street.)

(Tclegrap

(City ot towiyrt , / (i

(Sig.

CNumbor and street or rural route.) (City, to^yn, or post office.) (£

(S

•^1 (S

tate.)

Read carefully the letter accompanying this card
tate.)
a—6713
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QM 293 C-R

Sovoalsor 22- 1923♦

lUipa, Henl# Brlds^cJi*
813 Dlvisioa St.,

Horfoli:, Va.

5>\Tkr

/ 3)«sr Sladajns

Onipr+prms'^ter General desires you to "be inforraed that the^he Quarterffia.^,r^u«n ^ Brid^jaia, 312tli S«aoxiat Sqtjadron,
§5^^.tr° 29, M' ode A, St-'.Iihica An«ricaa Cooetoyy, 3xiax»oiirt,

ileTirtlie-ct-IIoscllo, France.

This is one of the permanent American military cemeteries to he,
maintained by this Government in Europe. Each grave will be marked
bv^a headstcne of white marble, of suitable design, v;ith name, rank,dlvLfon rga.i.ation, data of soldiers'dioth and Stato fno. which
a i V J-u) j-uii, & _ J. _TT C T v\ r-nvrn P r. T1 pn WT +.h

he came Headstones will be placed at all graves in connecxion with
the improvement work now in progress, as soon as possible^and wi^hou
wSt^g for special action or request en the part of relatives.

You are a-sured in effecting removal of ihe remains, the utmostYou are a., pxe-ci-ed and more "than willingly accorded by
care and reverence ^.led duty. The grave of the deceo.sed will
S°rer;rturu;riht2;:d\t dhis c^verhnant in a .ahaa. hafiUing tha
last resting place of our heroes.

Very truly yours,

B.h, PO'^TTl

23/668/ARK

Assistant.

V«% /-/
-'V

B ̂«P*Q

"V:

V.

-  1'1~ I
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STATIONG.R.S. FORM #114-A.

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

ChauBoat, Ht. uame

DATE. 1922

go

DISINTERMENT

Records of G.R.S. Headquarters.-N •

1. Name . BRIDGM!AN, _John ...

2. "No. _.._.1874957
m

3. Rank.....^.* 1....—

4- Org. . .31.2.th Remqmt .S^

5. D.D. Oct» 20-18

6. G.D. Bronchitis#

COMPARATIVE REPORT . ^ . .o- '

Discrepancy foun(^ upon exhumation of body

10. Name

11. No.

12. Rank

13- 0^"gv

14. (a) D.D.... .....

(b) D.B. ... .

7. Grave No. .3.68 Sec.,

8. Plot ...JP. Row

9. .

Discrepancy found upon disintermeht.'

15. Grave No. Sec.

16. Plot -A-iy-

Hone
17.

r'i

19. Commune or town ..Chaumo.nt.

21. Country

18. Cemetery. . American

20. Dept. or County

22. G.R.S. Hdqrs. Code No., JlQ

23. Disinterred (Date) By

24. Inscription on grave marker:

Name BRlDGEMlN, Serial No.

Rank

25. Was identification disc found on grave marker?

312 Eemotmt S^d
Organization
fir, 368

yes
on

Signature Junior Technical A tant

PREPARATION

GHesin C Doaraey

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).

Nooeffeots fotittd

27. Condition of body Badly decto reoogaition impossible#

28. Nature of burial. wooden box.

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

30. Body prepared and placed in casket: Date

31. Casket sealed by ^ ® Cheney

Signature of Embalraer, (Supervisor

Beb 11 1922 Qy A B Cheney

A B Che



r

SHIPMENT. (Show actual marking of box.) Box No. C«»26664 "

32. Designation of body: ^ '

Name.___.John_BRUXjEi^N. Serial Ho. L874957

Rank,..:. pvi, Organization 312th.Remount.aqd......

33. Consigned to:

^ Name of Permanent Cemetery..S.t.,Jilihiel ̂ erioan Cty, i233,Thiaucgurt M-et-M,

34, Casket boxed and marked (Date). 1922 ± B Chflney

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and^J^hat, tfee report' above
is correct.

Signature of G.R.S. Inspector
" H'X" t'

36. Remarks Partly corroded, reads —— Brldgman Disc on cross

reads John

37. Shipped from point of Operation: (Date) 11» 1922

Chaimont, Et* Marae

(Name)

To point of Concentration

Convoyer...^l);i:^?.';.e: Signature Shipping Offic

38. Received at Railhead or Point of Concentration: Dat
3':c-

By G.R.S. Representative-..^^

/6. J. SLAKE . - i J ® 1952
39. Shippea from ?.*f.

