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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C dJuly 7, 1950

Bruce, Elmer B. 1764=B

Mr, William Henry Bruce
309 North Jefferson S8t.
Eldorado City, Arkansas

Dear Sir:

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

Thig office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of 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 letter and return to this office in the enclosed
envelope which requires no postags.

1. Is the deceased survived by a mother? K e

If so, give her name and address: -

2. 1Is the deceased survived by a widow

who has not remarried? o= -

If so, give her name and address:

3. Ie the deceaaéd survived by any womaﬁ
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as aménded? e

If so, give her name and address:

For The Quartermaster General,

' ,/*;.
Very truly yours, ;J/
Enclosures: / .5¥iixra}f§¢9
Envelope [ o TPy
Act ‘-A: p. H ;‘;HES,
Amendment Captain, ngM. Corps,

Assistant.



WAR DEPARTMENT

TFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON D. C.




i
\ !
4
i } !
: \




BRUCE Eimer B

Mother verer m)
Died b1§21q” $iNBLE
i ro“\CV‘,

My Williawa Hewvy Bruee
304 N, Jeffersen ST,
Eleovacs Q,‘{j

3‘1‘2/7 i VX,

i

i gos



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy rerer To QM 293 A-C October 7 | 192-9/.

Bruce, Elmer B. 1764 M 5:)
ay

Mrs. Billy Carsonm, ) i : ,,{éz %)

¢/o OWl Cafe, Ho coe W

Joplin, Missouri. j 1=

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, 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 toc 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 revort referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

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

5. 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 deceased member of the mili—.
tary or naval forces in whom you are interested? (Yes) (No)

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

English - (Yes) (No)

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

For The Quartermaster General,

Very truly yours, i/ | 0
y y ¥ 5\91“\ Trtas g,

Encl A \/ JOHN T. HARRIS,
Aét Major, Q. M, Corps,

Envelope Assgistant,
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WAR DEPARTMENT o B
OFFICE OF THE QUARTERMASTER GENERAL %‘p“‘
WASHINGTON

N REpLY reFer To QM 293 A-C

Bruce, Elmer B. September 3, 1920,

Mrs. Billy Carson,
e/o Owl Oafe,
Joplin, Missourd.

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 mother of the late

Pvt. Elmer B. Bruce, Co. K, 168th. Inf,, whose remains are now interred in
the Alsne-liarme Americen Cametery, 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? y

Write answers in space below:

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

2. If so, give her complete address.

3. Will you make the pilgrimage?

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Inels:, )
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.

PRI Ry e,
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THE ADJUTANT GPYHRAL'S  FICE
WORLD WAR . VISION
PERSONNEL RECORDS SECTION

00..!...00.1929

TO
No application received.

At enle
Mrs. Billy Carson, Mother,
c/o owl Cafe,
Joplin, Mo.

‘Wothing ad@itional found.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(N REPLY rEFer To QM 293 A—-C

Bruce, Elmer Be. July 29th, 1929

Mr. William Henry Bruce
Moffat, Okla,

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 brother of the late
Private Elmer Be. Bruce, Co. Ke 168th Inf., whose remains are now interred in
the Aisne-jijarne Americen Cemetery, Belleau, Aisne, Frances

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

envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address:

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

For The Quartermaster General,

s \\_'\‘\MJJ\_A
JOHN ‘T. HARRIS,
Major, Q. M. Corps,
Assistant.

Very truly yours, Q
/II\K r

2 Incls. (j
Act of Congress -
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rEreEr To QM 293 A-C

Bruce, Elmer B. Jl;]ce lolg ‘801:29'

bW 5 Brucel B. Williem Henry Bruce

309 N. Jefferson St., Moffat, Okla.
El Dorado, 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 hrother of
Phe late ?rluate Elmer Be Bruce, Co. K, 168th Inf., whose remeins are now
interred in the Aisne-Marne American Cemetery, Belleeu, Aisne, France.

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 quoi-
ed Act, to make the pilgrimage, and if o, 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 mothere and
widows are entitled to make the pilgrimags.

Your attention is particularly invited to Section 4 of the an-
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.
I1f he 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. 2

For The Quartermaster General, P e

Very truly yours,
0

¢

U JOHN T. HARRIS,

2 incls. Major, Q. M. Corps,

Act of Congress. Assistant.
Envelope.



WAR DEPARTM

OFFICE OF THE QUARTERMASIin weoivenne
WASHINGTON

IN REPLY REFER TO QH 293 A-C

July 7, 1950
Bruce, Elmer B. 1764=B

Ny, William Henry Bruoce
$08 North Jefferson St.
Bldcrede City, Arkensas

Dear Sir:

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

May 15, 1930.

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

1. 1Is the deceased survived by a mother?

