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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared 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.

i

_ 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 16, Form 1-A or Form
16-A, statment 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.

i
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
in repLy rerer To QM 293 A-C July 7, 1930
Bruce, Everett 1233-8
Mrs, Addie Brown )(."74
R. P. D. 3£l ' ¢

Linnens, lio.

Dear lladam:

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 cemeteries 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 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 provzded on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? y1.0. lxﬂJLCA,Q.az&&Q

If so0, give her name and address:

who has not remarried?

5. 1s the deceased survived by a widow }40 = )4£4r14/ ;¢AA4LAAMu;{f

If so, give her name and address:

.'—,o-—’ ==~ )\;?«

3. Is the deceased survived by any woman N X 25
who stood in loco parentis to him %gf’;)r '}=a¢“tif‘ i
cording to the terms of Section 4 ' ’f"Ut,J- o\
of the enclosed Act as amended? .Pi 33 t:}

Wil 153
If so, give her name and address: = e
e - - N WY,
\ /S AN
For The Quartermaster Genera 167 ‘_514«‘ N
5 ’{, § ﬁ 8 k& / /\
Very truly yours//) f f
Enclosures: ; ]ﬂ* v;fjg%@
Envelope /% ]
Act HUG S
Amendment Captaln Q M*rCorpa

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
July 29th
1929
N RepLY rerer To QM 293 A-C

Bruce, Everett

ﬁrs. Addie Brown
Re Po: Do #1
Linnens, Moe

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 gister of the late

Private Everett Bruce, Co. D, 806th Pioneer Inf., whose remains are now

interred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-et-loselle,
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 who
has not since remarried? ’)ti!44

2. 1If so, give her complete address:

3, If he is survived by a mother, stepmother, 'TL?£)
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4,of he en-
closed Act, give her name, addfess{“&ﬁ@;n
relationship in the space oppositer 2 £

?
1 2
Ladl | BN \_}
¥

9| TN ¢ e
For The Quarterm§gﬁ§ﬁg6§he¥al, 1§
.\. e L.-‘ ‘?.".; :‘..-.:‘_

B T Very “truly yours,
7

2 Incls. U JOHN T. HAREYS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO___Q__M.,__ags A-C
Bruce, Everett May 27 , 1929.
XC 130 042 .
Mr, Pleas Bruce, S. lrg, Addie Erown,
Hugoton, Linnens, Mo,
Kase R. F. D, #1.

Dear Sir:

Your attention is inwvited to the enclosed copy of an Act of
Congress approved March 2, 1629, sntitled 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 vou are the father of the
late Private Everett Bruce, Co. D, 806th Pioneer Inf., whose remains are now
interred in the St, Mihiel American Cemetery, Thisucourt, Meurthe-et-Moselle,
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 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 ralative
ig 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 has since remarrled it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T
Major,
= St Aasistant

Act of Congress.
Envelops.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy reFer To QM 293 A-C July 7, 1930

Brucd, Everett 12358

drs. Bddie Brown
R. ¥. D, #1
Iinrens, Mo.

Dear ¥adam:

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 Gemeteries in Europe as the mother
or widow of the above named deceased service man, To complete ths 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
space provided on this letter 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:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stoed in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? 3 5 = Pl L

Tipo give her name and address:

For The Quartermaster Gensral,

: Very truly yours,
Enclosures:

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

Assistant.

i’ A Y S TN A




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
July 29th
1929

¢ REPLY rREFEr To QM 293 A-C

Bruce, dverett

Mrs, Addle Brown
Re Fo Dy #1
Linnens, Mos

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 gister of the late
Private Everatt Bruce, Cos D, 806th Plonser Inf,, whose rcomains are now
;nterrad in the B¢, Uihiel Ameriecan Cemetery, Thlaucourt, Heurthe<et<Mngelle,

rances :

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 requiree 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- Y e
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 Inecls.
Act of Congress
Envelope




’ WAR DEPARTMENT 3
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON J

IN REPLY REFER TO aM 293 A-C

Bruce, Everetd May gy , 1929.

