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WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON July 71, 1822,
F112088
FILE: 293.8 C-R
Bliz-beth A. E‘,T‘u}'sik\’-{', Sscty., Y.¥M.C.A.
SUBJECT: Permanent Grave Location of N

¥r. ®aldo T. Prubaker, Windsor Hotel, Phijadelphia,\§§<
\

T0: \
Y
\\'\
i\
N
Employse \\\
Y.%.C.5./ 4, 19, N\
l. The permanent grave of this is No, Row 3
B, The Americezn Cemetory of Suresnes, Department of ESeims, Prance.
Block |

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marxed by a headstone of white marble, of suitable design, with namo,
IXXEXXRXE
rank, organization and date of soldier's death. The headstones will
be placed at all graves in comnection with the improvement work now in

progress, as s00n as posgible and without waiting for special action

or request on the part of relatives.

5. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

saered duty: The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting
place of our heroes.

For the Quartermaster General: ke

MAILED
GEORGE H. PENROSE,

AUG 2 1999 Assistant.

glrfo2- A




G.R.S. Form #114 B

NAME_ Brubsker, Elizabeth Ao SERIAR.No, = *. . 2 e

RANK _Secretary. ... ... ... ORGANIZATION _Y.,MeCeAe

GRAVE LOCATION ._Suresnes Ameriegm Cty ..~~~ 24
CTY. NAME - NUMBER
S SRR e - DL Ve TS RN e TN N WY SR A WL R &
GRAVE ROW PLOT
ORIGINAL BARPEE=#REA GRAVE LOCATION 869 e PUURSNES Selne. .
GRAVE COMMUNE DEPT.
COCRDINATRSEE. Kuaps Obtye @A™ - - oo =0 = o sl L e P e
CONCGENTRATRDTTO  GMginal buslal. . . - o oo o S r g e o S iooe g
DATE GRAVE ROW PLOT
= § 5 B EEME‘I'E;{-Y ____________ e <-:n' -NUI;'I—BE;{ ___________________

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.

SUBSEQUENT REBURIALS. .., NON®ey wsvs so mowd o sols 1360 BIVITH0 Suiog £° 879 i
DATE GRAVE ROW PLOT CEMETERY

""" D T S RRAVE e . UROW. - bl = e = r T

SIGNATURE, AREA SUPERVISOR _GeV.S.QUACKENBUSH, -

/ Lieut.-Col,, @.M.C. Chief, Operations Div.

FPINAL GRAVE LOCATION. . BoofBosiics. sweyes 4 wfrds gorat nag 19 218 SRRV AL PR vir,
DATE GRAVE ROW, JETEIX
_______________ SURESNES AMERICAN CEMETERY. #34 (Seine ).  SURESNES..

CEMETERY



INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

1. Forms 114-B are to be. prepared by Registration Branch'in quadrupliééﬁe,
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.

5. 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.5. FORN #114-A, STATI@N_ g Sm‘esms (Seine)

To be prepared in triplicate. AT A.ugust 25/21
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND RE BURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT B I

Records. of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1.Nam&A}grubakarwnglizahexh_A_ _____ 10. Name Elizabeth Brudaker

. e # a e (0n metul plaque)

3.. Bamle Sty . oo v .. 12. Ramle ot 2 e o - e T

4 Ong ae 'IJKAQQA;"““_“"“;“; ____________ LE-OBBamdeere - i e o i e

5. DLk G ) S S R e, 14.. (a)-D.Dir. . e e
'bur.

e 1 mi) T S T =N A (b) D.B.

Discrepancy found upon disinterment

- #Graye Nop . @68 . . Sec..o.. o o L O GLaY e HOS o = el a5 6 Bt st S wes
SO i fe e L 1 Rom. o e L6 o-Blots & bl e ROWe<smeSassea-s
R i .. i ] . LLACTOTRIAY: .

