
Q. M. C. Form 353 (Old No. 490)
Heviscd July 26, 1918

File under A'o.Ma
LIST OF PAPERS

-27- /ffiro

SERIAL

NUMBER

Kecord^

Eiirc]:- •
Ci- '/T
" L i/iyei

c/qes # "H'zoi /-A-a-w
FROM— DATE ^ TO— SYNOPSIS

CITICI 3—678.9

f;

--.'.yiii

-i'. iij;; UhA

, Va. Nd. /^.

^7
/

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



JBri.clgss.»L
(Surname.) (Christianname in lull.) (Army serial number.)

_ Pvt _ Co D, 307th Labor Bn
(Kank and organization.^

State your relationship to the deceased L.-.

■Do you desire the remains brought to the United States?
X (Yes or no.) .

ains are brought to the United States, do you i
r them interred in a national cemetery? J (Yes or no.)

If you desire the remains interred at the ihome of the deceased, give full informa-
tiOT below as to where they should be seiit:^ y

(NamCyffl person to receive rema

(Number and street.

(Sign here).. TyJ^^.

ins.)/ OExpress oilice.) (Tciegraph oirice.)

.1. ...4 ...^ 22^^^...^ g T(Cit.y^tow^^^ ' (State.)

(Cily, town, or post cilice.) /Siate.)(Number and street or rural route.)
Read carefully the letter accompanying this card. a—ens
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/ i.

P'' ' ■

' O

J-
.^,^^.... .1 ■■^-^"" ■*



3
66

■}
G.R»S. Form

A p i 04. ^ , always be carrVed as "Dewitt"ota.te signature olaatrly g.lye.gL.aame-lIaaxit Bridc;4s. case has/
A3 "DjJ.ilTT BKID&S'^ /iuth.iS.iJ.Davis Llother write sons name ^ corr.

full . mi; ,

PTt» /
nm .....y. SERIAL.

S22242

WISION & ORGAIIIZATION
SOVth Labor Ba« Co* !)• ^

DATE OF DEATH.
'7 . ; j- /<7 < /A,-' ic. f y% .../

^■'7 7STAIE FROM WHICH HE CAMS /.'/.VrVlV.
f^irAUS OR DECORATIONS AWARDED.

FINAL GRAVE. LOCATION ??.
Date Grave

2  A

Row Block

Sureszies Amerioan Cemeljery
Ceraetery

23/306/aRK

HpcMmd A. e: o ^
.  RBC'D WORLD WAR Di^/

SEP 3 24



■Ir

GRAVE LOjiATION BLANK.
locatioaAf the (^AVE of

. .N ....'W-'y (Surname.) (Number.) (First N^ie and Initials.) ^
-.?Of. .. S07tli Bin.......4

-  (Hank.) '■ ' (Organization.)

; DATE OF BURIAL.. ,

PLACE OF BURIAL.

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

Ajaericsn Kxpcdlti <»au^ ^OFCes 1

■i •

; X..... .^.P^^-.on.?.
i

1  -

XURAVE NUMBER 183..,

HOW MARKED : Name Peg? Cross?.

Headboard ?T®?. Bottle?.
IDENTIFICATION TAGS :

Was one buried with body?. ye#.
Was one fastened to name peg or

stake used as a grave marker?. .. ̂ 9.S

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

P f"

REPORTED BY :

2""^ .U-.S,,
(Signature and Rank of Reporting Officer.) |

fhis portion to be forwarded to Adj. Gen'1., G. H. Q., A. E.F.



\.T :
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WAR DEPARTMEN t

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

•  \l

FILE:

SUBJECT:

293.8 C-R #30687
September 20, 1922.

Pertfiansnt Grave Location of Private Dewitt Bridgee,
CoH^jaay D, 307th Labor Bn.

TO: U?3. Siblay, McCorcb, Miss.

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

Block A, Soreenee American Cemetery at Sureanes, Department of Seine,

France.

2. This is one of the permanent American military cemeteries

to be maintained by this Government in Europe. Each grave will be

marKed by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In eflecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duLy. The grave of the deceased will be perpetually main

tained by this Government in a manner befitting the last resting

place of our heroes.

