'—7““"‘—"— - AR ST M - OV SRR L% LTI TN T T D el

%

--._-_-----_--__-..__Bm_atow, __________________ (rearelgGie O o . 153 7SIIG () g
¢ (Surname ) (Christian name in full.) (Army serial nunrver.;
Py Co_ I Motor Trans Corps 7 :

; 4 - (Rank and or" nization.)
Sta+—vour relationship to the deceased 2/ ; E@L 2 tE s

Di. 4 desire the remains brought to the United States? .________Z

/ .(-Y'o- Or no. )
If remains are brought to the United States, do you %
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-

W where the should be sent: v,
et/T é‘//‘[ﬁ.w pkal é’kf’m%@
(\ame of person to reccne rgnains.) (Rxprgss office.) Telegr; ph offige.)
A GM (,0 e /ié‘ﬂ

(Number and street.) / MTY r towu ) \ (/u’te )
(Sign here)

------ /‘ﬂ'—CM’YMZ) beiz.

(Nu;nbcr and street or rural rbute ) T (City, town, or post office.) (Stagé.)
Read carefully the letter accompanying this card. 3—06713
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G.R.S. Form #114-B | 926

BRISTOW, Archie o AN
FULL NA;JE .otlll.vtt"""at.o‘Qo’aoc.t".'....lﬂ.lol.v0;.-’-vl '}\":;

28 0 4 602 8 0D W

/ | Pvte /o | 557160 ¥
RAP]K-O....".'.‘lg.""’l.l‘!‘I!'li“'.ld.‘ SERIALI..Q’I'.“".I.-OQ"0".09"‘

(.lOoI Mtr.Tr.CPB. e 4 ;-L C:;-) AV
MVISIOI\!&ORGANIZATION ..'n-.q-.-.:o.o-oa'-ooi..u---ot.' L § 7/ »

# & 800 9 s 02 a0 s oot

3Am OF DEATHDIIDQCQIQ..'O‘:\;.D..l..;-‘O/Q..'Lll ----- ° 6 b ° ° LR LR I . °
STATE FROM WHICH HE CAME.........,.=7 %% s, ... .. .o 0 4 e ubi v yaRE RS vessean

MEDALS OR DECORATIONS AWARDED]

FINAI-‘:‘GRAVE LOCATION.".'OO;iOIOQI ...... .«.aﬁ............'z..sa...‘.;..B.‘_.L..'
Date ‘ Grave Row Block

Suresnes, #34

o + 3
Ol B % R I SO ¢ 400> 29 mae0 w0 s S R I A R N R N B I 2 re

Cemetery

23/306 /ARK







R S oes e

suresnes (uelne)
Place

REFORT OF DISINTERMENT AND REBURUL o, S2®- 3731

Date...,

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

1. REMAINS orBRlSEUW'ArChleJ' SERIAL NUMBER53715°

2 < -
RARE S ele S 20 o0t ORGANIZATIONC‘O'l}‘atf'fr‘lns-cor”s-

2.- Disinterred (date) : 9/1/21 - From (give complete location) ;

Gr. 1149, Cem. 34, Sgrvesnes,

By Ceupii® = avi st RNt RARAD s e S Rl Tea i e O

3. Reburied (date) : 9/1/21 In (give complete location) : k ‘9{ TZ

/ oc.

Gr. 26, Row 7, Cem, 34. Suresnes, v 9
e nie oy S e etk e LR s T meta‘l.lic"""""""""”""'

3 By : Group.....,.,......s. ..................................................... ﬁﬁ?'ﬁ Nature of rebur®®8€. . .
: and blanket.

4, Repoft as to nature of original burial and condition of body upon disinterment :

.Partly. Decawosed - features unrecognizable. Pine box and = .
burla.p.

5. (a) Identification tags : Buried with body ?..¥€8 . ... On grave marker ? ... b4 ¥

(b) Other means of identification found upon disinterment, and generai remarks :
Reburia.l bottle wi th the folloglng data: "D:L sinterred 8 June, 1921

cross of Geo R. Elske, Pvt. Co. D. 142nd Inf. Gr..1148 by oection#:':.
&%893 attachd to Form 16-A) Body. tag. reads . SArchie Cu.- Bristow. 4537 ...

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

a) Heighfttdtual measu1ement)5ft41n'
(b) Weight (estimated)..... LTS e e e A

Quantlty Medium

Characteristics Stlalght ....................................................

(d) Hair on face—Color NQnGV181b1e ......................................

Tocation Mnevwlble ......... e
@Ity R e e s L

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

LIV S00Eee DD ) et e AP it e pe AT S o R e

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

received at time 8f casualty) hiis hody was emhalmed and....
jdentified. The making of

Izx Nont noved. . . .......booth chart will require.cute ..
R

jaws. . andunnecessary. mitilatione ...