If so, give her name and address: -

2. 1Is the deceased survived by a widow
who has not remarried? e e

If so, give her name and address:

2. Is the deceased survived by any woman
who stood in loco parentis to him ac- a2k
cording to the terms of Section 4 (al
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-C October g, 1929,

Hruea, Elmer B. 1764 M

Mrs. Billy Carson,
e/o Owl Cafe,
Joplin, Missouri.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval gservice 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 réport to Congress not later than
December 15, 1929. 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 widowe who desire to make the pilgrimages, the numbér who desire
to make the pilgrimages during the calendar year 1830 and the probable cost of
the pilgrimagee 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 requirss no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (o)
5. Do you desire to make the pilgrimage ,
in the calendar year 19307 . (Yes) (No) £
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)
= Age  Health
4, Please give your age and state of health, 3 (Years) (Good) (Pcor)
- English — (Yes) (No)
5. What language do you speak? Other language
~ = oL (Specify language spoken)
;;;jgffﬁﬁe Quartermaster General,
= £
Ty Very truly yours,
Encl JOHN T. HARRIS,

Major, Qn M. corpsi

Act
Assistant,

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Bruge, Elmer B.
1764

September 13, 1929,

Mrss Blly Carson,
ofo Owl Cafe,
Jdoplin, Missouri,

Desar Mmdam:

The records of this office do not indicate that a reply hag been
received to our communication dated Sepbe 8y 18288gaking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. Thege 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. 1Is the deceased survived by a widow who |
has not since remarried? If so, give her
complete address:

it - e = - - S5t S

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

%3 If gurvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

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

N REPLY ReFEr To QM 293 A-C

Bruce, Elmer B. September 3, 1920.

Mrs. Billy Carson,
¢/o Owl Cate,
Joplin, Missouri.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "?o snable 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 cemetories”.

i The r%gords of thies office show that you are the mother of the late
» Elmer B, Bruce, Co, K, 168th. Inf,, whose remains are now interred in
the Aisne-Marneé Americen 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. Will you make the pilgrimage?

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. ]
Act of Congress Major, Q. M. Corps,
Envelope Aggistant.

T RS Ny —_—s
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RrEPLY rerer To QM 293 A—C
Bruce, Eioer B:
. July 20th, 1929

‘#r. Willism Henry Bruoe
Moffat, Okle.

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 to make a pilgrimage to these cemeteries". :

_“ﬁihe_ﬁecords of this office show that you are the hrother of the late
ffl‘“ju Elnor Be Bruco, 0. X 188th Inf,, whose remains are now interred in
w8 Aisne-larne fperican Cemetery, Bellsau, Alsne, France,

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

Write answers in space below:

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

2. If so, give her complete address:

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

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v rerLy rerEr To QM 293 A-C

June L LS20%
Bruce, Elmer B. 12

Mre Wme Ho Bruce,
809 W« Jefforson 5t.,
m mo, M‘

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 deceassd soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriss”. '

: The recorde of this office show that you are the brothop ;f:.
'the_h.ta Private Elmer B. Fruce, Cos K, 168th Infs, whoso remsins &re now
interved in the Alene-imrne fmerican Cemetery, Belleau, Alsne, Frence. |

Will you please advise this office whether or not he is survived
by a mother or widow whe is entitled under the provisions of the abové guot-
ed Act, to make the pilgrimags, and if 8o, 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
iz a stepmothar; mother through adoption or any woman who gtood insloco
parentis to thefdecedent, s statement as 1o her relationship is redueqted.
If he was survived by a widow who has since remarried it is alsoc requested
that a statement to that effect be made. L

Py %
:jbr your reply, you may use the enclosed envelops which;raqﬁirea
=y 4

Iy s

no Pogéggo.

CD‘ c\ ; s 82 ‘
c- ‘!% The "Qhartermaster General, | R
2 ] g 3 st | by
i WL Very trul 188
£l O ery tru ours, i
Zz =2l @ % o - Lo
O‘ . .1; lL “') 7 ! ' \
- st s
<3 '» JOHN T. HARRIS,\%\ /' | |
2 incls. ”f Major, Q. M. Corps, i 1
Act of Congress. ; Assistant. @ r i £
Envelope. i \ : /] ’k \
) ! A\
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G.R.S. FORM #114-A. sTaTION Belleau(Aisne)

To be prepared in triplicate. . DATE Fov.29,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

nem
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1\ Name BRUCE, Eilmer B, = 10k Namels = 29t ;
Bl ORI - e R R R R T Blloh et i et LB i
5. Bapk,  T¥e = o B I e S W) T o i SR SPRPR L P 6 e
2y ogas 2 00 ENRIOBULIRIN 8 L 185 0ngtd —piaags. N S il st T
ppe e B 4. (a) D.D.. SR
Gh L s uORIeCER o i e (b) D.B. __ no discrepancy .

Discrepancy found upon disinterment

YeiiGragor oy, .o B2 f Soci Moo o 15. Graye No. AR AT ~,-
Sl L 2 _______________ ROWe o= . ottt 16. 'Plot eI e e e RoW-somicngicne
o P STy e TGN el (T e S no diserepamey .. ...
18, cémetery___g_ig_ggzigg;_ng__g;ggg_, ______________ 19. Commune or town ________ Baldeems See iy
20+ Dept.s oreCounty s -Alsnge: .- gg 21. Country ___,______b_'r“é_l}gz_? ___________________________
22 GRS Hdors CodoSNOAkey, o . - md e e
23. Disinterred (Date) Nove29,1922 By . CeReKeating. . .. SEaed e
24, Inscription on grave marker:

Name. Elmer B. Bruge . ____________  Serial No._ _ 102309 e e

Boorlh e e R ol bty e oot - o Organization ___ 00.K,168th Infe .
25. Was identification disc found on grave marker‘?my“?_’?d _______ +/ On b;;;l;? WA A e

