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1. NAMi? BRUNO,. /, SERIAL No. '270B025i.
/  v/ •

R'AnK Pvt ^ .ORGAN IZATI ON Co. G 145th Inf.af DrvfsjoN"'"3"y
L--

GRAVE LOCATION 91
CTY. NAME NUMBER

584 5

GRAVE ROW

ORIGINAL BATTLE AREA GRAVE LOCATION
GRAVE COMMUNE '

PLOT

DEPT.

COORDINATES 59 m 361. 4 E 209.15 E •

CONCENTRATED TO

3-7-21
Hospital Burial

DATE

Toul (M et M)

584

GRAVE

5

ROW

A

PLOT

91

CEMETERY CTY. NUMBER

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

Tag on Cross.
il ,VF OF DEATH t-. / ■■ /

E - F-R OM—\A/ W- V G-H - H-E -G-A WE

...... ^^7rD'Air&^'D'R'DEC'ORA"TTOF.''S'AWARDFD—
Data Form 1-A

SUBSEQUENT REBURIALS:
.  DATE

yOATE
<•/* /

GRAVE ROW PLOT

GRAVE ROW PLOT

SIGNATURE, AREA SUPERVISOR.^.^.^,...........

ccg

CEMETERY

cemetery

llT^7;raFFEBi"r&T"LTV"FJiiUr'"'"

3. FINAL GRAVE L0CATI0N....A.^£llst_4_,__ 192E .4 .8JL iiLO-OJC-C.—
date GRAVE ROW P1>0T

By

St. Mihiel American Uty, v/-'lE33, l'hiauGOurt_,_Ji_0^.. CEMETERY r, r. n j
'  ' D-n 3 ir.j^ I

\ - i-
,  -J r.



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 Z 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 Supervisor from data on file
in his office.

4. If data is entered on.Form 114-B ?jr,qm 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.E.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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Place of burial r'y^o»..v-r.y
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i  Identification tags;
!  Wae one buried with body? y-^,j .
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I  If nane unknown and tags nissing,descript-
'  ion and narks should be given here;
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STATE
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WAR DEPARTli'IEkT
.,AFICE OF THE QUARTiIRr..lA.STER GENEh^

WASHINGTON

RATE 3/

NAjyiE

,r

RANK SERIAL ORGANIZATION RATE OP REATH

STATE CTY. NO. /^33 &RAVE Y-
ROT block

NAiilE

ckeck relationship

MOTHER

«■

\

Living - Roceased

■  ly":
STEMOTHER (For
year prior to cgfii-
mencement of ^'irvice)

MOTHER THEI^/AROPTION
(For the ^ar prior
to commojicGment of
servicj^

/'
MOTM IN LOCO PARENT IS
(F(>h the year prior to
CAWencement of service)

Veterans
29/156

I WhS^^s not remarr'

BTireau Claim Number

a&S /-vQ/'

& / 0 ^ ̂  3 ^

7i'^- 6)' ,
/Ch. \v'

0 A^4X^'.. iMT^'-A-t.-Tydxr



QX 29S
Brcuto* Glusepp* (StX)

Augaat 18« 19S1*

lEr* Jttk* S«ttfe«iig«lo«
HiO««nhayn»

Wnr

iiS"-

Ptw Sirs

IB ord«r ths^ th« r«oordt of this offloo mty b*

oOB^loto ftad ooxTOOt« it It rtqattitd that yoa tdviat

tiitther or ziot ymxr ntflMW, tht latt PriYctt OitMtpptf nat

aarritd tad la sorrlTtd by a iridov. If to# pltaM fturalah

htr BMit and addrott*

For your oonronionot la replying, there it «&-

tloted herewith a aelf•-addretted etrreXepe -idileh requiret no

pottaiEe.

For The Quartemaater QeoeraX,

Very truly yourt*

A» D, mmsst
Captain, Q. U, OorpSg

Aealatant•

£^el»

Saw.

101
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOfS

IN REPLY REFER TO QM 295 A-C
May It , 1929.

jr.

