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



__Bridges, DeWitt 222,242

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

Pvt Co D, 307th Lebor Bn

: (Rank and org:mi%
State your relationship to the deceased )7‘7

‘Do you desire the remains brought to the United States? Yt

(Yes or no.)
I ains are brought to the United States, do you /o
1 them interred in a national cemeter (Yes or no.)
you desire the remains interred at the §1ome of the deceased, give full informa-

th below as to /}xere they should be sent:
f/[im /f/u At &KMM W

- ESSTTE

(Nameﬂ person to receive remains. )/ gL\pre&& office.) Tclegr'\ph oﬂxce )

§ e

(Number and street. ) /44 i \((‘.ity towp. 7" (State.)
e
(Sign here) 5

HAEDL#/ ﬂq?/a WeliidF - oy wn

(Number and street or rural route.) (City, town, or post office.) ,(Smte.)
Read carefully the letter accompanying this card. 3—06713
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4 G.R.5. Form #114-B
i ; 5 2 always be carrjed as
; Auths A.Gele State signature clesrl ives name Deavit Brid

I asseleLlIST AS "DEWITT BHIDBES™ Auth.B.EeDavis liother write sons name

F,ULL NA;"E BRIDGE&QDQ...............-...'.s.‘-..-.-..z?srlge? 290043

Prte , / 222242 ¥

¥
4

BIVISION & ORGANIZATIOR Seisceanca e esans

/57

-~

"Dewit t"

+ v a0

Mm“u“nnunu““”“”.”;””ﬁﬂmu““””“”“”“_“””“.
| 307th Labor Bme Coe Do ;4 Fler
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\Bﬁ’m OF DEYATH..........,,:‘.‘.v,_{’..‘:‘...’,,:;"‘..........,. NS es o0 00 b3 e ¢ CR R E . °

<5 7,

STATE FROM WHICH HE CAME,......,. A 500, Bre Dgese s e SATTE G Lot

CORATIONS AWARDED. ¥

SR DEC

FINAL JCRAVE VOO0 ATION, | i oo ot vistoroainie o o 32
Date Grave . Row Block

Suresnes Ameriean Cemetery 34
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WAR DEPARTMEN [ } k-dif'“

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
September 20, 1922.
FILE: 293.8 C-R $30687

SUBJECT: Permanent Grave Location of Private Dewitt Bridges,
Company D, 307th Labdor Ba.

T0: Mrs., Dlisha 3idley, McComb, Miss.

1. The permanent grave of this soldier is No. 32, Row 2,

Block A, Suresnes American Cemetery at Suresnes, Department of Seine,

France.

2. This is one of the permanent American military cemeteries
tc be maintzined by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with namg,
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 scon 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

r > T e

place of our heroes. MAILED
For the Quartermaster General:

P |

GEORGE H. PENROSE,
Assistant.
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G.R.S. Form #114 B

DATE = 8 108 e =
Lo NAVE SERNN oea Dewd bt - - o oo SERIAL No._ 299949
RANIC: s b & oo e o . ORGANIZATION. (o, D.30%7%th Babor.< Bn. .. .
GRAVE EOCATION: (o on et enad  (Clronde Y . . - DB i NS

CTY. NAME NUM‘BE-.R
RN 7 o .. 166 = SecsB. . A e R s S
GRAVE ROW T e R e
2. ORIGINAL BAFEEF=#&REA GRAVE LOCATION | 186e-Seotic: B . = Talence . Giromle
GRAVE COMMUNE DEPT
COOEDILIAGES - 2= il S e T S it e
CONCENTRATED TO .. Septa.24,. 1918 . ... T S T=Yon A~y R e b S 0 S S D T
DATE GRAVE ROW PLOT
Talence VR SR ety s e 258D
CEMETERY CTY. NUMBER

