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ml gl 4 baTE2f28/22 s
L. WAMBZ - . BRUNO, Conceszio - / _______________________ ‘S| ')IAL -?.4;@89_7_ ________________
u/’{ “Vx ~
olflie™ et - Epk o OR%ANIZATION 0o 0. 309%h . I:a_-f___ w2 L/
"QC N T Y IN | o Sl s o e e R i b L] o Sl O
GRAVE LOCATION.I.&?_Eis_E:éE‘éQE%?_e__ _A:?_l_%£__Q.‘@JZ--}?QI‘I&C:‘-_I\I@:_&:@BE:I‘?QUTFAU"O “18?'2? sec_ 11
CTY. NAME Meusenumper

135)

D

GRAVE ROW . PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION &1 Bae. St Juvin, Ardennes

GRAVE COMMUNE DEPT
COORDINATES __verdun 35 GW. 29657 E 286.,5 N
CONCENTRATED To _4/10/1¢ 163 - | Bee LISE - 3R agle s
DATE GRAVE ROW PLOT 5
Meuse Argonne Cemeter 1252
-“—_"”““--““"”""""“""""-E[;;j—g'rg;; =z : CTY. NUMBER

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

___________________________

"""""""""""""""" “"""““'“""""“""“"'“"""‘”‘“‘"" e o el f?;f""'
data F-1, 5 ) =
bUBSEOUENT REBURTALSE oF oo as & it o o 8 e bl VOl
CC& £ DATE
; s S
DATE
A |

SIGNATURE, AREA SUPERVISOR,. . _.......ccoecmuirmonvaccnsnanncun

FINAL GRAVE LOCATION Y B b o e et o EAES ST
PATE GRAVE ROW *ﬁ%ck

Meuss_Arggnne_Aman;can.cty;ﬂomagne—sausEMOntﬁdueon{meuse)%232

(& . , ~Re 14 CEMETERY ’L
NS, AT T .;f ‘ g O 'd Wop1a v 2/' i
L/ JD T A e | rld
Yoy, “YDITED gy |- %0 E i ot
1925 | 30 1928
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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accompiish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3, Paragraph 2 will be accomplished by Area Sﬁpervisor 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

16-4, 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.
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CODE SLIP L
S U B= NO. OF
HEADING HEADING OO CODE i3
s pone) BR 3 > o
F Ctprc e o CEVETERY o N 1 {
BURTED W GRAVE a0 2 H-0
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BLOCK a_ 250 |
STATE 0 ‘M“ 2 3
RANK Cra M 1 2
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ORGANIZATION A 0 9 3 20 ‘ e
ARM s B mJ 1 ]
MARITAL % ﬁ‘// "” L — /
- NAME AO o2 J 2 *AA' a) 3 ZE&/ 3 ,_..5' éaf /
/dhacece ofe “’/}f Q1 CLRARAD | STATE 2
RESIDENCE | counTy 2
7’//3,@»(4,@ gf‘aﬂ cITY 3 =
RELATION ey 1 «
OTEER %ﬁ o/ 7é7) : 1 -
ELIGIBILITY o 42l ) 1 =
NATIVITY 4 1
RACE L —#
ENGLISH : = ‘iffj
ATTENDANT = 5 ‘ Aw\'@ &
oA Lo
i = % S M
NO. OF SONS e 1)
DATE OF 1O, L
TRIP IR s )i
g | : >,
PYN 7(;1/‘%:_2%1\10’]& £ /y 5 %E l)' ] g ) ( ra



WAR DEDARTMENT
FICE OF THE QUARTHRUASTER GENERA™ '

. WASHINGTON '
DATE 8=20=31 .
NAMIE RANK SERIAL ORGANIZATION DATE OF DEATH
Bruno, Concezio Cple 2408072 Co. M, 309th Inf.  11-1-18
STATE : OTY. NO.1232 GRAVE 40 ROV 2 BLOCK 4
- Chack r\'\tlonshln Living ~ Deceased 4 { g’N .
F = ‘ T T \\w \\if’ . oA :
1 \ \ £ -,\ ® v‘,' 4’ % :‘. ,‘ h"‘ £ ‘:._6“9 ;1.
OTHR It \ SR Ve B
A e ¥ . - ‘i:‘\"‘
STERIOTHER (For the : “-.\ : W \\
year prior to comg N sk o : \"2
: mencemont of serVice) B :
NAME 5 3 : 3 g
MOTHER TERU#LDOPTION s : =g [
AND ar prior : : o ‘ ’
ccment of : ¢ = Yotue ]t ‘
ADDRESS : : e -
: Hie- &
MOFL IN LOCO PARENTIS : 2 : :
or the year prior to : g 2 / :
. A commencement of service): FF _ =
s S iYor &
 WIDOW & S R 2l
(Wm0t remarried) : 2 il / /
o, o Jv’?} p————— . T [ Len) ¢
YA Ty . b Seah,
Veterans Buresu Claim Number __XC 134026 - ‘ %
29/156 . WPE B Tl &
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s TR SRR T Y
292.8 C-it | , March 20,1923,

