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Bruder Fmil G A

(Surname.) (Christian name in full.) (Army serial number. )
Pr1va+e lcl. Company D, 23rd Infantry.
i (Rank and organization.) |
St rour relationship to the deceased....... z //i’uf/r"‘
Do you desire the remains brought to the United States? - { ’lf{for 6

Ii*Eiains are brought to the United States, do you
wish them interred in a national cemetexy? (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:

W\i\ (Name of person to receive remains.) (Express oflice.) (Telegraph office.)

(Nu}nbcr and street.) (City or town.) (State.)

(Sign here) ... L /el L

5.

(Number and street or rural route.)
Read carefully the letter acco
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Bruder, Emil.

Pyt 1lst class €o B 234 Inf.

Died June 8, 1918, of wounds
received in action.

Emergency address: lirs. Lucy Collins
sister, 569 Bridge S5t., Holyoke,
lass.,
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4.G.0. 6/28/18
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G. R. S. Form. No. 1G-A : suresnes 3eine

REPORT OF DISINTERMENT AND REBURIAL . ©/24/21

R R PR eSS USRS

. REMAINS orBruder ..... d;mll ....................................................................... SERIAL NUMBER50263

=

i . _ _ e
RANK‘th/c ORGANIZATION.............2 0  Lfaor

. Disinterred (date) : 8/24 [2'1 : AP“ry/(give co‘mplete location): GTave #50
Amer Cem #34 Suresnse. "
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| : i . Shipping
c?é’seGr&'épba'lli’,‘ééz"casket"'s;na"'b':[é%ét;"b'ac'"'""ﬁ""“'“""""" Nature of reburial ..oalpping

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

N

.wWﬁadlymﬁengLQsadwiaamuxes;unrecognizable;Hospiialmshnoudmandmpinambox-

5. (@) Identification tags : Buried with body R X088, (2) On grave marker ... NOQuzi e
(b)v Other means of identification found upon disinterment, and general remarks :

.. Two _tags found on bodw checking.QK...Now. tag. attached. to.from £II

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) ... I.m;::q.as.ih.le"....j;.o...rde.termine
(b) Weight (estlmated):,B"
o) sHlane=—@olor =t " r LT i ........................

(B T T I I CR e i ey et s PR e B S

(d) Hair on face—Color .............Jone. visible. ...
a4

# Dlagram represents the mouth wide open.

TROC AL O s s et oo M s e S
14 w

: . .y . w
(¢) Permanent marks on body (old scars, peculiarities, or =
missing parts)......LBpOSsible to determine 20 [giﬁ
21

~ e 23 24 25 26 217 Ny
......... 9 golfz crown : \ ‘Z

: : 13 decayed. n

(/) Wounds or missing parts (received at time of casualby) ... B

= Amputation right leg femur BDper FBALA. . iiiieswc o

7. Disinterment
supervised by (/{ S

8. Rebufial

- supervised by % AR L K. s



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R. S. FORM NO. 16-A

Enter information, as noted below. on rey i i »
' : 5 erse side of sheet in the corresponding n b i
form' 18 supplemental to and is to be forwarded with G. R. S. Form 1-a, reporzc)ing reiurlilgll lir::tif)ll)x‘;ce'i‘ﬂl;ls
used in answer to Question 26, Form 114, in case no means of identification on body. . 2ok

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- whi isi
( . : which the b '
and unit which made disinterment, BT e s S

3. Give date and accurate information as to location. of i ;
; ' 1on. of reburial and the group and unj i
reburial, and how reburial was made—in casket, wooden box, cte. % R

4. State to what degree decomposition has progressed, wheth ition i i
e . : ) ; ‘ther recognition is possible, and how tI
body was originally buried—in a casket, bex, burlap, ete. This statement should be as compléte as possiblze

e ”(gg S"flilli';)e’yjrhether identification tags were found buried with body and on grave marker by reporting

: (b) State whether or not body appears to have been a hospital case. Were any identifying articles found
In oron bod3(r}9r grave ? 1Llslt any personal effects, letters, money-order receipts, and the like found on body;
orn.grave, Give any and all information which it is thought might be of use in identifving t e
viden that tabulated under Item No. 6, £ \ B

6. .Give all informad:ion as tQA body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and () unutas the hody description are.very imporfant and should be very complete.