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

SUBSEQUENTSREBURTAESE. = o ool gcs ~o T A5 SMVATER BECERE R
DATE GRAVE ROW PLOT CEMETERY
----- D.:.TE GRAVE ""“"“-_-_I—Q-C;\;“""—“n PLOT""“ CEMETERY
R. NICHOLS
SIGNATURE, AREA SUPERVISORz ol L €L R orors .\ o S8 8
3. FINAL GRAVE LOCATION, ____ IR TRIR s i e BT + 18 SR R i T
DATE GRAVE ROW Blockr
< Surssnss-Anerican-€ty-#-84 Suresnes-Seine------- =5 e
S ) Lo & ) CEMETERY
Ste it
DS




114 B

'-.‘0
INSTRUCTIONS FOR PREPARATIOI\( OF FO
v SN

=
1. Forms 114-B are to be prepared by Reglsxr;tﬁgnoBr h d quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, Amerlcaanraves Reglstratlon Serv1ce

2. Paragraphs 1 and 3 will be accomplished by RegistratidniBranch. 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. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G. R. S. Form. No. 16-A : Place

REPORT OF DISINTERMENT AND REBURIAL

...... walence. (Cem. 25 )

Dat 0331312«51‘411\.19 21,

1. REMAINS OF.r.c... BRIDGES 5 DOWALE. oo SERIAL NUMBER.......289288 . oo

P, :

RANK....... ORGANIZATION...........00s Do 307th Tebor Bn, '

o

Disinterred (date) : From (give complete location) :

B T e

IygaGroupE =8 "t o o st e, S g e R I o e Y

3. Reburied (date) : In (give complete location) :

- October 27th, 1921. - Suresnes Cemetery. - Block A - Row 2 - Grave 32,
Metal Casket

By : Grbup...?.i.?l@..,.(A?P.@F?%?i..c??.?..&?....BFP:I?.‘Q‘.’!" Unites SRk s o Sy Nature of reburialand.Blankedt..

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

N

......................... Wooden boc andcuniform, Badly decomposed,. £eatures. nob. recosniizanle. ...

9. (a) Identification tags : Buried with body ?............. Yos ... On gravejmarkensi=yas: T e Stan TS ma
(b) Other means of identification found upon disinterment, and general remarks :

..................T...ag..,.Qn..b.o.d;;}.'...read...fme.'\’.]i.tjt.,...Bridg@.s.’....2.2;.21.8.7..5....31._.1...Labcr..Bn,..i@ﬁeu......,......‘........................

6. What does examination of boldy's'ho-w as regards the following ideﬁtifying ite% ? /(,O
®

. . ' B
(a) Height (actual measurement) I@POSSJLbletOGSle‘Geg_f_j L Crowin
3 : Indiscernable due to 6 :
DiWeighti(estimated)is =5 e ol au e e
(b) Weight ( ‘) Pa
(o) Baim—Color= . woome s WdsIble S s 2

AT aCHOTISHICE: & e At e s Bl

(d) Hair on face— Color ~ . Honmoiwigiple - -~ -

O CatIOn s e e S el B E T

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

lone xxxxdkk visible

VIIVEC 0T 1) 4 1) SR oo i e

/4 g _
(/) Wounds or missing parts (received ab time of casualty)Indiscernahle. dw. . to..decomposition...

7. Disinterment
supervised by ...\ o/ ALV G L AN it

he 34 )

8. Reburial
supervised by ...

. G» RICHARDS3,
st Lieut. Q.M.C.

“iaior, .0,




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 #-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. ZE

1. Show soldrer’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. A0 -

"3. Give date and accurate information.as tb location of rcburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 YGS 7 b]‘ “NO n.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body;
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6.: Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing tecth), and molars (principal chewing teeth). An examination should be
made and findings cﬁ)arted to cover the following basic conditions : Lost teeth, crowned teeth; bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. -

| _TOOTH MISSING -

) > T00TH MISSING
%
VN

PORCELAINCROWN

ti®n (not those fractured or displaced by
recent wounds) should be scratched out,

MISSING TEETH..........cc....... All teeth missing through previous extrac- /
thus :

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

]

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

LVER PILLING GoLD FILLING

A o g D FILLING GOLD FILLING
TLEINGS % 5o Draw filling on tooth accurately as pos / oL A : ‘
E sible (block in and label gold, silver, % y GOLO F LLING
cement), thus: . 2 e r

AVITY
LDECAYED

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

) i ive si i tached ‘and indicate retaining
TURES (PLATES) ....... Draw diagram of relative size and shape of plate block in teeth at
DN ( : clasps on natural testh with the word “clasp.”