For the Quartermaster General:

MAILED

S£P 20 1922

George h. penrose, O, p f'
i. c.# > r

Assistant.

£Uro."£an a ■
Fo. Mv„ vl'"

-'■'Vii

DS ,
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G.E.S. Form #114 B

date ..iqAi/sx...

NAME...,B2:ia.^es-,-Iifi3ri.-t-t serial No ....XESS4S-

RANK :s^r-t- ORGANIZATION Ca^i!^3Q2±h-IialiQr^..Bn

GRAVE LOCATION ./L!aXe-Kuj-e-.|-&iT-0G4e-)- g-g---
CTY. NAME NUMBER

GRAVE ROW PLOT

2. ORIGINAL BgTOF?mnrA- GRAVE LOCATION ......l(5_6.,...Sect,„B.
GRAVE

.T.alence G-irojnde
COMMUNE DEPT.

COORDINATES

CONCENTRATED TO a£5--aecU..a-
DATE GRAVE ROW PLOT

_Talepce..
CEMETERY CTY. NUMBER

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

SUBSEQUENT REBURIALS.
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOg^

R. NICHOLS

Q.V-%. .O-t—Aii „Q.«-

3; FINAL GRAVE LOCATION
DATE

32-
GRAVE

A....
ROW Bl0ClcPfcOi»-

.  Sui^'trTe's--Aisertca32--Gty-'#-"-34--Stire-crters--Se-iiia-
■■ CEMETERY

¥R



INSTRUCTIONS FOR PREPARATION,/ OF

f- a;

1. Forms 114-B are to te prepared by RegistraV^npgr^idh iB quadruplicate,
three copies to be forwarded to Area Supervisor w|o will accomplish paragraph 2 and
return all three copies to Headquarters, Americana;Grave8 Registration Service,

^  ' i . - . .

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

V  .

'.r.c j

.. . . •' f 'u-

-I . • N ' .?/ ..i • J

-

,i ■ .

f: 4

-f: ̂ .'Gc f: j 7 ■ c
•• V • f

•: ; r, 7; »;o

Tj ̂



S. CorML. No. 1 6-A.

REPORT OF DISINTERMENT AND REBURIAL
Place

Date

TVT-»1. Remains of r. Serial Number 332-38-2-

Rank * Organization .9.9 Dor .;3n.,..

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

9?.•..MS* Sac. B. Gem. 25,

By : Group >...2.. Unit., • Soo-n ••••?••

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

October 27th, 1®21. - Suresnes Geinetery. - Block A - Row 2 - Grave 32.

Metal Gasket
By : Group. Unit Nature of reburialar.d..B.lanke.t..

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

.!Z°?.^.??}...?.9.?....9i^9?.!'^^^?;.?.9.?^.t...??:f?^.J(!...^®9.P.#P.Q.sQ.(l.»....f.eatuj;.e.$....Ki.o,t....j:.e.c.Qgjaiaabla»..

5. (a) Identification tags : Buried with body ? On grave marker ? ..yea....

(b) Other means of identification found upon disinterment, and general remai'ks:

..2'.^....Qn...b.o.dy...raad....'.a}ewi.tt.,...Bridg&s-,-2-22187y-51-l"liabor-Bn-ii«533"-

6. What does examination of body sliow as regards the following identifying itei^?^
(a) Height (actual measurement) lSEP.®.§.?:.b.l.e....to,...es.1;.iBiate_^j^

E.

Indiscernable due to d^omoosition.(&) Weight (estimated)

(c) Hair-Color

Quantity .1:..

Characteristics

(d) Hair on face—Color

Location

Quantity

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

missing parts) ITone 3cis±kidck visible

Diagram represents the mouth wide open.

25 25 2722 23

mo

(/) Wounds or missing parts (received at time of casualty)Iildisc0i!J3abl0...d.'u>....te. .dec•OInJX)si.tiolX..•
Geo. 3. Parlcer, checlcer . ; :-••• •.