3

The dental chart is also very important and should be filled in with great care. There are 32 teeva 5 Dt ootin:
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and low.. jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or caniuc..
(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.

A

MISSING

-
MISSING TEETH.................... All teeth missing through previous extrae- =7 —TOOTH
tion (not those fractured or displaced by .7 ~—T00TH MISSING
recent wounds) should be scratched out, 1’, Z
thus : ;Y% (;,7 7.}
7

CROWNED TEETH .............. Block in solid the crown of tooth (lahel GOLD CROWN Fa&%%&’g:& e

gold, porcelain, or gold and porcelain),

thus : %
: IN BRIDGE
BRIDGE WORK ...............Block in solid the crown of tooth (label = GGLOBRIDGE
gold bridge, gold and porcelain bridge),
thus :
LVER PILLING GoOLD FILLING
1 ; 3 D FILLING OLD FILLING
FILEINGS 2. nms: Draw filling on tooth accurately as pos- oL G L
sible” (block in and label gold, silver, ?e/c GoLD FILLING
 cement), thus: s
DECAYED

7)_DECAYED

in thus :

AVITY
(el ECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, shade

: i ive si i hed and indicate retaining
TURES (PLATES) ........ Draw diagram of relative size and shape of plate; block in teeth attac
e : 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. )
S :
- 8. Show name of person supervising the reburial and the name and titie of the person approving same.
‘ e o0 A B
/ o\ . © %
/e .,ﬂ"'"'“”o,/:*.\_ e
u%u K—}\\ o‘ \ ; (‘2
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L \()\2 ;‘ N
e\ o )




o D, 23rd Infantry BRUDER , Emil ; Pvt, 50263
2nd Divislion

" py , PPeifer states that he saw Pvt. Bruder who was wounded
in the left leg from Mechine Gun Bullet , orawling back towards the rear
T™his at Bpis des Clerembauts June 6th J%9I8 . A report was recelved
at this office from the American Red Cross Military Hospital No 5 Paris
stating that Pvt, Bruder died from wounds received in action , e

Informent i Pfeifer , Adolph , Pvt. 50239

- Co D, 23rd Infantry g A
Home 1gMailn St, Edward ville , I1l. :

8igned i Adolph Pfeilfer .



7 b AR AN NN A L

““GRAVE LOCA1 )N BL

B.rg‘.@‘ ...... RNORY:- - R
(bm name ) (Nuamber.) (Hirs

o N e S et C0:5e23] ‘ A A
(Rank.) (Organization. )

DATE OF BURIAL. 10%khy Junie, 1913,

PLACE OF BURIAL.[ 4 iga ax-mﬂi)&eily To34,
(Give Cemet‘ery, Town and Department.) Map reference
must specify clearly what map is used.

" Q_;;,i) BF - '"'-ﬁ‘"?."G"»}Jif)"s“.‘}ii;’,j" ':150’1}“.'. ..................
- Suresnesy (Forig) Seime Frnsny o

HOW MARKED: Name Peg?...... AN 2 B Cross?.zoge. - - - -

Headboard‘i e . S BOLHle Y E s e
IDENTIFICATION TAGS:

Was one huried with body? 4 €5e

Was one fastened to name peg or
stake used as a grave marker{j@9a................ S

If name unknown and tags mlssmg, description and marks
should be given here:’

,/ % =
770 /0 Cian/
........... S S

(ngnaturé ‘and R: c of Reportmg Officer.)