'

7. Show name of person supervising the disinterment and the name and title of the person approvigg'

same. ik, R e
- Qg e B . \:7 X = 5 > .
8. Show name of péﬁ(}@:ﬂ‘siqg the géburial and the name and fitle of the person approvingsame.
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Telence (Givodds)
.R.S. FORM #114-A. ' % STATION ea- »: S Civ i g »r g Bx . S rilet i
e e Septe Bth, 1921
To be prepared in triplicate. u ; -~--‘DATEM"Tu %

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY .

O wea
DISINTERMENT COMPARATIVE REPO%&J?% N s
Records of G.R.S. Headquarters. JDlscrepancy fouﬁﬁ upon exhumation of body
il ‘Nameﬂ_-_]}_l_‘__i,-égﬁ_ﬁ_,_,Q_@j‘_{!—f_‘g __________________ 10, Name - 7 | Sl RE S, =~
2 NO 1L L e e RN P e R e e
Fo BEipe L o L e S T N R 12 Bank e
4. Org 001D0507?H;§9993"?? ____________ T6: AOREE = Mloay . o COROTONRIEs TS TS Sh
5. D.D. .__Q?_Rﬁ__éé_-?;@ ______________________________ EEUVE . (aNED.Dy . i e PR
x'\"“ lw"' & L .
6. C.D 0D I (b) D.B BRSO T e e
| Discrepancy found upon disinterment
7. Grave No. 466 Sec Ll - A 5. Grave No. . % & e SeehEs W -
SE Plol: ¢ % £ ue oo Row §4 =« vy ol TERVEllot o SNl ¢ " _ Row =
; No diserepe :
9. L SR e S 1778 e e s 8 S
18. Cemetery _ Americam 19. Commune or town relence
20. Dept. or County _ jﬁﬁ!QEdﬁ_ ____________________ 51, COUNGryRen s . 8 . LS
22. G.R.S. Hdqrs. Code No.m"§§ _____________________________________________________________________________________________
Septs Bth, 1921 f¢ J« Barvey
23. Disinterred (Date)"“"”_n”u“": _________ By:s e U . R BONRd SN
24, Inscription on grave marker:
: Dewitt Bridges =
291,
Signature Junlor Technlcal A381sbant
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).
Tag on body read:'Dewitt Bridges, 222187, 311 Iabor Bu,

30.

. Condition of body

31..

Badly decomposed, features not racognlz&bla-

Woaden box and ummm.

. Nature of burial..

. Any discrepancy nogig gggn examination of bo:y, as compared with G.R.S. records

quoted above?

Body prepared and placed in casket: Date “ePt. Bth, 1921 By Ae Jeo Harvey

R s e e e e e e e e e e e VR L T SRS L




SHIPMENT . (Show actual md.rklng of ¥hex .2 Box NO-W-_C-'!'1858

32. Designation of body
Na.me Brid_s,aa____}}ewit_t_-__“__._; ______ STy e . . » : 2 Serial NO-..g_g_g_zi_@g _____
Rank___. Pv : coet.. Organization. . GOuDWe® Tth: Labor. Bn ,
il
33. Consigned to: R . b s 3 -y
Name of Permanent Cemetery. SURRSNES 4 N CEME I R Ol fie - morresy | guosess Ay
34. Casket boxed and marked. (Date) . fieiis ¥BY S T SRNEREE L
“Septe Gth, 1921 As 3o Horvey ’
SO hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision andj;b&t.-t@e r‘eger'i«abwq P
is correct. . ;
Signature of G.R.S. Inspectef/ \s=CHWtwe—ry
SERHEmarks . o eREEeE” o f e e 208 b ay QARG S D08 TR
S :Shpped from pointEof Oporationy. (Dated) . . - . - CIEEREL B
Bemb. Gthy 1921 A