^t. Mihiel (1233) Thiancoort M et H
To Permanent Cemetery

Conveyer..' Signature Shipping Of^

40. Received: Date
* ♦

G.R.S. Representative

41. Reinterredj.

f). f

•>*—

5*WPLE,

(Date)

42. Grave Ho.- 33 Section.

43.
Block ̂ Row

29

V .in-

G.R.S. Representative ,g *- *■ 1 °-4-
A« S, Dewey, lat At* <q^C*

<'V

p



O. R. s. Roi-m, ISo.

REPORT OF DISINTERMENT AND REBURIAL
Place.

Date

Rank Pvt.

Chatunont, Ht» lAarne

Feb 11, 1922

1074957
■MliEK

Organization... Sqd.

1  BfilDffliLM, Jolm1. KhMAINb OF SkHIA). Js'uMRER

2, Disinterred (date): peb 11, 1922 Fi'oin (j^ivo complete location) : Gr, 366 pl, p.
Amer, Gem, IIo, 10 Chaumont Ht Karne

By ; Group ® Unit 4

2. Heburicd (date,: .jun* 8tli, 1922. In (yive .complete locatum^P. 33« Rcw 29, Uloolc jt.

itebtrial

By : Group

Casbsl; and snipping C meio

Unit Nature oF reburial

-t. Kepiort as to nature of oriyitial burial and condition of body upon di.'^internient:
pnifonn and wooden box. Body ^dly docomposed, recognition impossible.

5. (a) IJentitlcatibn tags : Burled Avitli bodv ? On iirave marker'
yes

-<A

,('d) Other means of identilication found upon disinternient, and p,eneral remarks :
No effects found, ■

G. . Wbat-does examination of body show asregards the following identifving items ?

(a) Height (actual measurement) unable to determine

unable to determine(d) AVeight (estimated)

(c) Hair—Color

Oiiaiititv

Cliaractcristics ^ dotennine

(d) Hair mi lace—Color None.
NoneLocation

Q 1.1 an ti ty ...Nome......

Diagram represents the mouth wide operv

(c) Perinanent marks on hody (old scars, peculiarities,

or missing parts) None

22 23 24- 25 2 6 27

(/) Wounds or missing parts (received at timeof casualty) * 25

/V o

7. Disinterment
■  supervised hy

b  Ui'hurial
super
fhurial j / / ly
supervised

Approved : . .r ^ _
GOD H L IPalin Capt, • QMC " ,

(I'itlc)

.. "iS. *£Di.Approved : S« I)«w0yf Int lt»
,  - - ('I'ille) .



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

Enter information, as noted below, on reverse side of sheet in tiie correftpnndino numbered
space. This form is supplemental to and is to be forwarded ^\■iti^ G. R. S. Form 1-a, reportiiw
reburial locations. To be used in answer to Que.stion 26, Form 114, in case no means of identification
•on bodv.

1. Show soldier's name, serial number,rank andorganization;,and by wolim disinterred and reburied.
2. Give date and accurate information as to location from whicli tiie body was disinterred

and the group and unit wliich made disinterment.
3. Give date and accurate information as to location of reburial and the group and unit

whicli made reburial, and liow 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 '"•riginally 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 hody and on grave marker
by reporting " Yes " or " No ".

{b) State whether or not body appears to have lieen a liospital 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 intorma,tion whicii 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 tlie -body will allow. Items (r) and (/") under the body description are very important
and shoudl be very complete. The dental chart is also very important mnd sliould 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 lioth upper and lower jaws, tiie 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 lie made and
findings charted to cover the "following basic conditions : Lost teetli, cro\\ ned teetii, bridge
work, fflllngs, caries (cavities of decay), dentures (plates), and any deformity of jwas found. ■

HISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wound.s) should
be scratched out, thus :

TOOTH rilSSlNG

^  ''^'SaiNG
CROWNED TEETH '

»

.. Block in solid the crown of tooth(label
gold, porcelain, or g-olci and porcelain),
thus ;

crown'

mrocE"'wORKid.:.,.,::,,..
'■ fif >. ■

'■v-. ,.

Block in solid the crown of tooth (label
gold bridge.goldand porcelain bridge)
thus :

-.GOLD AND PORCELAIN BRIDGE
BRIDGE

m
f ILLINGS Draw filling- on tooth accurately as

possible (block in and label gold,
silver, cement), thus ;

•SILVER filling
.GOLD FILUNG

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

i-CAVITY
decayed

GOLD FILLING
GOLD FILLING

GOLD FILLING

DECAYED
decayed

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 an I tiie name and \itli of the person
approving- same.