Roum. sﬁ.mlveti.
- Italy '

a

e Cpl Concezio Brumo, (oe My 309th Infantry
1s FooallyRow ¥, BB, %ﬂf{eﬂ%ﬂié’smwwﬁa%m thnt

the permanent .
magna— Js—-&aﬁ{f o, (uense} E‘ranee. ok

My a 3 3 =0
This is one 9 the Lermancnt American willtary oomatorl

“
ti

to be maintained,by weis Govcrnnunt in Burop¢, Bach grave. will
be marked by a headstone ) vhlte marble, of suitable design,
with name, rank, orgendzation, date Of soldier's death and State

from which he came, Tha hﬂ&dsuonr“ will be deccd at all prevss
¥ ; 4 ¢ 5 : ; e R ~ 1l“" ‘P"- : ¥
in comnoction with tho improvon nt work now in Nrogress, as soon

v

- -  ay . b A SO S s ?‘“ ks
as possible an@ MToalisovalsing for 5pedisl setign: or radﬁ?ﬁf on
3 2 % %,
B ' \ § 5

e
3 -
' o ’ S8

%5 S A

the part of relatives, i 3 . :
» : <F ‘w;

In effec*lng thOVNl, the utmoet care =znd reverence. wwrb
.“,” ., p&

-

exacteod and more than w111*ngly accorded by those wcrt.ru Gt

'4&1! .- y 3
sacrecd duty, The‘graﬁﬂ of the daeceased will ba perpetuu]ly i bie

tained by this Governniont ir a mannor befittiry the last redting

-

| ; 5
placo of our heroes,
e - ] \

Wi 4 L._

* Very truly yours, ' %

W =l H, J, Conner,
' : ; \ ' Assistant,




G:R.Ss FORM NO. JA mmﬂacew-—wzmgﬂugg 1

a0 | pate__29 th April 1919,
4? : % b .
J s
g REPORT OF TDISINTERMENT AND REBURTAL.
\
Remains of; ¥ i C.hrantlD 2.4 g
\i TUNO, WOt e ok
Nams ¢ " CONCEZIO Brumo Number: 2408072
s y e {L
Rank: Unlknown Organlzatlcnf Uarevn C{§ [;I ‘ ,,/*) ~( ;Jr’?s
Disinterment and Reburial made by Group Unit f :
L - ° :
Disinterred {Date) From* (Give complete location)
10 th April 1919, - Grave # 31 Battle Area-Cemsterye
PR e ST JUVIN,_A.RD" ENNES 35 NW 296.7 E 28
Reburied (Date) in: (Cive ccupliete laocation) ﬁhj'gx Ly
10 th April 1919, Grave #163 Seci 11-RPlot#-4

Amer. BfA Cemetery #1232

o

ROMAGNE, MEUSE 35 Ne 308416 I 284.87 N

—

Report as to nature of original ‘urial snd condition of body upou disinterme
&

Burial in good condition, buried in uniform, body badly decomposed, ..

s

e A, ST = A I TSP T G . T

e S —— < ST U NS

B -

Was one identification tag found upoil the body? Yes

What other means of identification were found_on the body? TONE

: 33
= s AOST T
B | CONFIRMED No. D

If upon disinterment, sffects are_fqund upon bodies, they w%ll be promptly
sent to the nffects Depot direct as is reguired s G.Q. 170, G.H. 2, 2918,
after beinz carefully axamined for clues to identity 1in doubtful ca§es, no-' |
tation whe;eof will be made and reported ta Chief, Graves Registration Servicc.

R.H. ROSENTHAL
Superviged by:___ Lt Armitege ~—9ond Lieat. Q.M.C.U.S.A.

