
Bridges ,
(Surname.)

Pvt

William 1,590,233
(Christian name in fdll.)
Co H 7th Inf

(Army serial number. 1

(Hank and organization.).

' state your relationship to the deceased. 'iLL.
Do you desire the remains brought to the Ui/ited States?

,  I (Yo3 or no.)
If remains are brought to the United Stafesjf do you 1
wish them interred in a national cemetery? J (Yes or no.)

If you desire the remains interred at the,'home of the deceased, give full informa
tion below as to where they should be Sdht:

(Ne person lo receive rema-ns.) I (Express othce.) (Telegraph office.)

(Number and street.) A ^ >

(Sign hero)

f  (Cityor^own.) (State.)

Jy/- /'i/ Q'fy-

(Number and street or rural route.)

Read carefully the letl
(yty, towWor post office.) (State.)

er accompanying this card. a—ens
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WAR DEPARTMENT

QM 293 A-M OCPlsiS OF THE Ot!AKTK«MAS7«:»
WASHINGTON

Jamwry 6, I953

Urs.^etta Bridge Sj,
Judsorla, -iri:.

Dear Madam:

During the past three years, numerous 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 is requested therefore you answer the following
inquiry, sign your name, and return this letter to this office.

DO YOU DESIRE TO MAKE A PILGRIMAGE IN 1933?
(Yes) or (No)

Sign here

A self-addressed envelope which requires no postage
is enclosed for your convenience In replying.

For The Quartermaster General,

Very truly yours,

End.:

Env.

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Assistant.



QM 293 A-M WAR DEPARTMENT
Bridges, Williasi 6. (AM) office of the ouaf?termaster general

WASHINGTON

KTs. Retta Bridges Oct 13, 1932

Judsonia, 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

visit.

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 is 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 advance. 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,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-h

Bridgas, Vv^l. G« (AM) a
Sdpt* B, 1932

-irs. Ttetta Bridges
Juisoaia, Ark;*

Dear Madam:

Reference is mads 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 return this letter in the enclosed envelope 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
of health:

Age:

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,

End:

Env.

CHAS. W. DIETZ,
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFriCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A M

Eriasee* ?:inia» 0. (AS}* 13, 1952

Kre. EetU Bridge*, -
•  / :

/

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 memhers 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 trip in
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 widow 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
foilowing 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 widows 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 Ends. Assistant.

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

(Write answer here)

(Sign here) , .



? J- WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHlNGTOfSj

IN REPLY REFER TO QM 293 k-l

9rldg»8« TfilXiam (}« AH IHtomsSbmr X7. 19S1*

Jtra# Retta Bridg«»,
Jttdsoai&y Arlnxuafc#

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 j^-Qu advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will he provided to care for the
mothers and widows from the time of their arrival in New York

until their return thereto. Medical attendants and all other

necessities will he arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
he dons for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1953. However,
should you Changs 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
he made for you.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

IN REPLY REFER TOKti-e-K ivj
QIJ 293 A-M

Bridges, William G» Pvt* (M) Sti December 16, 1931#

Mrs# Retta Bridges,
Judsonia,

Arkansas*

Dear Madsm;

order to con^lete 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 yoxor convenience*

For The Quartermaster General*

Yery truly yours i

Captain

Enclosure:

Env*

. f ̂



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-M

Bridges, William G, AM SM November 2, 1931

Mrs, Retta Bridges
Judsonia, Arkansas

Dear Madam;

Reference ia 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 requested 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
sire to make the journey in 1932 and circumstances prevent your making the
pilgrimage, it is requested you notify this office as promptly as^bssible.
1. Do you desire to make a pilgrimage

in 1932?

2. Please state your age and condition

of health:

3. Do you speak English?

4. What other language do you speak?

Age: 4^^
Health: l/j?

-4S=

//.crta- _
Sign here / ifX

For The Quartermaster General,

End:

Env.

Very /€^uly vours

lir
'A. y/ HUGHES,\/X.

Captaini/Q. M. Corpai/j'f^
Assistant.

lOTif 9 9 ̂



3

WAR DEPARTMENT

OFCICE OF THE QUARTERMASTER GENERAL

WASHINGTON

QM 293-^
IN RKPLT REFER TO—

Epidges/Willian G. Pvt (iM) SM july

Mrs, Retta Bridges,
Judsonla,
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 lat 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 ansv/ered the question, please sign your
name and return this sheet in the enclosed a,ddressed 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.

For The Quartermaster General,

Very .truly .your
'  /■

^'4yT). HUGHES^^p;
Captain, Qi M. CO:

Assistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here (/



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY RE-"ER TO •293 A-C

Bridges, Y/illiam G, - 1764 MStep
Jvine 5, 1930.