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

-• - ifr* ■ - .

'  -iL- , - . ' "

•hirt.y-':-;:"
•  •



G~. S. Form No 115

C«ffist8ry No IQ....

COUNTRY France i;

Sheet No. i File No. ASi
y-

COMPILATION N/R REQUESTS
I. DATA COMPILATION

A. Location Index Card:-

A

(1) Name Br.idg.e.rjQaii.^....J.o.lin Ser. No 18.7.4957 ,

.  TYP- a-W-...
(2) Ra'-k Pvt. Organization SlEtti. Eemo.uiLt...Sq.dr.* j

)  CKR ,
(3) Date of death 1Q.-E0-18 ^ )

3. Registration Card;- (Check Reg, Card Inf. against Loc. Ind. Inf.)

(4) Cause of death Broacliitis

(5) Grave No .368 Row rs.-rr-—. Plot

—, TYP. ...WMT,

)
F- Sect. ) CKR...i

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;

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

(6) Relationship . ..

(7) Name

Card agrees with #4

w- - s ■

(8) Address

ns brought to U. S. ? .j
V

(9) Desires remai

(10) Desires remains brought to U. S. and interred in N^ion'^
Cemetery at -

V
(11) If brought back, what shipping instructions? ...J..

I  :

SUiP'SFSlO!! REMARi
Hi

Date of communication
.trt ■!! WB ' WMi I ' '

C. A. G. 0. CORRESPONDENCE

(12) D,8e correspondence Change or qualify request as made on A.G.O. card?
If 80, specify such information, — -

'^^lA
by ^125. (Date)(13) A. G. 0 Files EXAMINED

D  .(14) G R. S Files - Correspo^ence ./^(Has reference been made to File No.
ion x&esiOBCy-iA/, Cancellation memoB .TMW/M) ■ Does such correspondence, if co

'  sy&'iJ taining request for/Gisposition, reconcile with that or A. G. 0.
(Specify "Yes or "No". ) If "No", give date of communication, the
name, address, and relationship and substance of request.

-

0  u ^

I

Date)"*■ (15) O. S. FUea EXAMIMEP by
over)« GM'V I-/d-<?-/• ipye11 ^ ' Ul MM ifcAHD^D



III .

A.

FINAL ACTION

RECEiVED.

MEMOBANDJJM to made (Date) — —■— 9 ly-il

(16)
&aj

ReiMval of Remains (within custody of G.R.S. ) to . ciVisr-^

(17) Instructions that remains he left undleturhed -
(18) Typed by .?£ Checked b. (Date) ..-5=6,^.
G. R. S. FORM NO. 114 made (Date) - —••

(19) Typed by - Checked by — (Date)
SUSPENSION REMARKS;

'MlUd..:

-Zt /-. c y_y

wawjesfS'saaMWMu'M*''" ifi*"""'

A

DtL 7
Dispatched ( (Let. Trans. »iO.

ZZ^-rrrz 9- :
Cx.^e^^

* ■ '. :■•■;

Approved by —

I Date

FOEi 115 RtTdGfjEO BY tiSi^OKEK-EGSV
. TO fitMAIfl Ii4 ESIfiOPL

.f£B 0 1921 , ,

'K-t.

t :C ;CI3

'  C<. -
r'"

-Oj
Sifi rEPi'icu

r r f- •- ;

'^1=9;^: A



/G.R.S, Form #120
Shipping Inquiry. i, WAR DEPARTMENT

OFFICE uF THE QUAHTEHMASTBR GENERAL OF Tni ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

10-51

FROM:.

TO;

SUBJECT:

hody he

Chief, Graves Registration Service, Q.M.C.

I

Hanie Bridgonam, 813 Division St., Norfolk, Va.

Remains of E3r.t*-.cIohiL.J3ridgeina3a

The records of this office show that you have requested that his

.Ma j ■.//: ' )
JL.

•

If these are not the correct instructions, please change them. Make / y
changes on reverse side of this sheet. /

Tne nearest living relative may choose between, (1) return of "the bo^ A
to any address in the United States; (2) interment in Arlington, Va., National i.
Cemetery; or (3) remain in Franca. A^' ). 1

By authority of the Quartermaster General: )) ■" /iw
f/wh- 1-^ ^

Colonel, U.S. Army.f ^ (p t
CHARLES C. PIERCE, f

NAME OF

-Soldier's Widow

NO. & STREET^j jJ? vi^OWN ^ ^ / , STATE
_b,.

X

Soldier's Children 1.
(Name oldest first) 2.

