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(Army serial number.)

* (Surname.) (Christian name in r‘hl.)
Pvi Co H 7th Imf

A (Rank and orgnﬂization.)p- 7=

* State your relationship to the deceased (%¢

Do you desire the remains brought to the Uléted States? - &
) (Yes or no.)

L

If remains are brought to the United States; do you
wish them interred in a national cemetery? (Yeslorna.)i
If you desire the remains interred at the 'home of the deceased, give full informa-

tion below as to where they should be sent:
¥

e

(Ng person to receive rema‘ns.) 7 T(Exprcss office.) (Telegraph office.)

i

(Number and street.) (City or/.town.) (Sta-t'e.)

) /) 5 VoA Arrad?
£ = J.’» --[4.,[./' = [" 4‘4‘/2/
(Number and street or rural route.) (Gity, tawﬂr post office.) (State.)
Read carefully the Iet?er accompanying this card. 3—6713
\

(Sign here)
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WAR DEPARTMENT

QM 293 A-M OPFICE OF THE QUARTERMASYER GRNERAL

Brdrees Y113 ~ -~
Sridges,Wililjem G 1764 WASHINGTON

—

Januery 6, 1953

Ves Dall Dot 3
¥rs.Retin Bridees,
&

Judsonis, irk,

Dear Madam:

During the past three years, numercus communications
have been forwarded you relative to the pilgrimage to the ceme-
teries of Europe, authorized by the Act of Congress of March 2,

1929, as amended.

Under the law, 1933 is the last year you may make
the pilgrimage at the expense of the Government, and it is
imperative that this office have an expression from you as
to whether or not you desire to take advantage of the oppor-

tunity afforded you.

It ie requested therefore you answer the following

inquiry, sign your name,

DO YOU DESIRE TO MAKE A PILGRIMAGE IN 1933?

(Yes) or (ﬁB)

and return this letter to this office.

Sign here

A aelf-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

Encive:
Bnv.

CHAS. W. DIETZ,

captain, Q. M. Corps,

Aggistant.

=

4-_,‘
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QM 293 A-M WAR DEPARTMENT
Bridges, William G. (AM)

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

¥rs. Retta Bridges . Oct 13, 1932

Judsonis, Ark.

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
vigit.

You are numbered among those who are privileged to make this
pilgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inquiries no reply has been received from you.

You probably do not realize how important it 1is that a reply be
received from you. If we do not receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanase. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Will you please devote a few moments of your time to write

either the word "YES" or "NO" in the following space , thus
indicating whether or not you desire to make the pilgrimage during 1933
and sign your name here . Use the enclosed

envelope, which requires no postage, and return this sheet.

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of a loved one
departed, and will greatly assist in making the necessary preparations
for those of them who wish to take advantage of the privilege.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M v 2 B
R - Sept. 8, 1932

RwiAeoas T 3
Bridges, ¥m. G. (AN 8

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and raturn this lstter in the enclosed envelope which requires no
pestage.

1, Do you desire to make a pilgrimage
in 19332 (Answer "Yes" or "No")

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

3. Do you speak Engligh?

4, What other language do you speak?

' Sign'hefé
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Asgistant.

&

IV

5
3




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"M

Judsoxi: s O Ka
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a Weehlio) alygl
1633 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widqws who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS, W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

(Write énewéfhhere)

(Sign here) L R et S N SRS




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M :
Bridges, Willism G, AM B3N December 17, 1981. gb |

.

¥rs. Retts Bridges,
Judsonis, Arkansas

Dear Madam:

NS T T o_—

Receipt is acknowledged of your reply to form letter -
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

L nm——

Competent personnel will be provided to care for the
mothere and widows from the tims of their arrival in New York
until their return theretc. Medical attendants and all other
necessities will Be arranged for and in the event you decide
to make a pilgrimage, yon are assured everything possible will
be done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced sge and in poor health made
the pilgrimage and appear to have benefited therefrom.

Wil AIENY e e

A o2 b ey

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

e A B A o Ll e

j
3

For The Quartermaster General,

'Very truly yours,

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




IN REPLY REFER TO

_ (5
~ Mrse Retta Bridges,

2

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL.
WASHINGTON

QM 295 A

Bridges, William G. Pvie (AM) SM December 16, 1931,

ki

Judsonia,
Ankansase

Dear Madem:

In order to complete the records of this office, please
advise whether the late Private William G. Bridges is survived by
his natural mother, and if so, kindly furnish her full name and
address.

A self-addressed _envelope which requires no postage is
enclosed for your conveniencee

For The Quartermaester Generale

Very truly yours,

Enclosure:
Env.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q_¥ 293 A-M

Bridges, William G, AM SM November 2, 1931

Mrs, Retta Bridges
Judsonia, Arkansgas

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,
you advised you were undecided.

In view of the fact that steamship reservations must be made
several months in advance, it is essential that this office know how many
mothers and widows must be arranged for. It is possible that you may
have made your decision by this time. It is therefore reguested that you
complete the form below by writing in the space provided, your answers to
the questions listed, sign your name, and return this letter in the en-

closed envelops which requires no postage. In the event you state you de-
gire to make the journey in 1932 and circumstancss prevent your making the
pilgrimage, it is requested you notify this office ag promptly as POSSlble

1. Do you desire to make a pilgrimage

f
in 19329 VA2, 4

Please state your age and condition Age: #&

Re)

of health: Health: //p 6oy ) pai”

" i

]

Do you speak English?