¥y, Pleas Bruee,

Hugoben,
Eas,

SR T B e M e SO e AL L Tastee UMl L. el e

Dear Sir:

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

these cemeteries".

: The records of this office show that you are the father of the
lste Private Brerett Bruce, Co. D, 806th Pioneer Inf,, whose remains are now
foterred in the St, Mihiel American Cemetery, Thismucourt, deurthe-st-loselle,
Franoe,

Will you please advise this office whether or not he is survived
by a mother or widow who 1is 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 %o make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

SRR D o g e i B 4 ST o ™ D e

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

parentis to the decedent, a atatement as to her relationship is requested.

If he was survived by a widow who has since remarried it is also requested g
[

that a statement to that effect be made .

- Fo? your reply,
no postage. n e

-
—_
-

| T

For'The Quartermaster General, :
' L :

you may use the encloged enveiope which requires

omd s -

= ,:‘~ fg Very truly yours,
& "4-
- 4 = :
a'/ }‘ .“. i
(f : JOHN T. HARRIS, ?L‘ j., =
: Major, Q. M. Corps, ;
et Assistant. V‘/

Act of Congress.
Envelope.




AAVAC O [ ot N,

__Bruoe, Lverett 4. 263 . 33N
(Surnap” - (Christian name in full.) (Army seria’ ‘nber.)
Pyt Co. D _806th P Inf

\/J (Rank anﬂi organization.) : /l :-/(X
State your relationship to the deceased-.;ﬁjl&é--_)@[é/w s U/(

Do you desire the remains brought to tl1§ ﬂ'nited States? -

(Yes or no.) W
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full informa-
~tion below as to where they should be sent:

0

(Namé of person to receive remains.) (Express office.) (Telegraph office.)
Vi ! Je
(Number and street.) / (City or town.) (State.)
/ (Sign here){_... s _Pléag Bruce ,
Hugg_t:._c_)\ , Kansase.
(Number and street or rural route.) City, town, or post office.) J(Smtc.)

Read carefully the letter accompanying this card. 8=
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QU 293 A.C
BRUCE, Everett »Prvt.

February 2

&

, 1924

Mr. Pleas Bruce, -
Hugoton,
Kansas, ; ; : ¢
st The Quartermaster General desxres 0 1nvite your attention
to e intlosed card which gives the permanent cemetery location ef e TRy
the soldier's grave in which you are mterested > s v

- This American military cemetery is ‘one’ of those to be main.
tained by the United States for all time in Europe, Each grave will
be marked!by a headstene of white marble,.of dignified design, with the
name, rank, division, organization, date of soldier's death and: State
from which he ceame, Headstones will be, placed at all, graves in. conne¢tion
with the improvement work now in: prograss, as soon as .possible and thhout
wai‘ting for special action or request on the part of relatives,

‘ “9

Plea.ae be assured that in- effecting removal of the dead, the
utmost réverential care was exercised and more than willingly. act:orded ’
by those who performed this sacred duty, Fo# the future, these graves’
will be perpetually maintained by the Governmenti in a manner 'bef:.ttmg
the last resting place of our heroces,

= |

Vépy truly yoﬁrég

1-Incl. Assis t_m-it'. ME‘K
Record card, ce,% L) @31’??3
@



COMPILATION OF DISPOSITION OF REMAINS DATA
File #39738

I. LocaTroxy IxpEx CARD:

(z) Name BRUCE Everett Ser. Noézﬁﬁﬁ_sﬁ ____________ ")E\‘
TYER:
(%) Rank ____- 1A A ) Organjzat-iougg_ D, 806th Pion.Inf.