(f) Wounds or missing parts (

7. Disinterment

G 4 2 % > | 1 /
supervised byc,ﬁeﬁafé_./m}/é/( Approved:, ¥,.-O 'te“i-';‘ e e

f /'

8. Reburial X :
superwsed by (e ,(4{3{7/... R

- ITNT S

JJO



3\

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

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 Tecognition 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
‘u Yes’ or “No .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on hody
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6. $

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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- (2| TooTH MISSING :

tion (not thosg fractured or displaced by 4 TOOTH MISSING

recent wounds) should be scratched out, / a

thus : AA7Z)
CROWNED TEETH ................ Block in solid the crown of tooth (label ED&%%LRA&CL%ROWN

gold, porcelain, or gold and porcelain),

thus : %
‘ GO ano PORCELAIN BRIDGE
BRIDGE WORK .......... Block in solid the crown of tooth (label @ 3L0BRIDGE

gold bridge, gold and porcelain bridge),

thus : / .

. WER FILLING _GoLD FILLING ‘
Lo i D FILLING GOLD FILLIN

FILLINGS ... ooveccinoemennivosoenes Draw filling on tooth accurately as pos oL p

sible (block in and label gold, silver, GOLD FILLING

cement), thus : :

—~CAVITY ECAYED
_ FCAYED D
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
s 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, - : :

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




)

R. .7 ~rm. No. 16-A Place SHI‘G’SYACS(SelnG‘)

- REPORT OF DISINTERMENT AND REBURIAL

Gersisesiniianese

D) afer S, o MRS HoTSTR s HR Mo X ISR

1. Remarss or.. Bristow, Archie c, = SERIAL NUMBER.....537150 .

RANKPV“' ORGANIZATION.......4.....G.Q.n.I.;....iﬁl.’tl‘..;....':i.’l”.&lls....c.dzzps............‘....................

2. Disinterred (date): > SEAmigd From (give complete location)s:

o BEE B, TORRL e Ll s ok e LA e o i i b

3. Reburied’(date) : i In (give complete 1ocation) 3

e tacE O L e e a o  @raychh ol So R

# Burlép and pine box.
By : Group‘ Wit & (SRR e o s Nature of reburial ...

7

4, Report as to nature of original burial and condition of body upon disinterment :

Tl & ~ - 2 - D) o a .
oodniform snd pine box. Badly decomposed: features.not. fecognizable

D T P PP P PP P P P SR S DISE S SP

5. (a) 1dentification tags : Buried with body P il LOSHITSRS G graveuharker L LRV Og T L

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

B ¥ 9in or ~ 5 o B b
oound In grave 1148 under cross marker of George . Fiske,. Bvi..Co.D,

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

(a) Height (actual measurement) 5"ft°11‘11’l- ...............

(c) Hair—Color .. Apparently. dark. Dromhe -

Quantity Thin L0 S Ry o

Ehagaciemgbics’ . Thin b oon . e o e

(d) Hair on face—Color ........Jone visable . ...
S MoautiaMildas s S lE S

3 Quantity
(e) Perﬁlanent marks on body (old scars, peculiarities, or

MISSING: parts) o2 QRe. Vigablel 4 o s

T P R T T R S PP e

Approved : (/;} ¢ xr A e s e T
- Welter F. Brown
7 (Titlefizm s atintin.. SRt s AN G

9 Rebuvial © 1o ma Q)
2 ' § Al I Tata.  Approved : Lz W

vised by S X Aq) S & LT 0T . fhtns
super BAdward B, liorris Walter F. Brown
‘ (THb1E)....coonrccciris s GBI e B g Do G,




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.'B. S. FORM. Nb. 16-A

Enter information,.as noted below, on reverse side of sheet in the corrésponding 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. b St Aty :

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, ete.

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 . ’

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

6. Give all information as to body description and dental chart as nearly correctly as the condition ot the
body will allow. Items (¢) and (f) under the body description are very important and should be yery 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 .sh'ould'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.

=

TOOTH MISSING - - '
TOOTH MISSING,

MISSING. TEETH..................... All teeth missing through previous extrac-
25
g//&@ 5

tion (not those fractured or displaced by
recent wounds) should be scratched out, |

thus : v e /
WNED . i i . .PORCELAIN CROWN
TEETH............... Block in solid the crown of tooth (label y
St gold, porcelain, or gold and porcelain), 0LD CROWH
thus : g
e —G0Wano PORCELAIN BRIDGE
E WORK ... Block in solid the crown of tooth (labe / GOLDBRIDGE
U gold bridge, gold and porcelain bridge), % o -
thus : ' 1
: SILVER PILLING GoLD FILLIr:tGG
FILLINGS ...ccoceovviveriiiieienn Draw filling on tooth accurately as pos- OLD FILLING GoLD FH;L N
% sible (block in and label gold, silver, GOLD FILLING
cement), thus : % 5 T
AVITY € ED -
o ; S ECAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
- in thus :

: : . 1 : i ttached and indicate retaining
PLATES) -....... Draw diagram of relative size and shape of plate, block in teeth a
DENTURES  ( ) 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.