4. What other languagse do you speak? W @

\\\%d / t 4_.1.- / /tff\.-///Jw"'

S1gn here AR \.pmjj
=N A
(/4 Z "‘:i/?'
For The Quartermaster General, : { Y g;yJﬁ'*
iy << n COLN
o L & 0) -()y/;’
: e BRI
/ T\ ¢9g B¢

HUGHES, .~

Encl: Captaing/Q. M. Corps;//
Assistant.

BEnv.

|

.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
- QM 203-AM

IN REPLY REFER TO.

Bridges,William G, Pvt (AM) sM July 9, 1931
2 9

Mrs. Rette Bridges, 3
Judsonia,
Arkansas,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931. pi—

For The Quartermaster General, P o s

A F /’ ﬁ "‘( N\

/ ! = V"3 A ‘\
Very truly yoursf,/” 2 | 'Z;; w =
(- ok

[ i A ol @ ¢ To7
N\ iR AN
(N0 2 *e o\ 2L
WK/, HUGHES). o< < ,

Captain, Q. M. Céﬁ?f 4w”“é\\}’
Agsistant. <§§Zcp§fiféﬂ‘ 

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 A7 LT A A 2
Write answer here

Sign here {



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE“ER To QM 293 A-C
Bridges, William Ge. - 1764 MStep

June 5, 1930,

Mrs. R. Bridges,
- Judsonia, Ark,

Dear Madam:

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

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

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very tryly yotys,

I\

/K. D). HUGHES,
€a, taln’ Qs M. Corps,
N '{.2 Assistant.

|13

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 )[;é> L, S
(Vr1te answer here)

i ]

:/} .“J"v § ) & ,"'p.',‘- N——i \/
i Y o 212002 S 2 _ 2
Yol W [ LEL1 6 d [l

(Sign here) /




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFer To QM 293 A-C

Bridges, William @, 1784-8M May 2, 1930

Judsonia,
ark.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any timeé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such cemse-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be
made.,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

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

2. Do you desire to make the pilgrimage |
0 tho calender yerr : (Yes) (No)

3. Have you at any time made a previcus vigit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (%o)

Age Health
4, Please give your age and state of health. {Years) (Good) (Poor)

English — (Yes) (Ko)

5. What language do you speak? Other language
u : (Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl. JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INREPLY ReFER To__ QM 29_"_-77_ A=C

6*

Bridges, William G, - 1764 March 27, 1930.

Mrs. Retha Bridges, NACH
Judsonia, Ark, 4

Dear Madam:

Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Europe to
mske & pilgrimage to these cemeteries.

The records of this office indicate that you were the
stepmother of the late Private William G. Bridges and in order to
determine your eligibility under the Act to make the pilgrimage
to his grave it will be appreciated if you will furnish the fol-
lowing information:

(1) Date of your riage to the father of Private
Bridges. = ) " ~ / (2
¢ LA [ (’ d 7
(2) Were you married to Mr., Bridges at the time his
. son entered the military service? JL/)LJ

(3) Were you married to Mr. Bridges at ‘the time of
his sonts death? an

am——

(4) 1If not, give date ‘of your separation from him.

i

CUJJ“L

-

(5) If Mr., Bridges is deceased, give date of his death.
\(\ For The Quertermaster General,
Very truly yours,

(o "A > t,',:’?:,: ) 5 / y é%
AR d gfé/ /i)
by

2 Incls. 1-\,‘; A, D \
Acte : non Captain, Q. My Corps,
Env. APR O ' Assistante

\&/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A—i
Bridges, William G. 1764 Merch 8, 1930

w. Isaae B. Bridgas,
Judsomia, Arkansas.

Dear Sir:

Your attention is invited to the enclcsed 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 father of the late
Pvte William G. Bridges, Co. H, 7th Inf., whose remsins are now interred in the
Aisne-lMarne American Cemstery, Belleau, Aisne, France.

Will you please f£ill in the answerg 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 A
who has not since remarried? é’i ( 7
2. 1If so, give her complete address. S SRS

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- £ 0‘~ / - oA
closed Act, give her name, address, and {2 )ﬂﬁfg* I AN el ]
relationship in the space opposite. : £§f o

. 4

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

Major, Q. M. Corps,
Aggistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

iNn RzeLy reszr To QM 293 A-C '
Bridges, Villiem G» © June ¥ jo29.

3‘3.‘
§
i

Dear Sir: : 1

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitlsd an Act "To enable the mothers 3’
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 father of the,
late Privete William G. Bridges, Cos H, 7th Infs, whose remainsg are now |
interred in the Alsne-Marne American Cemetery, Bellesu, Alsne, France. |

Will you please advise this office whether or not he is survived |
by a mother or widow who is entitled undsr the provisions of the above quot- |
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en %0 extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definees the terms vmother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a gtatemont as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requssied
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.
Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M

Sept. 8, 193Z
Bridges, Wm. G. (AM) &

Mrs. Ketta Bridcges
Judsonia, Ark,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
maeking inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized,
To date no reply has been received.