C.0. Group Unit







Concentration

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

REPORT OF DISINTERMENT AND REBURIAL

BR Joncez it
1. REMAINS OI“RUNO’ “oncezio,

Cpl.

Place  DOMagudf,ileda

Date . : Hebe 57, 13‘:‘3

on

. SERIAL NUMBER ... ~%08072

: ‘ 4 ;
RANK . . ORGANIZATION - k:O.m.uO:?LhIni.
2. Disinterred (date) : From (give complete location) :
E e h er oty . Gr.163, Sec.ll, Plot 4, Cem, 1232
By : Group Goodrich. o OB i §0G 6L O g

3. Reburied (date) :

In (give complete location) :

__4___.“?9_?_,‘?8,1922,Meuse Argonne Cty 1232,gr 40,bl A,row 2

Réburisl S

By : Group e UM

: _ unl ined casket
~ Nature of reburial

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

Pine box,n rburlap and Uh*,????i_??f“

5. («)ldentification tags: Buried with body ?......=22. . _.

O TraveInarken MOt =us SSe

(b) Othermeansof identification found upon disinterment, and general remarks :

T.0.Be reads:"Concezio, Bruno, =40807=."

in bottle on bodyse

Reburial data,date June 3,1921,. ..

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

(@) Height (actual measurement). ... =CEIZED ST

—ga s : do
() Weight (estimated) .

(€ AT COlOh, - i, - GO
Qua.ntifjf et e NP 2 Doy i

Characteristics - o~

(d) Hair on face—Color...... iz 0"
- LOCAMTON. ..ottt

ORI e e i o R B e = s

- (¢) Permanent marks on body (old secars, peculiarities,

or missing parts) ... Yone--visible-

(/) Wounds or missing parts (received at time of CASUAIEY ). ot

_None misible. . .

o i
= : = :
7. Disinterment ’ 7 ; \‘)jé{ g7
supervised by......LL4 L2 A<y, Approved ;...

{. Rebhurial // ‘i';) £, 7
e € ()

Supervised by .

Concentration.

ACT T o e SIRTL 1) () (A
W.B.”heild

100.,Cs Bland, 15teLte. g

AsF.Dewey,lst Lt, QMU,
(Title) e e



- INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. (6-A

» Entcr. 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
ST 1 < m A ‘ S . N 0 2 N . ! S
rehurial locations. To be used in answer to Question 26, Form 114, in case no means of identification
~on hody. :

o

1. Show soldier's name, serial number; rank and organization,and by wohm 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 ;md accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket! wootlen”box, etc.

%. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was orizinally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. : :

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes ” or ‘“No ". .vim

(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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be. filled in
with great care. There are 32teeth to be accounted 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 ccutting 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 jwas found.-

MISSING TEETH ... ... All teeth missing through previous
g extraction (not those fractured or
displaced by recenf wounds) should

be scratched out, thus :

PORCELAIN CROWN

CROWNED TEETH ... Blockin solid the crown of tooth (label
gold, poreelain, or gold and porcelain), OLD CROWN
thus:
-
GOLD ano PORCELAIN BRIDG
BRIDGE WORK ~ Block in solid the erown of tooth (label A E
: oth ( ; GOLD BRIDGE
gold bridge, goldand porcelain bridge) i
thu :
D)
yd SILVER FILLING OLD FILLING
FILLINGS . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
GOLD FILLING

possible (block in and label gold,

gilver, cement), thus :

—CAVITY
DECAYED

DECAYED
DECAYED

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 fitle of the person

approving same. :
: and the name and title of the person approving

;-

°
" 8. Show name of person supervising the reburial
/same.




—

G.R.S. FORM #114-A, : STATION Romagne #2132

To be prepared in triplicate. DATE Do 7,;).3.3

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 2
n;]-_ Records of G.R.S. Headquarteis. : Discrepancy found upon exhumation of body'
1. Name __ __ BRUNQ, Conecezio. .. ___ 10. Name -SE e S N
2. Nowsle 5T a5 240807..,1_-__---.-. ____________ 1L IO St g s e e O SR
3 Ramler s =2 = o SRR S L SN S _12. BalKocae . aef o~ =8 7 Gt v ‘
4, Ongepas o o Co M 309th Inf . :15- Ors- _________________________________________________________
5 D;D._____ : Novlst ____________ Yo (a) i DoDes v e i ST
6.. €.D Kia (b) D.B om