AR LY S SP0AS ~ Signature Junior Technical Assistant
o e N ' WeD.Wall vT.
PREPARATION prasl

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

28. Nature of puria,l

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? AR T S e e e R P e T s S N b e e P

30. Body prepared and placed in casket: Date . Nov.29,19223y.. —-C-.B.’-‘-‘eati-ng--

CeReteating

,“Casket sealed by __ __ .. ___

T
/] ; N7
7/ '¢ Signature of Embalmer, (Supervisor . \Ag~
/ _),/'T- j\ ; -
/ 07(./



SHIPMENT. (Show actual marking of box.) Box No.___ . CEsiEog = SV e e T L TG S

32. Designation of body:

Rank Prt. Organization

_______ T

33. Consigned to:

- A .C 3 B A- (]
Name of Permanent Cemetery A}sne @????__T?f__?Yﬂ}f?%{_,?}}fiPi_“_f§E?“_"_._“.N

34, Casket boxed and marked (Date) Nov.29,1922 By - vosel CeB.Keating

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. :

Signature of G.R.S. Inapector______ﬁ_; Dewey B‘b’.‘L'b'.","QI‘E ________

36. Remarks ______Disc on body partly corroded reads;:"Elmers=-=-=s==,
------- ‘Info"- b ______,____,________-__..______._-_..-,,H,,,.__-...-__-_--A___--.._..‘---- sk R

37. Shipped from point of Operation: (Date) _ NOV.29,1922

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

Bﬁ G.R.S. Representative_..

————— e e o e e e e e e B e . e e e e 5 e e e 5 o e o B e 2 i e o B e e W e e @

39. Shipped from Railhead or Point of Concentration: Date

(Name )
Convoyen. & i o8 F S5 ghatunes Shi pping %fécﬁﬁmty"?st%-m
[ ] ® 9 L ] ¢ 9 [}

40. Received: Date ___

G, RS, CRepregentat iVe s o s e i TR e ng e P oy - R E e e
41. Reinterreq, Dec. 12, 1922 Aisne Memme Cem. 1764 =~
: 5 5 : : (Date)
RIS e U SEN R AR B e T T - E by et SecliioneE -tk SR St 2
43. Plot_Block B. o

G.R.S. Representative.

WeD. CLEARY
LT, CHAPLAIN USA.



G- R. 8. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF . i BRE OBy B1ePr. Ba...... T SERIAL, NUMBER 102109
RANK ... PUhq o i ORGANIZATION ... (00 Ko 168th Tnfs

Place ..Belleam. (Adsme) .. .. ..

Date .. . Nove 29, 1922,

2. Disinterred (date) : . From (give complete location) :
ROV, 285 19826 . o .. Grave 62, Fecs Wy Plot 2, GGT1-17G":-
‘ By Gonpie = e T g~ Unit..>FaSejs Alsne=iorne Ceme . ..
| ‘-3_ Reburied (date) : : In (gi{'e complete location) : i

Deces 12, 1922 Gr. 45 Row 2 BlkB . Aisme Marne Cty 1764

ST : a liged casket .
By : Group- pehurial group. ..-.Unit = Ao .Nature of Reburial ...

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

Wooden box and buriep

3 Badly decomposed, TFeatures unrecognizable.
rd
5. (@) ldentification tags : Buried with body?. = ¥&8 _ On grave marker? YO8,

(h) Otker means of identification found upon disinterment, and general remarks

T S oy o 2 W2 e [ e a s L G A R e el e U s

6. What does examination of body show as regards the [ollowing identifying items ? {

(a) Height (actual measurement) . Imppssible to determine

(b) Weight (OS-:til'.ﬂ:]tL‘d} 4 3
i (¢) Hair—Color " ;
i Quantity 2
|
3 . Characteristics - i
i (4) Hair ou lace—Color 7
| Location . 1.
j Quantity '—".

(#) Permnanent marks on body (old scars, peculiarities,

or missing parts) - .
2725 242526 27
x ; -
S !,-/’
AT . . ‘ . - U s
(f) Woundsor missing parts (ceceived at time of castialty) Y IW@
e LB 55 4 3
Hong’ visible. ‘ J~ : &5 7 o in

.5 all Jrs Cheokerd )
¥ 7,

7. Disinterment < A7
supervised hy };:/

CeFe 4 :
R. Reburial

supervised by £ {'J. D. WALL

proved Q E‘—" \‘r}' lq(‘)
A.Ee IEVWEY, lst LU(LU«
(Title) . /'(/Z’_ N ) e
L Approved .o W D' CLEABY (
T, CHAPLAIN USA.

i e,

L



NSTRUGTIONS" FOR  THE PRUPER COMPLETION OF . R.S. FORM NO. 168 ~ °

Lnter information, as noted below, on reverse side of =heet in the (mv'ewprmqu :wmlmml
space. This form is csuppl(‘mcntal to and is to be forwarded with G. R. S. Torin L-a, wpo‘xtmn

rehurial locations. To bo used in answer to Question 26, Form [14, in case no means of ide ntification
on hody. :

L. Show soldier's name, serial number, rankand organization. and by wohim disinterred and reburied.

2. Give date and accurate information as to location f{rom whieli the hody was. disinterred
and the group and unit which made, disinterment. '

3. Give date and aceurate information as -to location of veburial and the group and unit
which made reburial, and how reburial was made —in casket. “wooden hox. ete.