In order that your desires may be of frecord, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and rsturn this lestter in the enclosed esnvelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

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

3. Do you speak English?

4. What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Agsistant.




- WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M

Bridsen, william Go (f«‘:)S July 13, 1932

Y
g

¥rs. Retta Bridges,

Judsonis, Ark
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe,

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a Wdalio) alil
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widoew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1033, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widqws who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

iWrite answer here)

(Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENCRAL
WASHINGTON

IN REPLY REFER TO QM 293 A'M

Bridges, William G. AM SM December 17, 1931,

¥rs., Retda Bridges,
Judsonia, Arkansas

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

s

(=] o Competent personnel will be provided to care for the
modhers amd widows from the time of their arrival in New York
untad th%ir return theretc. Medical attendants and all other
necepsitigs will be arranged for and in the svent you decide
to make qullgrlmaga you are assured everything possible will
be donc for your care and welfare., During the summers of 1930
and 1931 ﬁany mothers of advanced age and in poor health made
the @11gri§age and appear to have benefited therefrom.
=2 O
55 Your name is being placed on the list of mothers and
w1dcw@ who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer monthe of 1932, it is re-
guested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Aggistant.
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Decasber 16, 1951,

advise whether the lante Private Willlem G. Bridges is survived by

A pelf-addrossed esuvelope wshich roquires no postage is

i QI 205 A |
ridges, Willisn G, Pvi. (A0) su
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy reFer To QM 293 A-M
Erid?‘,es, Willi?ﬁ! G_. ‘éﬁ SH };C‘v,em‘ber 2’ 1981

Yrs, Rettas Bridges
Judsonia, Arkenses

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15. 1930. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,
you advised you were undecided.

In view of the fact that steamship reservations must be made
seveﬁ%} months in advance, it is essential that this office know how many
mothers andrwidows must be arranged for. It is possible that you may
have apade y@ur decision by this time. It is therefore requested that you
COmpggte the form below by writing in the space provided, your answers to
the Guestigns listed, sign your name, and return this letter in the en-
closg@_envg@ope which requires no postage. In the event you state you de-
sire:té ma&P the journey in 1932 and circumstances prevent your making the
pilg;%mag@: it is requested you notify this office as promptly as possible.

= (i =2

1. Pe you-desire to make a pilgrimage
in 1932°
2. Please state your age and condition Age:
of health: Health:

<A

Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 1’OmmssmM
Eridges,Williaas G. Pvt (AM) &M July 9, 1981

Mrs. Rette Bridges,
Judsonia,
Arkansas,

Dear Madam:
o Arrangements are now being made for conducting pilgrimages

diwving the yg?r 1932 to the cemeteries in Europe under the provisions
§§;the Act of Congress of March 2, 1929, as amended.
m

o

=y
: Jo as&gre proper and satisfactory accommodations, reserva-
tions for stSams transportation required during the summer of 1932

must be madg by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of Qﬁp woﬁﬁs "Yes" K6 "No", or "Undecided" in the blank space
following ¥He question.

e - ©

L;As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which

requires no postage. Do not delay, as a prompt reply is essenfial.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°% e
Write answer here

Sign here

P S . e e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

June 5, 1930,
Bridges, William G, - 1764 MStep -

Mrs. R. Bridges,
J‘dm’ Ark,

Dear Madam:

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

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

As soon as you have answered the question, pleage sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply 1s
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not

they have expressed a desire to make the pilgrimage.
For The Quartermaster General,
Very truly yours,
~ &, 'D. HUGHES,

Captain, Q. M. Corps,
Agsistant,

DO YOU DESTRE TO MAKE TEE PILGRIMAGE DURING BHE: YEAR 19317 o o e
(Write answer here)

(Sign here)

|
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WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Bridges, William G.  1768eSM ' May 2, 1930

Mrs, Retha Bridges
Judsonisa, .
Ark,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be

made,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

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

5. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4. Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (Xo)

5. What language do you speak? Other language
(Specify language spoken)

Tor The Quartermaster General,

Very truly yours,

|

Encl, qOHN T. HARRIS, i

Act Major, Q. M., Corps, |
Envelope Agsistant,
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QM 293 A~C

| Bridges, Willlem G, - 1764 | March 27, 1930,

M¥rs. Retha Bridges,
Judsonia, Ark.

Dear Madam:

Your attention is invited to the enclosed copy of an
Aet of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Europe to
make a pilgrimage to these cemeteries.

The records of this office indicate that you were the
stepmother of the late Private William C. Bridges and in order to
determine your eligibility under the Act to make the pilgrimage
to his grave it will be appreciated if you will furniesh the fol-
lowing information:

(L) Date of your merrisge to the father of Private
Bridges.

{2) Were you married to Mr. Bridges at the time his
son entered the military service?

(3) Were you married to Mr, Bridges at the time of
his sonts death?

{4) If not, give date of your separation from him,
{8) If mr, Bridges is decessed, give date of his death,

For The Quartermaster General.

A\ Very truly yours,
©
N
2 Inelse. A. D. HUGHES,
Fote Captein, Q. M. Corps,
27 Assistant,
| e
3 QL
m o
£ ,’,Q
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENRRAL
WASHINGTON

N rePLY mErer To Q¥ 293 A-C
Bridges, William G. 1764 iareh 8, 1950

¥r. Isaas B. Bridges,
Judsonis, Ariansas.