This portion to be forwan’éed to Adj. Gen’l G H. Q. A, B TS

{6 JuL Beu






Lo
GRRESE FORM #114-A. STATION
""“1‘?}:{33}393"“;ﬂinu" RS e
To be prepared in tripli .
prepa in triplicate : DATE_“¢,l34/; ________________________
; = P P
REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT : COMPARATIVE REPORT
Records oif NGRS, Headquarter's. ‘ Discrepancy fouhd upon exhumation of .body
| N : < %Ta i . Home
ame Bru&er‘,'-‘iﬁmii _________ s 10: Namefgs % .. oW e e o S
25 No. """‘5@2‘65 _____ L S o E e B e 0L s o). o T e g SRS S T e
S. Rank Tk -Put % L R e s oo g i Sl . iy S
: : ; {
4. : : :
Org C0sDs S8 rd-InP-—----le- L6 Ol e T T e A ey
5ot DDl A . 3 L GRNED (D5 i S et | s
Blo ColDs e et . o by SDEBLS
Discrepancy found upon disinterment
7. Grave NO’"-50 ______________ SEC e s g A Lo GTrave: NO. e o i 50 Clrmais b s i
X0 SHEDIGHEE. £ SR s o F ST N R 8 - G PIEOM sk Bt ot 3 ROW St s - St
LS s s TSR e e TR e 8 D e oo .zl
' o PV Giowe qi:.o-liialvs,‘ =
18. Cemetery _____ AMOF ISR e ee- b tinek - 19. Commune or town —-Suresnes - - 3
205 Dept. or County. .. - T S 2L.5Country.” & s oy TR b S s
22. G.R.S. Hdgrs. Code No._34 __________________________________________________________________________________________
23. Disinterred (Date)-ﬂJé¥$!? _______________ By e 15 < 353 5 O
24. Inscription on grave marker:
i L 2
Name SeEiall NOL s e Mol TR e e
- BMEY Brader T ® U6
Fanlaee e T AR e OE AT Za0 0T s S =
* vt 1fe &
25. Was identification disc found on grave marker? /[ -
‘é‘i};:%;ﬁi}" “Junior Technical Assistant !
e e — ——————— 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).
"""""""""""""""""""" BN - . e A e e = e - tae
S Y T Badly deconjopad feutures unrocognizublas
r“ 28' Na'ture Of burial-q--__;im,_box._hmi—m-l»——sh-ra-a e R S T T
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
oo dSabove?2s (i St e R e e e e St
QUOTOL ADOVE £ csmzzssmsanzssasnn. Hg,
. Body prepared and placed in casket: Date f}/J‘,‘,,:,t/zl = By - P Ge K0Ty

O oG Kelly Sup oy f

Signature of Embalmer, (Supervisor)_ . #&A#h/
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/ 5 % o\ 3
SHIPMENT. (show actudl maj kingg‘é‘ 'Qox.) BOXENG: S /= Labiagter S0, o R
e f-ﬁf % ¢-5036 - -
32. Designation of -'Eg’odj/ o, W ;’}/
G B
"3 = e Serial No.
Name  ~ou — 0 0 oo e s Sabe saoe S tRp R g
Bruder, Emil : : 50263
Bank® o ess o o Sl Onganizatiion $94 rHE &S MELe 0 SNl T
Prt.latacl Co.De23rd Int :
33. Consigned to:
Name-oOf: Permanent-Cemetenys. .= = = oo o= S saise- Sedtns o T8 St ST RN R
. Suresnes Americsn Cty. #84
34 . (Cakets Yoxed and ‘marked (Date’) ‘== "+ T LN - T . 27 R T e alE ST
8/24/21 F.G.kelly

. 139,

36.

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

is correct. I
)

Signature of G.R.S. Inspector _ = P
R, P.0!Lea g
1st Lt CHC.