(¢) Date of death 10/16 /18 .. (@) Cause of death _ Pneumonia

IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 460 ______. Row -..= Plot,. Zo=r el Beal ==t YR SHEL W
(b) Emerg. Address E_l_t_a_l:t_g--ﬁm_@@___(ig_th_g:;:)_ﬂuggton Ravi-gers . 1 2 Bl T
II1. Files of soldiers dvine from contagious diseases ___________ S e o RANGIN = i CKR & !{
IV A, G. O: DISPOSiTIQ:\\' Carp: Date:offrecaipt . Samec. S L E SOl st
m ‘\\/ !-1:‘ 0 & 0 "" O I R 5 '~~4'q ] 1‘1
(a) Name AAL, \ *=—AA L Mt rrdtoemmes (b) Relationship RO AR LA,
i n s SRR 'rf R P G O
(¢) Address __/k'&—bt AN 7 ‘VJJ Y\ J 3 - el S ml Lok
(d) Remains to be brouvht to U. S.? ___mg Q___:__,j_ __________________________________________________________________ :
4 te)¥Ta beinterred in National Cemeteryem a8 at e~ —— " - L2 e 8 = 1 =
(f) Shipping instructions upon arrival of body in U. 8. oo
(g) Disposition instructions if not brought to U. S.
Examiner’s Initials ----?1,1---1‘3.--.—.-’.-- Date __-.___-_l__i.-:.._é:__e:} .......... , 1920.
V. A. G. O. CorrusroxDENCE shows communication from = SRR T R N e
__________________________ e e N dated e B K
confirming request in Par. IV, item—______, & aboveyor Tequestingsthat——— = S Sn w7

ey
AN Carrl..

Examiner’s Initials -.@:_),___l_(:-_-_::c—? _____ Date ____. WL . SRR , 1920.
VI. G. R. S. FiLEs, CPRPPESPONDENCE—S}IOWS as follows: ______ G- oicics SHbar. oo E R STl ST
: f . . .‘7_.
T) { o ‘( ; £ [ [t, _,_g_.’ -,-, L4 r L{f}" )J‘ L ‘-“/‘{{ i e e
7 i /
"""""" o aRn
(a) Cancellation memos referred t0% ———ieeotieoitee M A R T A
& o 2 T 1
Examiner’s Initials -__~________3 PN Dtoi- - L) T 9N F =T o , 1920,
COUNTRY France CemETERY NoO. - (TRl S o Saper No. 137 o Sea v
5 / , F Malke Torqg;. Bq Y“IM o
S e e A A GARD" -
T 118 AR DOREDE I / : . ; X
w115 - & COMPLETED 1) il 23 et b ]
_j_sﬁ; ko 1 et : & A2 oA, e / A



= RECE (V& ™ =y
] MAILL L
No. limade ........... , 1920
) sr , Checked by _ = _MAY 20 1921 ; 1920.
e 4 5? -
VIIL. _‘FINAfr,;._ﬁA.‘__C"I“LQﬁf = Cemeterial Diviu..
L » oG B £

w o . Om-:w Pm ct Su]f" pctied
: cabledon’ L.t 8 ] ; 020 e

‘"f;Fo]lowing advice forwarded to Europe by

CHANGE OF ADVICE. AcTiON TAREN.

Desires body be A S DR, S0 AT e i A ERE o c

Body to be shipped t0 —ocecemeeeee - E " Sl SRR S - S S a2 U




fei ST e
G.R.S. FORM #114-A, starron  Towl M)
To be prepared in triplicate. DATE__Mar. 3, 1922

REPORT OF DISINTERMENT,.PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT ”

Records of G.R.S. Headgquarters. Discrepancy found upon exhumation of body
1. Name  BRUCE, Everett . . 10. Namo Ne discrepsney . .. .
2. Nok R A0 e e e P D ANGL S sl £ O T e
Sa  Radier SRS e ol N S S G Tas Ranky s SR st & s s o e
4. org,  Co. D 806th Pion.Inf_-________-___ ) O TR AR * o PSR LT T i
5. DD 0?1-15/13___ ettt o T (D D) iy R e S B i

Lobar pneumonie

6. C.D._ emveen (DdeDaBe - e g o et
Discrepancy found upon disinterment
Mg Onave Nooo o 60 . .o S0 e Lok Grave No.. &= vt - SECw cendi o
‘ei Blofee st o) ! T T BOW £ aidies,s .- B e 2 A5 ROW-. s oz i
This cemetery is net divided inte
TR S N =Bt 17. 'rews er plets at present time
18. Cemetery . ANGTE . 5. AT 19. Commune or town . Towd .~
20. Dept. or County ______ Meol-N s 21. Country Trppere gaR . .
55, G Rk Hasre chaeans, 91 e SSUSC NS LT ek S o
23. Disinterred (Date) _______. Mar.3,1922 gy 2 ._T.Geilcr ........................ =
24  Inscription on grave marker:
Name HEverett Bruce === Seriali Noulsw it =v=9 b e R ey 00 L R
B sorie s RIS~ L organization G0eD, 806 Pieme.Inf.