. State to whatdeg e decomposition has progressed, whether recognition is possible, andhow the

bod;\, was rm“mdlly bumed—m a C(M\et hox, hLu!dp eu This xi,nnmmat shnuld heas rnmploh' as
p0~~1hln £ 1 i :

. (@) State \\huthm- tdontllu,dt!un tags were lound buried with body and on grave marker
b_\' rcpmtmf_‘_ Y ES T Or - UNO

(b) State waether or not body ‘appears to have h=eén 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 ingrave. Give any and all information which it i thoazht micht
be of use in identifying the body, other than that tabulated wnder Item No 6.

6 Give all information as to hody (l(!a’.c-:r_'.ri]‘atinn and dental chact as neavly correctly as the
condition of the hody will allow. Items (e) and (/) under the hodly rh-s'(-.ri‘plinn are very imporfant
and should he very complete. The dental chart is also very important and should be filled in
with great care. There ave 32 teeth to be ace nunu*l for, as shown hy the mlmln s on the chart.
Beginning at the middie line in bhoth upper and lower jaws, the feeth are arranged. symuietrically
on either side and, elassed a5 incisors (cutting teeth). cuspids or canines (tearing teeth). bicuspids
(chewing teethy, and molars (principal chewing fteeth). An examinatione should be made and
findinigs charted to cover.the i'ulln\\'.n:.:—lnu.siv conditions : 1031, tgeth, . crowned teeth, bridge
work, fillings, caries (cavifies ol decay), dentures (plates), amd any e%‘l’unmi, of |\\.1~ found.

¥

MISSING TEETH b = Al feeth missing through previeus
o bt S extraction (not (hese iractuveds or
m«tu'u:u by recent wounds) should

W senatehed out, thus :

Iz

CRGWNED TEET?I liiu wk ip solid the crown of toath (label

“Illwi.‘ arcelain, or gold andporceélainy,
s, EpS

BRIDGE WORK ©Bloek in solid the crown of tooth (label
ould bridee,gold and porcelain bridge)
i'lrltl,. >

;—_“r 8 — . Fold L- i G GOLD FILLING

FILLMESy -Pifw [illing on tooflr asecurately ast U 5 2G0LR FILLING GOLD FILLING
l,;l:‘-.h']hlq- (hloek-in dnet 1abel gold, ‘rﬂlﬁ/ Sl F< GOLD FILLING
silver; comnent), thus: 1??0 7 F/j‘)

S - i s E.y,_‘ } ' I,

' e " - : CF\‘JITY DE CF\YFD
Ll te. : s ; 78 DECAYED
CARIES (CAVITIES). " Outline lotation and size ol cavity. % ’//f—;/
e shade in thus: We

oA e . ; r'.fm/

DENTURES (PLATES) Birasw diagram bl relativersize dnd s-h.:'t['m‘nl' plate |'I'-;c‘;\"'ljll.1.('l-"".E'L attaehtd and indicate
: jetaining clasps on natnra teeth with the word = -clasp

T : e S L P e S
7. Show name of person supervising the disinterment and the natne and til_.'(; 0f l}‘lrfl‘- DErsol

1

approving same. - R e

8. “Show name of pe rson super vising the reburial and the name and title ol llu Person approving
l -
: . Tyt b 1

“:'E--\Eux_, oqly .‘F (E R gy

b 3

same.

» -



-+ CuMPILATION OF DISPOSITICN OF REMAINS DATA

File #13011

I. Looatrox IxpEx CARrD:

(@) NeomeBRUCE  _PFlmer B . Ser. No. - 102109 : |
TYIR IS Vi
@ Renk, BV s o Organization __-QQ4A-K,__15_81}h__lnf it 2 ) A
CKR.--_(,Z_(’.---
(¢) Date of death __-__8116_/13 ___________ (d) Cause of death ____Drowmed__~__________

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

(@) GraveNo. B2 _______ Rowi=/ . . . [ o S S e B oW s TYP. . evs ‘\"

() Emerg. Address .. Mzs. Dillie Cars on_(M_q_iuher )_e/o Owl Cafe, ___J_o;pln,n,,:&eaia: JJ

/

ITI. Files of soldiers dying from contagious diseases -_________________ LA e CKR.(7

IV. A. G. O. DispositioN CArD: : _, Date of 1ece1pt _____________________________________________
e, o =3 = -
— Uy cord i % e 2~ 2 )=

(o) ENaTel ey clal BEaTalicTee w2 T o e (D) Relanons]up ________________________________________

(¢) Address __________ e

()R emninst toxbebrouphistofESIY. - oo S0 b o o a e RST ae e B

(e} Tiorbe interredfin National Cemetery it 1. Suisti oS o0 S e s o

(A Shipping: instructions upontarrival.of body mU. S = .

() Bispesition instruetionsif nottbrought to U. 8. oo -~ 0 o

Examiner’s Initials _______________________ Daters ey B Ll L me , 1920

V. A. G. 0. CorrESPONDENCE shows communieation from . s

Slio T N S e G LB D8 s o cdated T Bl B e

confirming request in Par IV., item_ ___________..., above, or requesting that oo

= "_,-, k,_,ﬁ)—"\ ¢ N S T e Y b R

o .