.7' Grave No._ _ 7.7 o SBC-_,__ii _______ L@ CFeEVe N 0 . Sechiniiay2a
Sl rRlotSE - o - ROWSE = " T HEaRsPllot Sres S s o ROW" i s s ot

: . Tone |
e DafaR cogw O L % s I o et T — et st i el s 5
18. Cemetery %&ease-ﬁrgonne—,gmer;-—-- .19. Commune or towrﬁ@ﬂz&ﬁﬁ&:s&ﬁtm A TOON
20. Dept. or County ________ R = 21, CountEy . st garth PR X

v . - : e
22. G.R.S. Hdqrs. Code No. #1252———8ec11— ______________________________________________________________________
g o) > L.t,.( oodrich

23. Disinterred (Date)“ab"‘”lg'?‘g By .

24. Inscription on grave marker:

Name__ BRUNO, Comcesio .. _ Serial No. _ ol A RN V0
Rankee o ke i Organization _CosM, 309%h Infy :
Tos
55. Was identification disc found on grave marker? _ M¢ _  On body? . ___

M’ "/) U AA
Slgnature Junlo Sechglcal A881s%ant

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). :

Reburial data, dated June 3, 1921, in bottle on bodye

R e e e e

28. Nature of burial Pine box, Nrmp,}.u.{]m.form. ______________________________________________________ :

29, Any discrepancy noted upo’? examination of body, as compared with G.R.S. records
one

QUOMEOMADON O T~ = ... s n. il SR e

9 EsEsGoodrich
24 a
30. Body prepared and placed in casket: Date____{’_*_’_‘{_’__?___]:__‘_?_ _________ BY.. s e el s
s «B.Go0drich s S
AU, Ca.sket sealed by ............ “”"u ____________________ e ------------ e
§ B :7’ @ ﬁ_ e ," ;j/”_ ;/
Slgnature of Embalmer, (Supervisor_ ____ 4‘;,[23/:). .Eé ‘Gm{ﬁfI h. Ca
fl>2




SHIPMENT. (Show actual marking of box. )

29 Designation of bodv:.

Namesr_ - oo Goneezio BRUNO :
Rénk___‘___,____ BESEET T Organization (o M 509th Inf et sl
33. Consigned to: : .' i
Name of Permanent Cemeteryliguge-Argonue ,Amor.#lza;. ROIVAGHE=s=HONPFAUCON *
‘ (Meuse ) ;
34. Casket boxed and marked (Date) _____ Pohs27,1922 . . .. BY .  RB.Coodriehe------------- 'l
35. I hereby certify that all the foregoing operations were conducted and >
accomplished under my immediate supervision and the report above '
is correct.
Slgnature OGRS, Inspector _____ i_ __“-"-; _____ o b s x
P ' 4
G ROMALK By o mes i etiog = ST e SoR . i Lo gewes e fleoh o Sed e R Sl Bl e T S e
BOE- O a T E e eios RS
37.. Shipped from point of Operation (Date)_ufkbggizlﬂgé ________________________________________ 4
To point of Concentration _“Bgmggne oot CEUS S GBS Sy g o M
(Name ) Ve &4 W
Convoyer__ - ‘T, ££¢ynnp__"_;;"1 _____ Signature Sh1pp1ng officer. [/ 17 7% > ..44(/
_ (e -}Cﬂm' aptes Gl e b
38. Received at Railhead‘or Point of *Concentration: Date "“"_"_"‘__”Au_;f_ = AT
By G.R.S. Representative__ . = rae T it
39. Shipped from Railhead or Point of Concentration: DateA;,“_"_“"",nA“," B bt S
To Permanent-Comsitory==c s o -y 0T i e B ot s i ey S
: (Name )
CONVOVOT o et s el i o s Sl gnatureEShippangRORfiicar T s i
40. Received: Date __ et e e e et et s .
G.R.S Representatlve _____________________________________________________________________
41 Reinterred. lisuse Argonne Cty 1232, Feb. 28,1922
| oo R e
42. Grave No.,.,_;}o S Sectidon.= . - = 5SS
43. Plot. : A ' 2
a6y BLOGRTOSTaT T e e e
3 -
G.R.S. Representative <A o 0