8. Show name of person supervising the reburial and the name and-titleof the peré’on approving same.

/o A,
/N v




L e N
WAR DEPARTMENT A
OFFICE OF Ty QUARTERMASTRR GENERAL op

THE ARMy
WASHINGYON June 4, 1922,
FILE; 293.8 ¢-p _ #89519 {Bristow, aronse Cos Privage)
SUBJECT Permanent Grave Location of Private Archie @, Bristow,
: Compan,y Iy Motop Transportatlon Corps,
To: Hr. Ssamey Ds 3ri3tuw, 4rboga, Calie,
1. The Permanent 8rave of thig soldier ig No. 28 Row 7
Block By Phe dmeriaan Ceqeteﬁy of tae Suresnes, Departmane of Seine,
Frange,
25

Organization and date of 8oldier:

be Placed at all 8raves in Connection w

In effeeting remova] ,

exacted ang more thanp Willingly

éacred duty,

Place of oyr heroes,

. 11
For ‘QQ};artermaster Genera} :
‘@ ‘LISD

'
|
|

JYp
ow Vs 92 GEORGE H. PENRogE.
2 Assistant.
QB
W,
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G.R.S. Form #114 B

DATE =
NAME _____ ERistews Acvehient . . .. . SERIAL No. 537150
RAN s peeser e < o ORGANIZATIONCO.I, Mtr.Trans.Corps

GRAVE LOCATION ___Suresnes Americsn C%y .~~~ 34 & b
CTY. NAME NUMBER : s

“ o MEENTARES. e e e e o>t The Ll % =3
GRAVE ROW PLOT i
ORIGINAL BATBEBSARFA GRAVE LOCATION _ 1080 A8 St SUBRSNBS . Seine. . ___

GRAVE COMMUNE DEPT
COPRDINATES ™ Ame». Oby.¥94 .
CENCUHNERATEDRIOS. ~ Oniedwal baeiel. - - o
DATE GRAVE ROW PLOT

£ S . o CTY. NUMBER

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

e I e S S

SUBSEQUENTSREBURTAESSe e s s oo oo QNG o = - . o ' gacs o BON TR O SRS
: DATE GRAVE ROW PLOT CEMETERY
""" DATE T T s

SIGNATURE, AREA SUPERVISOR G.Ve.S.JUACKENBUSH. FETOR BO AN . -

Lieut.-Col., Q.M.Ce Chief, Operations Div.

FINAL GRAVE LOCATION__ .. 9-)-2%. o R AR e W Black.Ba. ...
DATE GRAVE ROW i 404

___SURESNES AMERICAN CHMETERY #84 (Seine) SURESNES. .

CEMETERY



INSTRUCTIONS FOR_PREPARATION OF FORM 114 B
1. Forms 114-B are to beiﬁfepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area:Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

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



G.R.S. FORM #114-A. STATION
To be prepared in triplicate.
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT
.Racords of G.R.S. Headquarters, Discrepancy found upon _exhumaﬁ’ion of body
1. Name  prjgtow, Archie C. ... LOfSeName == - HREES A o S N
2r NoGee = 6537150 ... e e R e LiLo WOIGE s o b it v o, S
Sl TETEI ) A e 2 JEENS e e VT L L et e 2
4. Org.__ Go.I.Mtr,Trans.Corps L8 O G 0 e e it s
R D0 L e R e D D I e
6 e (b) D.B S S po S R T
Discrepancy found upon disinterment
7.f GrnavepNo. =149 - - SeChr e 15. Grave No_ SEICA T e
s Dol o S o g T ROW: eltta e st o e, Plew T ey e Rowess e
R ot s o b s i Nodiserepancy .. _
18. Cemetery_ ameriesn . ... . ... e 19, Commune or town __2uresnes . _
20. Dept. or County geine- ... = - 21 . CountRy as-REalee """ "I T T

22. G.R.S. Hdgrs. Code No._ 34

3. Disinterred (Date) 9/1/21 ' Byy-=acmsal Cails - Hali e s e e e

24. Inscription on grave marker:‘

Name, Arc ue_:___(}_____l?_r‘l__sj;_g_v_v __________ SE Tirare: N o B T R
ROl R e oy o s Organization. ____ Co,. 1. Mtr, Trans
{8orps.
25, Was identification disc found on grave marker? Yes On=body s Yes,
______ W

Sigfiature” Junior Techmcal Assistant

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). - - 2

See remarks, other side,

27, Condition of body ’-_. (X7 Decomosed - feztures uprecognizable. ...