Remarks _

e B AN D T S

37. shippmlnfived pxidtreh@pied itm: pdPabmlent #34 Suresnes B e Snc
To point of Concentration = e R S . S e
e (Name )
CONVOYer .. seswsw settgs .. - Signature Shipping Officer. . =SS SENEE s = = &
38. Received at Railhead or Point of Goncentratiion S EDitorar atles - - weama s i
Bye GURGSLE Representativers & e g e R e N e L
39 :Shipped fromgRaiilhead oriPoint of Concentratiion= = Baitiel S8 Sl e
To Permanent Cemetery o g e = i B e s S
: (Name )
(8100 aRA O/ e S S e SignaturesShipping=Offfcerssmas e aes = =
40. Received: Date e R e R R o R R
G2R.S: "Roppenentativopse. - - - oot S B o g oo ae S EUEST ME = .
41, Reintenredess === & = ¥ o =
= . (Date) i
o GFENAS W®, o i
g e B SARRRON T
- 43. Plot_{= L@(;_KQ/2. Row_____ . i
%. ) SRRl EEEREET gy T g e e e

4R

G.R.S. Representativdp o 5. _,,-_;/.’_-__

1st Lt QMC,




\ 4PILATION OF DISPOSITION OF REM.._ .8 DATA

I. . LOCATION INDEX CARD: Pile #3754

(2) Name . . BRUDER, Emil BTN = o 50268, k(10 /)
TYPLL A

RN

IT, REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. Ind,Inf,):

IIT, Files of soldiers dying from contageous dispaseswes-M&=T1ws . .. CKR .C}JL.

IV, Informatimn on which advice to Burope in letter of transmittal was based:

v
Ne

PBapn 92 N

Met to be returned. Zaey)

VL, Borm 145 forwarded Lor GoRaSe Hoboken, Nude .o oo oosmoiioinmmesaais ARy e
VITI,SUEPLEMENTALY REQURSTS
= Y 25 .
Uate"Cf e ey DeSiinacwes Sel  of Action teken
ARSI QI G i - oo 3 o 117 P R R B SRR ke ‘
' T T e e o S S
VITII. Form 115 received from G.R.S.Hoboken, Neda..........cococoeo-oo

€Y

COUNTRY F CEMETERY NO. S HEET NO.
CuTeSe FORM 115«A
August s 1920

8=666/18  poaHoR | 34 4

Vrp 75 192’ 7 Concentrated mto !



.

. LocaTtiox IxpEx CARD:

| | [}

{
COMPILATION OF DISPOSITION OF REMAINS DATA .’/ /

File #3754
o J{,”' (/. 70-2 /)

(c¢) Date of death _____ b/_f_.l/_l&__' ___________ (d) Cause of death ___________ INRTA - o
REecrsTraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) GraveNo. .50 __ Row____ ===__ Plot __===___ Sec. . m==___ TY Py BN

() Emerg. Address .__Luey. Collins (sister) 509 Bri dge St., Holyoke,Mass.

ITI. Files of soldiers dying from contagious diseases __________ —m==-L8 YA 2 CKR 4)7 fj
IVe: AL GL O DISPOSITION Carp: Date of receipt .2/ :

/]
//)

(@) Name /“‘""4

©) Addies - 0T £

(d) Remains to be brought to U. S.? __,/xﬁi:_-’i ______________ CHETU S il SN E L
(e)EMabe interred iny National Cemetery i U. S-at . =~ . .
() MShippig: instructionsiupomarrivalef bodyin U. S, - = = =0 . .. &
(7) Disposition instructions if not brought to U. S. .= e R ol B W T M R e
Examiner’s Initials .__________ ;ﬁ/!éc_fid | DY T st e i 2 LILK ¢ ., 1920
V. A. G. O. CORRESPONDENCE shows communication from ___ e AR S e i sl
= , dated - e AU e e el
confirming request in Par. IV., item—.____- , above, or requesting that_ .
________ A-L__f____:{:'./_“___‘;;'.'_f_’;AAf'."_';’-L;f_'z‘_';’_______________-__________-_.____-_--_________-.__
/
Examiner’s Initials ... ’: ( m Daitie, i o oY Nt Yo /«?’/r_w’, 1920.
VI. G. R. S. Fries, CORRESPONDENCE—shows as follows: oo
/," // FE | = /
(@) Cancellation memos referred $0% Lol LT/l oo oooooooecomoooomessssommmmmsoooooomnoTinTmeT
/ = &
Examiner’s Initials -2 </ . Dot - = o2 RGaE PR . 19%&
t / “’6";%
COUNTRY FRANCE e N6, oo e menr No. ———oo- LL3 i /