Examiner’s Initials .....-=Z. 22 . Dater L Sl fAr It os 4 AR L , 1020

VI. G. R. S. FiLes, CorrEsPONDENCE—shows asfollows: .. o

A oot f_'.;:_c‘;_e-: _____ ’m’k'—f' ........................................

______ =N 2 ;r-’-‘

(¢) Cancellation memos referred to? ---___-__.J:.--.-.«;'.-':.-L--J-.".'-'.'--i ____________________________________________________
Examiner’s Initials . S/ O Date .- _7.’.-.:‘_2__/__;-:’: ____________ , 1920. /

COUNTRY FRANCE CeMETERY No. - B, 157 e, Smper No. ...864 ... . 1L

G. R. 8. Form No. 115 Malke Form No. Ii-i
Amended Apr16,1520

TORM 115 - A COMPLETED W
af 4-25-2. ‘,‘ :

3—7729

i S



VII. G. R. S. Form No. 114 made

............................ __, 1920,
Typed by 2. —opUheckedibyd 2 T, a8 e A i s , 1920.
VIIL. Fixan AcTioN:
; _ CADloron Mt A i e So gl , 1920
Following advice forwarded to Europe by MA REEd 10 199¢
loftordn:s Smuassla SLUIS 8 , 1920
7
0 [ I u !‘.C'\l
P R R S R e
D CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desiresbodybe ....._________________ T S SR e e oS
Body to be shipped to = C SIS, |- - Y- 8 TR AT e e SIS e D e

s Ly B L

= Q Y e D R L i
e e gt o
___________________________ (e 21/
_____ A N = SR L GO oAl B oS TR L
Digeaptnonitemeee e, o R S B TR R
a}a"m% LI PR I O e DO B RN SR TR b
Hank



Discrepancles

e % e s s s v e e s

Name

a 4 6% 8 2 e B ae vy

Rank

PRI U BN

Serial No.

e v e 2 v s~ e

Orgevenscss
Remarks

CRCr e R CRUR SR RO

WEE 608 0.0 80 9
Reinle or ook oo -
Seraal Noi- ..

Org. vovevones
Remarks

alai s (v el e e el viig i

O

o ALe giiaee A

€. R. S, Corrs

.
A Y A e U SRl R0 ORI Rl S USRS

DlSCI‘et? ncies

Chial o ol AL sl s e e LT et

NIETE S ot ieisticnt s

G o 000 B0 O
Serial No....

Orgoeaeeererss
Rerarks

Checkers.....

T T U IR UL |

NIEIEIE s <o hs 4o

R cnyoa oo oG

Serial ho..w.

Org~-~-\-1..;

Remrarks

e o s a8 v s 8 s 0 e 00

vy v e e s

PRI ST SRCE S

Fa O SO ORD

.-g-.;-..‘.

S0 &) LREGE RO GG

. Py e e
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.. e
. .
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0
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COMPILATION 6F DISPOSITION OF REMAINS DATA

I. Location Inpex Carp: ‘ Pile #13011
(a) Lu’mGBRUCE; ''''' mgf"ﬁ --------------------------------- Ser- NO- 3:0210—9- -------------
GRank —er g Organization TPevs
5 - b o Ky X868t Inty ] /%
(¢) Date of death "B'fl'ﬁ'fIB' ____________ (d) Cause of death e o FUOEE

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

(a) Grave No. .

e - - i i L
(b) Emerg. Address T -45-Cn s A i
8y Di1Yis Carson{ivther) /o 0wl Cafe, JFoplin,Igwas
III. Files of soldiers dying from contagious diseases ... ... ool CKR.(?._A,,_ ‘

IV. Information on which advice to Europe in letter of transmittal was based:

Ci- _/- =2/

7o

e

Wil Borm 115 forwarded tolG. R S Hobokeny Ny oo e e = , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
|
________._,,_A,A.-_-__-___-..______,_,,__,__,,__,,,_,,,A~‘,-_____________,,_A,.,____-__-_____‘_:..3 ................................................................
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... ol e Sibe o R , 192
m—— —yr_
COUNTRY . CEMPTERYE NGOt e 5 RS e SHEET NO e ol e TR
G R]\%@Eﬁ‘{ﬁ) 115-A . 3—8020
FRAHCE 1764 g64.

af %‘%’/



G.R.S. FORM » 16 Place

Date

REPORT 'OF DISINTERMENT AND REBURIAL.

W7

Remains of:

Neme : BRUCE, Elmer B. _ Nunber : 102109

Rank : Pvt. Organization: Co. K, 168th Inf,

Disinterment and Reburial made by Group. Unit

Disinterred (Date) Oct. 28, 191%xom: (Give complete location)

Grave No, 12 ChamiggE_Uemetery.

' 7
: Yo . Ny S
Reburied (Date) éﬁ§i  _hgi f el in: (Give complete location)

Srive No. b2, Sectyon W, P1ot 5. Baldean Ne. I764

Report as to nature of original buria

1 and condition of body upon disinterment :
Hospital burisal

les one identification taz found upon the body? = Yes..

#hat other means of identification were found on the body?

American eross over grave "Died July 16, 1918".

S

ﬁip‘fﬁh ii? 2 (A
aﬂiﬁL) ¥ ﬁ§§ s
If upon disinteruent, effects are found upon bodies, they will be
prouptly s2nt to the Effects Depot dirsct, as is required by G+ 0. 170, GkH, 2

1918, , atier being carefully examined for clues to identity in doubt ful cases,
notatior whereof will be made and reported to Chief, (.R,S.