25. Was identifdcation disc found on grave marker? Ye

----____./.1_
o J tor tlgﬁeﬁ 8818 ant

(7

-R
Signatur

PREPARATION

56. What other means of identification were on body? (If no disc or other means of

identification on ‘body, give description of body in detail).
Bedy proviousl,v reburied by Field’ Sectien. Bettle record and ma‘b-.l

B T L e i el

27 Condition of body __ Badly dccempa:cd. Fcaturcs unrucegnizahlu.

e B L e e e

29. Any discrepancy noted upon examination of body, as compared with G.R.5. records
quoted above? . .. .. .c.... NO0Ra... ... I o WL R % e SO S S

30. Body prepared and placed in casket: Dafe , au=ie My s
31. Casket sealed by e i o B ot Ol e B

Signature of Embalmer, (Supervisor A



SHIPMENT. (Show actual marking of box.) Box No. C.24587

32. Designation of body: : P ~ « .
Remey & Bverett BRUOR. .. o . . . to . oo Sexial-No.. 43683368 ...
Rapless Byl =~ .= . Onganization: CoaBi80Sth PloweInfe . coie on.. - |

33.

34,

35.

Consigned to: =
Name of Permanent Cemetery StsMihiel Amer.#1233, Thisucourt, MeeteM

Casket boxed and marked (Date)_____l;z{g.;_'_g__'é,__,J_.Q%_?-___':'______Bv_V,_I_{_g__i__gG_!?:?:__l;{ ______________
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the reporti above

is correct.

Signature of G.R.S. Inspector l&ﬁ/i_e(

38.

el R. ;O’Ia. ist Lte.
SoLeRemarkals o SEe BT o e L e, TRy S B . . 1 ke A e e ) Sy
______________________________________________________________________________________ 5 S O M 2
37. Shipped from point of Operatlon (Date) MaTe 3, 19_22 __________________________________

To point of Concentration _ Teul (M&M}-—> sl ; / ___________
: (Name) /) _ () et
Frank AtW.ll ture Shipping Office T e A e A
Copyojer ERARE AwWell .. % Re € "icary , ISt Tte QF £
Received at Railhead or fit o 4Cdncentratlon Dat Mar_.__B 1922 ________ e

By G.R.S. Representatﬁ/ é’"‘ ‘-‘é,/{;égf;’fc’.ﬁ:r’ T e g e TS AT s S8

39. Shipped from Railhead or Pomt of Concentratlon AL s S W e
To Permanent Cemetery St°mh_j:_._?:__§?}_'_r 33 thauco_urt_(lt&m) ________
Mm( ""t——-—;’____,_.- e
rank Atwell Signature Sh1p ing Officer . = e £
Convoyer_ Frank Atwell .. ... 8 i %3 Massie, Capts QMO
40 Receiivede— Dateees — == §-——=pAR00 - . e e e S B RN A | e 3
G.R.S Representatlve i AR e S I e R e sl N ey At P TRy
\_“.?- : 2 !,_?".\_ﬂ\mlr'»'r t l""'H“. J |.. G
41. Reinterred, ___ July ,rg;rg ____________________________________________________________________ S P
i (Date) :
42, Grave No.,_ﬁ ___________________________________________________________________________ Seetions- —sie oo e

43.