CdO 3

7. Disinterment

supervised by .S: Approve

Denny f

I x
A. J.

8. Reburial

■  supervised by Approved : ...
XXMKXXX-

. G. RICHARDS
st Lieut. Q.M.C

fTitlp'i ' R. P- HARBOLD
^  ■ ' Mhjor, q:m:c.



■- , « ,v:.o:s

,.,.r-.-. •---,v - r'A^ g&si'i ■ A. ij 5 Jjt'i un'v:r.j. i 'j .If

■^ : ■

INSTRUCTIONS FOR THE. PRPPER COHPLETION OF G. R. S. FORM NQ. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locatiohs. To be
used in answer to Question 26, Form 114, in case no means of identification on body. . >

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.

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

"3. Give date and accurate informatiohvas tb location of reburial and the group and uhit which riiade
reburial, and how reburial was made—in casket, wooden box, .etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
" Yes " or "No ° .

{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 bodyi
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6.i Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth 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), bicu^ids (chewing teeth), and molars (principal chewing teeth). An examination should bo
made and findings cnarted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH All teeth missing through previous extrac-tifl'n (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

MISSING

'  ' '

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

1

R CEIAI M'G R 0 WM

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

FILLINGS . Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus:

^WEaPltxifN'o' COLOFIUUINC-
)/GouO FILLir<&_ 0 FILLlNC-

FfLLING

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

^;^y-<AVITV / V v'-OECAXPO

dentures (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retainingclasps on natural teeth with the word "clasp."

7. Show name of person supervising the disinterment and the name and title of the person approving^
same. • ' i?- . ' o

8 Show name of p^oni^^^F^hg'the riburial and the name and tltlebf the person approving same.
/ >* p:

'V' -\ .A-



\

STATION

aes%» ethf IdSlG.R.S. FORM #114-A.. ' ■'.
\  ̂

To be prepared in trij^licate. ij ■ , Di^TE—
.  .• \ f

REPORT OF DISINTERMENT, PREPARATION, SH^MENT AND ̂ ^BURIAL OF BODY
DISINTERMENT

Records of G.R.S, Headquarters

COMPARATIVE REPORT' ..<7
;■ ^ j-

^Discrepancy foun§^ upon exhumation of body

2. No. ....22E24.2 —-

3. Rank^Pvt,*

10. Name

11. No.

12. Rank_

4. org. CoiD.307th Labor . 13. org..
5. D.D. ._iJept.5.B4«18

6. C.D.^O^

14. (a) D.D.

(b) D.B.
V ' "v#-

7. Grave No.. 166 Sec..2_

8. Plot Now .....

9.

Discrepancy found upon disinterment
\

15. Grave No. A Sec.

16. Plot

17.

Row

Bo diaerep*

18. Cemetery American 19- Commune or town

20. Dept. or County 21. Country

22. G.R.S. Hdqrs. Code No.,...25
£tli, X921

23 By
&• Harvegr

Talance

. Disinterred (Date).

24. Inscription on grave marker:
Ldwttt Bridgoa

Name ..'.
m.

Rank

Serial No.

Organization..

■} V. . tm

Co. D* SOTth Labor

DBS
25. V/as identification disc found on grave marker? On body?

Signature Junior Technical Assistant

PREPARATION

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

!Ca|[ on body readi^Dewltt Bridges, 222167. 311 labor Ba.

27. Condition of body
Badly deooai^od, feadures not reooBnizable.-

BOoden box andual£>xm.
28. Nature of burial;.

29. Any ^^®crepancy noted ^on examination of body, as compared with G.R.S. records
Quoted ahovft"? QXBOrep.

A. S* Banmy

31., Casket sealed by A. J. Eartoy.

quoted above?. oisorop«

30. Body prepared and placed in casket: Date By

Signature of Embalmer, (Supervisor)



A
5

'  '« • » ■f-J AG •

SHIPMENT. (Show actual marking of hox. ) Box No

32. Designation of body:

Name

t 4 • j

c-i-iees

•- Serial No. ZZ2S42

Rank.„,..p^:t •■.■pr^anizat 101^,.:

