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1. .?^JMQ.K-.OPIiceziQ.

EB i 8 'J'-J
DATE.2/28/22,

S^AL N^._24080_7i

i....Gi3..jii..iiDa-tiL_jji^__
a DIVISION

GRAVE L0GATI0N.?4®B§®!!^.Ei'B?H?® see 11
CTY, NAME IvIeUSeNUiMBER

•_ 6fiGANIZATI0N,„Cfl..Il,5Q2.tlL-Illf.,.'^,.^E...^/_„.

153 sec 11

GRAVE ROW PLOT

31 Bac. St Juvin, Ardennes

GRAVE - COMMUNE DEPT.

2. ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES A/erdtin 35 SW. 296.7 E 236,5 IT

CONCENTRATED TO A
DATE GRAVE ROW PLOT

Meuse Argonne Cemetery, 1232

CEMETERY CTY. NUMBER

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

,.a^!.a.£.-J9-n.hMX--Stii.d„j3JC-0.a!e^
'//"LO

^/§TATE.rnOM WHICH HE CAME
-7^-

data F-i. CR DECCRATiOHS AWAHDh:'

SUBSEQUENT REBURIALS_

ccg

//"p'j
DATE GRAVE ROW PLOT CEMETERY

\

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR..
BIRDUEYS

U.SVAyw^

3, FINAL GRAVE LOCATION. .a/2a/2£ —40.
GRDATE AVE ROW

„Blook

-J./Q ^UOf-j-
yhCi/,

5ro ay

Mqusls-Argorme Ain.ari^2ii._C*ty.*-Ilon!S.§?^®"^'^AiS'''MOiirt-fauoAB4Meus€-)l-23S
 i' A CEMETERY

rr G. af j """"d IfarftB ,5„B7 MAB so
/

1928
«

War 0/1/
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!NSTRUCTIONS for preparation oh 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 £ 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 £ 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, "statmeht to this effect will bemade 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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GRAVE LOCATION BLANK^

LOCATION ON THE GEAVB OE

, Bruno a 408 072 Conoezio
"■(^Surname). (.Nunibev). (First-Name and Initials),
Corporfii Oo. .M.,,

(Organization).(Kauk).

Hovoaber 6th 19 IS

PLACE OF DEATH:

CAUSE OF DEATH:. ..., .

DATE OF BUBIAL:

PLACE OF BURIAL: . .. . . .^.•5. •
(Give Cemetery, Town and Dep.artment). Map reference mnst

specifj' clearly what map is nsed.

.  .Buzancy .Ifap. .Bo*. .79— • ■ • •

i  . .

<  GRAVE NUMBER-:

i HOW IMARKED: Nam^e Peg?. .7^^. -Cross
j  He.adboard? Bottle?
I  IDENTIFICATION TAGS;

yea .
"Was one buried with body?. . .
Was-one fastened to nanie peg or-

stake used as a grave marker?.

••

■A
.

)

\:\

ysB.

If name unknown and tags missing, description and markk |
S-' should be given here: _ - ■ ' J
nf-

b
■  -v.-!
- T

NEAREST RELATIVE:,

ADDRESS:

%
!S RELATIONSHIP:

reported BM
1  (^plain Priednan, 77th Wviaion ^ ,
'k • •. (Signature and Rank of Reporting Onicer). " . |(S

This portion to be forv'rardcd to Central Records Office, A. G. O., A. E. K.



COD E SLIP

HEADING

NAME(j?>i.(A/VW}

EDRIED

STATE

RANK

S U B-
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CE!"iETEI{Y

GRATE
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DIVISION

ORGANIZATION ^ o"] 2oq

ARM Ai ̂
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HEALTH 1 2AJ^X
NO. OF SONS

DATE OF
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, WAR. DEPARUv'EllT
r""7iCE OF THE QUAETKR!,1ASTSR GEKKPA"' '

,■! ., WASHINGTOD ' "

m-

■  DATE 8~20-31 .