To point of Concentration

_ Nefo )N 7
Convoyer____PLer_Q ¢a Montozon ?ﬂgn%lg quig Ofwm

38. -Received at Railhead or Pomt of Concentratlon m& WL’ Sapt, PP, -
&%ﬁ 8, A 77
By G.R.S. Representative .y a spfamewwonT:i4 . .. S e R

9 (2] Received from Paris Morgue, October 17, 1921, W‘(}/
H. L. WARD,

Major, Q.M.C.

,.f/ :
: i g ; S A
39. Shipped from Railhead or WodhRrdtt éo%‘c‘er?tratlon_: Date a/d(/)c i9es

9 (b) Shlpped from Parisg Morgue _____ Q_Q:b_!__g_s_ ___________ 1921, TO Permanent

Cemetery No. 34, American, Suresnes (Seine) by Shi er,
Convoyed by: ”

. L. WARD,
Major, Q.M.C.
Lty v B O e I o e e e e 32..;....-___ e
Row——e W e oliigy Wi ool R O Tl
48 Hﬂi ﬂlnuk"'“““"'“""""A". """""""""""""""" 3z

G.R.S. Representative

H&RD&
nt RI Q.M.0.




N
5 SHIPMENT . (Show actual marking of box. ) Box No. --0.91868
32. Designation of body:
i Name _pedtdges, Domddt o .oooniions - ......Serial No. 2828842
Ramkir et~ ok M Organization. . {Lo.ju.s)'(th Lgbor, m i
33. Consigned to: 5 ’ 3
Name of Permanent Cemetery TRESKNES: 155~ N O R - Ll e S raa s s
' 34. Casket boxed and marked :(Date) .~ . BY. G i SRRl - ot
' Sepbe Sth, 1921 o : =
- Sk hereby certify that all the foregoing operations were conducted and A
: accomplished under my immediate supervisgion and.‘t,bét,-tée r?@%br’ixabo,vq ~ ey
is correct. o
Signature of G.R.S. Inspectef/ \_s=2lHi)tw L
36. Remarks N i O o B8 TR QARG S D T
i Shioped s HomapoinRe R oporations. (Dated o 0 ¢ EARS 8 L
, Sepbe Bt |
To point of Concentration i Ay 1921 f‘ , \

3 38. Received at Railhead or Point of Concentration: m&

=

By G.R.S. Representative H- “A"WA‘D“"‘»’C‘”

PO

-39 Shlpped from Railhead or %%%Po?f éé}l"é“éhtration; Date M/}( GiFme s

1t Cemetery . " Farig Morg ;4
lack Roberts
_ Date
. resentative
" “Suresnes Cemstery.  (fofeper 27th, 1921.
e e LA : : o OASaCT RN et e P
B i e A A S 3_2_._.-_____-___...-”_..----..u- e
ROWESSRF- G5 Sl ~ 8. - ol T g
45 Rhek- Blmrk-—---~-~-----—-~~~——~A-. -------------- e 7:
G.R.S. Representative :
RARDS
st eug .u!c.
FR :
""‘*E; ‘- ‘ &

S | . e i



/
A £ : . 4 ‘~,_ B (,/
= i COMPILATION OF DISPOSITION OF REM. .{S DATA %% ' § /’S
' g

1, LOCATION INDEX CARD: Q L
—_— i . \ ) )

(a) Name .BRIDGES,. Dew:].tt;......".,.”..............: ...................... Ser. No. 222242 )UJ\' 2

) B, ~BUL.

(b) Rank Pvte ... Organization 0os.De.307th _Labor Bn.. ... .....; Qe <
: (d) Ca-se ) 2

(c) Date of death . 9=24=18 . of death.. lobar Puewnonia )

1Lt Registﬁ;a‘.p_ion Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.) s

(a) Grave No. ..166 Row i m=m— i S Pl Ojt = S =—==  Sect. ..B..._.._..) TYP..Mi.