G. R. 8. Form No. 115

FORM 1‘.@.5 A COMPLETED g P C. A NI

”JL"-J/

CA B EB Nq 1114,) \f

Amended April 6,1920 3—7729

1691 x-5-



/ '.( \4',', RECE"/ED
WAL R G R ES: Form No 114 made _---_-__---_-___« _____________________________ , 1920. .
Checlxed -SSR : ---------__---_A.ER-‘,Q.?g_-]gqu.
VIII. FinaL ACTION: . ﬂ:*f .CﬁMErERIAL Division
X _SAS PROJECT
< CADlE 0N e SR , 1920 vt SUEASER.
Following advice forwarded to Europe by
letter on .- J..AN-Zl]QZ‘.--- 1920
2 Mot to be returned. (7064 )
[BXe CORRECTIONS
CHANGE CF ADVICE. ACTION TAEEN.
) eITeSibOAVADO e D Kol Sl o - sif o o STt R R S it e e T

B oyt ol oS i p e S o R e T
X SUSPENSION MVEMARKS - s s G B e L TR e e o s |
10 C o ST T e g s e e e LU T



G.R.S. Form #114 B

DATE____ ;
NAME: BrwSers Be4d . . . o SERIAL 80263 . .. ____.___
RANK . - EvG.dsbieceds . = - ORGANIZATION CO.D.23rd Inf
GRAVE LOCATION ____ Suresnes American Cty . . S et BAL s B
CTY. NAME NUMBER
= A ALt 0 SR S SR, S NP/ St e Sty Wty T
GRAVE ROW PLOT

ORIGINAL BAWPEE-ARBA GRAVE LOCATION B0  'SURESNES ___ _ Seins.

GRAVE COMMUNE DEPT.
COORDINATES . gogne Cty. ¥4 . - 000 . - h
CONGENTRATED: TO! . .Original burdals ~ - P ARG 5 @ ke e s
DATE GRAVE ROW PLOT
= iy CEMETERY""“ B ET—Y NUMBER BE

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

_____________ Seiginalburdade’ —~ - - - At 2L NEN T LN S S
SUBSEQUENT REBURIALS. ... ... WONGo s o mmns. por sATE FY8-5 SIMITES SEIOH 8 WE = ad o LEn
DATE GRAVE ROW PLOT CEMETERY
————— ]-)X'l-“;_“n““”“_gu_[z;;/-én“_M“-_M“I-{—(;\_A;-‘"““-"—-";L_O-"I‘—""”""“ CEMETERY
NATURE, AREA SUPERVISOR_. _ GeVeS.QUACHKENBUSH.
i Lieut.=Col,, Qelle Co Chief, Operations Div,
FINAL GRAVE LOCATION . .. Sl isiendin B o1 Sl PN dfze. dos Rl psie’
. % DATE GRAVE ROW RO,
20 ... SURESES . AMERICAX CEMETERY.#34. PSeine ). SURESNES.

CEMETERY
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INSTRUCTIONS FOR PREPARAWFON’?«'OF FORM 114 B

{ )

»,
)\

\/
2 e, 4
% aont!
1. Forms 114-B are to be prepar%d@by Reglstratlon Branch in quadruplicate,
three copies to be forwarded to Area Superylsor who will accomplish paragraph 2 and

return all three copies to Headquarters, Amérlcan Graves ROglstratlon Service.

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

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

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




WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY #
July 6, 1922,

WASHINGTON

#8754~ (Bruder, Bmil, Pvt. 1/cl.)