Dear Madam:

Your attention ie 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 cemsteries”. -

The records of this office show that you are the o 4o of the 1ate

Prts ¥illian G. Bridges, Co. H, 7th Inf., vhose remins are now interred in the
Alsne-darne American Cemetery, Belleau, Alsne, France.

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

Write answers in space below:

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

2. If so, give her complete address.
T
Sios SLL he is survived by a mother, stepmother,
mé%her thru adoption, or any other woman
whestood in loco parentis to him, accord- S S e £
ing to the terms of Section 4 of the en-
clog®d Act, give her name, address, and
O relationship'in the space opposite.

<

;éFor The Quartermaster General,

Very truly yours,

2 Incls. ©_ JOHN T. HARRIS,

Act of Congress ¥ Major, Q. M. Corps,
Envelope Asgisgtant. .

A1 Lol MY i d v s

'



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bridges; William G. Augs 22 29,
1766 e

Mr, Isasc Be Bridges,
Piizhpgh, Ark.

Dear Sirg

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelops 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 gpace opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

o et e et

For The Quartermaster General,
Very truly yours,

2 Incls. : JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope  Assistant.

ey

B B 2



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C

Bridges, ViIZiZSm §» 12

June 5 L9229

¥r Issec Bs Bridges,
Fitghugh, Arks

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

: The records of this office show that ,you are the father of the
1ate Crivete Willlam G Sridges, Ce. &, 7th Infs; whose romeing sare now

Enterred 1n the Mene-Narne lmerican Cemetery, Belleau, Aisne, France.

¥ill you please advise this office whether or not he is survived
by a mother or widow who is entitleé under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to maks the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
clogsed Act, which defines the terms "mother” and twidow". If the relative
is a stepmother, mother through adoption or any woman who stoocd in loco
parentis to the decedent, a statement as to her relationship is regquested.
If he was survived by a widow who has since remarried it i{s also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree
no postageﬂ :

oW

Ea‘ ‘ Ghroriéﬁa Quartermaster General,
o . - 3 ;
25 % l:i Very truly yours,
F a0t o
o =
&R Tohn JOHN T. HARRIS,
2 incls. & Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.
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G.R.S. FORM #114-A. STATION _ Belleau|..sme)
To be| prepared in triplicate. DATENOV#27,1922

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

nem
DISINTERMENT COMPARATIVE REPORT g L
Records of G.R.S. Headguarters. Discrepancy fourfd upon 'e-xhumati'on;\'of bbdy

Body dlsc reads:

1. Name_”?B;QGES’”Willia"‘ Eﬁ_ .

Dot Sl T e e e e
M AL T e— et evottacr o 2 SREDIA P g sy e
2. e B A i gz Lot 13: OpEfubeepenn QawriREs
T e S 14. (a) D.D. e
6. (CLD K;% i it o (5) e T 7 e iy, = <
Discrepancy found'ypgn-disdntérmept°
7. Grave No. 6l s Sec Vel & 1oL SGravesNoryhive Lﬂi:fﬁl“ S;c ____________ i”
8. Bloithes - o £ meipain ROWaptaak . ad s Ii6heePliot. ypoa’ T TTIII Q:w _______________
9 17 no discrepancy
18. Gemetery , Aisme-larne imer, == 19. Commune or town _ Bellem
20. Dept. or County _____ . 3808. 2 lis ORI oy fiysme = L DRG0 b ide
22 GHBSE: HdgnsestodesNopswme —toie o o }?ﬁﬁ _______________________________________________________
23. Disinterred (Date) F?Yj??j}??% _________ Ey ______ QSngf%?§?§ ..................................

24. Inscription on grave marker:

Name--- WiksemiBridged . . - . Serial No. - JasdOdlid. e
Ronks - CEBUEG: v e e Organization C0eHs7th Infe
25. Was identification disc found on grave marker? 1 yes  _—Bmbody? _yes
Signature’Junior Technic
= 2 n-o.U;%‘%_}l D ES) / \
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descr%pp%on of body in detail).v

Bottle record agrees.

o (Conaiktaont o, Doy R O e e e it

o8. Nature of burial Burlap and wooden box.

29. Any discrepancy noted upon examination of Dbody, as compared with G.R.S. records

quOted a'bove? :r.:::;:::.'.::;;.:::;.'.':;'_;:;:._;;;_y.‘:e;:§;£§.§sg::.:;'_j:y§::_]:Q.)_-.'.__.....'....~. T ¥2SIOIZI3EARILIZIZUICANENIZRLL. yooSSREE
30. Body prepared and placed in casket: Date NOVe&7,1982 By,Q:E&K@éﬁ}E& ———————————

’