V  •*

najvie -BMS. ■ SERIAL ORGADIZATIOD DATE OP DE4TH •

Ta^iTirt nnnf»Ai7.1 n Cpl. 2408072 Co. M,-SOQth Inf. 11-1-18

SllATE CTY. DO. 1232 GRAVE 40 R07 2 BLOCK-=4;
\

HtolE

iin)

ADDRESS

Gjioglc r^atlonshi-p

MOTIIKa

STEH^OTHEH (For the
year prior to cony
mencemont of se ce)

IIOTKER THF 8DQPTI0N
(For tlio j r prior
to commse^ ent of

ID LOCO PAHMTIS
the year prior to

snceirant of service

WIDOff 1.-^"
(f^'hao rot remarried)

■

'I'd ^
?}H'M ' N

•
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•
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•

•
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:

«
•
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71^4 <

Veterans Bureau Claim Dumber TO "*
29/156

-cLu C'^lAJlUL
/'■ 3^4
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Huroh 20,19S3.

• Domenica SrwaP
Hocca Spinalveti,

Italy.

Dear Madam:

Qp^..go°cezi^ if^^* ^9th Infantry
is Bo»4^Ho{v thai
iho iMtrmorjiii-t (.yave of ,
iragne-sous-ilontfaaoon, {Mense) rVanco.

IS uno q: :zno porraanent Ariiorirt^ai military outmnorios
•  . ■ ' ' ■0 oe maintained by irie Governnont ih ciurope. Saoh gj^ayo. will

bo marked by. .a heodivtane of v.^hito marble, of suitable design,
v/ith nemo, rajal:.,. orgf razo-^iori, date "of soldier'.^ death and State
from i?hich he carae. The hoadstohes will be plac.ed at-all '^ravos

I  ' " "f? '

in oonnoetiqn v;ith tho' impro'-asm nt work no' - .bi nropressV'"^ soon'
as possible and wit.;oir; •'bating for bpo.cial ».otign or ro.gi^t on
the part of . i'ol,atives4

In effecting r<:r.;ovul, the utmost care and reverejioo.-^dre
-■•"•V y 0"exacted .and "more thsui o;ilii}igiy accorded by tliose 'perfrr t} !

sacred duty. The graV^ of tho deceased will be perpeti;a 1 ly'i.')u;[n*

tained by this Governrtunt in a manner befitting the last rontin.-:
• t'i

place of our heroes.

i  ■ Very truly' yours, ' \ C

ttH

t
I

■  . 1
hMt

H. J, Conner,
Assistant.



G.R.S» FOpi NO.

QL ■ ' ̂

Lace
•- UFOMLDEAUt

b

uate 29 th April 1919*

RIPORT OF TDISINTBRY,3NT AND REBURIAL-

Remains of;

Name:

Rank;

OONOEZIO Bnmo Number: 2408072

QtUmown
Organizaticn;

Di-sinterment and Reburial made by Group

Uolmown

Unit

Disinterred (De.te)

10 th April 1919*.

From* I Give' completa location)

Rfl-t-Uft flTfla nanwI-ftTiy-

so; JUYINyARDENNES 55 W 296.7 E 286.5 TS

Reburied (Data)

10 th April 1919.

in r (Hive ccmDiete location)

>.(xi:ajaa..#lf>g RftO#= 11 Plot # 4-

imer# b/a Cemetery #1232

ROMAG-HE.MSUSE 35 Ne .g08U^_jiL.aaA>£Z-JL

Report as to nature of original burial ̂ nd condition of body upon disinterme'.i
Burial in good condition^ burled in tmi-Pnirm^ bndv badiv dRnQTrmnaad*.