18, Cemetory. gmerdean: - - oo m 19. Commune or town Suresnes
20. Dept. or County _____ Beine . 2l. Country _ prance . __________ et -

22. G.R.S. Hdgrs. Code No. z4

23. Disinterred (Date)  8/23/21 ...... TSRS & N [8] este e —

24. Inscription on grave marker:

s.ulizabeth A Bru_bake_r_ : Serial No. - ===

Name

Organization Y.M.C.A,

Hamke: ..O60. Wys .. ...

25. Was identification disc found on grave ma.rker?____NO_;_\__-_ . On body? Casket not
/. _ Opened.

% Slgnatur Junlor Techmoal Assmtam

s == 7

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).

gtal plaque reading "Elizabeth Brudaker, Died at Neuilly sur-
balnei““ﬁct‘.‘“raa 1919, Age 41 gears. In the service of the Y.M.CVA™

27. Condition of body Qﬁ_s_k_ej;,_nqt__gpanﬁ_d_-__ e T A R S N SECLRY, ST

28. Nature of burial _ _ Hermetically sealed cesket.,

29. Anv discrepancy noted upon examination of body, as compared with G.R.S. records

guoted above?:.. i l. . ... (Sea--notationg- .. sbovel)..-. ... . S T
3081 ‘BaGYE prepanoat edd pllacon il caskets Date @E'=8" W= By == L ...
31. Casket sealed by T=m=== : S S 0 L e T e R el et s e o e

Signature of Embalmer, (Supsrvisor) @/ //C/(4&7 .................



s : >3éﬁ\

B ‘@ 192¢

SHIPMENT.  (Show alctua.l marking of b&%.) y‘} “No. C=5015 .
32. Designation of wody: % ifi;?jﬂﬁé%?/ 1
Namo anhakerr.Eliz,éhe:th_LA:_:_‘-_-__. e s Ben Al ol s e - e
Rank_____ Sectye. ... ... Organization Y M,C.Ae

53,

34.

305.

«i8° correct.

Consigned to:
Name of Permanent Cemetery _Suresnes. _American,_cty:.,_#&@ __________________________________
Casket boxed and marked (Date) 8/25/21 e o oBy.  ESCGaiEeNlile e - . ST
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

Signe_mture of G.R.S. Inspector______n__ 4

Remarks

36. = s s ansays R 5=
37. Shipped from point of Operation: (Dau’ce)_a/“as/‘%l __________________________________
) Daei
To point of Concentration ___Elf‘_e__s_-?es, (el_ne) : 7 i S L R W
(Nams )
CONVIOVOL 5o e st - 5o s e s SignaturesBhipping Officens —SEt S S e > e
58. Received at Railhead or Point of Concentration: Date _________~
By G.R.S. Representative e R T
59. Shipped from Railhead or Point of Concentration: Date -~~~ ~°~
To Permanent Cemetery T e e AT e e
_ (Name)
EONVOY0 iet i SHEnaTHreRS T D inEEOF fliCor e e .
40. Received: . Date 5 : Tl s A e et
G.R.S. qurgxsqntgtive N e e R o e
41: Reinterred. . August 23/21 N ke e
' (Date)
42 -GrayverNo.y o d s THd SOl - SR - _Sectionie .8 =gl SENESS
43,

_Plot__.l;d_,qc.k__{,_ﬁz__’_ __________________ Row oo - AR lBen, SEA, e

L | JFrF——
: G.R.5. Representative |/ p m.  niyed e A R
18t Lieut., Q..C.




Place ... %, +snes (Seine)

G. R, €. Form. No. 1 6-A
August 23/21

REPORT OF DISINTERMENT AND REBURIAL  p,,  “uswst 23/21

1. REmAINS OFBRUBAKER'EllzabethA’ SERTAVFINUMBERS #. o Terw s2= 58

RIANE. or o DR C o OHGANTZATION o o s Moy Lt SR ERTRITEI & 0 i8 — ' o

2. Disinterred (date) :  8/23/21 From (give complete location) :

Gr 08690611",3498111'931333@‘/// :

ByaiGroups = < s R AR s R LBFY Uy g s Ve L] S

¢2

Reburied (date) : 5 / 25 / o1 In (give complete locatlcm } Lo C_,i""j

.ar, 4, Bow 19. Cem 34, Suresnes, .~
Same Casket Hermet-

BY : GIOUD...ooc e Deooeoeeesnee Uit 388 e 8 . Nature of reburial 10&115’
. ' sasalad

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

Impossible to determine . Body in h8rmetically .sealed casket whigh
was not opened.