33. Consigned to;
•  j • ■» • - t » t*- *4 s. a w i . - • '

Name of Permanent Cemetery Dtrcj-r:- ' , ' • ^.x, «r- -
I f ^

34. Casket boxed and marked, (Date)__ • gy
3i^# A. j ^siwiw35. I hereby certify that all the fbregoing operations were conduciTedand'' '■

accomplished under my immediate supervision and..tJaat^the t^^tVabjciya.
is correct. •"''4

Signature of G.R.S. Inspect

36. Remarks _ _Cis ifit- i»U,

37. Shipped from point of Op'eiration: (Date).

To point of Concentra,tion

C o nvoy e r. _ PldrrD.C) o I-lo n tpzpn .^"g^Sluir?
stii* im

38.

'39.

Received at Railhead or Point of Concentration: < m

By G.R.S. Representative

Shipped from Railhead or Jolicbntration^ Date,

^9 ^

33 (a) Received from Paris Morgue, October 17, 1921.
H  T. WADnH. L

£if ■

m

. WARD,
Major, Q.M.C.

SmetervT ITl "orgua,. ,0qt,.,26 1521. permanentcemetery No. 34, American, Sureanes (Seine) bv Shli
Convoyed by:

•  ■ Wi" e* V w - iT'Sr «

Major, Q.M.C.
3zr

43. - Blxj <rk -": "Av
,.X'.

Row
Ts:

■ X
■ ^ h-' "■■

FB

G.R.S. Representative

:vr. ■ ■



V- -

/  ■

C'V A -V • ̂ -xr:~-v
■vA ■ \

'  • • * }^1AG'

r  p * * ̂  » -rs .* :-
SHIPkENT. (Show actual marking of hox. ) Box No.

c-i-aase
32. Designation of. body:

Name -i- Serial No.,,2.28242.

Bank„.,„^4j Organization.. ^35
33. Consigned to:

j  V.

Name of Permanent Cemetery SLrfliJ^rr- ,

34. Casket boxed and marked (Date) . ' By '
3®Pl# 6tll* i'j>5^ ■ M <r V35. I hereby certify that all the faregoing operations were cond^uct'ed^Td* ■•

accomplished under my immediate supervision and..t^t^^t^e^.t^?rt>Jiiay^.,..^^
IS correct. ■ '*•

Signature of G.R.S. Inspec"^

36. Remarks ■ ' - __ g

■,tu

37^. Shipped from point of Operation: (Date)

To point of ConcentPa.tion

Conveyer 2L<irrD.d.a.r.,lc_ntp.zon .^^nalurW SbT
38. Received at Railhead or Point of Concentration

By G.R.S. Representative
H-; -AWA1D5\,V0RT'4

(Na^fib

4(303*-
6; /? Y

^'59. Shipped from Railhead or ¥feh^^o9"^ (JoTib'intration; Date.
it Cemetery .M'or:g'l ry . . .. ^

{Name)
Signature Shipping Officer'ack Roberta

Date ■

resentative

Werj&nHr-xmr
^ ^ p

R./ O^^CSARDS / Isi M®ut

Sureahitt Cenietery.

"W; -■ ■

^2- B™—

(SsifP'r a7th, laai.
Section

q U' ̂

. r-
c

PR

G.R.S. Representative a.
0, RICHARDS,

.at Haut. Q.H.O.

«\ dtt*



COMPILATION OF DISPOSITION OF REM-. JS DATA

I  •

1. LOCATION INDEX CARD:
Pile Ho.

(a) Name Ser. No. ..§22^2 i
J TYP,.._^

(b) Rank Organization ..C.Q....J)»..3.0.7.tli„Lai)or..Bii» l... M
(d) Ca se ) CKR^j<;^

(c) Date of death 9-a4-ia.... of death ) , ^

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

111,

(a) Grave No. -.IM Row Plot Sect B._ TYP.-SIL

(h) Emerg. Addres3._Mrs». ,Mi9M_§.ibasiy. —

Files of soldiers dying from contagioug diseases; gfe Sard )"'CKR...,

IV. A.G.O. DISPOSITION CARD: Date of receipt ■'/V

(a) Name —
•I- //'

fb) Relationship

2*#./ M(c) Address X..