Mrso 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 tnly yqi m.

y :. D/. HUGHES,
r J;-€ai5tain/Q. M. Corps,
vA Assistant.

DO YOU DESIRE TO iJiAKE THE RILGRIMAOE^DURING THE YEAR 1931?Q O Po
V

(Write answer here)
rrr-r-^ '
'  '

^ihi4 rhTll.
(Sign here) y



WAR DEPARTMENT

OFFICE OF THE QUAHTERMASTES GENERAL

WASHINGTON

!N REPLY REFER TO QM 293 A-C * ̂  -
:

Bfiasaa^ umua G,

Mrs* BsthA Stiigm,
■•hidaoxijA^
jlric*
Dear Madam:

Z, mo

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 iihis
office by return mail in the enclosed envelope which requires no posuage.

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

2. Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

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

4. Please give your age and state of health.
Age Health

(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

End.
Act
Envelope

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFgP TO QM S93 A*"C
Bridges, William G. - 1764 March 27, 1930.

Mrs* Retha Bridges,
Judsonia, Ark.

Dear Madam:

Your attention is invited to the enclosed copy of an.
Act of Congress approved March 2, 3.929, enabling the mothers
and widows of the meinbers 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 G. Bridges and in order to
determine your eligibility under the Act to make the pilgrimage
to hie grave it will be appreciated if you will furnish the fol
lowing information:

(1) Date of your
Bridges.

riage to the father of Private

D /I r. ■—/ f o Acy -

(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 son's death?

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

(5) If Mr. Bridges is deceased, give date of his death.

\p\ For The Quartermaster General.
Very truly yours,

2 Incls.
Act.

a. d/b
W " tQua Captain, Q.

m ^ \93Q
Env. Assistant;

Corp8|

p  is •

& .



WAR DEPARTMENT

OFFICE OF THE QUARTEHMASTER GENERai.

WASHINGTON

!N REPLY REFER TO QM 293 A-C

Bridgesf WilliaorG. 1764 Itooh 8, 1930

Vr. Isaac B* Bridges,
Judsoaia, Arkansas*

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 father of liie late

Pvt* William G* Bridges, Co. H, 7th Inf., \siiose remains are non interred in the
Aisne-Mame American Cemetery, Belleau, Aisne, 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 v/oman .
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 apace opposite.

^ ...
For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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

Assistant.
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OFFICSI OF THE OUARTFRMApTtiR GENKRAL

WAR DEPARTMENT

washing VON

DATE February 8, 1930.

MME

BRIDGES, William

RMIv SERIAL Orfi/EIISATIOE DA'i'E OF DEvlKI

•Prt. 1590233 Co. H 7th Inf. 7/24/18,

STATE Arkansas CTY. HO, 1764 G-RATE 44 ROW 7 BLOCK B

HAME

AHD

ADDRESS

Check relationship

IIOTIIER

STEPI'DTHEE (For the
year prior to oom-
mencement of service)

MOE-ER THIU ADOPTIOH

(B'or the year prior
to connnenceinent of

service)

MOTHER m LOCO PAIMTTIS

(For the jrear prior to
comencernent of service)

\/IDOW

(V/lao has not remarried)

t

Veterans Bureau Claim Humher

29/156

Livin,:: Deceased

•  •

z/'J
//

-



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER C3ENERAL

WASHINCSTOM

if .

IN REPLY REPSR TO 293 A-C
I, rillJlHBl (Ji June ^ 1929.

ar liwio B. Brldg®#,
ntkhogh^ Artc*

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".

late

The records of this office show that you are the father of the,',
WilliMi G« BriiagM, Oo* H, tth Im*», vhoae r«»ln» ar« nop- j \

int«rr«d in the M#n»-**ae Mmrima Bellewit Aim, Fxutm*

Will you please advise this office whether or not he is survived
by ft mother or widow who is entitled under 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 widov/ in order that action may be tak
en to 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 defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requeste ^
If he was survived by a widow who has since remarried it is also requestea
that a statement to that effect be made.

no postage,

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

;  \

A \
7 A

I

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 OUARTERM ASTER GENERAL

WASHINGTON

REPLY REFER TO QM 293 A-M

Bridges, V,"m. 6. (A25) •
Sept. 8, 1932

Mrs. Ketta Bridges
dudsozda. Ark.

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 return this letter in the enclosed envelope 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
of health:

Age:

Health:

3. Do you speak English?

4. What other language do you epeak?

Sign here

NOTE CAREFULLY, THIS IS THE LAST CHANCY 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,

End:

Env.

CHAS. W. DIETZ,
Captain, Q, M. Corps,

Aseistant.