3.

'd .

» ui

Father

H

't ̂
^ 0
05

r

//
Mother

Brothers !•arotners j-.

® B
'-r< ^
ti ^
O ®
P

O

T a. a j / /'J !
(Name oldest first)

^r- * . -T

<H tl)
O

Sisters *  5

aIYa- < '
'A

-^v;;s;*'4i4rrVuA'll_ AlatlonsMp ^-h, tf'„ •• ,V- \ Pol

^Si^nature... ^V'.X ' ■I

-p
5-« tC
®

f. HC c
05 p
f-i 'r^

f1
V

isote.- Instructions on the ;everse side of this sheet should be carefully rea
before filling out this paper. (OVER)



fi-

- T ■" r ■ ' ' /■'•rt.'.vtV u<f } X.

:':J y
-  c::t;■  ■ .'^

','AV^." "l^-y^- - --

INSTRUCTIONS FOR FILLING OUT

1 . This paper MUST he signed hy 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 he returned showing the name and address of each of the near
est living relatives in_the _spaces provided therefpr on the athex-aide. 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 not, the nearest relative, please ask the nearest relative, if living
"near you, to fill out this paper.

5. If YOU are not the helirest 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 this paper'AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.

I
4 .

-"'I I



10 • 61

' -

r" V • : ■ ■vv__

Mm 4tli.l98l,

File Ho* 295*8 Cejo^Di'T. *Cor#Br»
(Bridgomn, Joiin)

Mre* Sanio Bridgemaii,
813 Biirieion street,
Hor ..olk» Virginia*

!?ear lfe.dauj<»

Ua are advised that your rentie^t that the
rei ains ox your late son^John Bridgwaan, irivate.
Serial HO* 1874967# 312th Hexaount Stidr,, he left
ifi Frajnce for hnrial in a permanent iiiaerlcan Ceme
tery will he complied with. You are assured that

grave site will always he maintained as a fit
ting meaaorial of the iate 80ldler*^s sacriiice*

The Bepartiaent desires to convey reno ed
aasnrenoe of its sympathy in your bercaveiaent*

By sKthOrity of tht Quartermaster General:

R.3. ^HAHHCH,
aptain# ♦U.Corps#
Officer in Charge.

Byj

F.C. P,U2,AS.^^JSxecutivB Assistant*

ff/hh '  /

1
.1
i
yi

/»

■ -.4



ca'PiL. |M OF DISPCoITIOtl OF REIfii^NS

I. LOCixTION INDEX

File—438^

. Ser. N-l- 1874957....
(a) Nciiie - ' ItYP

(b) ?yt- Organization 312th .^nsffit.^guad ^
Cause of

,  , iz 1 .+vr lo-^'O-lS death Bronchi-tis
N (c) Date of death..AvrwU-J.''

n! KbOltTaoTlON Ch.m-(a.eob R0g..Carh Int-against Loo.Ino.Ir.i.):
Plot F UCC-O-

(a) Grave No-3£i8... Ooov/ ■■••

(b) Erierg,, Address"
III.Files of so dying from contcogious diseases. cjii: a. ee.s. wit h. #4 .A?.

IV. Infcmaiion on

tU

vhioh advice to Europe in letter .of trar.omittal t.-as boeea.

^
^  / 6 f ~L^ (
\/ 17

/

„  , (cable cm -
V. Fallowing advice forwarded Letter of transratxal 0^ ^

.....19'

ei -.-V,

Fom ild forATdiraea to G.R-5.Kobo.<en,
JAN 13 1921. 192

VII. Illppls.'.fi^i'rrx
Date of
and..dour c.e.

£3TS
Aclationsiixp

...an.d..n.£^,e
.  action taion

19Z1 ^g2
—  ̂ v (s r >•• i V S Cl f r OldV3II- rec.-..'t.u

G.rho. HohoF.en,

r.FTERY hO- 10
CCUivTRY France

G....S. FORi; il5;;A1920AUXUSt

,.666^:3 .0/fQ
lO-ia)

\
..ct. -



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

John Bridgeman as correct spelling of last name.



ll ;)>«"
Gik LOCATIOIV A-ANH

LOCATION OF THE GRAVE CP

(SurnaMe.) (Niijuiior.) (First Naiue^tndlnitialg.)

(Rank.)

DATE OF BURIAL. . . .... <7

(Organization.)

/ f/Q^:

FLACE OF BURIAL.

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

.:..... :

.^7, Gross?. .......
GRAVE NUMBER

HOW MARKED: Name Peg?

Headboard? '... 'Bottle?.