FILE: 293.8 C-R
: ’ i Pvt. 1/cl. Bmi \
SUBJECT: Periilietly rive’ Ttakrmniony - g v Kf\i\\\\v
¥Mra., Marie Brud \*VK\
ie Bruder, 586 Bridge St., Holyoke, Mass. Q§ ;
TO:
1.B,Thﬁ‘é>e§!§glp§g§ngé‘ave of this gsoldier is No. ’  Row e
) an Cemetery of Suresnes, Depaptment of Seine, France

Block

2. This is one of the permanent American military cemeteries

to be maintained DY this Government in Europe. Zach grave will be

marked by a headstone of white marble, of suitable design, with nams,

rank, organization and date of soldier's death. The headstones will

be.placed at all graves in connection with the improvement work now in

and without waiting for special action

progress, as soon as possible

or request on the part of relatives.

val, the utmost care and reverence Wwere

3. 1In effecting remo

exacted and more than willingly accorded by those performing this
gacred auty. The grave of the deceased will be perpetually main- L

er befitting the last resting

tained by this Government in a mant

place of our heroes.
For the Quartermaster General! |
|
|

MAILED
JUL 7 1922

G.R.S.

GEORGE H. PENROSE,
Agsistant.



I © e

File No)3754

&.R.S, Form No. 113
Reply te G. L, Inquiry,

: WAR DTPARIVENT: y
OFFICE OF THE (UAF 'ERMASTER GENERAL
GRAVES RETIZTRATION SERVICE

WASHINGTON, D, C,

October 24, 1919

//;%5L/%

Hrs. Marie Bruder,
569 8o0. Bridge St.,
Holyoke, Mass.

L, In reply to your inquiry we beg to say that the records
of the Graves Registration Service contain the following information
as to grave location:

Case of: Private Emil Bruder,
Co. Ds 235rd Infantry.

fiace~of‘hnﬁa1: Buried - American Cémetery,suresne,
Department of Seine, Grave 50.

2. The grave has been registered and suitably marked for
present purposes, pending thé adoption of a more permanent monument
by the National Fine Arts Commission, which now has the matter under
consideration,

3, Thile it is a sad duty on our part to convey informaticn
concerning the burial of men who were our valient comrades, it iz a
eatisfaction tc answer the queries of those who suffer B0 grievously
by the casualties of War, . -

By autherity of the Quértermasfer General :

CHARLES C. PIERCE, .
Colonel, Q, M. Corps,
Chief, Graves Registration Service.

NS/3000/LIL
 /aan



WAR:. DEPARTMENT
Office of the Quartermaster General of the AArmy
Washington

'CZQR.S‘ F orm 8"'1["}&"0
Infornation requefted of A,G.0. Date 1/a /21,
= by Ly . )
File NoJ . Requistration. ?

i “X \ k’?‘»l' et
From: The Quartergyaster Gemeral, U, S, Army,.(Ocmeterial Division)

= :

To: The Adjutant General ofgii \Armyh 6+h & B Stse, N.W.,Washington, D, C,.
Subject: nfor lon requ1red foy <ép{‘5.

o 5
L. It is reduested that the itcms checked bslow be completed, Request
confirmation of all information shown., '

e x -
&. Surneme Brader (/. /- fs Date of death6/8/18.
% b, Christian name Emil¥ "o g. Cause of dcath DWRIAe"
] g /~'"/ /1 l
) c. Serial Number Bo2e3 he Authority (C.0.#)

M i ' o =====) A

d. Orgenization gg, D, 2Brd Infe’ - merrcncy address

e. Rank Pvto 1/6. LK Relutlonghlp
/
BODY DESCRIPTION DﬂN“AL ChA?lS /
(Sce page #2 of the Service Record) (See Physical report of
exemiration prior to onlistment)
a, Age of enlistment T
8. Strike out teeth missing
bs Color of eyes
BEUvERE 45 Sl s leR 032435 6.1 8
Gy Goilor. ofs Hasr upper right’ upper left
de Height L7 o e B N R S R R R
, lower right lower leit
e, Weight
f, Permanent marks and ¥ 7o
UﬂVulbal cefects at / el
171°%ﬂaﬁu (0ld fractures or by e 2
:/:/ / (/:\ /’(‘ 4 /l " "'/ /
H4 Lh hOGEaS’ v ‘/ 2 U /

: : >. Quartermaster ucneral g/u.A.
i BY ! )Cfi

/3. COWIR,
(_Mét. Lieut, Q.M.C.

pas———

Rec’d World W'n,’r?ly)iv.
: j 9 £°F
PDatf..cc..Macsecrdgarvavee

- e Et ‘ —
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G.R.S. Form No, 101-A (Information Blank)

REGISTRATION BRANCH, O . R,.%.