WAR DEPARTMENT

Omce OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-M

Juli' 13, 1952. Brldgea, Mlliaia a» (AM)*

Ifrs» Bridges,

JNii»«nla, 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 trip in
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 widow 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 v/hich 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 widows 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,

2 Ends.

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

(Sign here)

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Assistant.

(Write answer here)



WAR DEPARTMENT

OfMCE OF THE OUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

CO
lO

CD

Bridges* "ailiaa.e* AM SM Beoeiiber IT, 19S2* «1>

Retta Bridges,
Jadsouia, 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.

O  Q- Competent personnel will he provided to care for the
mothers asid widows from the time of their arrival in New York

unt^l th^r return thereto. -Medical attendants and all other
nec^sit3j.|gs will be arranged for and in the event you decide
to njake a^ilgriraage, you are assured everything possible will
be done for your care and welfare. During the summers of 1930
and 1931 kiny mothers of advanced age and in poor health made
the jp|.lgr%age and appear to have benefited therefrom.

O  o

Your name is being placed on the list of mothers and
widow% 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.

For The Quartermaster General,

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

^ ̂ ' -,-i- 1^--
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

Bridf.es, Williaja G, AM SK loireiabsr t, 19S1

Hrg. Eettt Bridg-.es
Jud8onift« Arksntat

101

Dear Madam:

r-

[: XT
_ : O

' . CO
r/

;
o

i

f  .

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
seveigl months in advance, it is essential that this office know how many
mothe;;B aniJriwidows must be arranged for. It is possible that you may
have ffliade i?^ur decision by this time. It is therefore requested that you
complete tfee form below by writing in the space provided, your answers to
the (^tiestisg's listed, sign your name, and return this letter in the en-
close'd.env^ope which requires no postage. In the event you state you de
sire ̂ 6 ma^ the journey in 1932 and circumstances prevent your making the
pllgldmages: it is requested you notify this office as promptly as possible.

/O.'zi G> ^

1. Pf yoiPdesire to make a pilgrimage
1932?

2. Please state your age and condition

of health:

Age:

Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

End:

Env,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFB'ICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

IN RIPLY RBPKR TO^

magM.Triiiiw 0. Pvt (AM) m July 9, 1951

Mrs. Rettn BxldgM,
JuAaoala,
Arkoaaafii.

Dear Madam:

Ct^ Arrangements are now being made for conducting pilgrimages
dSMJing the y^r 1932 to the cemeteries in Europe under the provisions

^'the Act 0? Confess of March 2, 1929, as amended.
S  CO
j;o as^re proper and satisfactory accommodations, reserva

tions for st^amsh|^ transportation required during the summer of 1932
must be madg^by t-%is office not later than August 1st of this year.
It is therefore dVsired that you answer the question below by writing
either of tjip wo^s "Yes", "No", or "Undecided" in the blank space
following t^e qu^tion.

O

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 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.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES.

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A~C

Bridges* Willlaa G» - 1764 llStdp
Jtt&e 6* 1950*

Itrt* R. Bridges*
Jsdsonla* 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 repxy 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 truly yours.

'  .a: "d! hughes,
Captain, Q. M. Corps,

Assistant,

DO YOU DESTHE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?
(Write answer here;

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bridge#, WUllaa 0» 1764-5M xiay 2, 1930

Mcia* Bath#

Judsozxia,
Ark*

Dear Madam:

Th8 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 plane 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)

2. Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deeea,sed member of the mili
tary or naval forces in whom you are interested?

i

CO

o

4. Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours.

End.

Act

Envelope

JOHN T. HARRIS,

«ajor, Q. M. Corps,
Assistant.



-V? QM 293 A-C
\ Bridges, William 0. - 1764 March 27, 1930.

Mrs. Retha Bridges,
Judsonla, Ark.

Dear Madam:

Ycnxr attention is invited to the enclosed copy of an
Act of Congress approved mrch 2, 1929, enabling the mothers
and widows of the nfflmbers of the military and naval forces of
the thiited States now Interred in the oemeteriee of Eiirope to
make a pilgrimage to these cemeteries.

The records of this office indicate that you were the
stepmother of the late Private William 0. 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 f:irnieh the fol
lowing informatioh;

(1) Date of your marriage to the father of Private
Bridges.

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

Were you married to Mr. Bridges at the time of
his son»s death?

If not, give date of your separation from him.

(6) If Mr, Bridges is deceased, give date of his death.

For The Quartermaster General.

Very truly yoxxps,

CP 2 jhclstui , i
IX -sot. • K 1^8

t.
^v.

t'

■Sr

toTi
o

A. D. iniGHES,
Captain, Q. M. Corps,

Assistant.