Note:

=

]

Supervied by: Fol, Van Natter,
Capt. Inf,

—
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. ' R. S. Form. No. 1 G-A

T Place ... BELLEAU. (AISNE)..CTY. 1764.....
REPORT OF DISINTERMENT AND REBURIAL

Date._..........,,.‘..June...3,..'..1.931.,.“.............................
1. REwains OFBRBGB,W,B. SERIAL NumBER.... 102109

Bl oo PP o S ORGANIZATION_.......094...&...168.th.Inff‘

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

..... 5.2.21@.52.333:‘?;‘?“7:2. T R el

BY: SGroup... Rogteng ..ot U LB LD ST

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

By Group.... . B ostere i ottt Unit. o v, Nature of reburial Bg?ﬁéPng

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

5. (a) ldentification tags : Buried with body ?.......¥BS_ . ... Ongrave marker 7. YBS =~ .

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

-.-Bﬁy_.. tag.n.x‘-u..u.........-.-...v...--

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

(a) Height (actual measurement) ..o

() Weight' (estimated) £ e 500 0 0 e

(o). Hair—Color .. = . LTCHT BROWN. . i o i

(45¥s1 & (0 T e R B R Sl o
(@ Hair on face—Color a2 o

Tiocationss s = 2ot 0%

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

migsing: parts) z s a. el

22 23 24 25 26 27
" 8,22,mis.8.d; 18 cav.
(f) Wounds or missing parts (received at time 0f caSUAlbY) ..o e e

T
7. Disinterment - £ £ Vs .‘.
supervised by .= A SR el o AT GV ///K.“\Q/f(v‘

. H.H.POSTER.SUP,EMB. g M. B, BIRDSEYE, 1% .LT4 QHC
T R R e R
8. Reburial ‘ . / SR
supervised by ... S Esr e Z’ Approved : /Lga/u/»@f{? :

Bt e o S
el AT (Title)...... ’/

TCew



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.

L

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 which made
- reburial, and how reburial was made—in casket, wooden box, etc.

4, State to what degree decomposition has progressed, whether recogni;‘;imi 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
11 Yes or “No?”. - -

o

(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 tha
body will allow. Items (e) and (f) under the body description are very.important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH..................All teeth missing through previous extrac- =1 _T00TH MiSSING

tion (not those fractured or displaced by : D? 00TH MISSING -

recent wounds) should be scratched out, : ‘ ,%0 ‘

thus : . ' % A
CROWNED TEETH ............ ...Block in solid the-crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK ............Block in solid the crown of tooth (label

¢ gold bridge, gold and porcelain bridge),
thus :
' 3 GOLD FILLING

FILEINGS -5 e Draw filling on tooth accurately as pos- OLDIRSLLIN G GOLD FILLING

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

%@om FILLING

FECAYED |
CARIES (CAVITIES)......... Outline location and size ol cavity, shade ;
in thus :

P . & a

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.” s

~ 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 same.



| {~
030 H 0F T"IE" QUARTERMASTER GENCRAL P
CEIETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION
Harlow C.W, =
WATT OF DECEASED SOLDIER CEMETERY NO. DATE
Bruce, Elmer Be, FVte 1764 = 264 _ 2/23/21e
SERIAL NULIBER ORGANIZATION - ot
/ [ e

Co, K, 168th Inf.
Date of death - 8/16/18

102109

VAR ?IDI’ INSURANCE INFORMATION

100 W %
orWeT s et
coy __,[,' 1o m
P;d-‘“ U - gk
NAUE OF RENEEEROTAR RELATIONSHIP
Mrs. Hattie Carson , P , Mother
y 8

ddress . 2 787~ Izl Yrtotoie Hori) Y d LT Vs
o e : V{7 P o :“«'.z, er y

SeEE Aty st o e ’ ;
= ' ‘&ﬁh&ge_' =N # 3
S/709/1yL ( ﬁ/ Qd&buaé}

N




08 P-S5
Form No. 1009
ORFICE OF THE QUARTERVMASTER GENERAL
CEVETERIAL DIVISION
OVERSEAS PRCJECT SUL-SECTION~

A j‘l\_. . -
Harlow el A\ / ﬁ ,3 f al_:_?_._
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Bruce, Elmer B, Pvte 1764 = 264 4f12/ B T
SERTAL NUMBER ORCANIZATION DATE OF DEATH
___ 102109 Co. X, 168th Inf, 8/16/1 8
WAR RISK INSURANCE INFORMATION
Copy f°r“arded'tim@nt
: ﬂ""t '[::;_:. ar LE
Adjustmen ;i St ] DATE
Datew
PERSON NAMED ZY SOLDIER TC EE DENEFICIARY OF INSURANGE RELATIONSHIP
ADDRESS ; : ¥
A A lf". bk X 7 p .-" [ : *})] e
20 9O (o _.-'IF M/ N :J LAAANA f -',‘,' L ) S S .
PERSON RECEIVING DEATH CONMPENSATION RELATIONSHIF

;;%Zifv//%bﬁ/ﬁ/féfqzi_g

s/1868/ LML



GRAVE _G ATION BLANK

LOCATION OF THE GRAVE OF

urname. ) (Number ) : (‘I‘n.s.t;'Name and Imtnls )

W@/f//éfy@ .............