5. (a) ldentification tags : Buried with body ?DeePa’r‘4 On grave marker PNO

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

Metal plague on casket reading "Elizabeth Brudaker, died at Heuilly
sur=Sgine, O¢tober 28, 1919, "Age 41 years . In the '§ervice of the "YMCA,

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) .....S&sket not opened.
(B )X o hitia (EREIDAt AT oot s ot e ot o B

O = COloT e s i e R e e e

ChanaptemBhics .ol oo ieme e LB e o
"
([@ERanensface==@0lor ... o n i e .

"
OCALIOI e e = i . . R n e e

plagrem represents the mouth wide open.
No tooth chart tuken - Cas-
ket t opened,

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

Ty Casket not opewned
[EUTE I ] S VT i A A R R 1o o o e o o Ao 20

}

s 19

(f) Wounds or missing parts (received at time of casualty) ,,
T Ll L i e R L

7. Disinterment
snpervised by ...

8. Reburial
supervised by ...

QM0
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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. ' e :

3. Give date and accurate information a8 to location of rchurial and the group and unit which made

‘reburial, and how reburial was made—in casket, wooden box, cte.

. 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
si=Yiesitort S No:2t. : ‘

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very comp_lete.
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 an_d lower jaws,
the teeth are arranged symmetrically on cither side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing tecth), and molars (principal chewing teeth). An examination .should be
made and findings 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

TO0TH MISSING
e

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 (Iabel
gold, porcelain, or gold and porcelain},
thus :
= : GODano PORCELAIN BRIDGE
BRIDGE WORK ................ Block in solid the crown of tooth (label e ;4L0BRIDGE
gold bridge, gold and porcelain bridge), 3 X
thus :
; - GoLD FILLING
illi NG
FILLINGS ..ococovevovevecicvvieeen.Draw filling on tooth accurately as pos- GoLD FiLLl
sible (block “in and label gold, silver, GOLD FiLLING
cement), thus: :
AVIT Y ECAYED :
: ECAYED It ECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate_block in teeth attached and indicate retaining
clasps on natural teeth with the word ‘‘clasp.”

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

same. & ‘

8. Show name of person supervising the reburial émq ﬁl‘(@;ﬁf&fpegand title of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA

File # 113083

I. LocaTron IxpEx CARD:

(a) Name . BRUBAKER, Eljizabeth A. Ser. No. ____ calted: A
() Rank .. .S@CWF. .. Organization ¥, IOl s T el
(¢) Dateof death . 10-28-19 (d) Cause of death hea-‘f‘tfgﬁlrl%gi% %gwirjg
II. ReeistraTrOoN CaRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) GraveNo. . 869 Row. =7 .. Ploti, 2%~ S0t So=aic. 3 TYp. . db
() Emerg. Address . Mr. Waldoe T. Brubaker, sSrather,W insi.s_gr___ﬂ__o_‘b_@_l,__l’_hilgge1-
III. Files of soldiers dying from contagious diseases ....___=====___ Syt - Tl CKR../ p : %::
IV. A. G. O. DisprosiTioNn CARD: = gDﬁ::?;i;p?l/j.ii{j?/Z//%jE?//HF/&/
(@) Name ______ o e e L SRRl o (b) Relationship ... Mo s L
Ge)fNddressie ..~ o - o 0e g el R L it i
{ddNemunsktosbe:brought: tollIESA RS SR s R S A s P LN s
(e) To be interred in National Cemetery in - Seat SELSSRRR T oy G O T e S e
(fFshippmgiinstructions uponamivaliofbody i UsSis .. 2 = = 8 0 0 00
(¢9) Disposition instructions if not broughtitoNJiFS s e vl = h s i B e
Examineris Imitialarstoce o Sis T o Datelel coerrr - o o , 192
V. A. G. O. CorrEsPONDENCE shows communication from .= =
R e - TR L e Sdabed st = T
confirming request in Par. IV.,ifem____________ ,above, orrequestingthat. . =
s
Fxamineriatinitaalais Ses w i ot - gD e , 192
VI. G. R. S. Fies, CorrRESPONDENCE—shows as follows: ‘@é”’"“:f/of;”v@/.IC_—J,-_”"---_ &
4 : - > _
\ Z_\)ﬁic o S j__{:_,.é_:k Aty reax tir= B o 7. 7% -t *‘i.- T /f.. = Q‘:\".Li: - f_thé;f.'.-i ,{2‘1‘-:-4 —
:»_C;f_z_-gz-_éfeﬁc_.z _____ = VA g2t = ffﬁuf"’;z '._.f_.f_:_-.f_h_.:u{_'_; ______________________________
(e) Cancellation memos referxzc;d to? --__;Z’_i_-_-i‘:i:-_--i ....... : --i:_;fL_jf-_f_’_--_f ______ 7 -__.-_”___{___:__}_::‘;-;;__(_-__.__.;’
Rxaminens Initials s s o St e Date -_________-_m_q__-______________w__, 192 :
3D
COUNTRY CemuTERY NoO. _--34“ ............... SueeT No. /(i-f-/ | 4:':—-:‘1-%-,&%:
GRS TemNous ., B o P G A M“kﬁf°’-‘%ff’.?’“j- 5 v/

7



VL GRS FormeNa il dmade o0 27 S0 T , 192
Typediby'. —t o .. = Checkedtbyt™ &7 = o oy e BN , 192
VIII. FivAL Action:
cable on ____ = , 192

ollowing advice forwarded to Europe by

5
/

IX. ' p REMARKS
Wrsn an. ALe? L PL L oo V= o Nd F= 1§52
____\}'RITE NOTHING BELOW THIS LlN_E_.________________________‘______W»________________________-_________________‘“____h__________________________5::;;2_9____




Pile #113083
34=1015,

34 h‘. .l'o’ Cem. Dive. Mlt 15. 1921.

The Quartermaster Gemral, U. 8. Aray {Cematerial Division).
Ohief, Americen Uraves weglstration Service, Qel.C., in Rurope.
Additioml advice on imerican Cemotery, #34, Suresnes, feine, ¥France.

1. The remains of the following American Dead, duried in American

Cametery, #34, Suremes, Selme, Frame, are m% to be returped o the United
States: ; :
Cable

Ref'. No.

1018. Brubaker, Eiissbeth i., fecretary, Y.M.C.d.
By authority of the Quartermaster General:

CHARLES J. WYNNE,
a3P8 Captain, Q.M.Corps.
C&C Dept. i



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location InpDEX CARD: ; File # 115083

l TYP. pg----
TR LI
(c) Date of death 3a.00.39 (@) Cause of dcutlﬂnm-.fﬁﬁm!:%gi owing
TI. RecistraTioN Carp.—(Check Reg., Card Inf . against Loc., Ind., Inf.):

cableiORr i e e e , 192

V. Following advice forwarded to Kurope by
letter of transmittal on _________ .. , 192
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________ ooy S e Py Ly WSS 2 e , 192

VII. SUPPLEMENTARY REQUESTS.

, Date of and source. Relationship and name.