Was one identificaiion tag found upon the body? Yes

¥/hat other means of identification were found on the body? HONE

Note:

/ 03-57-?
CONFIRMED No. D

+  are found uDon bodies, they will be promptlyIf upon disinterment, effects ^ ^,0. IVO, G.H. 2, 1918.,
sent to the Effects^Depot to^identity in doubtful cases, ho-
after being carefully examined i .. chief Graves Registration Service,
tation whereof will be made and reported to Cnief. ^ra

R.H. ROSBNTHiLL

Supervised by;__ Uiid Lieut. (^.M.G.U.S.A.

C.O). hrouD

■hfe- m-

1--
/- ■
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Conaentration

G% S. F'orTn. INo- IG-A.

REPORT OF DISINTERMENT AND REBURIAL

Pljice

Date

1. Remains OF..: .^..°?.°,®..?.?:.?..* Serial Number 24080,72,

Rank-
Opl,

.. Organization * .

2. Disinterred (dal e) :

Fab.27,1922

From (give complete location) :

Or,163, Sec.11, plot 4, GQiii.iS32

By : Group • Goodrieii . Unit ■ SQCtion-yl,

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

Feb.28,1922,Mouse Argonne Cty 1232,gr 40,bl A,row 2

RAburial S
By : Group Unit

unlined cAsket
Nature oi reburial

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

Pine box, burlap and U.S.Uniform. Deconjposed, features unrecosnizable.

5. {a) Identification tags: Burled Mith body ? X®..®. On grave marker? Uo..

{h) Otlicr means of identitication found upon disinterment, and general remarks :

T,0»B» reads; "Concezio, Bruno, 2408072. " Reburial data,,dete...J,und...^S^^^

in bottle on body.

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

W Helglit (actual measuremenl)„,I»°Mi?l®'

(6) Weight (estimated) ......
do

"

8  9

(c) Hair—Color do
S,

Quantity do

Cliaracteristics - - c; do

(d) Hair on face—Colon..., ^— —do-

Location a da -

Quantity : ...i do-

Diagram represents the mouth wide open

• (e) Permanent marks on body (old scars, peculiarities,

or missing parts) ifona visible ' ....

_ 0000
22 23 24 26 26 27

(/) Wounds or missing parts (received at time of casualty)
Kone jisible. ; : -.1

Approved :a

B). Bi. GRfddr iolx.
Geo.G. Bland, Ist.Lt.

(Title)

7. Disinterment
supervised by

. Rclnmal ^7' ̂ ^'7 4 y , j' M
■  SupcrvisoUhs:.:.

W,B.^heild

Gonoentration.

Approved : ^7^*" xta
A.F.D©wey,lst Lt, qMB.
(Title)



INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. S. FORM NO. IB-A

Enter inforniatiozi, as noted below, on reverse side of slieet jin the corresponding nvmbered
space. This form is supplemental to and is to'be forwarded with G. R. S. Form i-a, reporting
rehurial locations. To be used in answer to Question 26, Form 114, in case no means of identification

on-body. , ' . ■ .■
i: Show soldier's name, serial numlzer, rank and organization,and by woiim disinterred and reburied.
2. Give date and-accurate information as to location from \Ndiich the body was disinterred

and tiie group and unit wiiich nmde disinterment. '
3. Give date and accurate information as to location of .j^elmrigl and tiie group and unit

which made relmrial.' and how reburial was made—in casket! wooden'box, etc.
4. State to what degree decomposition lias progressed, whetiier recognition is possible, and how the

body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. {a) State whether identillcation tags were found buried with body and on grave marker
by reporting " Yes " or "~No

(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 n'hich it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allon". Items (e) and (f) under the body description are very important
and shOLidl be very complete. The dental chart is also very important and should be- filled in
with great care. There arc 32 teeth to be accounted for, as shown Izy 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 j,-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, crowzied teeth, bridge
work, fillings, caries (cavities'of decay), dentures (plates), and any delormity of jwas found.

ffiSSING TEETH All teeth Qii.ssing through previous
'extraction (not those fractured or
displaced bv recent wounds) should
be scratched out, thus :