IBIBE Bk. C e T e ROy, R e SR e

G.R.S. Representative < 'Q. SN S I T
A E Dewey Iste Lt, QMC



|

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

REPORT OF DISINTERMENT AND REBURIAL

L. REMAINS OFe.tn DX 00K, e . i SERIAL . NUMBER .. 2 D00 00 — -

]

Place

Date .. 8 Ly ARy

RANIS e o ORGANIZAYION ... >90ily TUPWIL CAG0e LUL e - -

2. Disinterred (date) : I'rom (give complete location):
Te @, LICR, UTe %0 g o kg 2l LE&NG

By : Group.... S8 Ll 8r'S e E s

Fege B 2

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

July &8 1922 rs 8 Bk.C Row 23
Giye & 1283

B)- : GPOUP- -I:}}JTI.I’?L:L P [ . G{:ﬂ‘iﬂ?fh‘@‘.ﬁbr mblg]'[‘l}h}i_'lr",&" QasSe-

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

» . - i ie 1 P . Ea
5. (@) Identification tags: Buried with hody? -.. - ®  _ On grave marker? .t 5s

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

- . - 5 7
v 1 e SR R4 . = S ol..... At

() Height (actual measurement)
(6) Weight (estimated)
{c) Hair—Color

Quantity

) “&—uﬁr&
Characterisiic=
{(efy Tair on face—Color
L.ocation S

Quantity

(e) Permaneni marks on body (old scars, peculiarities,

O mMissing parts)

a P i ¥ T e ~a = :
) r =
7 i 7 1 —

e ' //'/7 s 3 ‘ -
7. Disinterment / S 3 W ;
iz W / & < L ‘ y Ity
supervised by et el o CApproved: L e 4

i = L L

-

|

» Yo Qoller, S0pe ibs : o CURRNTT s 105 Tbe KIO
8. Reburial e S | - 1@-" . “é‘
supervised by /{:f}j {:f’{/?‘gff; . = 3 - Approved == -% * i 5 1‘ Igg
. A E Dewe at o QN
E L Kramex . (Tif15)’ HOY ¥ K
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INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM N0, 16-A

Enter information, as noted below, on reverse side of shecf in the carvesponding manbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form l-a, reporling
reburial locations. Tabe used in answer to Question 26, Form 114, in case no nieans of identification
on body.

1. Show soldier's name, am*mlnumher' rank and organization: ad by w U|Ilillll‘-llltl‘llt‘tllllldﬁ‘blll ied.

2. Give date and accurate information as to location from which the hody was dizinterred
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, ete.

k. State to what degree decomposition has progressed. whether recognition is possible, and how the
hody was originally huried—in a casket, hox, burlap, ete. This statement should be as complete as
possible.

- .. . " - . o %

5. (@) State whether identification tags were found buried with hody and on grave marker

sy

by reporting **Yes” or “No"

() State whether or not body appears to have been a hospital case. Were any identilying
articles found in or on body or grave? List any personal e¢ffects, letiers, money-order receipts,
ana the like found on body or in grave. Give .1111 and all information which it is thought might
be of use in idenlilying the body, other than that tabulaied under Hem No 6.

6. Give all information as fo body description and dental chart as mcarly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accoanted for, as shown by the numbers on the chart.
Beginning at -the middle line in hoth upper and lower jaws, the teeth ave arranged svinmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (teaving tecth), bicuspids
(chewing teeth), and molars (prineipal chewing teeth). An examination should he made and
findings charted to cover flie following basic conditions : Lost {eeth, crowned teeth, hridge
worl, fillings, caries (cavities of decay), dentures (plates), and any deformily of jwas found.

MISSING TEETH . . All tecth missing through previous
extraction (mat those lractured or
1h~p aced by recent wonnds) should
be scrate ille out, thus ;

GCROWNED TEETH ~ Biack in solid the erosn of tooth (labkel ‘(_ :f-f’\ N CROWN
g gold, porcelatn, orgold and poreelain), } CROWN
thus :

¢'r ~~)}

GOLD ano POR"'EL.;\[N BRIDGE

BRIDGE WORE Block-in solid the crown of taoth (label

cold bridge,aold and porcelain hridge)

thu ;