________________________________________

A.E.Dewey,1st Lt, QiC,




\}\ COMPILATION OF DISPOSITION OF REMAINS DATA

File T65783

I. Locatroxn IxpEx CARD: : : \ ,
(2) Name .. BRUNO, Conecezio Ser. No. 2408078 Yt 1
alLs
IRan e T
() Rank -_99_]_'_'_ ____________________ Organization Yo,M,309th Inf, ..
CKR.__V_B_:__I;_i
(¢) Date of death 11-1-18 . (@) Cause of death ____K/k ______________________
IT. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No. _-__!:_63?? _____ Rowa: = ..~ IR0y LS 4 Sce. ... A 3 | IR, glE
() Emerg. Address ... R Q@f’_ﬁl&g_,é}fyﬁg _ﬂ(_Wl_i_e_l__:L_i_Q_GQ&__b ginalve:tl,lialyﬁ-------;gad €v)
(L(} O s e @ e 2 \ACQ /“x'LA(»W(AtMé[ﬂ el co Rin Co-fal C (~ )/ :
TIT} Flles of soldiers dying from contagious disease$ -_._.________________me= 32N> éKR_/:'}
A PR ./ L 7y
IV. A. G. O. DisrositioN CARD: FP Date, Qf mcelpt,. L L v A
(@) Name (d) Relationship F SRR AT 5
(¢) Address Sy o Yo B S e S SR T NG S o D o wewr | R ]
(@) Remainsstorbe. broughtftonllaSat o roc e S0 e v e i el e R et
(e)¥ Torbe interred:in: National Cemeteryin WoSoatio = -~ = . .
(f) Shipping instructions upon arrival of body in U.S.
(9) Disposition instructions if not brought to U. S. oo
Examiner’s Initials = D e e R e e P ko , 1920.
V. A. G. O. CORRESPONDENCE shows communication from ..
BT, (% 7 [ S e T e S e Y T
confirming request in Par. IV., item...... .. s Bbove, onrequesting thatis == S=tr = = S SRS
Examiner’s Initials =2 £ < £ __________ Dater o ey L W% R o2y
VI. G. R. S. Firrs, CorrRESPONDENCE—shows as follows:\ e
)7 // A
Y o 1¢giisut- Fote delihnxein st i s
/ e reaaNLT Rl Sk T
Ly e paa R i fale TR FooGs i &
Hy (a) Cancella’uon R eTnotreferredBtod a2y = Pl T e
| Examiner’s Initials 2[4 o Do e W] L5 uE e 1920/
_ COUNTRY FRANCE CEMETERY NO. - k8ssa Creral Smeer No. .18 '-"A‘»"',‘_f“"'ff \
G. R. 8. Form No. 115 e Ma,ke Form No. 114
Amended Apr.l6,1920 Bei2d Cy, 3
N\ §
P WA \3:\ /
A e g0 - 2 '
”



VII.

VIIL.

G. R. S. Form No. 114 made B <o oSt , 1920.

[ypedibysessas e =s SE2er- = , Checked by Mt : , 1920.

FINAL ACTION:

cable on ... = = , 1920

}ettel' on _____W___&/z_i ________ > 19%

I‘olyowmv advice forwarded to Durope by

sL /
/M;’l _____ Vs e Mt L
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
eSS DOBY DO, e e e et
Bodyftotbelshippeatrose e S eeiis e =« = R ot e M, Ehe s e O o dde oiE

e

SRR S

________________________




OSP=SS
Form Wo. 1009 . .
OFFICE OF THE QUARTERMASTER GENFRAL
dod g CEMETERIAL DIVISION
OVERSEAS PROJECT SUB~SECTION. [ \

Hax‘low C.VJ.
NAIE OF DECEASED SOLDIER CEMETERY INO. DATE

Bruno, Concezio, Cpls 1232-Secell = 13  3/21/21,
SERIAL NUMSER ORGANIZATION DATZ OF DEATA

2408072 ’ Co, M, 309th Inf, 11/1/18,

Jopy forwarded t0 TAR RISK INSURANCE INFORMATION P T G0
n;‘_;usi.’;ét- - ;:._. rtment ;L- 5 / o> “’}z /

DATE i
Date__ - y R o ATE March 28, 10931,

Mrs. Bomenice Bruno, Legal Guardian of Luigi Bruno, (Child)
L FL2S0E KANED ZY SCLDIER TO BE BENEFICIARY OF THSURALNCE RLLATICISHIP

Roccaspinalveti, Italy,
ATDRTSS 55 '

AN B TV T NE " 1 TO PRTATTONCHTR
PERSCN RECEIVING DEATH COMPEMSATION RELATIONSHIE
ADDRESS"

S~1368/12



April 18, 1921,

1232 Bection 11 Ress Sec., Came Div.
The yuartermaster Gemoral, U, S. Amy {Comsterinl Vivi stom).
Chief, American Uraves Rogl stration Service, Q.M.0., in Hurope.