^2-TOOTH MISSING ,
MISSING

CROWNED TEETH
; 1

Block in solid the crown of tooth (labelgold, porcelain, or gold and porcelain),
thus :

rn^^OLD CROWnVl^lp-PORCELAIN CROWN
ft-GOLD CROWN

bridge work Block in solid the crown of tooth (label
gold bridge, gold andporcelain bridge)
thu :

—-.GOLD AND PORCELAIN BRIDGE

FILLINGS Draw filling on tooth .accur.ately aspossible (block in and label gold,
silver, cement), thus ;

_  /SILVER fillingJiXGOLD FILUNG X
/GOLD filling

/.GOLD filling'^GOLD FILLING
■fc- /

CARIES (CAVITIES) ■  Outline location and size ol cavity,
snade in thus :

/^-CAVITY r~\~y
DECAYED

'DECAYED
^DECAYED

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
approving same.

'  8. Show name^of person supervising the
/same.

the disinterment and the name and title of the person

s reburial and the name and title of the person approving

00 pyt



STATION Roinagno ^2XSS

Syil).27,l922

G.R.S. FORM #I14-A. •

To te prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

ffll Records of G.R.S. Headquarters.

1 • Name MmO.^JSOMQ&zXa.

No. 240807a

3. Rank Cpl

4. Org. Cq if__2Q9JKh--IllC-

5. D.D.

6. C.D. KIA

Discrepancy found upon exhumation of body

10. Name

11. No.

12. Rank

13. Org.
i  , , - — - — —

14. (a) D.D.____

(b) D.B.
TTom

7. Grave No,

8. Plot

9.

-163

4

Sac.,

Row

H

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17.

E.E.Goodi'ioii

16. Cemetery 19- Commune or

20. Dept. or County .... Ms-Ufl®--- Country Pran-ce-

22. G.R.S. Hdqrs. Code No . ,..^3.2.32—seell —

23. Disinterred (Date By

24. Inscription on grave marker:

Name Serial No. ...........

Rank Organization
7d8

25. Wa;s identification disc found on grave marker? On body?

Signature Junyp:^'i^echr^ical As si slant

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).-

Reburlal data, dsf d June 3,1921, in Dottle on body.

27. condition of body S^cyi^o^dif^^os
pine box, bur tap, iJ»S»trniforin,

28. Nature of burial.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?. - —- -^  E.E.GoodrioJi

,  . ■. i T-, i?el)» 27,1922 Bv
30. Body prepared and placed in casket: Date ^

V, B,is;,doodrioh
•^b>i'3i--.,^GaBket sealed by „

'  Signature of Embalmer, (Supervisor......^ soda^ial^



SHIPMENT. (Show actual markink of box.) Box No.
r  ;

32. Designation of body:- ^
sj . <

L

Name Ooncezio BRUflO ^
n.

Pank — -Opl- Organization , (*oM- 369-t'll tof- ; ^
33. Consigned to: .

Name of Permanent CemeteryM^uee-AlgOHllft ,Am®r.#123-2-,R0ITA_6flBr"fl-?M0K^AyCt03
34. Casket boxed and marked (Date) ^

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and^>li^i the report above
is correct.

Signature of G.R.S. Inspector

36. Remarks

Geo,C,:3li'iid,

NOI10

37.- Shipped from point of Operation: (Date)...i\3h*^7,192^

To point of Concentration
(Name)

Conveyer... .Signature Shipping Officer

38. Received at Railhead or Point of'Concentration: Date

By G.R.S. Representative. ,.

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery .7.T ^

aun

(Name)
Conveyer Signature Shipping Officer.