^ /'i?' , /■ ' „ . /

(d) Remains to be brought to U. S.?
7l'- /Ij y)

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

(f) Shipping instructions upon arrival of body inin U.S. I't

(g) Disposition instructions if not broi^^$to U.S,
-y /

V.

Examiner's Initials Date

A.G.O. CORRESPONDENCE shows communication from..„::rr!—
17.--," dated-

.1920

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

.  <rExaminer' s Initials :-7!_..7._ Date if-.r£^7.-?:.^.-7..-...1920

VI. G.R.S. Files - Correspondence - shows as

T'ha.'Zyj
f  \ M a +/*\0 mm .

V y yyy

t  .- /lo

(a) Cancellation memoa referred to'i

Examiner's Initials.. - Date..,. ^ 9 ......_.1920

COUNTRY PRAHOE.
G.R.S, Form #115
Amended April 6, 1920.

CEMETERY NO, 25 SHEET NO.;: —

Make Form #114

/e _ / - 9-0



^11, G. R, S. No* 114 made ^fZ'lfZO ,19?0

'Typed by HJI! ;h9cked
4/27/ 19S0

^■'III, FINAL ft ION:

Follp^'ip? advice for'aardod to Hurooe by-(
(

{  co-bl e on 1920

 letter oiMAY 7 ' 1920

fPa.>x ;^f t/.fT H'-g ,

IX.
0 0 R R F C T I 0 NN  P

'■NRTnT'^TT:F^T)TrLrT' -t

Desires cody be

Bodv to be shipped to

cTT^

)s
X. 3NSPRTIG1CN ROIv:ARKS: ■/ &-0- vv-w
0  . / .K"

X-'— L-t 1 > N* Pb UN" b

«g /

G=2>

\
Si. i



G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEisERAL Of

GRAVES REGISTRATION SERVICE

WASHINGTON

HE ARMY

25-54

1920

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

TO: Sirs. Slisha Sihley, McComh Gity, Miss,

SUBJECT: Bemalns

tody t

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

.  ratuniai-±h....t .5

Ihipned to; Eliza S it ley. Summit, Miss#

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

The nearest living relative may choose between, (1) return of the tody ^\'
to any address in the United States; (2) interment in Arlington, Va. , NationaJ^^::^ i
Cemetery; or (3) remain in France. ^ t >

I

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Array.

STATENO. & STREETNAME OF

Soldier's Widow

Soldier's Children 1.

(Name oldest first) 2.
3.

Father

cn a)

Mother

o <u

Brothers !•

(Name oldest first) 2.

Signatyjt^...i^^
Address Z °

Instructions on the j: ever?

IJM

Note:- InatrBCtiona 'on the '.aver.e' aha of thla ahaet ahould ba oarafully raad
before filling out this paper
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-'•<v, :-i^n

■%'

i*;yeL

■>nV

!•

• t?/-' '-x^A

'.^1

/'-^sC
•%. A. no

«■ *- -^ i

^  ' A■

0.1 --j: VlfJi xj.'6 ., ■«; . .-?t 4 -■ . - ?'

-

■

4  • •... '2^ t«£»■?;) 7v iieri?-
"v :v« nil? '-: y.-V£<;i:

INSTRUCTIONS FOi? 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.

2r - "This paper must be returned showing the names 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 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. ■

are not the nearest living relative and do.not know who or where thenearest relativeg''a|»e^pW^ai^fill out this papejj^T ONCE and mail to this office.
6. You are requea^d to return this

the case of this body.--

his papei^'

tBpWWiONCE in order to avoid delay in

7. Use the enclosed en^-nlope - pay no postage. i
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«.iv.o. ijorra _

^ "^hipping Inquiry . WAR DEPARTMENT

^  " offil iF the quartermaster general or HE ARMY JULlO^^^O
GRAVES REGISTRATION SERVICE

WASHINGTON

0 FROM:

TO;

SUBJECT:

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

Mrs.Eliza Austin Sibley, Route #1, McComb ^ity. Miss.'