2 SILVER HLLING «GOLD FILLING
FILLINGS - Draw filling on tooth acenrately as

passible (block in and label gold,
silver, cenrent), thus : ‘

GOLD FILLING GOLD FILLING
GOLD FILLING

3 CFW!TY DECAYED
CARIES (CAVITIES! _ Outline location and size ‘ol cavity, D~CA*E° DECAYED
shade in thus: {
DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth attached and indicats

retaining ciasps on natural teeth with the word * elasp ™

¢

= >

7. Show name of person supervising the disinferment and the name and title of the person
approving saine. L

8. Show name ol person supervising the rehurial and the name and title ol the person approving
same. ;



G. R.=. Form. No. 16-A Place Om@ﬁﬂ&twj
REPORT OF DISINTERMENT AND REBURIAL O st

1. REMAINS OF... @JLVM‘_L . OERIAL NUMBER.. /7126 3.5.3 6
RANK..... gbvj. vevees ORGANIZATION.. C’f’ % C?déj/‘ (s/J‘ "24

9. Disinterred (date): ~ ~ g—al ' From (give complete location) :
S e ORI g e
Bye: Group/ Umfcj/jﬁ?

3. Reburied (date) : SR 2 In (give complete location) :

vy ey o Sl (/z;u/,w

By : Group....... ,/ Umt i? /~/ /}%? Natu_r)? of ri urmflﬁ G

,-m;&f dbet

)
/

—

4. Report as to nature of origiﬁal bglal and condition of body upon disinterment : 7

.

5. (a) Identification tags !/Buried Withihody e, Sasinegise L= imasOn grave marker ? 7W
/

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

il &7 ‘w(/ fucw/ f(

6. What does examilaation of body show as regards the following identifying items ? ?" /3 MA.P.

(0) Weight (estimated)..........cee oo

(a) Height (actual measurement) AAALLALTS.

(€) HAIr—COlOT .......occccrrrmrrsp sttt st S

O e - G s LR

Gharacteristics . ottt e L an LSl

(d) Hair on face—Color ...l

; . Bia.gram represents the mouth 7(1& open.
Locatmn‘ e ;/W fﬂ,,,,ﬂ(,

/' /1
. 3 s
(¢) Permanent marks on body (old scars, peculiarities, or

19

MISSINE PATES) v st

D ~5063/

8 'lApproved e p A s S e SR

8. Re.buri al

supervised by ..ot 0l T ADPTOVOA t oottt i




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 i-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information. as to location of reburial and the group and unit 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, ete. This statement should be as complete as possible,

9. (a) State whether identification tags were found buried with body and on grave marker by reporting
SoYes lor NG e :

(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 whichrit 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 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH .......... ....Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),| -
thus :

BRIDGE WORK ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

HVER PILLING GOLD FILLING
oLD FILLING GOLD FILLING

%&ow FILLING

AVITY ECAYED
ECAYED ECAYED.

FILLINGS:. .. Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

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

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.

R =
[ B b ] 5
ndititle of If;ﬁ'e person approving same.
%o N =

8. Show name of person supervising the reburi'alpmsh
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Tol \ 1| ®
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COMPILATION OF DISPOSITION OF RISAINS DATA
_ 15 %
I. LOCATION INDEX CaRD: _ \
File #59738 ?
(VN E T ERR e Sl e R S \ &
i T ] }’:.‘Y‘? .............
by Remx . . *%Bi._zmloégfllzatlen ............... 4265586 - Xl
Cause of HB":"'«\G”%‘“'

(c) Deto opydppth . ... desth Go,D, 806th-Pion.Inf. --
I1I. REGISTRATION &QI{I-Q&QG‘( Reg., Card In{.ageinskBBSNIORdENs. ) :

(2) Grave Noo...... P e S e s Rt s o et = Sast G T e e sk

=7 : . : St R AL
III.Files of soldié:[ggcylggu&@m(gm?gmgégw’esxw;nw.a;g-;:,, ...... Lir ){M{

IV. Informziion on which advice to Hurope in <dettcr of transmittal was based:

a. L0 Lol 2005 DN &M,e, bt
‘7‘2}4 zpﬁl‘ /}/m»w #2744&4 ....... 41777»{7 i/ /EMW‘

V. Fellowing advice forwarded to Zurope b (eable on oot
5 E 37‘(I.-c"t’t,fzr of transmittul on/g%/ ‘Mﬁ

e %l )b

GoRyS.Hoboken, "Nyl ot JANS 19?.1 ......... 192 .