(b) Emerg. Address _Mrse. Elisha Sibley (Mother), McComb CGity, Misg.

111. Files of soldiers dying from contagious diseases; Ne Card.--— )‘CKR...EEQ

IV. A.G.O. DISPOSITION CARD: Date of receipt

(2) Name C At Dol NetbAlr] (b) Relationship .. Z& < ALl
(c) Address 2. ZAIFH L (LTI 1) 2Ll

(d) Remains to be brought to U. 8.7 __ : S A

(e) To be interred in National Cemetery in U. S. at b s

EE) Shizgpmg instructions upon arrival of body in U.S. STFE S T SR/
< / e e [ /}7 / by, 7 . ,

pelR £ 2 . = .,...L_..,._._;, E rrergliesrersbrorseiscte Wise Sovse - -
7

(g) Disposition instructions if not bro%g‘{:&sw B e B S =

n REM :
s ms?m‘sw DI 7T
£-5

'E‘xaminer’s Initials Date 1920

V. A.G.0. CORRESPONDENCE shows communication f T Ol o s T F S San e S TN S

e - ..., dated ¥ it
confirmed request in Par. IV. item .—=—__, above, or requesting that

e -
f }/«’ 3 :
; ; e S 2o =
Examiner’s Initials. . £FE% &= Patoriety o e e 1020

VI. G.R.S. Files - Correspondence - shows asg follows:.,w é':.ﬂ_%-,..ﬁ.d....—,}%i%&zm

éﬁﬁ&% [ #/ Z_//iM /////4- 247 OW gzt %/ﬂ// o2t el dint o/ leod 20
/, ﬁ c 4 7 £y d f s
= 4,/%.(44 - bl - &/%&ﬁ W4 /7/ Jz,_&—ﬁ

SMZ(/L %faé /%v;o —\S:cﬂ,éft M 7// rJ4 /&fﬁ%
(a) Cancellation memos referred £0?. /_,./f;ﬂf_? A

Examiner’s Inltlals.. Fieyd. -~ =Datiex. - 2 9 —._1920

e
]

COUNTRY .. .FRANCE. CEMETERY KO, e, ot SHEET No, ST e

G.R.S., Form #115 l ‘/((,, el . NON
Amended April 6, 1920. Make Form #114 ) Sy o

70 =18 =



VII, G, R, S. TOR No, 114 made _ 4/27/20 11920

Typed by HIM ; _Checked by %Q&\ = af27/ 1920
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= e 0 s |
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e o |
TR e SR R LY ——
ey 1
e |
~ l Easy i
oo TR e L ne L SRR e SR o
e LE Do s R e et e

T 5 : L) AA 7 '  T o B
Y, SUSPTNSION RTWARKS: F et [F0 //_io /_/?{_Q“  TNhe, Ca

’ ~~ 2/ s s A AN R Y
} o e ; /\ T AN LR 4 » )
L 4 1 A ¥

- L
4 X A (O /
v
/ f <
}‘

S oA S _‘.-,_.-..Q -
' __,--_C_'_L; LA AN e BENE 0 e ar T Sz

ke % /&_,,L/,i, b 7&%&&4// rcerd 700424 . 4 J-/’/ _______ //A%///ﬂ_é = _.%wau

/ﬁ.,-.,,éé.’uij’f.& ”Z{.é/f”’ﬁ AL --%- L,L__MMM,J/,_ 4. ‘_‘/q/ g’bﬁ e / (At N

vxé"cY/

—

e ——
e
e
e e s e
—————————— e
= ———
e e ——nce
= S ~ - -
e it o e




G.R.S. Form #120

OFFICE OF THE QUARTERMASTER GENERAL OF AR ARMY

GRAVES REGISTRATIO .
e T e MAY 4 1929
; phs
FROM: Chief, Graves Registration Service, Q.M.C. iz%éz//Cﬁ%ﬁgﬁkﬁﬂ&@€3/7»”f
TO: Mrs, Blisha Sibley, McComb City, Misse \i¢ Aooe men s aie
. SUBJECT:  Remains of_ Lvte Dewitt Bridges [
AAA