Remains of .i?v.t..--i]ie.wi.t4i-jB3jdses

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

body be to.....U. S

:  - C.i A.'

( i T

I

iuu Jiav';^ fuiicd to furnish this office the naoer. and addresses

of those persons indicated by the blue arrov/ ort the enclosed fora^

You arc requested to furnish this office at the earliest, urac*
ticablc taoia^rrt the name-and addr<>3S of each of those persona indi
cated by the blue arrow. If these persons are not living you should
30 state on the attached form and return the same at once to this
office, othenriae there will be an cr.dleua and unnecessary dcl".y in
the Iiandling of thia case, ProiniJt c-ction is neoesaartf,
!1>»o794/l

^^oldifcir's Widow

""^Boldier'8 Children 1
(Name oldest, first) 2

3

Father

Mother

Brothers 1,

(Name oldest first) 2.

Sisters

Date Signature.
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Address ^ Relationship /

Note:- Instructions on the reverse side of this sheet should be carefully read
before filling out this paper. ^^b (OVER)



Form #120

^ "^hipping Inquiry . WAR DEPARTMENT

<

.t \

FROM:

TO:

SUBJECT;

25-54

OFFIL OF THE QUARTERMASTER GENERAL Of RE ARMY JUL 10
GRAVES REGISTRATION SERVICE

WASHINGTON

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

Mrs.Eliza Austin Sibley, Route #1, MoComb CJity, Miss.'' ''

Remains of .Exr.t......DLewxt-t~Ba3dse.s

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

body be .Mt...r.etojni..e^^^^^ _ _ ' t
"  " T"'- •

:  rkOil...:..!;; ^

If these are not the correct insuructions, please change them. Make
nanges on reverse side of this sheet.

Tne nearest living relative may choose between,(1) return of the body
0 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.

NO. & STREETNAME OF

"5SSoldier's Widow

STATE

"^-Sold ier's Children 1
(Name oldest, first) 2

3

ather
05 55

O 0)Mother

Brothers 1.

(Name oldest first) 2.

Sisters

Address ^ ---/^^ Relationship
Note:- Instructions on the reverse side of this sheet should be carefully read
before filling out this paper. ^^b (OVER)
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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 spaces provided therefor on the oiher 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 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 nearest 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 x,.4velope - pay no postage.



^ 6 bT 7 ^
G1 V^E LOCATION BLA^.

LOCATION or THE GRAVE OE

...Bridges, 22242, Dewit^^
(Snruame.) (Number.) (Eirst Name and Initials'.)'"

. Pvt... Co, P,_ .3q7th lAbor Btn.
(Rank.) (Organization.)

DATE OE BURIAL... .S.e.{iii .ewbajr.. 24 ,.19.18..

PLACE OF.BURIAL.

(Gn-e Cemetery, Town and Department.) Map reference mnst
specify clearly what map is used.

African E:)^editionary Forces

Cemetery No. 25,Talenoe,Prance.

Seation. 5

GRAVE NUMBER 16.6 •
/

HOW MARKED ; Name Peg? Cross?..

Headboard?. .T®.?....... Bottle?.
IDENTIFICATION TAGS :

Was one buried with body? yes.
Was one fastened to name peg_or .
stake used as a giave marker?.. ..'.yo.e

If name unknoTV^ and tags missing, description and marks
should be given here : '

2.".''. Li.QU.t- C. W. Ev0rber^i Q,M,, U.S^.. m>
I  (Signature and Rank of Reporting Officer.) ^ ^
Thi.s portion to bo sent to Chief of Graves Registration |^ic(!.



Date Death

Place.

Cause

Date of Burial

Grave No.

Cemetery

(Tag
Identified by •( Papets

(Clothing

List o( Efiei

........^-e.y

Graves Rciilralioii Service

For addiUonal data use reverse



C. M. C. Form 490
Eevised July 28,1918

Mle under JVb.