Supplementary advice on Argonne American Cemstery, #1232 Seetion 11,
Romagne-gous-lontiaucon, Heuse, France.

1. Referonce mragraph 2 Section 11, office letter of Hureh 2eth, 1921,
{Pile No. 1202 Section 11 Regs S6B., Cem. Dive ), it ig roquested that ym agcertain
the desires OFf the mext of kin of the decessed m1dier mmed below and initiate Form
1le if mocessary.

Cable
snes, No.

13. BSrumo, Consezlo, Uorporasl, 2408072, Company H, 209th Inraniry.

2. The regords oz wiis or rice show that lirs. H{omenica Bruno, of
Rocoa Spimalveti, Italy, is the widow and the Burean of War Hisk states that
Mrs. Bomemica Bruno, legsl Guardian of Luiwxi Brumo, (Cnila), of Koocaspinalveti,
Italy, is the benericlary.

3. There is no correspondonce in the files or this africe gonearning

thils crse.
By auxthority of the Quartermaster gereral:
TS, e HANSON, IPeu
Captain, Qelle COrps.
06P: 88

C & Chept.




COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #65783

I. LocaTioN InpEx CARD:

BRUNO, Qo :
(@) Weomne o fel T8 e s noazio Ak I Ser. No 240_?_0'{_?' _____________ als
Cpl. Co.M,309th Inf. B ==
(b) Rank z Organization VI R e b
11-1-18 ROAE — = o e 13«
(¢) Date of death (d) Causeof death ________________________________
II. RecistraTiON CaRD.—(Check Reg., Card Inf. ag&ihs£ Loc., Ind., Inf.):
163 o= 1L 4 ;
(@) Grave No: ... . Row - ... Plof.® &1 = ¥ Sec. 11 ________ (TYR, als ________
Romenica Bruno,(Wife) Hocoa 8
(b) Emerg. Address ... e 3 ) s _p_ifl&l_vetiltaly. ____________
(k A AL LO'V\ﬁ, - C Mo NAaofe,) “"Q ‘&QP—\ = TRgE 7"0(‘/~_,
T1T. Flle of soldiers dying from contagious diseases ___ R ____?_Ln____f_f_ -~ CKR. /~4-
IV. Information on which advice to Europe in letter of transmittal was based:
; Cobleton caee o F BEMC A L f . B L , 192
V. Following advice forwarded to Europe by { ’ / X‘
Aot/ letter of transmittal on __________: : 3 02 ________________ , 192 /

RS A 7- J o]
a2 =L d. A At Aitdiracarede 6y, “/ 5 ot = 1 WO N

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo , 102
COUNTRY CEMETERY No. - ST TN S
/i
e sy -
; 1258-860,11
FRABCE .

0 &
XL gy 29-21. .
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Form Ne. 1009 . , - y
OFFICE OF THE QUARTERMASTER GENZRAL COPY
' CEMETBERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION.,

Harlow ©.We
WAIE OF DECEASED SOLDIER

CEMETERY 110, DATE

Bruno, Consezio, Cple 1232-Secs1l « 13 3/21/21,
STRTAL NUILDR ORCGANTZATION DATE OF DEATA
2408072 : Cos M, 309th Inf, 11/1/18,

*l

NOTED FORM 1838 RISK INSURANCE INFORMATION

ATE,__gg_z_z.L_-%a ‘ G

PIRSON LAMD oY SCIDISR TO BE ENZFICTARY (6T TFuRAICE Lﬂnﬁl SHIP (W/
DDRESS -
N
PZESCN RECEIVING DEATH COMPENSATION WA O WRELATIONSHIP
AR e BUiERT
= ! \)a"” e

ADDRESS



]

» ‘ " : (.‘ ‘
GAAVE L. OGATION BLANK

LO("v;\TION OF .THE GRAVE OT“

..... Bruno . 2408072  Comcezio
(Surname) (Number). (First Name and Initials)
.....Corporal .. ... 099 M., 309th Infentry
(Rank). f (Organization)

N (o =
RO R DI fo e o s - e e e
ey :

CAUSE OF DEATH:...... Gt ..........................