VI. Form 115 forwarced to
VII. SUPPLEMENTARY REQUESTS
Date of riclationsnip
and Source ... e S e T Desires . Action tason
t
e B e T SRl e et e ek
------------------------------------------------------------------------------------------------- '.-.J‘.---..--l
VIII. Form 115 received from G.R.5. Hoboken, NuJ...... .7 2@ .= IR
COUNTRY CAMETERY NO. . SHEET 1
% (!
GoRe5. FORM 11D=A iy
Aucust , 1920
5-666 /1B |
Prance 91 137 .

o



7”&
. d} i < \I\‘ A
GRAVE LOCATION LANK
LOCATION OF THE GRAVE OF

......... Bruece .. 4263336 ..... . Everett .............

(Surname.) (\Iumbex ) (Pirst Name and Initials.)

. Cd.B <....806th Pion Infs..............

(Rank.) (Organization.)
DATE OF BURTAL......... Oct .17th .1918..............
PLAGE- OF - BURIAL = s e e POML e S

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

GRAVE. NUMBER. ........... 460% . s am e ey
HOW MARKED: Name Peg?yag b on et Cross?yeg e g
Headboard? . .NO. ... .. BottleRO.........

IDENTIFICATION TAGS:

Was one buried with body?2. YBS‘ T, TR A s O e

Was one fastened to’name peg or \
stake used as a grave marker? L. A i e e
- you; -

If name unknown and :tags mlssmg, deséription and marks
should be given hel‘c

................ Sy e R onih e
1 & b

.................. R - F
\\ T Z//

...................... ‘;‘.‘}'Tv;--.--.-...n--.......---...~.-...

REPORTED BY:

...... G.Ql&meon’an .Lt,QoMo.CQH.ﬁQAQ,......

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service. |



91-137

May 18th,1921.

File No. 293.8 Cem.Div.Cor.Br.

Re: Bruce, Everett, Pvt.
Ser.No. 4263336, Co0.D,
806th Pion. Inf,

Mr. Pleas Bruce,
Hugoton, Kans.

Dear Sir:-

Your eonmnnication datad(April 2nd,
1981 reqnesting that the remains of the deceased’
aolﬂier named above be left in France for burial
in a permanent American Cemetery has been fowarded
to the Cemeterial Division, 0ffice of the Quarter-
master General , Vashington, n.c., for necessary
action,.

' The Cemeterial Division, Washington,
n.c., will furnish you the grave location in the
permenent American Cemetery as soon as possible after
the body has been placed therein.

The Vepartment desires to remew its
previous expression of sympathy in your bereavement.

By authority of the Quartermaster General:

R.E.SHARNON,
Captain, Q.M.Corps,
O0fficer in Charge.

~ BY:

= ¥.C.PALIAS,
MES/LL Executive Aseiaﬁant.

Lo ol

Bz
\t
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ril‘ 'Oul 293,99 Cerr, Miv,

(Bruce, Sverett

¥r, Tless Pruce,
ﬁageton. Eanssas,

Dear Sir:

furnish their mames and aidreases,

T 001'0 Br.

91=127

Maroh 22na, 1921.

Kinﬂly inform this office at vour earliest
convenienze whether or not the lste Everett Bruce,

. Privete, Serial Fo. 4263386, Co, D, 806th Plen.-nf.,
is survived by widow or ohildren. amd 1f 8o, kindly

7

This informetion is desired in order that

the Department may be mssured thet the preper person

to determine the disposition of the remnins of the
inte molidier, is given an oprortunity of expressing
his or her wis es.

g:atsa

If the late soldier is not survived by any
of the sbove mentioned relativeg, pleass state whethor
you desirs the remains left in Frsnce snd buried in a

Comstery ai Arlingten,; Virpginia,

rmanent Ameriean Ugmetery, rdéturned to the United .
snd delivered to yon, or interred in the Netional

The Department desires to convey to you re-

‘newed assurance of its sympathy in your bereavement.