5 ' "•4<.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SSNRMAL

WASHINOTON

tN REPLY REFER TO QM 293 A~C

Bridges, William G, 1764 l^BTdh 8, 1930

Isaac B» Bridges,
Jadsonla, Ar^^aztcas*

4

Dear Madam:

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

The records of this office show that you are the fatiaOT of the lat#

Pvt* Willian S* Bridges, Co. H, 7th. iaf., Tai<»e remaiac are n<w interred in the
AiBne-Iiarue Amta-ioaB Cemetery, Belleau, Aisns, frtace*

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?

1.

Write answers in space below:

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
wh(^jstood in loco parentis to him, accord
ing to the terms of Section 4 of the ©n-
clos^ed Act, give her name, address, and
relationship in the space opposite.

■^^or The Quartermaster General,

Very truly yours.

2 Incls.
Act of Congress
Envelope

, JpHH T. HARRIS,
Major, <1. M. Corps,

Assistant. .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brides» William Q»
1764 ,

Ane* 22, 1929*

Mr* Isaatt B» Bridget,
fltsBpgh, Ark*

Dear Sirt

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

received to our communication dated Jtoie 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 envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other v/oman
who Btood 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.

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
s Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAU

WASHINOTON

IN REPLY REPER TO QM 293 A-C
Bri%oe, Wim£nn31 June ^ 1929,

Hr Ifisiac B» BridgeB*
Ark#

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 father of the

late rilliam C. rrif,^oa, Co., E, V-ch inf., whose romeins are no*
interred ii tlic Aisae-JlaTne G«K»toryj Belleau, Msne, Franoe.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under 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 to 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 defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If ha was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

^ *

- * \

For-tAb Quartermaster General,
k  V

Very truly yours,

<7>

c
ci )

2 incls^

Act of Congress.

Envelope.

ij

v^

75

;

C.O ^

/

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



f

G.R.3.  FORM #ia4-A.

\

STATION )

To "bej prepared in triplicate. ]3^ijgNov»27,1922
■  * *

REPORT OF D.SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

nem

DISINTERMENT • COMPARATIVE REPORT ' ' ' r' i- TPI

Records of G.R.S. Headquarters.

1. Name.__ BRIuGES, .William,

2. No. 1590233 ,^..,,

Discrepancy found upo/i exhumation of

159023311. No. i

body
Body disc reads;

10. Name William Bridges#

3. Rank
IVt.

.  ̂ Co. H. 7th Inf.
4 . Org

5. D.D.
July 24th:

6. C.D.
KIA

^

12. Rank _

13. Org. ': 1 w' "^1 .r, t'jj ̂  r'

14. (a) D.D.

(b) D.B. ■J

7. Grave No. 61_

8. Plot 2_

9.

Discrepancy found upon-disdnteTmentf
vc •J'

.  15. i.Grave No.

Row 16. Plot

17, no discrepancy

Sec.

Row

Aisne-Marne Amer.

Aisne.

18. Cemetery

20, Dept. or County

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

23. Disinterred (Date) 27,1922 gy

19. Commune or town -Belleai

21. Country

1764

24. Inscription on grave marker:

William BridgesName 1590233Serial No.

Rank P^t# _ ^ Organization

25. Was identification disc found on grave marker? yes —y®s

Signature. Junior Technical Assistant
trrD^rail jr. '

PREPARATION

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

Bottle record agrees.
C ( fj

27, Condition of body decom^^^^

28. Nature of burial —

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

30.  Body prepared and placed in casket: Date By_p.P.Keating.
^  O.P.Keating^1 Gasket sealed by —-

Signature of Erabalmer, (Supervisor)...



SHIPMENT, (Show actual marking of hox.) ' Box No, C-3U10-

32. Designation of body:

Name
William BRIDGES. Serial No. 1590233

Rank - - Organization,
Co.H.Tth Inf.

Aisne-Marne Amer.Oty,1764, Belleau, Aisne.

33. Consigned to:

Name of Permanent Cemetery.

34. Casket boxed and marked (Date)..?.®^!.^.'''.*^.^.^.. By....

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the |eport above
is correct.

Signature of G.R.S. Inspector ..B.D,

36. Remarks none

Hov«27 X922
37. Shipped from point of Operation: (Date) * * ...

To point of Concentration

■"iil
i

i

(Name)
Conveyer Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative .

39. Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery MsneJferne Gem. 1764,BQlleau{Aa
(Name)

Conveyer Signature Shipping Officer^

40. Received: Date

K  I r *■ I ^ # O 0/7
Lball,Ga^,-,rjUO ~

G.R.S. Representative
'  ̂ ^

41. Re interred. .....Deo, 1922» .... 0.an«.1764j,..
'  (Date)

42. Grave No.^.._. .44. • Section

43. Plot....„._.^,^310c]C....3.. Row

3BCC'..Qy ox Gy ■ n • gr!?-;• :•
G.R.S. Representative.

veu: Cli£A£Eff Xit>«(S3&>plS''jin USA

tC-w CMrj, 01. D'?!V<i^ ft : ■ ■ ■
I *i_ IV' r.

l- P^j '3.60 XO
rv:. 7 r r. "fs / };



Place S^HsauCAisna)

Date

G- 1^. S. Pot-m. !Vo. 16-A.

REPORT OF DISINTERMENT AND REBURIAL

1. remains oe ■ sBmpS'B, 5:, Dumber 1S902S3
Organization Inf.

Di-sinterred (date) : l!rov,t:7,lS22 From (give complete location) - ■ .

Gr,61,Sec»V,plot 2,0Gm.l764. / ■ '

By : Group 1 tinit Gem.

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

■Deo- l$f 19Z2» (Jrare. .44, Rqw....?.,. .Block: B, <5^.1764.,

By : Group re-4izrlel grofup Imit. Nature of Reburiaiii.|^d,.. <jaflket
4. Report as to nature of original liurial and condition ol body upon disinterment:

Burlap and v;ooden box.

Badly decomposad,features unrecognizable.

A. (a) Identification tags : Buried with body? : y®. | On grave marker ?~ —- SM
{b) Other means of identification found upon disinterment, and general remarks :

-  Bottle record agrees, ; ̂

'  . yi

-v'-- ^l'

fr- d.

8  9

..^What does examination of body sliow as regards tiie following identifying items ?

lE^ossible to determine,
(a) Height (actual measurement) - ,

(b) Weight (estimated) -1

ir) Hair—Color ^ .^P " • (' t

Quantity ...do .....iA,.g:....A.........l.A..

1. ■ Characteristics.' do

{d) Hair on face—Color .
'a. -'; . . , . Diagram represents the mouth wide open

LocatiQn,..l._A..._..;.).:,-- ^P ) '

Quantity do

(r) Permanent marks on body (Old scars, peculiarities,

or missing parts)
. do

^ UUUU
22 23 24 25 26 27

(!) Woiindsor missing parts (received at tiinc ofca^iualty
.'/Left scapula fracttired,.. . :. ..■

Disinlormeiit / /
siijiervisdd by -{CprKaating •'

/
1 .-•<

Poimrial
supervised by....r-

/
f

^  Approved :
,/ ■ A '

Pi-oved: >-s.b*"an^ipbell

(Title).

I— Qf

L,D,?H&YS ,  f.B.CLE^, Lt.Gtoplaln USA,
vl itJCy- , . ,

i
^/l

V v>

*" ̂  j ^ i



-rSj::
' ,--f^' r^ •''■< -jI .-hi }

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A
Enter information, as noted below, on reverse side of slieet in tlic corrrspondin^ numbered

space. This form-is supplemental to and is. to he forwarded wiili (i. 11. S. Forn\ l-a, reporting
reburial locations. To be used in answer to Que.stion 26, Form ll-t, in case no means of identification
on body.

1. Show .soldier's name, serial number, rank and organization, and i)y wohm disinterred and rcburied-
■i. Give date and accurate information as to lercation from which the body \\a.' disip^^rred

and the group and unit whicli made disinterment.
3. Give date and accurate infosrmation to location of .reburial and the-grikup and 'unit

which made rel>urial, and liow reburial was made,-in casket, wooden liox, etc.
4. State- to wliat deg'ree decomposition has progressed, whetlier recognition is possible, and how the

body was originally buried—in a casket, box, burlap, etc. This ..sdateinent should bo as complete as
possible. . ' '

T). {a) State whether identification tags were found buried witii bo^ly and on grave marker
fey reporting •'Yes" or;'No". • " ,

(6)'State whether or not body appears to have l)Oph a hospital case. Were any identifying:
articles found in or on body, or grave'.' List any per.sonal effects, letters, inonoy-ordor :receipts,
and the like found on liody or in grave.® Give any and all information which it, is thought riiight
be of use in identifying, the body, other than that, tabulated imdcr Item No 6. - ei

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 (/) under the body description are very important
and should be ,very complete. The dental chart is also vbry important and should be lllled in
with, great care. There ai'e 32 teeth to be accounted for, as shown by the nnmbors on the chart-
Beginning at the.middle line in both' upper and lower jaws, the teeth are arranged symraetrlcally
on either side and classed as incisors (cutting toctli). cuspids or canines (tearing teeth), bicuspids
(chewing Teeth), and molars (principal chewing tecthj. .\n examination slionld bo made and
findings charted to cover the following-basic conditions : ■I.^ost teeth, crowned teotii;- bridge
work, fillings.'caries (cavities of docajo, dentures (plates;, and any deformity of Jwas found.