' CLP.Keatl fpmce o~n7v]
él.»“‘faasket Bealon.by o TR o T
/fi//’ ¢ Signaiure of Embalmer, (Supervisor)””“” ,~,, 2 A : 4

e



| SHIPMENT. (Show actual marking of box.) Box No. __ Sowerkwex C-31410.. . .- .
32. Designation of body:
Name - Waudaem BEIDGES . Cs R T ok Serial No.______ 1590233
Rankés . = ?i?f ________________________ Organization‘,_“_"_"_ﬂ_99fﬁi?ﬁ?“;§§1 ___________________________
33. Consigned to: ; L
Aisne-Marne Amer.Cty.1764, Belleau, Aisne.
NomomofePosmanenietomet oty v ST u———"———C__ T o .
34, Casket boxed and marked (Date)__¥9Xf§7l}§?§ __________________ BY-“.UQSEEfffﬁfggu_m"“ _______
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the feport above
is correct.
Signature of G.R.S. Inspector
36. Remarks ___ none
: OVel 22
37. Shipped from point of Operation: (Date)_"“_umF"_Z_ZfE?i ____________________________________
To.point of Concentration _____ . ST S e N . N R L
(Name )
CORVOVER. miametd. o wese w13 SignaturesShipping¥Officer s " am T
38.- Regeived at Railhead or Point of Concentratiom:.sPate. ..ww =~ .~ = = &
BY G:.R.5. REPFOBONLALIVE, .. o o R o ol i E o (TR (R
39+ Shipped from Railhead er,Point of Concentration: Date ~— = = "¢ gue = w8
To Permanent Cemetery  Alsng-Mame Gem.1764,Belleam(disme) /=~
(Name) (-
ConVvoyensimerie -~ on e aae o Signature Shipping Officerf
40, REEEINVeA T DAt il ER e R
N
GBS SRepregentativeT it et arete | e e ot e e
4l. Reinterred,_»_______-pg_g_.m_‘:_l_..g,__j_l_.ggz__,»___V____M___“___ yiAj.sne-m.mecan,]_?Gg,, - —
: (Date)
42. Grave No. .. . . e A et R g e Seetion: i T b
43. Blot . - i1V e S et ROV il T

WeDo CLEARY, Lt.Chaplain USA

G.R.S. Representative _5{/7?@7*7_C:/ézi**aijfizi



G. R. 8. Form. No. 16-A : -Bellean (izisne )

‘REPORT OF DISINTERNENT AND REBURIAL .

1. REmains or .. -BEIDGESy William g : SERIAL NUMBER ... 1990283
Pvte

RANR S ey e o ORGANIZATIDN. . Co.H,7th Inf,

Date  NOVe27,1922

2. Disinterred (date) : NoOVe27,1922 From (give complete location) :

Greb6l ,SeCov,Plot b ,OGmo 1764,

By : Group i, . o L e E‘._._S.“..‘jtl,fs.isne-"‘_‘amg Ceme |
3. Reburied (date): - : In {give complete location): |
Docae 161922, Grave 44, Row 7, Block B, Ceme1764,
By : Group.. .pe-burial group ... Unit. ... . e Nature of Reburialline d- casizet

%. Report as to nature of original burial and condition of body upon disinterment :
Burlap and wooden box. '

Badly decomposed,features unrecognizable.

5. (a) Identification tags : Buried with body ?....... 958  On grave marker ? B AEE

4

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

~_Bottle record agrees.

-~

5. What does examination of bedy show as regards the following identifying items ?

: : . Impossible t0 dstermine
(a) Height (actual measurement) ... np OSSR e i

(b) Weight (estimated). . 99
«) Hair—Color .60

Quantity e . (o)

* Characteristics : do . o Vi~
\ '4 4.,'/ ] ey,
s ; |4
(dy Tair on face—Color @9 LB ) :
. : do > Diagram represents th)efmoutp_vyljfdregpffn
Location . e s e —— a/@"f/’:- ’ \
] . J
e dao Q_\ z ; 38"
Quantity P e el t\; =
(e) Permanent marks on body (old scars, peculiarities, ?
2 .do
or missing parts)
£5 20" 23 24 25 26 27
(1) Wounds or missing parts (received at time of casualty) - - ;
L
~Left scapula fracturad. = e A Gy PR
<) 3 : il : ;
: 1] A_A R g/ o [
7.  Disinterment g4 o 4 f XA ¢ e 4 (g ,
superviscd by “@sP.Kaating- ; w7 Approved ... S8 Do Oamphel L

(Title) C2PTe .l

V.

. /. / $ :‘. > ' T T peritaiaee
R, Reburial =7 vl = /7»
j ; ' ,5/3(7—(;/) SR e e N DPYOV GG /0 A et %4\7

supervised by X, n T ¥
' , 'W.D.CLEARY, Lt.Chaplain USA.
L.Ds 7HAYS iy e DCLBATY, Lt.Chaplain.



INSTRUCTIONS F(IR‘THE' PROPER COMPLETION OF @.R.S. FORM HO. iﬁ-A

Enter information, as noted below, on reverse side of sheet in the cozrmpandny num{mul
space. This form-is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting

reburial locations. To be used in answer to Question 26, Form 114, in case no nmeans of identification
on body.

L. Show soldier’s name; serial number, rank and organization, andby wohmadisinterredand reburied.
2. Give date and accurate information as to lovation from which the body
and the group and unit which made disinterment.

(23

3. Give date and accurate information aghta location of reburial and the ‘group
which smade reburial, and how reburial was made —in casket, wooden box. efc.