COUNTRY CemeTERY NoO. ... o de o SHEBEE NO. ==t e

G. R. 8. Form 115-A —
August, 1920 =20

< =
Concentrated 1nto P.A.C. 34



TRUSTEES LIQUIDATION—w—,
LEWIS A, CROSSETT

COMMITTEE
ROBERT GARRETT

SRves Locan TRUSTEES OF THE WAR FUND Wikt s crosjy T

JOHN SHERMAN HD¥T- 5
CYRUS H. MCCOR...CK CHARLES W, McAUPN o
JOHN R, MOTT OF THE LUCIEN T. WARNER ., 0
HAROLD 1. PRATT ROGER H. WILLIAMS

o e e YOUNG MEN'S CHRISTIAN ASSOCIATIONS OF THE UNITED STATES -3 g_

WILLIAM SLOANE ; AN
LIQUIDATION COMMITTEE g &2
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] 3

» ey it

: 3 ' \)"‘“

v " ; 2]

i =
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=

<

347 MADISON AVENUE

NEW YORK
|

June 27,1921. J
Quartermaster General, NN
Weshingtor, L.C.
7113083
Inv. end Adj.
Cemeterial Division.

informaticn regarding lise Elizabeth A

x m i e 3 S i
deceaced Y...C.A., war worker, we are snclosing G
the G.R.S.Form 8-W-A., which we have filled in RN

according to our records.

Very truly yocurs,
EMOBILIZED PERSONNEL BUREAU

iy
. (lrang Squ?rézr x f

wn

0
3*

L)
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= —-_:_-‘3 §
t:'_;jg' ;

> : =
June 17, 1921, L=

Pile No« — 20548 Cems Dive = $113083 = |BRUBAKER, Elizsbeth A )

From: The qnﬁrtgru;ter Ge;caral*p. Se Army (Cematerial mvia\ion.l

703 Secretary of the Ys Me Cs A, 547 Madison Avenus, New York citys
Subject: Mpm_y Adaresse ;:;l B ‘ |

. ™ It is requested-that you complote the items
checked on attached G« Re S. Form 8-¥-A giving all the
information you may be able to furpish relative to the
date of death and especislly the name of the person,
whom Secretary Blizabeth A Brubaker, Y. iis Cs As,
who is buried in Graye #869, American Cemetery at rParis,
Swresnes, (Seine ).ﬁshed to be mtiﬁad ih case of
mmmy. 3 N

2e The WWtion roqnoniod is desired in order
.tat this office may mscertsain what disposition to mele
of tho remsina of Secretary Brubaker and will be greatly
appreciated by this office, Please use the emclosed

envelope, which requires no postage, for your replys
By suthority of the Quartermaster Gemeral ¢ =

: 2;‘[/*” -J; ,,j /7/-'//“
- BG- THOS, O BAMOS, Tres v -
Captaing Qs Ms COrpss

2 imols
1 penalty envelopes

1 Form 8-W-A > : \/

Inv & Adj A

| CSPENAER FOR
SUSTERIEY FUR 7-/7 4




G.R.S. Form 8-W-A
Informaltion requested of A. G. O.

File No. Registration.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

Date

From: The Quartermaster General, U. S. Army (Cemeterial Division).

T The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown.
Vi

/

_ kg @
L& Surname. Ao //,/é, 6,0

%, Christian name. /(//f/z /. /,_’:,Z%/ //

c. Serial number.,

’
7

= . . 7 > 4 ‘;-
+=d. Organization. /A~ e

/ /

«—¢. Rank, - Secretary

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment.

b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight,

fo Permanent marks and physical

defects at enlistment. (Old
fractures or breaks,)

g

L—f"Date of death.- 10/28/19
+g. Cause of death.-Hsart failure following operation.

“T. Authority (C.C. No.)-Statement of lledical Dirsctol

_Dept. Dr. Imlay Benet-Y.M.C.A. Paris, Fr.11/5/
7. Emergency address.~ Waldo T. Brubaker 19
Windsor Hotel, Philedelphis, Pa.
<. Relationship.~ Brother,

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)
]
a. Strike out teeth missing:

87654321 12345678
Upper right. Upper left.

87654321 12345678
Lower right. Lower left.

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

"By

H. J. CONNER,
Oaptqin, Q. M. C.
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