MISSMG teeth; . ; Ail teeth niissing through previous
extraction (not those l'ri.ictiired or
displaced by recent wounds) should
be scratched out, thus :

^2-tooth missing
^  r-^pmooTH msSiNG

CROWNED ■ TEETH .. Block in solid thecrown -d' tontii(laiiol
gold,liorcclain,or .gold andpm-cclaiii),

,  tlnis : . ,

i^-30LD CROWN
\JSP\ crown

BRIDGE WORK -. Block ill solid thoc-rbwil of to%th (labeb
golil bridge,gTiid and porcelain bridge)
thu; . ,

jgEL—^.GGLOsndPORCELAIN BRIDGE
BRIDGE

FILLINGS . • . Draw filling ort-tootli aeciiilifcly as-
possible (block in and label gold,

« silver, cenient), thus :

^  ̂SILVER FILLING /GOLD FILLING
'^1 ytGOLD KILLING ^,,_^GOLO FILLING
USm tirfpv'iO'-D FILLINGm  Wife • ■

'■■1

^ y: . ' CARIES (CAVITIES) . .. outline lecation and size ol eavify,
^  , shade in thus:

-)-CAVITY
decaved DECAVED

DENTURES (PLATES) Draw diagram of relative size and sjiape of ))late idork in teeth attached and indicate
retaining clasps on natural teetii with the-word ■' clasp

7.^,Sliow name q3' pei¥ 401%. .supervising tbc disintermoiit and the name and title of the person
approving same.

y  Show name of person siipei'vlsing the reimrial and the name and title ol the person approving
WS' safiie. .

- • .t V - •

.(

' - -y.

A



COMPILATION OF DISPOSITION OF REMAINS DATA
1

File #8530
I. Locatiokf Index Card:

TYP.....e.TJ3...

(a) Name Ser. No. 1590232....

(1) Rank ...Fvt.* Organization _•

(c) Date of death .7/2.4/18 (d) Cause of death ...

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

3-1 l>'*i

(a) Grave No. ..51 ^ TYP. ...e.T.2L.

(5) Emerg. Address .. l.afifiae...Br.ldges.(Fs.tli.ejr.)...lfegness.^..Ar]jL#..

III. Files of soldiers dying from contagious diseases .—.— CKR

IV. A. G. O. Disposition Card: Date of receipt • ̂  L

(a) Name ""1 Relationship :

(c) Address ....::sl.>:k:hudk^±L±^

(d) Remains to be brought to U.

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

(/) Shipping instructions upon arrival of body in U. S.

(y) Disposition instructions if not brought to U. S.

Examiner's Initials ...d..!—.—i Date .j;.-. , 1920.

V. A. G. O. Correspondence shows communication from
q.

, dated — - -

confirming request in Par. IV., item , above, or requesting that ~

.... ....... ^

b

Examiner's Initials - J—L.— — Date .'A-—i.— , 1920. [q
T-

VT. G. R. S. Files, Correspondence—shows as follows:

■yt'c ,, y. A.
.1^ /

A

(Id

(a) Cancellation memos referred to?

E/l
/Examuier's Initials ..I... ..j Date .A.r.  C'- ^\l^0.-

'  I AA—
-  V c-

COUNTRY Cemetery No. ....1-7.6-4..... Sheet No ..23.5.....^.....-^,.jjN
AlaRo I^tin No.

c;.noED^ .
MAR IS 1921^/, . . ■ / _ M



^■^O'zlvSD.

Typed A , Checked by - , AEB.3.J1.1J.; iO^O.'■x^A cii

•^rn. G. R. S. Form_No. 114 i^de - - ; 1^20.

Vm. Final Action: A

■  ̂
Following advice forwarded to Europe by

cable on , 1920

letter ^}^-LO.J.Ul 1920

Par. # 2 Not To i3e Retyniei|
n)C/'^

JX. CORRECTIONS

Change of AoncE.

Desires bodj- be.

Action Taken.

Body to be shipped to

X. Suspension Remarks:

Location Index

, . , . Discrepancies

Name

Rank



Location

Discrepancies

Name ̂

Rank

Serial

Org. . ...

R-e narks

A.G.O. Card •

.Discrepancies

Name..

Rank

Serial No.

Org
Remarks

G. R. _S, .Corr^^ ,

Discrepancies

Iteme •

Rank

Serial Wo

Org..,..