-
was disinterred
and runit

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

. (@) State w hethor ulontlhcatlou tags® were found buried with bedy and on grave marker

by I’LpOltlﬂ“ SAYESE ‘No

(6) -State wheslier or not body: appears to have hzo a hospital case. \Were any identilying
articles found in or on body.or grave? List any personal effects, letters, money-order receipts,
and the liké found on l)od\ or in grave. Give any and all information which it is thought mizht
be of use in identifying the body, other than that tabulated under Item No 6. %

6 Give all information as to hody description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and should be very complete. The dental chart is also veéry important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart-
Beginning at the middle line in 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 feeth). and molars (principal chewing teeth). An examination should be made and
findings cliarted to cover the following, basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . o All teeth missing through previous
: : extraction (not those fractured or
displaced by recent wounds) should

be scratehed out, thus :

CROWNED - TEETH ; iélu('k in sold the crown of tooth (label il wil, PORCELAIN CROWN

aold,porcelain, or gold and porcelain), l‘ o ey OLD CROWN

thus : g Z

/'S‘-r\)ﬁ
: . : _GOLD anp PORCELAIN BRIDGE

BRIDGE WORK : Block in solid the erown of togth (label GOLD BRIDGE

aold bridge,gold and poreele lllll)ll(l"t‘ ] >

thiu | )

Rt

. : SILVER FILLING OLD FILLING
FILLINGS Draw filline on_tooth accurafely as- LD FILLING GOLD FILLING

possible (block in~ and Jabel gold,
¢+ stlver, cement), thus :

GOLD FILLING
L o

CARIES (CAVITIES) .~ . Outline location and size ol cavity,

shade in thus :

- DENTURES (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with theavord - clasp -

=2 e b e . i =2 7

‘& ° -

7.~._Shm\' name Qf persolly SUPErvIsing the disinterment and the name and title otlthe person

approving same.
8. Show name-of person supervising the reburial and the name and title of the person approving
same.
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File #8 530
I. LocaTion IxpEx CARD: - ¥4
ﬂ L q/yl v
(@) Name . BRIDGES, Willijem 9 7% " Ser. No. 1590233 __
EYARTSING) Vi
@) Rank  Bvibs =~ Organization . C0e H, 7th Infe
@GRS 1T
(¢) Date of death ---.7/2_4;/18 ____________ (d) Cause of death ___________ 3&7‘5”{60_6_' ‘@%%RM
II. RecisTrATION CARD.—(Checlk Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo. 61 A e or e - Sech oNa. [ . MYR Sovae &
B. /0>
() Emerg. Address _Isese Bridges(Father) Magness, Arke
III. Files of soldiers dying from contagious diseases -._ 3= O % _3 CKR.._/3: 7.
IV. A. G. O. DISPOSITIO\ CarD: D lf M g2 Date of receipt ..o £V FlorGumen
(@) Name w“ “‘ J” Cx ) Relatlonshlp _______ _____--_fff_______ﬂ/
(c) Address : 7 AL "‘ :' AA ‘,/j’ S 4 s ’ _‘\_ ___________________________________________________
(d) Remains to be brought to RS e G v o ar e o W]
(¢) To be interred in National Cemetery in U S OF e R e R el e ot i
(f) Shipping instructions upon arrival of bedy in U.S. .
(9) Disposition instructions if not brought to U. S.
Examiner’s Initials £ ¢ =7\ Date —emfe """ § FENMETIREES , 1920
V. A. G. O. CorrESPONDENCE shows communication from
gdatedss . .. LSS AL L R S
{
confirming request in Par. IV., item____________, above, or requesting that . .
- L ’ =Tk e et e e
Examiner’s Initials -_2_¢ TN 3 o AT e o Y o (R R S o , 1920.
VI. G. R. S. Fires, CorRRESPONDENCE—shows as follows: oo @
(@) Cancelyl‘ation T OT0S. TolerTed 100 et oo S e M R R o
g/;g{' ¥ Iixaminer’s Initials ____. _ ...... S Diite G B L e SN n‘,&“IOZO
CO-U'NTRY FRAN CE CE’;\IETERY No. --;-1-7-6-4 ----------- ;—f—- SueET No. ------2-5-‘,57:-"‘"‘:{"‘ """""" ""_*':“
= : Make I*(iﬁunyo 114
fé‘ai ”"G %ﬁeﬁﬂﬂ%% c\rs}“#zmﬂ vﬂﬂ“r‘ﬁ . » \ . '
o e N
MAR 18 192F £ < | |



S iy o)
P % 5 8
VII. G. R. S. Form No. 114 gde _____________________________________________ , 1920.
s 2 B .
£ ol = gD g
Typedlfon N T (Gheckodibyimre ot = rHd.22 1375920
&5 Pa
o % N
VIII. FINAL ACTION: ’}’  CEMETERIAL Diyisinm
G & OVELscas e BN
Bk ’ L CADlE 0N 2e v SO SR S , 1920 2.
Following advice forwarded to Europe by Mq Rbka 7 o
letter on ___Ls:"f._”i{_:'-,_;‘___._f;’_:;z ______ , 1920
\ "‘ \,U". [ .h‘\
meH
IDiC CORRECTIONS
CHANGE OF ADVICE. ActroN TAKEN.
Mesitesibodwdbeeeta T s 8L - A BN B S el Sl S ) SR R TS E S S
Boty t0tbo,ShIPpedito e . o e o TS o e R o T S
_________________________________________________________________________________ R e
X. SuspENSION REMARKS: .. _____________ e e N A S ahi o e T T
............................................................................ |
|
—————————————————————————————————————————————————————— e e e e e e e e = = e 2 = - - |
|
T e ———— s e 0 P T
T n Discrepancies
Yame 2