IDENTIFICATION TAGS:

?5b> ^
Was one buried with bodj'#
Was one fastened to name peg or ^ y \
stake used as a grave marker?.

If name unknown and tags- missing, description and marks
should be gi-ten here: ■ ,

REPORTEDJBY:

(Signature and Rai^i: of Reportifig Officer.)

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

■ ̂  WiltelMtiiTi I



1= G-'iLS. j?crm i\To,] Hq. (S3 Fi3e

/  .

^;->r,V A« •. ..i » -

5

./ato Leach df lancvm
6, O^'A . *. o.. ....,

or^-^al y
7 0 =-JC 0 4 ̂

• 0. C'fJK-y/v/....
''roi7ri-.Coni-;n3.na(3j]coh letter} Lept

Plot !.o,o:" Jot

-%KdLoar3.v. oBTLi:?,9. Fame oG.'OSi
Oij.eCu.e mcteod. of rc" j=i~ing

lOoBmrisd v/ith oAttc-ichacI £T.a"o marlc [••.
"Identification Teffs ,/

11. if name tnjkno^;^^h^igWir.g, ,si^e ma
and j^^crlyjticn

12.»

Liap roforenco

I* «*««ff*««*99«eA 8 •a'»«st '0 8099884 *****

Give nariG C:i^>4:ialja-jpurial Officer

• • • 8

sxuo cera

t) eery

"  Z' * * • 0 8 « ■ e * »■•' • « 8 8 y 8 9
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1* if « AJm*

.HEADQUARTE' base hospital 16, AEP. ).

\  BEPORT OF DEATH
Bridgenian, Jolm, 1874757me:

■^nk; ■
•sj> ^

Private

312 Remoimt

Oct. 20, 1918.

of death: Broncho pneu:T!.onia.

;^ganii;atton:-
.;ie of death:

Autopay •'^indinga: Broncho pnenmonia bilateral. Purulent bronchitis and
tracheitis and lymphadenitis. Acute splenic tumor. Cloudy
sv/elling of the parenchyrmatoiis organs. Parenchyiiiatous
nephritis, slight.

Place of buria"' Ameri. can • Mj. li i-e.x'v Oerne tsry No. 10 , fjhaumont,
'Haute Marne) , iVance,

Ho.& Location of grave ̂ Lra-^.'-e No. 368 , pto c P.

Disposal of effecus. prescribed in G. 0. 40.

f "Tf
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War department.

OFFICIAL BUSINESS.

TwAnaaiil

FENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, #300.
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War iDEPARTMENt.

OFFICIAL BUSINESS.
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<:c^ I'ihuisBmi

FENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, S300.
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Witton S.D,D*c.luth.i9i8.

Mag,G«n.H9arris

ir««hington,D. O.D«»r G«n.-I ••• by a Washington dispatch

soldisr boys that lost thsir livsa in Europe will bs returned J'
Cv6after the war and that the piace of burial will be disclosed t6 '

* \''paronts.Will jfa give me the place of buri^JL of —r f "I.

Earl L .Bridgmaia (Jo.F. 61, Inf .iiilled in action Oct. 13.1918. Alip

if I can get a pasport and order to bring his body back soon. '

I am vary desirous that his body be returned to his native hpae.

Please give me this information as soon as convenant.

Fraternally Yours

r

i F I  ii  liaM

/t-V "5 — ^ if',
) I , . <4

B

s
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• mfUgaernt SiQ»% It#

mmOmt ss, 1923,

W* w* s« WriSfsssn^

WitiMOMi Sonib 3ak^»

SPter Strt*

Hoferrljjff to itmr iottoy *«2a-
tlTO to fho rfttiCTni^aPT to Tftiiteti. ytatoo
of tho "boa^ et It* Br?.ai5?^* Cowojpal*
e«3ST«!tv 8if:t Infaatsrr, I 1*^ l«Qr® t«
SnritB sttt? r.ttojition to the onelosM traigsr
<saf* H<a»0Baiii:nfi of IisforwEitimu

A rrrffpw vetmftaioe tewt INwtt
plaaod OB file in this offieo, «mt yoa
d®»f3?« fho of OorsKa^ ih?J48?TRa ro*
terswd to W^l%t«w S<ja«i, Ba2«>ta»

Vflpy tntiy
O. A®

Ad;3Nitant SoBRrol*

®Ba*
I Inol *

i;.

Datei7-'-P^^

-e.-t
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BACKING SHEET

NUMBER

PERSON .

SUBJECT

DATE

PLACE.

DATES ON WHICH THIS FILE IS CHARGED OUT