(Rank.) a,mz'l.tmn )

DATE OF BURTAL. f/ = /7“ /{ ...............

PLACE OF BURI&L/% 4{,\ C,Mco@

(Give Cemetery, Town and Depaltment) N['lR ieference
- must speeify clearly what map is used.

:
:
]
]
i
]
;
l
i
:
l
:
3
]
:
]
]
:

, Headboardl ........... Bo*tle?’./. .......
IDENTIFICATION TAGS:
E Was one buried with hody?." & /‘?/f«-' .....................

Was one fastened to namo peg or ,//
stake used as a grave marker?. . Lf/

If name unknown and tags:" nnssmg, deseription and marks
should be given here:

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

REPORTED BY: ;/f ///[;#c}') ]
AL Mot i, Colraf )4 0 5.

} (Signature and R'ml\ of Rep rting Officer.)

This portion to be sent to Chief of Gm\ es Registration Service.



P 'y Cards. /
File Io.

June
(R, ¥oxp. Ne. O3 i::nt:ro.:ﬁiﬁ::_
nomoe For: Geli.o. LuDpres ;ut%t: S . {8
SUBJRCT: Infonmticn Toi i

e

Itoms crncked axe to bo completed:

Suxnano: Bruces

Trmbor:

Firct nIuo: Elmared.
Raapics Pyts
Commpany: Ko

Orgenization:  168th Iilf.
Dote of death: :

g e,
LIRS CI

2lace:

o e gy G — N S T
...,n.-....--_a-..a_—\..---‘"

Location cf hospital:

Nuaher i .
Clasu 2 i
{ } Relebive:
( )} Roloticuchip:
() «siaross:
{ )} dakhority:
. Goblegroam Ho:
Tolegram from: :
datcd:s
=) Rc'*ortcc‘ to Veshingtons
Co (o35 nos:

(Underscore the "oificiall C.C‘.}
( i l.\.r .;aI‘FS'
how prescnt status on revecIse sidcs

Burial not 1ficat ion returned,advise correet
address. of NeRe

CE/RLES C. PIDRCE,
.ulG'iIt "00101101 0,9.1.005 Ue D!JLQ

Inltmls Of Ronorier:



352/ ,'; "N

GeR.. o PORM NO. 18:Conccntration of Bodics.

AMERICAN EXPEDITION.RY FORCES
HE.D)ULRTGRS SERVICES OF SUPPLY
OFFICE OF T CHIDF QUARILRIRSTER, A.E.F
GRAVES mammmnw 70 EVIGE. =

4.—.

FROM : The chléﬁ G i’

TO Mrs. Dillie Carson
c/o Owl Cafe, Joplin, Iowa

Transfer of rcmains.

SUBJLCT

(1]

1. Upon the initiative of the French
Government, thc ascociated araics arc con~—
ccntrating in carcfully sclectcd comoterics
the bodics of 21l soldisr dead vhich, mmder
the stress of war, wurpe duricd in isolated
graves or places "thf.L could not Le Prom
Eez T melnbained.
2. liuch cdro is being talcn to prescrve the
identity of bodics and the location of gravesg
Amcricans Toing buricd togeticr.
5e In pursuancc of this “o icy it has bcen
nccessary to trensfer the body in vhich you
arc interested, as follovs:

Private Elmer B. Bruce

Co. K, 168th Infantry

Prench Civilian Cemeuery

Chamigny, Seine et Marne, Frence

4, The final disposition of all bodies 1s
subjcet to the orders of the War Dossrtment,
under dilplomatic errongomcine Witk the Govorn—
ment of Francc, Uhcn furthor action is to bo
taken you will be fully edviscd.

By authority:
CCP /wrr CHARILS C. PIERCI,
Licut.~Coloncl, JeilcCey, UaSahoe
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WAR. DEPARTMENT
O0ffice of the Quartemaster General of the

Washington
G.R.S. Form 8=W-A=0 '
Information requested of A, G.O. Date 2/25/21°
File MNo. Requistration. (
From: The Quartermaster Gemeral, U, S, Ar*my, (Gemefe‘rﬂ:ﬂ']f“'ﬁlvzwloﬂ)
ok The Adjutant General of ;thc Army, 6'th & B Sts., N.W.,Washington,D,C.
Subject: Information 1GC1u1red i‘.or C—r R S.

1. It is requested’ that tne items checked bglow be completed, Requast
confirmmation of all infexmation shown.

£, Date of death 8/16/18, ( v

&. Surname Bruce
of < p
Drowned. o | {

Vv
b, Christian neme Elmer B, _ g. Cause of death

c. Serial Number 102109 0 /< / h.  Autherity (C. 0-7‘;-")

vb

d. Organization Co. K, 168th Infe" —t+—Tmergency address Tha

\nbij‘!,ut\_-f:-: f"'

e. Rank F¥i. o [ ‘/ “jrpite Lot donship }/lw‘t::-,,,..}

BODY DESCRIPTION

(See page ;,142 o(f ’?ha Service Record
: = =1 )
& 4 l i

DENTAL CHARTS
(See Physical report of
examination prior ‘to enlistment)