By auvthority of the Quarfermaqter General:

.P.-B

zh?lﬁy

R, E, SHANNOR, :
Captrin, Q.m.°orps,
Officer in Charge,

\

J. P, CUTIER, —
ist Lienta. Infuntryo

s 4/11/21,

I
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20 1821
HROE:: Chief, Craves Registration pervice, Qaui.C.

To: Mr. Pleas Bruce, Bugoton, Kansas,

SUBJZCL:  Remeins of...5vte.Eeezett -Bruce, .Ser. . 0. 4264334, ,Co. D., 806th Pion.Inf,

The records of this office £how that you have requested that his body

ot Remain in Surope.

|
.2.1.‘01.0.9!:I!nleOﬂo..otv.o.lenkoﬂubiug'-!lennn~sapgoenlunr-.uﬂnnelhlEl.D.IO!!.IE"

n-va!-s-na‘naganuo-eno-ac'lsa:,19»«0.;@5-..0:9-- mb'.A:\qnac-itnrarlnwldulleboaorncaI“eﬂi

1; t.iese €re not the correct -astiactions, please correct then, aie
correctios on second loge,

) T8 netrest relative may choose between, (1) returnﬁ&f vhe body to any
;dayehs ia tite fitart Stotes: (2) interment intrlic ten, Voo, or any otaer
J&tional Cauistey; or {E¢ rewdin in Europe. All removals are at Government expense,

By mtlority or the Yuiriermaster General,-
CHLBRLES C. PIERCE,
T, Vole Heser, U,S.o.

: Ir 211 blen) o oces below are not filled out, it ~ill necessitate & retura
0% this pajer and a SERIOUS DEIAY in the shipment of this boc, State in each

re

cese JHGIHER these rel-tives ore . ki ST NG A

g o NOe Lui S 41 L0 SPATE

fas soldier merried?

Yelaierts /idors :
_Ga\..lel - le\.c‘.l .:I:llﬂo:ll'l_'lOﬁ’ﬂﬂle"ﬂnl.'.oal\,".ﬂﬂﬂuelateul'-’ﬂﬂ?nﬂ:‘flnoﬂlnol\

) : p 1-4'aoolelocn,-.n uqolot-rnao..oilncrunnoqnnnccanoacenbcna
oldierts children § , '
( ciie oldest first) (

3¢ eHADS4e 39 n 4V1nnsnlauo-‘.lnn-nlceno:q 0o ecnLCOePBACOOC DO O

llwllll1.!!0¢ool(oltldu-oulonv-“c000600003ralooonn'- P oo

Ny
e,
H.wt-}-er osstaeé'oonol-nllaoioaur.-ld!bowoG--.nnn.nﬂoolbrﬂnﬂonreOcanro'-br T80 nrn0Cc0e DO
lio thex
. UL 9000020300000 000eey aﬂlcnln'slc‘ltuecn‘)uc:ll“.(Donbunf\-eoO!ﬂl!cuouﬁﬂe(nonoﬂulh“i

1 |9nn|r-ln.l'raa.-aolteaannl-savaals:nnnoononobnuaur.r(aor-an
Prothers
(lizine oldest first)

é e ...ouncl-ousoo--urnslscnlaop---onnnaeeteoﬂsutn:natowrnat

3 -llritl,'lﬁf.'ﬂﬂhllIl.QﬂBBQIbﬂOIbF‘...ﬂ.DOQ.OEP‘\':}C'lﬂv!osu

1 "9“!.5I“.'..Oﬂhbﬁﬂlﬂﬁlﬂil’ﬂ"n.l-‘.'luﬂ'ogpq;g.;noogno:

s,

nisters

( 2 ...Oci&nolﬂ""lt..uotl.nnll:apuus:ﬁnl.oabunnenﬂan-\nnna‘\n-

—

74 v
Kj lp.ln‘tatl!saeu-atﬂovloa:ulonnaooooooea»nnossroaoe'ncncn

tates olgnature

.ddress Relationashins =%

Tmportent .~ CAREFULIY read instructions before filling out vhis paper.
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