The records of this office show that you have requested'that§§ij/bti}zﬁbl—/

bedy b ;.L.r.amrie_d-m..the..mlﬁ-
hipped to: Bliza Sibley,Summit, h{iss.f

If these are not the correct instructions, please change them. Make
changes on reverse gide of this sheet. 2
The nearest living relative may choose between,(1l) return of the body u\“

to any address in the United States; (2) interment in Arlington, Va., National g W /
el $ Joar? 7

Cemetery; or (3) remain in France. el Sy
By authority of the Quartermaster General: E i %
CHARLES C. PIERCE,
Colonel, U.S. Army. ) }D
NAME OF NO. & STREET TOWN STATE /% ’M‘
- x = sﬁ? ) $MBJ

ggldier’s Widow /, ;
9 ﬂm 2

t i) (e g e (8
Soldier’s Children 1. ) N‘M ©
(Name oldest first) 2. : ¥ 2 n
3 : /ﬁ}j Ok
) s e
o o J =3
Father )
: - il
’ i o T e S SR = (et - 58 ,“: 5
Mother ZZZ€7¢L 52&¢2ﬁux ¢Z;4¢%%%'~ 'le _ i g
e AR B g S S A B R TN e e e R R il
Brothers : 1. 7 s 2
(Name oldest first) 2. : .4 nﬂ;
...... = = pep ..........»:‘. o
Sisters - s
: :3 =4
Mo "o
5;f;fn;;nn.m12;:1ﬁii}12 ...... Signafgi:zr. o
Address.m.}%/dzz‘v°4éfi./%Z%?‘méaﬁgjfn _Relationship .. M it D
Note:- Instructicns on the reverse side of this sheet should be ca?efulﬁy read
OVER

vefore filling out this paper. myy



INSTRUCTIONRS FOR FILLING OUT

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

27 ‘This paper must be returned showing. the nameg and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3.. If there are ﬁinor 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 10U are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper. : .

¥

5

of . If YOU are not the. nearest living relative and do . not know who or where the

nearest ;elatlvee age ;s:wg_flll out this pape.AT ONCE and mail to this office.

6. You are raqueé@sd to return thls 1 ONCE in order to aveid delay in
the case of this body. .

7. Use the enclosed enwnlope - pay no postage.
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Meddeowd, ITOIN LV

26-54

“Shipping Inguiry . WAR DEPARTMENT

OFFIL JF THE QUARTERMASTE

R GENERAL OF HE ARMY JUL 101920

N GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.- 1(4/1/4 l

TO: Mrs.Eliza Austin Sibley, Route #1, McComb City, Mlss.

SUBJECT:  Remains of _ Pyi..Dewiti Baiges

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

body De. not returned to U.S.

Sgoldier’s Widow

~\Soldier’s Children
(Name oldest, first)

I R

Shrather

Brofhers : ;
(Name oldest first) 2.

made

ely at government expense.

Sisters

*arisfer

Address... ?746\
Note: - Instructlons on the r everse 31de of t
before filling out this paper. jdb

_Relationship. ’7%4(?izgib4“'

Signature 5/&4— M M

his sheet should be carefully read
(OVER)

Q(‘éncir

i



Med.0. Form #lcU 25-54
“Shipping Inquiry . WAR DEPARTMENT

OFFIL JF THE QUARTERMASTER GENERAL OF YE ARMY JUL 1()\920
GRAVES REGISTRATION SERVICE

WASHINGTON
Chief, Graves Registration Service, Q.M. c. 44/4L44Z/C%Z:;:;;24775/1///

Mother

Brothers
(Name oldest first) 2.