....................
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Discrepancies
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vo--y-o-.c--n-"

Serial MNo. e

ey 3 0y T O T O IR0
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COMPILATION OF DISPOSITION OF REMAINS DATA
File 78630

1. Location InpEx CaARD: ¢ Lﬁﬂ
@ Nomo BRIDOES, Willtem § 5™ e, yABO0288
() Rank il Organization C_O'H’?th_?nf._ ________________ TYP“Y? ____ |
(¢) Date of death 7/24/18 (d) Cause of death ____. k‘/&”'?oas'w ] """" it
II. Ruerstrarion Oarp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
e 5. (B sy Plob s A A it o kbt
) Emerg. Addressxﬁ_ff}.(_}_geS(F&ther) L;agnef_sfﬂrk' _______________________________________
ITT. Files of soldiers dying from contagious diseases .~ CER. /3.7 -

IV. Information on which advice

VII. SupPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

% l { s) ,,< “f f
VIII. Form 115 received from G. R. S., Hoboken, N. J. ___.______________ 5 w5 Fate g , 192
: COUNTRY CENETER Y NOT e Sl £ e Sla = SHBRTIINO, i it ot oar
G.R. 8. Form 115-A )
August, 1920
PRANCE 1764 2356



GRAVE LOCATIC . BLANK
. LOCATION OF THE GRAVE OF,
(éﬁ;l.m;ne.). /
(Ranlk.)

PLACE OF BUR

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

GRAVE NUMBER. 72 .................... By
HOW MARKED: Name Peym S T e St s
Headboard‘? ........... Bottlets s e

IDE.\"T]iFl'CATION TAGS:

WiasFonesburicd=withrbody . /Zie s e s e e s

Was one fastened to name
stake used as a grave 1 I e R s ot E ot oy, RS e

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

Z,

(Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G. IL Q. A. E. I



~ REPORT OF DISINTERMENT AND REBURIAL

. Remamns o,/ BRIDGES, WILLIAM = gpagy Numper.. 1590288,

Place .. BEBLIERN. (ATSWR). CTY 1764

[

AN . AP o e e ORGANIZA’I‘IONGO‘H'?th.INE\‘

)

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

..'5.‘?'21.,.....(moﬁlsf:\}‘.v‘ PTg". ............................. /(/.,_ .....

rTELD SECTION $:7 .
By AGroups. . LT T T S e Umt/

” 4

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

............... 6.?!23:...@..6.1.520@?..?‘1‘0.2.... e eceracecanecotonacarncaonnansaioataronionsnney

Byt Groups.. ;. - BOSED -t s URit...ooioeoooreoroiooeens Nattuire of reburial Bg%?g%z.

IS

. Report as to nature of original burial and condition of body upen disinterment :
FEATURES UNRECOGNIZABLE

.~ TN
N O AMDOASR
DR ;\;1 PR O ub

ALY DEUU :

Bl&ket,mrlapandplneboxs

5. (a) Identification tags : Buried with body ?.......... ¥8R........... On grave marker ? ... YRS wda T
(b) Other means of identification found upon disintermenf, and genefal remarks :

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) GEMPOSSTBLE TO DET
(b) Weight (estlmated)
(@REENEE=Eolom s - 5 S s S N

Chavactenstios . s DSBS EBLE TO DRTTRY
(@) Haitl on face—Color ZMEOSSTBLE TO DETERLLL
Tocationtsemani: O 0~ Sl ROSDH PE RMans
(e) Permanent marks on body (old scars, peculiarities, or

22 23 24 25 26 21 |

J - 2
" 15 al.f11; 16 ext; 17,32 undev;

7. Disinterment 76 crc <o /3 o—a/z_<
supervised by ... Ho Vo BOSOE « SUREMD - oo

B Pebun g Feorcey @& [T o—ezg a < ;
supervised by ... . V: 30848 TP ERE - APPIOVEd D g Sy BEEYE s

WiWev »




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be

used in answer to Question 26, Form 114, in case no means of identification on body.
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the bo'dy was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit ,which made
reburial, and how reburial was made—in casket, wooden 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 2 or “NO 5’.

(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 i# identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
; tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH ............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
_GOD Ao PORCELAIN BRIDGE iz
BRIDGE WORK ........ccccooeee. Block in solid the crown of tooth (label GALOBRIDGE
gold bridge, gold and porcelain bridge), :
thus :
: WER PILLING _GoLD FILLING
FILLINGS . o coococeomneneiiaens Draw filling on tooth accurately as pos- OLD FILLING OLD FSLLING

sible (block in and label gold, silver,
cement), thus:

GG,oLD FILLING
&,
\ (=

ECAYED
ECAYED.