40. Received: Date ..

G.R.S. Representative

41. Reinterred, 8iou«o Ciy 1232,Feb.28,1922

42. Grave No.,..,. • Secti
(Date)

ion

43. Plot
A

Row
Z

r-j,-:- ♦ zjo

J. j.*! ^

Kh; 0:iL OL

-  ■-«

G.R.S. R9presentative_/^^_7^!^..*f:=3;^7f|_^7s:_|^^
A*S* Ddwoy^X s't



COMPILATION OF DISPOSITION OF REMAINS DATA

file s-esTss

/
ipYp fiXs

I. Location" Index Card:

(a) Name ... Gpn 00z.i O. Ser. No. .£.40607.2

(5) Rank Organization .5^P.*.Mj.209th...Inj£.j

(c) Date of death. —^^.T.^.T.1-.®. (d) Cause of death K/A..

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) GraTe No Ro"w..." Plot... .-.i- .4:. Sec. IX TYP. ...alS-

(5) Emerg. Address .'^9.??®P.^P^.-.^.?3i.P.P.j.(.Wi.£9.J...:!'^.Q-Q.Oa..£.p.Ltia.lKaii.,HaX-y.*.......|-^J g y")

mi File^xof soldiers dying from contagious diseases -r.-. *'''-''^CKR..^i.J7-
// - -

pV'-" y i' ̂  ^ ̂ ^ /

rV". A. G. O. Disposition Card:

(a) Name (&) Relationship ^

(c) Address - —

(d) Remains to be brought to U. S. ? — ^

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in U. S.

(jr) Disposition instructions if not brought to U. S.

Examiner's Initials Date , 1920.

V. A. G. O. Correspondence sho"w^s communication from

, dated - ,

confirming request in Par. IV., item , above, or requesting that.

Jl0 I

Examiner's Initials Date -.^.7..-/—'^/-^- > 192p^

VI. G. R. S. Files, Correspondence—sho-ws as follows:.

(a) Cmcellation memos referred to?

Examiner's Initials tTXZ.C.. Date ..-tr(.-^....Z..^. ; 1920^;/'^

COUNTRY -PRAhCE Cemetery No Sheet No.
„  -- Malce Forni No. 114 ̂  .

G, B. S. Form NO. 113 , >
Amended Apr.l G, 19-0 \

.V I /

/



VII. G. E. S. Form No. 114 made -i —1920.

Typed by - , Checked by - , , 1920.

VIII. Final Action:

cable on. — - —> 1920

Foltowing advice forwarded to Europe by)ljp'
j lyC etter on —

d..Z

, 19^

EX. CORRECTIONS

Change of advice.

Desires body be.

Body to be shijiped to

Action Taken.

X. SusI^n^o^^^a'kks:
fl. KY"

.....A p. '

i  -y



OSP-SS

Forn 15o, 1009 ■

OFFICE OF TliE QUARTERI!ASTER GENEIUL
CEIETERIAL DIVISIOH

OVEP.SEAS PROJECT SUP-SECTIOii,

HarJow C,W,

y

KA!IS OF DECEASED SOLDIER ~ Cj3.ISTERY ifoV

Bruno, Qoncezio, Gpl. ISSa-Sec.ll - 13 3/21/2I.
SERIAL EUI.ilER ORC-AIJ IZATlOM "DATE OF DEATd

2408072 Go. M, g09th lnf« II/1/I8 .

Copy forwarded to -;AR RISK IKSURAECE IKFORIvIATIOE ^ t, 'n/ //)
A-ustment Do?artn:3r.t ^

^ATE Mf^rch S8, 1P21.

Bomenlca Pruno. Lef^al Gua>-dlan of Lulgl Bruno. (Chilid^
R.RSGK K/JISD S■ i SOLDIER TO BE BEKEFICIARY OF IK3URAKGE RELATlJi'SiiliilP

Roccaspinalveti, Italy,
ADDRESS

PERSCK RSCEJVEfG DEATH C0I.!PEI1SATI0K RELATIOKSHIP

ADDRESS ■

s-isesA::



I  itlVF

hprH U, Ida.