28. Nature of burlal___u_____,_,;;;_,‘ |

59, Any discrepancy ngted upén examination of body, as compared with G.R.S. records

Jiotedrabovers—" T T S i o Me Ligyry o e S S

30, Body prepared and placed in casket: Date 9/1-/?7 ......... Byg ! ‘.’.;'.I‘--‘---ﬁ?i’—-' 2o
; 31, Casket sealed by CLHaJl,“ ________________________________________
Signature of Embalmer, (Supervisor),,__A_,Q.Z/;.,/ ﬂ/’é --------------------------




A
1
(

SHIPMENT.

{ )_
2

32. Designation of body-?}-

4,
-

Rank_____ Pk et Sh o S T0

33. Consigned to:

(Show actual mark ng of,box )”
leas iy

,', -

/ xsy ;";,.,,% w\ Lo

Box No.  C=BOO4 .

Name of Permanent Cemetery Suresnes. Americen #34

1

34.

35.

is correct.

Signature of G.R.S. Inspector

36. Remarks

Casket boxed and marked (Date)

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and

e

with

the_

mar<cr of Geo,

aad body

R Fiske,

Co. B

e /

followingdate: "D

same date in Gr.

e/~

] 149 by Sect 1on
found under cross

Given new grave Jocatlon forpurpose of concentr 2tion,

37. Shipped from point of Operation: (Date) ?{?ﬁf{_“_ _________________________________________
To point of Concentration Suresnes (Deer) __________________________________________
: Name)

CONVOYEr: . o o —iSgtuie = 5 Signature Shipping Offdeerce -~~~

58. Received at;Railhead or Point of Concentration: .Date ...,  ,ecocv.
By=G-R=8.~Representative =~ T o o eroamseaneee

39. Shipped from Railhead or Point of Concentration: Date .~~~ ..
To Permanent Cemetery B I S D AR e e

(Name )

Convoyer#Cwsie =~ .~ -hs o Sl Signature Shipping Officer . .. ... trermeng o
WrBosotvelisate—or e e e
S:B.5. Boprasegtasive oo f.ooon o e ee s Sl -

41, Rointeryiod it enead/l/E0e = R e s

e ' (Date)

WA Non = o e b T Sectaon -+ = e
43, Plot. Bhod :fé’ ___________________ ROW________-__A?.--(}:.@1‘3.---.5.":) ________________________

s D

FR 1/ /) %{@4’7
we f
3 R. F./O Leary, /

G.R.S. Representative ~lat-hieud; - QN8 -




COMPILAT:0N OF DISPOSITION OF REMALnS DATA

d i i “}’
I. Locatiox InpEx Carp: File ?‘L89 519 / v
(@) Name ____BRISDOW, Archie Go. Ser. NosZ - HRT1E@L =
. YR, —EA
@) Ranle == . DEN T e Organization . C0._ I, Motor Trans.Corvg .
Pulmonary Tuberculosis |CKR.. /%
(c) Dateofdeath ____1/20/19 (@) Causeof death 811 _EBroneho &
- pneumonisg
IT. ReerstratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __1149.  Row ______ S=ml SPlot cm=SSi R Ganes - A& IRYERS e R MA
; S /e (o735 2 Y
(6) Emerg. Address _____ _MI_.__ﬁ@&ue_l_,ﬂl_ﬁl_‘i_SEQYl___(_f.&fﬁh.e_lf)_-ﬁm_—,__ﬂalif_qm
III. Files of soldiers-dying from contagious diseases ____________ S e s I CKR,..F—