Remarks

Checkers

Name

Discrepances . .

,0'^^vV
rt I l\l. ̂

., L''
Serial No. . .'A . . •

Rank ^

Remarks v- - ' ^

/ {t .{c ?' <■



1  ̂

COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #8530

I. Location Index Card:

(a) Name

(b) Eank

MIPGE3, William 1590233

Pvt,
OrganizatioD.

(c) Date of death (d) Catise of death

- Ser. No

Ce» H, 7th inf#
qyb

TYP

II. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

61 - 2 V(d) Grave No ^ Plot. Sec.
laae-c Bridge a (Father I Magness, Ark.

(b) Emerg. Address

TYP.
ev8

III. Files of soldiers dying from contagious diseases CKR. •

IV. Information on which advice^tp Eur^e in letter of transmittal was based:

;

I cable on , 192
AI4R ^

letter of transmittal on , 192
I

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., 4/IW-221M , 192

VII. Supplementary Requests.

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

VIII. Form 115 received from G. R. S., Hoboken, N. J. .., 192

COUNTRY

G. R. 8. Form 115-A
August, 1920

MAR -I S W2t

Cemetery No. Sheet No.

1764 235



GRAVE LOCATIC /BLANK

location op the grave op,

(Surname.) ^ (Number.) (Pirst Name and Initials.)

tRank.)

DATE OF BURIAL

PLACE OP BURIAL..

rganization.)

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

V.

GRAVE NUMBER..

HOW marked': Name Peg?. Cross?.

Headboard? Bottle?.

IDENTIPICIA.TION TAGS: ' -

Was one buried with body?

Was one fastened to name nogr^r,
stake used as a grave laaflcer?

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

REPORTED BY:

(Signature and Rank of Reporting Officer.)

This'portion to be forwarded to Adj. Gen'1., G. H. Q., A. E. P.



Ct. II.S. Form. No. 1 6-A.

REPORT OF DISINTERMENT AND RERURUL
Place .01.1,17.6.4

Date..

1. Remains Serial Number....159.0.23.S..
/  . . .

Bm, Organization ■■gOi.-Hv-7th;-IBy*
2. Disin^rred (date) : From (give complete location):

£#.7i».21 .(S..61...aEQ..ir.PI..J!?,
■  ■ ' - i^FGTlON i 7

By : Group Bosae.# Unit

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

&.1...21 :.. ;
V  '' y BURLXP &

By : Group Bosse Unit Nature of reburial iPBZB-BGX*

4. Report as to nature of original burial and condition of body upon disinterment:
badly DECOMPOSED FEATURES UNRECOGNIZAD..1. • _

Blanket, Irarlap and pine box.

5. (a) Identification tags : Buried with body ? .IBS. On grave marker ? 2SS..

(b) Other means of identification found upon disinterment, and general remarks :
Sisc on marker and body gave |'G'' as m

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) .L....'......„-i...;...;.....'....;........t;. ^ '
iMF'('S S rPL ̂  ■ ■ ■; ■ V . .

(b) Weight (estimated) .'—.v

.■ i '
■%

fe ■

8  9 10

(c) Hair—^Color ....

Quantity

C.iESF GT,

'T/ T

Charactemtics ...™G2S S TBl"j:o, D.sa:.::.-,;..
(d) Hair on face—Color .:

Location

Quantity .1

IMPOSSIBLE TO
Dlagrem reprosonts the mouth wide open

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

missing parts)

IMPGSSX'D- :. :) DM . . -R-

(/) Wounds or missing parts (received at time of casualty)

J. . T II S.i lLE 10 .' . -G- '

/  v.^oooq-„,y  22 j2S 24 25 26 27
15 al.fll; 16 ext; 17,32 tmdev;
18 ,cav,

^  "■jpi'
7. Disinterment ^2 .

supervised by ' Approved : •M^iBrRI)SE'3E,lB^ir.QJIG;.
(Title)

supervised by : Approve
(Title)..

HSiVcv, , ' ,



"l- . , / , < " .
--.V ^

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 body was disinterred and the group
and unit which made disinterment.

3. Give date and'accurate information,as to location of reburial and the group and unit ,w]^ch 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 " or "No

{h) 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 iH 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 (/) 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 (l^el
gold, porcelain, or gold and porcelain),
thus :

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;

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

•TOOTH niSSINS
-tooth missing

GOLD CROWl
,p:ORCELAIW GROWN

OLDCROWK

iGOOano porcelain BRipOE
-GOLOBRrOGE

Gold RLLiriG'
GOUO Fl UUiNO
GrOLD FfULINt?-

LVER PlULKStr
OlO F)Ll.iri&

AVIT V
fcateo

ECAVPO

ecayed

■nWWTTTBES fPLATES) 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. Shaw name of person supervising the disinterment- and the name and title of the person appioving
■same.