Smtloa 11 Httg. S«e.» Qm, JLiir.

fa® ̂ ^ttsurtdrasetar (Hmoral, 0. 3. Ams' (Ovia&teilal UiTl«lon).

Chtof, Ammptcm «ra7«t Hoglitratloa S»nr3co, i.ii.O., In Snrc^a.

SaHPlfiffliintarj' MTica an Argoaae Awtrtoan Cenntaj^y, #1232 Section 11,
acMMMjiw-taiaflHltonttHuoon, frrmce.

1. itcforenoe 5&risuraj>h a Section 11, office letter of Itjuroh 2ntn, id2i,
(File SO. 1232 Sootlon 11 H«r^» Seo., 0«b>» Dlv. )• it la itKinestoa tliat 701a aaoortiln
tnc dcaimc ox mo nont ox icln ox tbs doooaooa aoldior nsjBod belovand ialtlato Worm

lie if soootiax^.

Uable

M9U 10.

13. nmi^, QondOilO, Ooi^ral, 2o0d372, Ooopaqr M* 30dtfe lnrantz7.

2. TiMi reoortts 01 taio oxrioo mow tnat Kra. itomonloa Brtmo, of
Eocoa SplnalTOtl, Italy, la tftO widow and the Btiwati of W«r Hi9^ stataa that
Ifn. losanloa Bruno, legal ttaaraian of LuIkI Bruno. fCnild?, of BOOcaapinalToti,
Italy, la tne Beneficiary.

tnis case.

#

3. There is no eorresponoonoe in the ftlae of this offtoe oonooming

By autftority of tt» iURrtermastor Uoasrals

TH)r-. !;. HASniH, Jr..
Captain, a.M. OOlpa.

OSFiSS
U (k CJDept.



COMPILATION OF DISPOSITION OF REMAINS DATA

]?lle f65783

I. Location Index Card:

/  N AT BRUK0» Oonoezlo ^ 240807£(a) Name Ser. No. . .

D  1 ^ . ^o.M.309th Inf.(0) KanK Orgamzation

11-1-18 K/a
(c) Date of death (d) Cause of death

alB

TYP

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

163 — j L 4 11
(o) Grave No. Row Plot Sec. TYP.

Homenloa Bruno,(Wife) iioooa Splnalvetl,Italy.

a

(&) Emerg

lB

. Address
. O • L J (5—

III. *^File^f soldiers dying from contagious diseases• Wi 1 ■ ^ , • 1- . ^ ' CKR.

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

V. Following advice forwarded to Europe by

o.

cable on , 192

letter of transmittal on .. U-A-L —, 192 /
—

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - , 192

VII. SupplementART Requests.

Date of and source. Eelationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J.
, 192

COUNTRY Cemetery No. Sheet No.

G. K. S. Form IIS-A
August, 1920 13

JfRABCB
1232-380.11

r
3—8020

A

~^P a-JLJL'^h



osp-ss ■ , 7
Forra Ko. 1009 ■ r»nQV

OFFICE OF TPS QUARTERIIAGTSR 'gEFERAL COP ¥
CEMSTERIAL DIVISION

OVERSEAS PROJECT SUP-SECTIOil.

H^low

iEl;IE OF DECEASED SOLDIER CaSTERY PO, DATE

BiiinO, Conoazio, Gpl, 1232-Socai - 13 Z/zX/ZU

SERIAL HULi'IER ORGAllIZATiOF ' -jATE OF DEATxI

■  Co^ Jl, 309tii laf • 11/1/18.

NOTED W insuraiice ikporiiatioi-t

DATSDATE- 7 ^^

P:̂rsj!: i;ij.:ED soldier to ds sleficiafy'^f ii^wjy.CE ^relat^i'Si-iip (cMlvl

iilliL. , QfciJ.
ADDPPSS

Jl.V-J,, ij ®^5,LATI0!'3mpPERSCI-; FYCErvjlIG DEA.Tri COMPaiSATICIi , ,, .,

I  5 ̂b
ADDRESS

■ ■ . ■ -tSOi''''

S«1353/fD



/3
GwAVE i,OCATION BLANK

LOCATION or -THE GEAA^E OP

Bruno. .8.408 Oja Ooncezio
(Surname). (Number). (First Name and Initials).