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

in thus :

: DENTURES (PLATES) ........ Draw, diagram of relative size and shape of plate, block in teeth attached and indicate retaining

clasps on natural teeth with the word ‘‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving

same. ==

B AT e v
3 o M Ul iy L O i 1
8. Show name of person supervising the reburial anc}ﬁhgfnaﬁre‘a‘ngi;.{%_tle of the person approvingsame.




Champ” ~n

G.R.S. FOK@ NO.16. | ' =
Date July 4, .xlg.lg

RZPORT OF DISINTERMENT AND REBURTAL,

Remagns of ¢

Name  Bridges, William G. : : \ Number: 1590233
Rank : Organization: .
Disinterment and Reburial made by Group e tr.it "B"
Disinterred (Daﬁe) From: " (Give complete location)
July 4, 1919 7 : ~ Plot=53 Cameron at Chamblon, Aisne
1 Coords 247eN = - 184480E . .. W,
Grave 72 e e Tl T b A
Reburied (Date) in;  (Give conplete location) ‘\
July 4, 1919 . American Cemetery at Belleau Woods, Aisne
Coorde 26260N = = 1760 04E
Plot=-23, Sece V, Grave 6le ‘
- = -
Report as to nature of original burial and condition of bedy upon disinterment :
= Body in poor conﬂition; ;
. -
Was one identification tag found ugon the tody? no
Tnat other means ofA jdentification ng‘e found upon the body? nome
////Z / Z ;li'i.-

NIy ATo T

.7‘.‘ - pota R E Y : X -
o« A l¥in g N i} :
o 0 .ﬁ%
e - — - - L

Note:

] 7
If upon disinterment, cffects are found upon the bodies, they will be ‘prl‘nf
ptly sent to the Bffects Denct direct, as is required by G.O, 1'701, G.H.2, 191%,
after being carsfuliy sxaminsd for clues to indentity in doubtful cases, nota%on
vhereof will be made and reported to Chief, Graves Registration Service,

vSu.pervised by:Q& W ?:fAmM/\ 3 :_/ (ﬂ 4‘///.(‘;,_’,” VA —r

O £.0, Group... Unit L1

Jee ~ T (@]

: 9 RS
m?l Umt 2. J.»g-, el
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GRAVE LOCATION B’ YNK

_ LOCATION OF THE .GRAVE OF /

/554333 cenmS

Nurﬁber.) .....

L 4

el S — o AR
(Surnaffie.) X

(Give Cemetery, Town and Department.) Map referen:
must specify clearly what map is used.

R NUMBER o e B e i et e
HOW MARKED: Name ICW Cross?..........
‘Hieadh 0 a0 R s s Bottl et s Srasmas
TDENTIFICATION TAGS: S
,‘j"
s :
Was one buried with body i >—=. / ...................... i

Was one fastened to nam
stake used as a graveg/marker. =00 0L oL il

If name unknown and tags missing, description and mar
* should be given here:

REPORTED BY:

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Servi



\

g - A
PARTMENT AL

Office of the _‘aeneral of the Army

GoRoSt FOI‘TJ 8"'7:\{"[\"‘0

Information requested of A,G.O. " L Dai§$59/23/31
3 . 5 \Y‘\ tme'n:‘)
HilerNow = hequlbtraLlon. A; f& A0 \ E
9‘2
From: R ithe Quarbemastcr General, U, S, Army, \&&%.?‘tbrla D@lsmn)
Wi S . The Adjutant eneral of the Army, 6th & B S 7 nlW.,J%L%ELguon,D.C,
(¢
5 > iﬁ“31;
Subject In*orm lon reculied for G.R,S.

1. It is requested that the items ch ecked below be completed, Redquest
confirmation of all infomation shown.

. . 2 i = ot LA

a. ~Surname Bridges 474 |7 f. Date of death 7/24/18.
4//;. Christian neme 1&&133» 14 é. Cause of death K/A
c. Serial Number 159023:5 oK \/' " h, Authority (C.0.4) -
ds  Orgenizetion Co. H, 7th mf. % {?;i{ Emergency addfeééx
e, Rank Pvt./ \/ ” j. Relationship
E0DY DESCRIPTION ‘ DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

a2, Age of enlistment
O Gl S el T
. GColor of eyes :
: SOSN8 DI R] S 23R s

5 & -8
¢, GColor of hair ‘upper right upper left
de Height SRARGEoRA =3l S IS o 3N SER A7 8
: lower right lower left
e, - Weight : i

{, = Permanent marks and
hysical aefects at - *
enlistmeat (0ld fractures or breaks)

H., L. ROGERS,
Quartermaster General,U.5.A,

SHEET NO: 235 oa wordl Wee Livs
T.L'PE“ B'f : Jm. L . 3oy ‘-:1 gz‘ °







Co H 7th Infantry, ;  BRIDGES,William pyt 1590233
3rd “ivision,

This soldier was wounded in action 22nd July I19Is by machire
gun bullet during AISNE«MARNE offenii

ve ,No later reports.,

Informant Gaynor,Frank Ist Sgt 542154

Co H.7th Infantry,
Home : Boaton,.,Mass,,

, Entered Hospital July 22,I9I8 severs gun shot wounds
fincurred in line

of duty.Died at 7.30 Pel,July 24,19I8 (Record
at Field Hospital 27) ‘

Not signed.
¥s