DATE OF BURIAL:....... 5

PLACE OF BURIAL:

(Give Cemetery, Town and Dcfﬁa;;t Fev Map reference must
specify clearly what map is used. :

MOW MARKED: Name Peg?...Yy€8. .. .. GOS0 5 o
Headboard?.........: Bottley =5 oy e

ITDENTIFICATION TAGS:

WEas onesburie vty = W s Wit ot e oo W e e

Was one fastened to name peg or
stake used as a grave marker?....... N e e e Yon

I name unknown and tags missing, description and marks
should be given hgrbs # 4

~ This portion to be sent to Ch}'pf of Graves Registration Service.






Bruno | Concezio 2408072
SOUTH ROV

SEE R.B., SKETCH i 97-98

St Juvin (A;rdennes) 0-256

35 NW E 29741 N286,7
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SURNANE IRSTVAME AND INITALS
«Pj S}/ 0.0/ (Y14 £l
RANK y’“ ‘CE‘M% EO-T OR CoRPS
DATE OF DEAT Bussi Now

ATTELE o

bunKivowN ;ﬂigd[__[!:&w“v

DATE OF BURIAL EMETERY

Ve Juvi ARDE.

T&Avfwkgasctom Mu N E INBLOCK LE ’I'rERSDFPAR’/'
31_._.._.‘ l}(ﬁg % g ‘t =

O-RAVE 0 PLO'T o

mWs FEe CHIEE HEADBOARQ BoTTLE

%ﬁﬁmpx ATTACHED b'od-RAVEMARKt‘A‘K

IDENTIFICATISN TAG

'.L : = '
| ME 1 WN 17, TeSING CIvEAARKS
FJATVE URENo A“%Oé‘%fémm

SROUP No. 4 &RSJJLM
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JAR.: DEPARTHENT
8iiice of the Quartermaster General of the -Army
Washington

GQR.St .Dol il 8 }"’A"‘O
Information requested of A.G.0, Date 3/21/21,

#File No
From:

0%

a

Subject:

confirmation of all infomation shown.

Requistrations ‘ (SPECIAL)

|
The Quartermaster General, U, S, Army, {Cemcterial Division) : 5 ' ‘
The Adjutant General of the Army, 6th & B Sts,, N,W, ,Washington, D,C, ‘
Information reduired for G.R.S.

1. It is requested that the items checked below be complcted, eduest

f. Date of death 11/1/18'0/\//'

Surname Brumo
O/< K/8e O/7
Christian name@oncezio g+ GCause of death e

‘¢, Serial Number 2408072 O/< h. Authority (C.0.#

Go, M, 309th Infe

i ) d. Organization N Emewmy _addre,s-o Brreraces Rrceny
e Llefein 2 e
i et O g
é) < e. Renk ® % RClationship Jm?’,b
50DY DESCRIPTION DENTAL CHARTS®
(See page #2 of the Service Record) (‘3"‘3 Fhysical report of

:' ]r\\_ \

CJ =

NO
Y

»
e
o
s

ul_,n _J_L u\& 1:

' examination prior to enlistment)
. Age of enlistment

a, ©Strike out teeth missing

by« Color of eyes

, SF 7R AReen lhe otass 2 ) 4o
Cor N Gellonsoitshaie upper right upper Jeft
Adjustment Made 3
‘4. Height e 87 6543211283456178
. S Sm— { & rjdfﬁﬁl lower left
e, Weight LA ¥ \
g’ % ;‘,:
f_o Perm '»3'1\;1’1’(3 m Ndnd i ,4‘.‘"; B
‘physical d fectﬁ’\'}? 0..
enlistmer 1t4 (Old fl actures or breaks /o
o
H, L, ROGERS, '
. Quar*bc rmag .,es)Genoral,U.S.x‘x,
BY: /&J X /
. 1 b z / u \V’} 7’7'&——-

.

¥
35 UCA HER,

Koo il lst. Lfeut, QM,C;

s 5_/'/
3 A
* S ?{"‘
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