....Qorpp.rftl Infantry
(Rank). . CTiiT"" \ (Organization).

PLACE OF DEATH: ....,rT^..

CAUSE OF DEATH: .. .

DATE OF BURIAL: .

PLACE OF BURIAL:....
V,-.'

(Give Cemetery, Town and Dopartm^ftt)**' Map reference must
specify clearly what map is used. ^1/

.Buzancy .Map. .Nq« . .79^^'"^v • ■ v#^ -

:4...

GR.AVE NUMBER: .......... . . . .,£5).
J ■ ■ ■■ ■
\ '

HOW MARKED: Name' Peg?. . .y.Oa..'. ..,(i'os.s?.

Headboard?.... Bottle?.

IDENTIFICATION TAGS:

M'as one buried with body? >7®®.

IVas one fastened to. name peg or
stake used as a grave marker? .y.09.

If name unknown and tags jnissing, doscriptiott and marks
should be given h/j^ y - A

NEAREST RELAW

-  , IADDRESS: ■. . ..

RELATIONSHIP

REPORTED BY:

Chaplain Friedman, 77th Division
(Sigimture and .Rank-of Reporting Officer).

This portion to be sent to Chjef of Graves Recistration Service!
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C>s

Bruno Ooncezio :i^2408072

SOUTH HOT

SES E.B. SIOJOCH 97-98

St Juvin {Ardennes} G-250

35 FJ E 297.1 H286.7

A < D-
\J

:!ESr

(P 675
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oyj^

^ T3i?uW0^^(1on_o^xi-^
SoM/^m ^ifi£rjyAM^Af7DfN/TAI.s

^'''' 'Xsm^^'iW^SK'CSftfri

^  s BArnB ^
ksismip^
')AT£Q{'^Uk\hl. C^M^'Ttky

"C^o^ H^ADfeDARP boTTl-e
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A\Af
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WAR, DEPART!'.,lENT

©ffice of the Quartemaster General of the --Amy

Washington

G.R.S, FoiTn S-IY-A-O

Information recjuestod of A.G«0,

File No.

From:

iO:

Subj ect;

Date 3/21/21,

Requistraxion. (^P^ClAL)
The Quartermaster General,. U, S» Arrny, (Ceraeterial Division)

The Adjutant General of the Army, 6th & B Sts,, N.W. jVfasl'iington, D, C,

Infomation required for G.R.S,

1, It is requested tha,t the items checked helovj be-oomplotedj Request
confirmation of all infomation shov/n.

/  I

a/:' Surname Bruno

D

Cliristian narae(JonC8Zio

Serial Number 2408072 0/<

f. Date of death

g. Cause of death

h ♦ Auth or it y (Q.O.j-f)

^ ̂ d. Organisation 0°- 309th
O ̂  e. Rank Opl* ■0/'^

"drt--- Snergency address

''jT'""Selationship

BODY DESCRIPTION

(i page y2 of the Service Record)

a. Age of enlistment

b. Color of eyers

c» Color of hair

d. Height

e. Weilght

Adl

;

DENTAL CHARTS'
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

ustment Made

876S4321 1, 2 3 4 5678 '
upper right upper ).eft

./\n

f. Permanent ni^ks_ mid
'physical defect^tr^ JMO..

try;
enlistment (Old fractures or breaks

0 7 6 5 43211 2 3 4 5 678
lower left

7
/■

H. L. . ROGERS,
Quarterma^tesi GenoraljU.S,A,

t
"R-'Efr'nY NO'

jxEET EO; 1^-
TYPED BY:

3/713 /L',1L

Ni'iER, r/
st. Li'-cut, Q.M.G.
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