IV. A. G. O. DisrositioN CARD:

e 4 =
G 7y b
(@) Name .3 4 9 Lol oty
\
>'.“ @ ;'\/:A':.f b == g
(¢) Address Ve S e S e O T :
3 \
(@) MRemiamsito-be brought toW. So%__idserd . = . e
5 . T =
(e) To be interred in National Cemetery in W.S. at .
. ¥
(f) Shipping instructions upon arrival of body in U. S. L. 1 AR AN
N P ® : .
o5 B, f =
( »y.
b~ JaXe - Ao e R e v s e ]
(9) Disposition instructions if not brought to U. S. _____ T A2 o G TRl R e N
Examiner’s Initials .____Z4) (% 4 ____ Date ____ ¥ e , 1920.
V 4 =
V. A. G. O. CoRRESPONDENCE shows eommunication from __(_ 4 itz et AmA s
il < A > . . -
& 2 ¢y SRR . = "2 2 ] = - C?
USEE s 2 iy O A sovdated sooi- ol /_________/_-! ______ Z__/ ___________________________
confirming request in Par. IV., item Raboye, or requestingithat = == == > SO =S =
: pik
78 DD 88 EE . T (L A e
Y, - sl et ey
e - 13
Examiner’s Initials ___ 2 £/ > % 1D Jog ey s BB/ o B >l , 1920.
o AT B e
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: S P _»;,L_\_‘i.;':ﬁ-z._._»ﬁ_fi_;--_]___-; _____ LA A
~ Q 9 p "\ i | :,Wl. 18 ) ) \‘ \ Sk one¥a
WY dies Hon Hoa 00 " | Renmarly of  Uaconri 09 Tootid.). J\eBs0e
i R e e e (R (W SO L S T
s ! \{ ; sy ; g
! \,_S"/"L‘-._\C_\",-__".."_.!..\_f_____‘12‘:}_’_8(1_;&:‘.’:24 _____ f.:i':);_&_/?_\.:—_;_..;_-{i\»,__-_\./_‘;_\g______I.;_i\__:__"_ __________________________ }___} _______ L [ TEPeREr
2 2l 0.4 - Vnls /[
(z) Cancellation memos referred to? ... loltll o AL i
\
N )
. o 14, /0 e
Examiner’s Initials _______. . pk/’ [ Date . ¥ e P T e E 192}{.
COUNTRY FRANCE CeMBTERY Nott-——_ - FUES SampT Now 2 igoe -1 egs
G. R. 8. Form No. 115 e : Cnncemraie(} into 7. Make Form No. 114 #
: Az}:ende(l.ﬂl);l 6, fszfo 3—7729 a1 : o’
17 1 A i i JL// ', }' ey v‘\‘" P
H ol “o ) 5 y

o ‘rar PG
& v




. RECEIVED.
AR (G, IRt §;..Formv Noj 114 mgade s o oo ; 1920. APR ¢ 9 1921
Typediby A o e DY e 1920
Lf:é " i e OVELGLad FaBie. | sUdoEd
VIII. FINAL G¥CTION: ¢ o EC,
. &
: ' cablefoni =T st e e d , 1920
Following advice forwarded to Europe by : :
letter on ____J_ANZ_I_}QZ’ _____ , 1920
________ Par. 2 Not to be returned, (7res)
IX. CORRECTIONS
CHANGE OF ADVICE. AcTION TAKEN.
NESITES DOAY DO vl e EVFS - SRR, W (PRGNS P R Sy o W e
Bodyitobe'sitippedtto 2 I 8er T T T I R | o RN, S o
X SUSPENSION REMARES: - S .= . . " ° 5. .. ses b G Sl IS S SR St e el




CCMPILATICON OF DISPOSITION OF REMAINS DATA

Pile 189519

L. LOCATION INDRX CARD:
BRISPOW, Archie C, SE PR N e 537350 ..

BYPS-  A /
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GRAVE LOCA ON BLANK
LOCATION OF THE GRAVE OF

- Bpistow... B3TIH0. . drebie . - -
(Surname).

(Number). (First Name and Initials).

B ol et GOSNt M Tl BTN T
(Rank). (Organization).

PLACE OF DEATH:. Base Hospital #57

CAUSE OF DEATH:..Pneumonia

DATE OF BURIAL:..January. 27,1919

PLACE OF BURIAL:. ARR..Cemetery . e e

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

......... Suresnes(Seine)Paris - . ... ..

SRR UM BER A DS S e e o

HOW MARKED: Name Peg?. YE€S..... Cross?. L€S.. . ...
# Headlibard?. .. .. BobtIE%s . = .

IDENTIFICATION, TAGS:

Was one bur\i'n(l With__.l)o?dy?. Veg ........ AT

Was one fastémed to name peg-or
stake used a8 a gravefmarker? @ YESL ... .. ... ...,

Tf name unknown and tags missing] description and marks
should be given Here: .

NEAREST RELATIVE: Mr. Samuel . Bristaw .. .....
ADDRESS: Vacaville,Salina. Co.Calif.s. ..
BB ATIOYSHIE S s DRDR O oS st o o S 2

'REPORTED BY:

(Signature and Rank of Reporting Officer).

k‘his portion to be sent to Chief of Graves Registration Service.






Frae # 519

CG:R.S. 7406
DISPOSITION OF BOLY

War Department
O0ffice of the Quartermaster General.
Graves Registration Service.
Washington, D.C.

Verch 30, 1920,

For information ofg
(f) The Adjutant General of the Army
‘?E) G.,R.S., Paris, France,
c) 0ffice Files, :
~(d) Photographic Section.