Sisters

-~ Soldler 8 Chlldren 1t o
(Name oldest, first) 2. /QZ;CFZALM{f
Bih oo

o s
~arather

FROM:
x TO: Mrs.fliza Austin Sibley, Route #1, McComb City, M:Lss.
SUBJECT : Remains of .......P.v.t...—...Jnew.i.tthmge.s
The records of this office show that you have requested that his
........ 3 A
If these are not the correct instructions, please change them. Make
nanges on reverse side of this sheet. ‘ . _ o
Tne nearest living relative may choose between,(l) return of the body
o any address in the United States; (2) interment in Arlington, Va., National
{etery; or (3) remain in France.
By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.
NAME OF NO. & STREET TOWN STATE
T':»‘T"‘.Soldier’s Widow
e el

Date - fALL7T

Tl Co

Note:- Instructions on the
before filling out this paper.

Address..

_Relationship. ’7%¢zﬁ2?§i>4*—

. reverse 31de of this sheet should be carefully read
jab (OVER)

Z/Z =/[g v Signature 5/&4 M M

) %

government expense.

utirely at

rﬁ<3



JUL2*71999

o

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. : 5 :

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side 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 the1r wighes and act for them in
this matter. ; ;

4. If YOU are not the nearest relative, please ask the nearest relative,
near you, to fill out this paper. ¢

if living

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

nearest relatives are,

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 ..velope - pay no postage.
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GI VE LOCATION BLANK:.
L.OCATION OF THE GRAVE OF
. Bridges, 22242, Dewitt . -
(Surname.) (Number.) (First Name and Initials.)
Pbe o Cos D. . .807th Lebor Btn.
(Rank.) (Organization.)

DATE OF BURIAL....Sep ember 24,1918.

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

PLACE OF BURIAL

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

Al L o SO 0. T L I R AT OO RO « B0 S O a0 5 S s

........ BN oR B v e
GRAVE NUMBER........ I e T %
HOW MARKED: Name Peg¥............ Cross?‘i‘ ............

Headboard?. 18, . . | e

IDENTIFICATION TAGS :

Was one buried with body?......... OBy o s T .
Was one fastened to name peg or 5
stake used as a grave marker?. .. .. e R e

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

~
2
&
........... } O T O T, LA O o TR O O T o e e
!
........... B o it o e ittt e o s S 01 /a 0 80" a6 6 0%s. 0 5 eTe s s 0 s o 6 0ie e s s
3 S e
A
e 3
......................... #7575 ¢ a%e e 0 s 0000 s et s an 0 sie 0 esssessses
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REPORTED BY

= [y ] & o
.......... 4 Lisut, G W, Everberd, QM, U.s,. o

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

(Signature and-Rank of Reporting Officer.)
This portion fo be sent to Chief of Graves Registration Sg{‘\iiee.

L 4
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WAR DEPARTMENT S
OFFICE OF THE QUARTERMASTER GENERAL 3
WASHINGTON

IN REPLY REFER TO Qu 295 A—C

Bridges, Dewitt 34 Att. : July 8, 1930

Mr. Eo B. Harris
Attorney at law
Brookhaven, Missg,.

Dear Sir:

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.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of ths above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? - No

If so, give her name and address:

2. 1Is the deceased survived by a widow :
who has not remarried? ..No

If s0, give her name and address:

3. Is the deceased survi?ed by any woman
who stood in loco parentis to, him ac-

cording to the terms o Qﬂﬁiohff fa) To
of the enclosed Act aa entled? . =

.‘x\
y \C

If so, give her namguanﬁ\addresgga Ye

\&
o

f
For The Qu;%ggrmastqn Génerai

%¥>yﬂ Vef§ ‘truly yours
Enclosures: "?rrfixs/ J
«3 119 /.
Envelope : %% k@
Act 3 A. D/ HUGHES,
Amendment Captain, Q. if. Corps,
Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A—C

Mre Es B. Harris,
Att. at Law
Brookhaven, Misse.