8
1 [ ARV

a, Age of enlistment

8. Strike out,ieeth missing

b, Color of eyes

e oilior! oif ha.:u‘éhfC fj

“fe Lep T | Ee e
BRIEEEERAE 3D ll 34567
uppgr right upper Jeft

d. Height € 'fp: &\9‘1\ y 8‘#@ LR U S e
e “M\ 2 73 f j lofer right lower left
e. Weight [ {! L b5t ;

f. Permanent marhﬁg ﬁO\

m;mcal cefects at
enlistment (Old fractures or breaks)
Q:‘Itﬁl L’.f\_.{ m AR LS

Tl Pl Sec 8-3477 ,}.,'
2 . T ) 1':4 IJ‘ \OJJ.:R.S 3
dr 7 I Quar‘tc,rmcster General, U S, A.-
- CQW.
CEMETERY NO: 1784
SHEET NO$ 264

TIPED BY & I.W.

7[s/71°/U1L e . . K




v\
s

G.R.5. Forn
Information

File No.
From:
To:

Subject:

(See page #3

BODY DESCRIPTION ~
See > o(f the Service Recordg
T e | A b

CEMETERY NO:

SHIELT NOS
TYPED BY:

/; /713 /L

WAR. DEPARTHENT
Office of the Quartemaster General of the Army

Washington
8-=A=0 '
requested of A.G.0. Date 2/®/A.
Requistraiion. (
The Quartermaster Geumeral, U, S. Army, (Canaf&rrﬁI“D1v1ulon)

The Adjutant General of ) uhe Army, Gth & B Sts., N.W.,WVashington,D,Cs

Information redquired for G,R.S.

ey S i requestedffhéf the items checked below be completed, Redquast
confirmation of all infemmation shown.

a. Surname Bruce / f. Date of death 8/16/18.
Elnﬂl‘ Be .

Drowned, ¢

b, Christian name o Cause of death

c. Serial Number 102109 0 /X L/ sh.  Authority (C.0.#)

d. Organization Co. K, 168th Inf." -x-—mmrwoncy dddr‘CSS ,i,.

LALL-"_'}W*-‘-':;]—"“ =
b

: on . o~
e. Rank PVte o X L7 Jr—=ielaldonship Vit L

DENTAL CHARTS
(See Physical report of
19 {28 v
a, Age of enlistment _
a. Stirike out,teeth missing

b, Color of eyes 4]

cs Golor of halréf/L I;
6‘\ ¥
d. Height §'f b 2&\9‘1\ 8 '?)‘!6.

er right lower left

upper rl&ht upper Jleft i/

-~ 44 WM 73 |}
e. Weight [4 D7 o f f‘”;’» it'

f, Permanent narlr.,i%.&g ﬂo-_

physical defects at
enlistment (0ld fractures or breaka)

el f"\-. g N 4
S o 178 Con <z »0yg 7 ,.-—..;‘
S e s R - 7.
l) < <) 11. 11, l\.OJ.L.-R.S, "7,‘
Ar 2V o £
AAs /%] Quartemaster General,U.,S; TRy -

CoWe
1764

264 |
I-W. - n N

" L

8

examination prior 'to enlistment)

e ki (' N Mg S
876543522112 3465 67?8

483 2R 1S3 2 b6 TN
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Duplicete.

Bruce, ‘Elmer B. 102,109
E (Surname. ) (Christian name in full.) (Army serial number.)
Pvi. Co. K, 168 Infantry.

(Rank and organization.)
State your relationship to the deceased
Do you desire the remains brought to the United States? -

(Yes or no.)
If rer~ins are brought to the United States, do you
w. ‘hem interred in a national cemetery? (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 sent:

a\?nuw of person to receive rema‘ns.) (Express office.) (Telegraph office.)
(Number and street.) (City or town.) (State.)
(Sign here)
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713



WAR DEPARTMENT.

N

Ahelen N L4

LA AN

OFFICIAL BUSINESS.

WESTEAYZOW S
1 { gbq

Q.

HRYY o~
MAY & GE

Mrse. Dillie Carson,
% Owl Cafe,
Joplin, Iowa.

PENALTY FOR PRIVATE USE TO AVOID

Lot

-~

~ PAYMENT OF POSTAGE $300. ~~

. V e
R e NS e, SR IS

e

Do ‘w/"’\ e e



A T

N
LASHHE '
"‘:Nv r.-_ Y .y N ;\5
o T WA
:"\; i1 / J A”:“ ‘\ ’."“\
g g i
26
B\ &
e A~ ”

.. . /‘ 1
oV 0
o =2f T
y, ’ . )
gt \
Y T
e
Mo
iy
—~
—
P
.




e B0
/;9//
oy

F -iL E: G B

Bruce, Elmer Be.

Pvte Co. K, 168th Inf. s
‘;{’// 4

Disinterred from Cemetery #GZE and

reburied in Grave #52, Section W,

Plot i#2, of Cemetery #1764, Bellean,

(Aisne).

Letter from Chief, G.R.S., AF in F,




WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON,

August 13, 1919

Dear Madam:

This is the secor;d request for information con-
cerning this matter that has been sent to you.
Inasmuch as no reply has been received to the
first request it is presumed you did not receive
it, and as the information indicated on the inclosed
card is necessary to complete the records it will
be appreciated if you will fill in and return the

card at the earliest practicable date.

P. C. HARRIS,
The Adjutant General.
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