Case of: Pvt. Archie C. Bristow

#537150 :
Coi T.-ML P &

Grave Location: graye 1149, American
Cemetery (Paris, ) Department of Seina.

Reguest for action checked below:
a) Return of Body to the U.S.
:ﬁgz;Pﬁ?manent Burial in France.
) Cancellation of former reques sts.
(d) Change of address.
{e) Photograph of gravey
has been made by:

Mr, S.D, Bristow, TFather
Ashoga, Calif,

y authority of the Quartergaster General:

CHARLES . ‘i@rj
Colonel, Q.N ,/ -

Chief, Graves terlotra ion Sezvice.
52992 /L
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4% \ . WAR IEPARTMENT

OFFICE OF THE QUARTERMASTER GENTRAL
CEMETTRIAL DIVISION
WASHINGTON.

| March 30, 1920,
No 3 B9819 ( Pwy. Archie C Bristow, $£537150)

From (: ‘The Quarteruaster Gensral U,S,Army, (Cemsterial Division)
To

8.D. Brietow, Asboga, Calif.
Subject: Grave Location.

1. In reply Vo your inguiry, we beg %o say .-that the recorda
of the Cemetorial Division contain the folluwing information as %o
grave location:

Case of: Pvt., Archie C, Bristow, #537150,
COQ IQ M' T. cQ

Place of burial:d Orave 1149, American Cenectery
Suresnes, _21’&3:13) Department of
Soine,

2, The grave has baen rogistored and sultably marked for

 present purposes, pending tha adopiion of & more permanelit taomument

by the National Fine Arts Comuission, which now has the matter whder
considaration, ‘

3, While it 45 & sad duty on our part to convey information
econcarning the burial of men who were our valient comrades, it is &
satisfaction to answer the guaries of those who suffer so grievously
by the casualties of War.

By Muthority of the Quartormaster Ceneral:

CHARLES C. PIERCE,
Colonel, .8, Army,

Chiaf, Cemeterial Division.
By

CHARLES J., WYNNE,
Captain, Q.M.C,

Your request for permanent burial of your son in France has been

notved,
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B R,.8. Fcrn e B o -
——+2, #0rm No. 101-A (Information Blank) Y File Number

TO~ REGISTRATION BRANCH, G.R.®. Bote 3 AN - )
25 _ e
FROM: - IHQUIRY BRANCH.

Please furnish information as checksd { v ‘)."b‘:‘ﬁlO'.'.f regarding the following soldier:

NS -
NALE BT R ( e e LA e
AT v,) /} oA Scrial Number

RANK / ) "1;/% ORGANIZATION /U b L)

f\ J / ( :‘.;4
(._,_’.‘ v R,\ f 7® \J o

el ol N 5 o o T S - e S e o e e e e

{ _@' SRS RS PO RSIBIONS S B R ey e, e

| 1 7 ) ~— -~ e T S %,
, : / ‘. T (AN il | o

{} (\ 1 : } DO de‘flf‘Jl'“u"s of QO.‘ d_qro glven / /) , j,vf /("/3 Ll ) L.J‘/:.w , { k~)/ ‘ujb;J / J:

e ;*kau agree with Records? L < BAsY

15 2ot ,

| - | S/

I | 2. | Date of Deamth. /"/ - e e

= | \s*f = : 7?4:L‘ .

! 3. | Cause and place of death /2 Ji{“y" e '; z 2

| 4. iNugb r of Casuslty Cablecgran (s =L 2 £

3 t (S Ay S T 2 :
| 1.5, | Datc buricd SO 5 /
’ ‘ < =

6. | Grave Lotation, P~ I ,ﬁk/g/vl?/

I,4‘

(=) Complete record rcaiired, '( e 2 7 \)'”
: (v) lems of Csmetery or Com- R e e ’Z : (

P

muns only requirsd. oy =
(c) Note reint:rmznts., A % foas

« { Who reported burial?
! . 8. | Confirmed 97 C R Shad
i ‘ S‘f Report as to Grave Merker.

3 lO Tdentifi¢ation Tags:

X ('«) Buried with b Ody7
: % (b) Attached to grave marker?

1; Complete Emergsncy Address? oA 5

| /(“)O
12 | Hus above been notified? Y ; ed . //C;»e X

i : \
; i Give date) / é &/ f b (,»ég.‘«L . ‘67-
H : : { . /” /J_’//?/ = )
| ‘ g (/, 9757 PRy
{ | 13 Report the exact position of | (/) 27 (ZL,/~'(}/
2 ) . o N A A YA / 3
‘ { your inquiry on this case, pApase = /
. (Reply in all cmses if no ’

; oly / ; > g
% daformation on record) l,/glr F =7 // =

14; Whea

et

is the Photograph No.?