RO
FROM: - INQUIRY BRANCH.

Please furnish information as checked (Vs below r

(A

M AM & : 77 - A : /
NAME é-’b( Vo ‘(/ C O ANAL /Q

File Number 9 /75./0—

Date /’0//¢L‘>/éf
/ £

arding the following soldier:

e

eg

Serial Number

& d -
=52/ 5 iy R ) K /
RANK ot oreanzzarzon (8. &L &3 = 7~
/
NO. QUESTION REPLY
1) Do particulars of soldier: given <27 " s
above agree with Records? /A, -3>¢2£:£»ﬂa53
24 Date of Death.
34 Cause and place of death.
4, Number of Casualty ~Cablegrar.
5. Date buried.
6. Grave Location. o
(a) Complete record reduired. 2. 2 Y,
{b) Neme of Cemetery or Com- / s, Z
mune Only rpq,_,-i e d / / A/ :" :' ,l -! ,;‘ p.
c¢) Note reinterments. ) /( 3
(c) i< Y “;7L// ” =
7. Who reported burial? (;}dﬁé/kk el gl ,
8. Confirmed by G.R.S.7
9. Report as to Grave Marker.
t
10, Identification Tags:
' (a) Buried with body?
(b) Attached to grave marker?
11.| Comnlete Emergency Address?
12.) Has above been notified?
(Give date) \
131 Report the exact position of A \ _
your inquiry on this case. vy, (/g Z
: V7% { ') u’ 7, )
(Reply in all cases if no o ol e -i;//
information on record) ) /
v Jﬁ/y / S5e el ‘.’}:'_4 1,/;/
141 Vnat is the Photograph No, ? -
N, A / //;72& 7.4
154 Inquiry made by!? 2 o AL e
//
‘ Released by Information Control d?;? |
Direétory
e | g _Cards 5 x 8 :
J _Cards 4 X 6
N.B, All Proper names to be S
typewritten, or printed 1n
\ PLAIN BLOCK LETTERS.,
NS-2886/oh
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IN REPLY rREFER To QM 283 A-C

Bruder, Emil

WAR DEPARTMENT

V4 A { 4 »

OFFICE OF THE QUARTERMASTER GENERAL 1 3
WASHINGTON

34=8

Mrs. Emily B. Vernier
17 Monroe St.
folyoke, lass.

Dear liadam:

July 7, 1830

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 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 so0, 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? _fng{/
If s0, give her name and address: b
2. 1Is the deceased survived by a widow

who has not remarried? \

If so, give her name and address:

B is the dedéaeed survived by any woman

who stood in loco parentis to him ac- i}ﬂgu/d -
cording to the terms of Section 4 (aj x
of the enclosed Act as amended? «\\5 )J;,q/ »
' O Dp. B N5
If so, give her name and address: N T ’;7‘25“ o)
S5 : (=) vITT}
For The Quartermaster General, | "~ 14 O3
Very fruly yours, W’/
NG i AT AOE Y R
Enclosures: ‘%;/7¢5gjéjy77‘
inzelope O pl) HucHEs,
&4
A;endment Captain, Q. M. Corps,

Assistant.