Dear Sir:

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

The records of this office show that you are the Att. for the
estate of the mother of the late Private Dewitt Bridges, Co. D, 307th
Labor Bn., whose remains are now interred in the Suresnes American Cemetery,

Suresnes, Seine, Francee

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? - E&_AA__M___
2. If so, give her complete address.

3. If he is survived by a mother, stepmother, M_M
mother thru adoption, or any.other woman = s 28
who stood in loco parentdg to'him, accord- ,W_‘ZZAM_G%‘-’
ing to the terms of Section 4 of the en- e - :
closed Act, give her nérne_@{;"-{fg{@@p'e;ss, ‘and WM&-«

relationship in the space opposite. ___-_;EE:!!.“41*Q“s4’hnhu27r h
AUG B reus i O < BV IS Y

2 & TR o ; -
For The Quartermaster: Generals | >y z . i;
B A ¥ A

- e 4

4

. Very truly yours,

JOHN T. HARRIS,

2 Incls. ] ST,
Act of Congress Major, Q: . Corps,
Envelope Agsistant.

B R R e NN — ="




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To__ QM 293 A=C
Bridges, Dewitt May 6, 1929,

XC 81 136

; th
Mrs. Elizha Sibley, ?8 wiioiezdovn

feComb 4 Att, for mother's estate:
Mississippie Mr. E.B. Harris
Att. at Iaw

kel 1= avrer M3
Brooknaven, Miss.
Dear NMedem: ’

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

The records of this office show that you are the mother of the
late Private Dewiti Bridges, Company D, 307th Labor Battalion, whose remains
are now interred in the Suresnes American Cemetery, Suresnes, Seine, Francee

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
N i:;i‘f:,g“:rf;? %&\“\\"
ol A %9“ | JOHN'T. HARRIS,

2 incls. SBIUN o6 “ Maaor, Qs Me Corps,

Act of Congress. = AN il Asszstant.

Envelops. W\, e miy }‘

"L' % 55 s g; 4‘1(: ".
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WAR DEPARTMENT

‘OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON, D. C.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY REFEr To QM 295 A-C

Bridges, Dewitt 34 Att, July 8, 1930
] 2

Br. E. B. Harris
Attorney st law
Brookhaven, Wiss.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Europe as the mother.
or widow of the above named deceased service man. To complete the list »
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? >

If so, give her name and address:

9. 1Ig the deceased survived by a widow
who has not remarried? i i e

If so, give her name and address: = e ey s i

3, Is ths deceased survived by any woman
who stood in loco parentis to him ac- - o
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

P

For The Quartermaster General,

Very truly yours,

‘

Enclosures: B =
Envelope g D o
Act A. D, HUGHES,
Amendment .Captain, Q. M. Corps,

N Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY =REFsr 1o QM 293 A-C
Bridges, Dewitt

Aug. 2 3 1529,

Mrs Bs Bs Harris,
Atts at Law
Brookhaven, Misss

Dear Sir:

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

The records of this office show that you are the Att. for the

estate of the mother of the late Private Dewitt Bridges, Cos Dy 307%th
Labor Bo., whose remsins are now interred in the Suresnes imerican Cemetery,
Suresnes, Seine, France.

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. S 2

3, If he is survived by a mother, gtepmother,
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.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. ] .
Act of Congress Major, Q: M. Corps,
Envelope Assistant.

e P -~ T RO T J



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO

T QU E98 A

Bridges, Dewitt Nay 6, 1929,

Mrs. Elisha Sibley,
KeComb,,C
Mississippie

Desyr Madem:

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 cffice show that you are the mother
7 of the

late Privete Dewitt Bridges, Compeny D, 307%h Labor Battalion, whose remsins
are now lunterred in the Suresnes American Cemetery, Suresnes, Seine, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her t¢
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be mads.

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

3

“For The Quartermaster General,

(_Vz‘i U‘r
FE zz} Very truly yours,
=
z/?m{ : 2 . JOHN T. HARRIS,
o : Major, Qs Ms Corps,
ct of Congress. Aeskatants
Envelope.