8. Show name of person supervising the reburial andtt ^4^tle of the person approving same.



G.R.S, FOK^ N0.16, ai^,e
ChamK "^n

T^ate J^ly4._19l9

R^TPORT OF DISINTBRMFNT AND REBUR^.AL.

Remains ofi

Name Bridges, William 6* ,

Rank: Organization;

Disintarraent ancl Seburial made by Group

Number: 1590233

unit "B"

•#0

Disinterred (Date) From; ' (Give coraplete location) .

July 4, 1919 PlOt-53 Cameron at Chamblon. Aianff

Coord. 24.7.TJ - - IflA.flnT! ^

Grave 72, .
■  ̂ f

. , 5;

Re buried (Date)

Jioly 4, 1919

in; (Give conpLete location) \
^erican Cemetery at Bellean Woods, Aisne

Coord. 262.SOU - - 176.04E

Plot-2, Sec. V, Grave 61. r--.. lie

Report as to nature of original Inirial condition of tody upon dialnterserrt i
Body in poor oondition« _ —p...... .<>■—

Was one identification tag found upon tiie bodyl ^
"  -nQTiAHSIRat other means of identification v/e^e found upon the ^

Note;

If upon disinterment requ-'red by G.O. 170, G.H.2, 19;|,
ptly sent to the Effects De^ct dx , _ j,„dontity in doubtful' cases, notaVfiafter being carefuliy f Graves S gist rat ion Service,'
whereof will be made and reported to Chief, Gravej Regxsx a
Supervised by:

0 C*0* Groups Unit.

Pro7. tJnilB. G.B.,S.
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GRAVE LOCATION B' ANK

^ LOCATION OF THL. GRAVE OP /

3.3'.
(SurnaCie.) (Number.) (First Name and Initials.)

.... . .7..
(Rank.)

DATE OF BURIAL

rganization.)

PLACE OF BI(LRLA.L

.2,3"

(Give Cemetery, Town and Department.) Map referen>j
must specify clearly what map is used. 1

'GRAVE NUMBER.

HOW MARKED: Name PegL.fr Cross?.

IDENTIFICATION TAGS

Was one buried with body

Was one fastened to ncim^
stake used as a grav^^iarker^.brT • • • ■■ 1

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

REPORTED BY:

{  (Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Servic

L



Office of the

G»R.S, Fora 8-\Y-A-0

Information requested of A,G«0*

/ihiiviEWT

asjBtnsbon

gpeneral of thp .^Army

I  - t/

File No,

From:

To:

Subj ect;

Requist-ration,

The Quartermaster General, U» S,

DG4j|^d@/23/21

Army, sion)

Tlie Adjutant General of the Amy, 6th & B S-^.^ fntvj,WsliUigton, D, C.
11^

Infomation required fo.r GtR»S*

1. It is requested that tne items cheched below be completed, Request
confimatioh of all information shown.

ft

a. ..--Surname Brid:^s CT%

b, Cliristian name /J-illiariv-
r.fiiii —lam G* )

c. Serial Number 1590233 iv .-f

d. Organization Go. E, 7th Inf. ,y'.

Rank Pvt. 4: j. Relationship

TODY DESCRIPTION

(See page ^2 of the. Service Record)

a. Age of enlistment

b. Color of eyes -

c. Color of hair

d. Height

e. Weiight

f. - Pemanent marks and

physical defects at '

enlistment (Old fractures or breaks)

f. Date of death 7/24/l8^,'^' ̂
g. Cause of death isjk 4A/!'- j

h. Authority (C.O.^)  )■ ,
, /v. t

i» Hnergency addressy?.,- j ^

.  il, ^ '
DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

8765432112345678
•upper right -upper ).eft

876543211 -2 3 4 5678
lower right lower left

/  , >///'

cw

CEI.IETERY MO: 1764

H, ROGERS,
Quartermaster General,U,3.A.

SHEET NO;
TYPED BY:

G/7l3/li.:L

1 eu

A.G,S.

■ ■ Li ..rzi ^ CK/
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(I

.Co H. 7th Infantry,
3rcl -division.

I  ■.) v

'  i ■ I I BRIDGES,illliain Pvt 1590233

Informantj Gaynor,Prank 1st Set 542154
i  , . ^ Co fi.7th Infantry.Home: Beaton,,Mas s,,

incurred in line of^duty!"Dled'at^7^^0^ ^9^^^at Field Hospital 27) ".^0 P,iH,Jaly 24,1918 (Record

YS

Rot signed.

■if
s i

k
I.