. R E o
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: U T HORNOB S R -
HP.&DI"\IG HELDING e
L N G _+__LOLS a OO DR S
wam LS nd él/J/ CANAK, sl S E A A 3 =2 g /L
7 T
CEITT 3RY e 1 6
BURIED GRAVE ¥ . 3 g —
20 rye 5 v
fﬁ )
BLOCK g ) 1 =
A
STATE INA_L o, 2 - B
R Lod Y 1 2,
o Vo) =
DIVISION e 2 il
S e
QG NIZ.TION R, 3 g 2 3
_ARM N A 1 v
g . V
MARIT.L / » 7[3“ VY 1 b
)
i T\ﬂ ‘:ﬂf,ﬁp) HW" ;:”"‘;F"'/“:’ g Al 3
Sy Brwealt) | sume 2
7 7/}7/6‘71 no—C J £
HISTDEICE COUNTY 2
/ £
/ > {;[,i’ o’*:’f {_‘.! /7&4\4 Il CITY 3
’ o f
RELATION 10 D6 The. 1 /
iir\, ! ' ’
OTHIR WpT D 4R 1
BLIGIBILITY /\Af’ /Qu,nﬁ 3-17-29 1
A A / :
NATIVITY 1
RACE 1
ENGLISH 1 g gl p e, o vepw oo e
‘ IAYBEDIE =N D
ATTENDANT 1
i SEP 221431
HEALTH (})Q
o)
Q. OF SONS ik 2 A5
DLTE OF 10,
T'QIP YR. 1
ACCEPTANCE ! LY/
%
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Chief of the Grave Registration ~ervice: In fei Pvis *Emil Bruder,
As TE e B\ Dwy €5 INTor Killed in ActiMonS
July™iors.
bV 3 < Y3 a0
My dear 3ir:
iy son the ebove named solcier was killed in action anc we ask your
agsistance 1n localing his grave.
A O SRR SRR S T
We shell be very glad for anything you may be stle to tell ue.
Very sincerely yours,
: ?WM”M“
ars ., Marse: pruaer, 2
569 So. Sri@gge °t.,
Holyoke, liass,.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO % 2” M
Bruder,; Emil May 8, 1029,

Mrae Morie Bruder,
696 Bridge Strect,
Enlarmg HEBS &

Detr Madam3
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 tc make a pilgrimage to
these cemeteries”. :

5
i«
5
¥
E
e
Vs
’
i
3
&
g
1
H
3

PRV e 2

The records of this office show that you are the mother gf the
inte Privets, firsteclsss, Emi} Bruder, Compeny D, 23rd Infantry, whose ree
mains 8re now intérred in the Suresnes American Cemetery, Suresnes, Seine,
Frances

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled teo make the pil-

grimage.

P e S T T TSRS R U BAT .

B A S TSSO o

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls. JOHN T HARRIS,
Act of Congress. Hajory Qe Me Corpe,
Envelope. ‘ Agsintante

8/20




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A_C

July 7, 1950
Bruder, Bamil 34-8

¥re. Bnily B. Vernier
17 Monrce St.
Eolvoke, Mass,

Besr Medem:

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. ; ;

Thig office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the @smeteries 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 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:

o, 1Is the deceased survived by a widow
who has not remarried? e

If 8o, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis %o him ac- =
cording to the terms of Section 4 {aj
of the enclosed Act as amended?

If so0, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclogures: :
ir:trelope A. D. HUGHES, |
Captain, Q. M. Corps, |
Amendment : Assistant. -

e e




WAR DEPARTMENT /

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Qi 293 &-0

IN REPLY REFER TO

e B Hay 6, 1920

Mrese Marie Bruder,
596 Bridge Street,
H°1y°k"' MS._

Daer Madems

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 Privete, first~class, Emil Bruder, Cempany D, 25rd Infantry, whose ree
meing ere now intérred in the Suresnes American Cemstery, Suresnes, Seine,

Franceés

Will you please advise this office whether or not he is survived
dow who is entitled under the provisions of the above quoted Act, to
ou please furnish her full name and
tend an invitation to her to
titled to make the pil-

by a wi
make the pilgrimage, and if so, will ¥
address in order that action may be taken t0 ex
make the pilgrimage. Both mothers and widows are en

grimage.

ur son was survived by a widow who has since re-

In the event yo
effect be made.

married it is requested that a statement to that

JFor g§ﬁr reply, you may use the enclosed envelope which requires
no postage... =r
: =

2

—

o

For T%ﬁ Quartermaster General,

e 5
= “ }3 Very truly yours,
2 ;peigi cﬁ*ﬂ””i JOHN T+ HARRIS,
~Kct of Congress. Major, Qe Me Corpe,
Envelope. Assistante

5/20