15 Inquiry nade by?

Relrased by Information Contgc.
Dapt.

{ Tircetory
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Decenber 12, 1930
Bristow, Arehde C. 34 o

lrs. Margaret Contreras,
1031 Inyo Street,

Bakersfield, Californis.

In order that the records of this office may be complete
and eorrect, it is requested that you advise whether or not the late
m.m:m,Mc.mmsamﬁmwm-m.
and if so, her name and address.

Por your comvenience in replying, there is enclosed, here=
with, s self-addressed envelope which requires no postage.

For The Quartermester General.

| Very truly yours,
4. D, HUGHES,

Cm"n. Q- E. Corpl,
Assistant.

!am':
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFER To QM 293 A-C

Bristow, Archie C, @86 D

¥

¥rs, Sargaret Petra Contreras
b (870 1 Im 8%,
Baverefield, Calif,

July 8, 1930

Deny Medam:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 19292, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assurs that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this 1etter and return to this office in the enclosed
envelope which requires no postags.

1. 1Is the deceased survived by a mother? o,

If so, give her name and address:

o, 1s the deceased survived by a widow

who has not remarried? s

If so, give her name and address: "

3 Ia-thé deceased burvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so0, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mEPLY rErFir To QM 293 A-C
Bristor, Avenie Cs b

Maréh 10, 1930

e

- s oo
<rse Dnrgaret "otra Contreras,

5 e "‘ T
LU 3 o I tl'C-” vy
P

;?%t&xelﬁ, California.

Dear Madam:

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

The records of this office show that you are the doughter of the late

vis 185% C1. w‘ ie Cs Bristor, Co, I, Etr. Zre Cpee, vhose remains ars aow ine

o So - " - 5 TP
In the Suresnes Aerissn Cemetery, Sureancs, Seine, Franee.

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. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General, L

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
\ Divorced

SR

DATE 2/ 8/ 30
NAME RANK SERIAL CIGANIZATION DATE OF DEATH
BRISTOW, Archis C, Pvta l/cl 537150 Cd, I Mtr., Tr., Cps. Jan 26/19
STATE California CTYs FOe 34 GRAVE 28 ROV 7 BLOCK B
Check relatiouship Livin: - Deceased
IOTIER] No Record e
lgf.,.arvvr-r:rﬁw—r“‘m’“‘“"“-' : & 4 /,'é“[ 3 & { (/
STEPMOTHER (For the : A
year prior to cor- : ci? folf 8
mencement of service) : o ey o
NAME : /;f;l‘;_,‘
MOTILE THRU ADORPTION :
AND {For the year prior ; (Child) :
to commencement of ,Mrs. Margaret Petra Contrgg
ADDRESS service) H

MOTHELR IN LOCO PAREIITIS
(For the year prior to
comaencenent of service)

WIDOW
(Vho has not remarried)

80 00 08 08 65 00 °0 00 OO0 ©O 90 00 00 BO 00 3o 08 00 oo

Q@9 00 00 60 90 90 90 90 @0 00 oo B9 99 g» 00 90 00 0O 6

Veterans Bureau Claim Number
29/156

1031 Inyo St.,

L

Bakersfield, Calif.

00 90 ©8 ea g° o8 a®
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER
WASHINGTON

1

N REPLY rEFer to QM 293 A—C

Bristow, Archie C.

Hrse. ¥argaret Petra.Contreras,
1051 Inyo Stey
Bakersfield, Cale

Dear Madam:

approved March 2, 1229,

Your attention is invited to the enclose

GENERAL

An‘b 5@ 1929‘

d copy of an Act of Congress

entitled an Act "To enable the mothers and widows of

the deceased soldisrs, 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 daughter of the

late Private Arshie C. Bristow, Co. I, Motor Transport Coe., whose remains
are now interred in the Suresnes American Cemetery, Suresnes. Seine, Prance.

Will you pleass fill in the answers to the following questions in
the spacse prov1ded on this letter, and return
envelope which requires nc postage?

to this office in the enclosed

Wirite answers in space below:

1.

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

If so, give her complete address.

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

2

For The Quartermaster General,

Very trul&

Incls.
Act of Congress
BEnvelope

yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C _
IN REPLY REFER TO lother, not shown
Bristow, Archie Ce Denghtter; May 6, 19294
2 Mrs.Margsret Petra (- 143 279
Contreras,

1031 Inyo St.,
Bakersfield, Csal.
iir e Samuel D, Bristow,

Arboga,
Celiforniae

Dear Sir:

Your attention is invited toc 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 t0 make a pilgrimage to
these cemeteries”. '

The records of this office show that yvou are ths father of the
late Privete MArchie C. Bristow, Company I, Motor Transport Company, whose
remains are now interred in the Suresnes American Cemetery, Suresnes, Seine,
Frrancee '

Will you please advise this office whether or not he is survived
by & 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 he was survived by a widow who hag since remarried it is also reguested
that a statemeni to that effect be made.