LIST OF PAPERS-

SERIAL

NUMBER
FROM—

"F—T

t. ;
« « a

V' ■*.4 r<t^
TO—

if 'jr . •: r ffTTj
ifLLii

SYNOPSIS

iNSTnTTarioKS.-When papers on a subject become numerous they iviU be numbered seriaUy and brief entries made on this form.
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WAR DEPARTMENT

OFPICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A""C

Bridges, Demtt 34 Att» July 8, 1930

Mr, E, B. Harris
Attorney at law
BrooJdiaven, Miss,

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 person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow, of the above named deceased service man. To complete the list
of eligiblee 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?

If so, give her name and address:

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

If so, give her name and address;

Is the deceased survived by any woman
who stood in loco parentis ̂ tOj him ac
cording to the terms o,f.
of the enclosed Act a'S-vji

If so, give her naip^ari'^\k'

ended?

ITo

110



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Bridges, Dewitt Atig. 2, 1929.

Mr. E. B. Harris,
Att. at Law

Brookhaver, Miss.

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 Erivate Dewitt Bridges, Co. D, 307th
Labor Bn., whose remains are now interred in the Sxiresnes American 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.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any^other woman
who stood in loco parenj„is to'Jlim, accord
ing to the terms of Section 4 of the en
closed Act, give her name',- .addpass, and
relationship in the space opposite. \

'A'Jii Q.

For The Quartermasie^. G:eh^t?aj^,

2f^ ^ ^

arr■ . ,

Very truly

j \i
^ i '

yours,

-St-.

2 Incls.
Act of Congress
Envelope

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

Assistant.
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-  WAR DEPARTMENT "

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 2^3! J|-C
Bridges, Dewitt May 6, 1929.

Mrs. Elizha Sibley,
McComb,

Mississippi.

Dear Madam:

XC 81 136

Mother dead
'  llo widow shown
Att« for mother's estate:

Mr. E.B. Harris
Att. at Law

BrooMiaven, Miss.

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 Dewitt Bridges, Compaiy D, 307th Labor Battalion, whose remains
are now interred 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 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.

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

For The Quartermaster General,

2 incls.
Act of Congress.
Envelope.

Very truly yours.

^ mjF

'UonrT. HARRIS,
2d Q. M. Corps,^  * #dtesistant*



WAR DEPARTMENT

-ppKice OF THE Quartermaster General """

WASHINGTON, D. C.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A~C

Byiag«t, Dewitt 34 Att . Jiily 8, 19S0

Hr. E. B-. Harri*
Attorney at law
Brooi3ia'v«tij Miss.

D^lt 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 an^ person entitled under the Act
mentioned to make a pilgrimage to the Semeteriee in Europe as the mother-
or widow of the above named deceased service man. To complete the list
of eligiblCB and to assure that, if the above named man is survived by ̂
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?

If BO, give her name and address:

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

If so, give her name and address:

sT^I^the deceased survived by any woman
who stood in loco parentis to him ac- •
cording to the terras of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address;

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,- •

Captain, Q. M. Corps,
! Assistant.

ji'



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

t Dwltt 109. 1929«

Mr# 1* B« Sarris,
Att« iit ZdMi

P-

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

ot ttm motHer of tho l«it© l^ivat® Dmiit BrliSgos, Co. D# 2507th
Labor Bo*, nhooo rooaias now Interroi ia tho Soresnes iaerlcaa Ciootei^f
SturooiHiit Soine* Tmaoe*

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 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.

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINSTON

IN REPLY REFER Tr> n > _
■ * — A ̂..n

Mir»» Eii*ht SlMfy,
lidCoa)t>fC

Ml«fl8alppl«

^•1* Mftdms

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 %bm

Iftto Privato Poiritt Bridlg«>« Cot&pftngr 807th lAhof fiatialion^ reoAini
Aro now interred In the 8ur«Nittti itaerloen Ceiwitery, Sureenee^ Seine* fyeme*

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-
gr image.

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,
c:

^  ̂ r* Very truly yours,

\  ̂t  "A

.  JOHN T. HAERIS*
2 3^13. • Hajor* Q* Cor^*
^t of Congress. . =
Envelope.

5/20
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