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

Tor The Quartermaster General,

Very truly yours,

JohnVT, Harris,

2 incls. Major, Qe Mes Corps,
Act of Congress. Assistante
Envelope. :
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NMN December 12, 1930

-~

In order that the records of this office may be complete
and sorrect, it is requested that you advise whether or not the late
Private, first class, Archie C. Bristow is survived by his mother,
and i so, her nsme and address.

For your convenience in roﬁy:lng. there is onclosed, here-
with, a self-addressed envelope which requires no posiage.

For The Quartermaster General.

L"*. Yery truly yours,

A. D. HUGHES,
w, Q. !& GW,
£, Assistant. :
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-C

Bristow, Archie C. 636 D July 8, 1930
»

¥rs, Margaret Petra Contrerss
1031 Inyo St.
Bakersfield, Calif,

Dear Madum:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is gurvived by 2
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
space provided on this 1etter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

o9, 1Isg the deceased survived by a widow
who has not remarried?

AT S T

If so, give her name and address:

3. 1Is the deceased éufvived by>any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? I 5 oS PR e S

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment, Captain, Q. M. Corps,

Agsistant.

an et m

N e S —



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY reFer To QM 293 A-C

Bristow, Arechie C. 34 : Eareh 10, 1930

‘Mrs. Margaret Petra Contreras,
1031 Inyo Street,
Bawersfield, Californis.

Dear Madam:

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

The records of this office show that you are the daughter of the late
Prt. Ist 01, Archie C. Bristow, Co. I, Ntr. Tr. Cps,, whose remains are now In-
terred In the Suresnes Arerican Cemeteory, Suremmes, Seine, France.

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

Write answers in space below:

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

2. If so, give her complete address. =

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

- ing tb, the terms of Section 4 of the en-
~ closed Act, give her name, address, and
relatfonship in the space opposite.

n') FM

For.The Quartermaster General,

Very truly yours,

N AR
I

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

2 Incls. !
Act of Congress
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e

iIN REPLY REFER TO QM 293 A-C

> iism, Archie C. | ' September 13, 1929.

®rs Margaret Petra Contreras,
1031 Inyo St.,
Bakersfield, Calif.

Denr Madam:

The records of this office do not indicate that a reply has been
receiveé to our communication dated Augp 5, 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 cemsteries 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 ’
nas not since remarried? If so, give her

complete address:

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

mother thru adoption, or any other woman
who stood in loce 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,

JOHN T. HARRIS,

2 Incls. : 2
Act of Congress 5= Major, Q. M. Corps,
Envelope ¢ Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A-—C .
Bristow, Archie C. Auge. 5, 1929,

Mrs. Uargaret Petra.Contreras,
1081 Inyo St.y

Dear Madam:

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

The records of this office show that you are the daughter of the
late Private Archie (. Bristow, Co. I, Motor Transport Co., whose remaing
ars now interred in the Suresnes imeriocan Cametery, Surssues, Seine, France.

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

Write answers in space Delow:

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

2. If so, give her complete address.

z. 7J# .e is survived by a mother, stepmother,
other thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,

Yery truly yours,

"

JOHN T. HARRIS,

2 Incls. :
Major, Q. M. Corps,
;i‘; erizpzongress Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_QM 288 A«
Bristow; Arehie Ce May 6, 1829,

hrboga,
Célifb?nil-

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Aet "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 thef&thtr of the

iste Privete &rchie C. Bristes, Company I, Motor Transport Company, whose
x;mina are now interred in the Suresnes American Cemetery, Suresnes, Seine,
rences : ' *

Will you please advise this office whether or not he is survived
by 2 mother or widow who is entitled under the provisicns 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 i

widows are entitled to make the pilgrimage.

: ~ Your attention is particularly invited to Section 4 of the en- 5
closed Act, whichrdefines the terms vmother" and "widow". If the relative :
ig a stepmother, mother through adoption, or any woman who gtood in loco

parentis to the gecedent, a gtatement as to her relationship is requested.

"If he was survived by[ﬁfwidow who hss since remarried it is also requested
that a statemen€§to tﬁgt effect be made.

f)
=y

gf Fofmyour,?%ply, you may use the enclosed envelope which requires

- )
no postdge. )

-

§ s
For The Quartermaster General,

Very truly yours,

:Q /"”

/ dohn T, lHarris, S
2 incls. Major, Qe M, Corps, F{i
5/26ct of Congress. Assistant, L .
i Envelope. ‘Jf}