Dear Sir:

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

The records of this office show that you are thggjjQjg of th#

Pri-wtls# c«>» 14Bth Khose rcmitui ?vre ikw In*
imrr^ ixi St# Amrtom IhiWMKwrt# M»urt>ie-«t«4ioa6Xle»

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 relative
is a stepmother, mother through adoption, or any woman who stood i" 1°°°
parentis to the deoeaent. a statement as to her
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope.

JOH» T. HABHI8,

Major, Q. M. Corpa,
Assistant. H
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Brooei, Ginttfppoi
1333

Angust Sa. 1929.

Vr. Jaldi San^iaigtio,

Sirt

The records of this office do not indicate that a reply has been

received to our communication dated inquiry
concerning the name and address of the mother and widow of the deceased

service man above named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

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

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster'General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Oiug«pp«i May ̂  , 1929.

Hlf* ^ijQ» 0«zitesiegXet
idtgsii
X. 4.

Dear Sir:

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

The records of this office show that you are the«ioX« of tho
Oo# rwsAina aro wim

torrod ia "^o St, lahiol Aiatrieiai CNwatoiy, thtauoourt* ibiurthOHrfc-«'Moaello,
ftmaentf*

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 ful
names and addresses of the mother and widow in order that action may be a -
en to extend invitations to them to make the pilgrimage. o mo ers
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 relativ
i8 a stepmother, mother through adoption, or any woman
parentia to the decedent, a statement as to her requested
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your re:|)ly. you may use the enclosed envelope which requires
no postage. ■:3';

For The Quartermaster General,
'"V

■^Very truly yours.

/
2 incls.

Act of Congress,
Envelope.

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

Aesistant.

/

J
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-M
QM 293 iUC

BHraO, Giuseppe Prt,

F^puaiy 20, 1924

Mr. Giuseppe Bruno,
Belmonte llezzagso,

Palermo, Italy.

Dear Sir:

The Quartermaster. General de,sir§s to, invite your attention ■'••• "•
to the inclosed card which gives the permanent cemetery location of
the soldier's ^raye in which you are interested, ^

This American military cemetery is one o.f' those; to be main,
tained by the United States for all tine in Europe, Each grave will i-
be marked by a headstone pf white, marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State - '
from trhich he came. Headstones will be placed at, all graves in connectioh- .'■ v
with the improvement work now in progress, as soon as possible and" without •
waiting for special action or request on the part of relatives.

■Please be assured tha-t in effecting removal of the dekd, the
utmost r^tversntial care was exercised and more than willingly accorded " • ,•
by those who performed this sacred.duty. For the future, these graves t
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes. , , ^ .

Very truly yours,

l-Incl.
Record card*

a. L^' Q
Assistant,

c<. O'C



X.
COMPILATION OF DISPOSITION OF REMAINS DATA

/i'ile #4263^'X
I. Location Index Card: ""

(а) Name 0.,.. Si^useppe ger. No. .2708025
(б) Rank Organization -Q-P.?.® t

(c) Date of death -JLQ/22./18 (d) Cause of death ..Pneumonis.

TYP...BP

CKR..

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.) :
6^$ I

(a) Gr^e No. Row ...T.. Plot Sec. .7.,W Cir^e JNo. Kow ...7.. -Pigt Sec. .7.

..J. -

TYPM.

-vf Q>) Emerg. AddressJ.sJfce..SantengeleAjime.l.ejBp_senlDanyen_,JK^^ . ^
.  ;;v;Vry  m. Files of soldiers dying from contagious diseases ~ CKR. (Z^}

/la ixx,t I cZ " y^)
Date of receipt ...IV. A. G. O. DisposiTioif Card:

(a) Name (6) Relationship

(c) Address

(d) Remains to he brought to U. S. ?

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

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

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

Examiner's Initials Date

V. A. G. 0. Correspondence shows communication from

, dated

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

-, 1920.

Examiner's Initials Date P X ., 1920.

VT. G. R. S. Files, Correspondence—shows as follows:

C/. Y" —-A 'V-A,

:j I , i/

(a) Cancellation memos referred to ?
7

Examiner's Initials Date //- 1920.

COUNTRY
i'r&nce Cemetery No Sheet No. .-7^.:?—

Gr. It. S. Form No. 113
Amended Apr.l C, 1920 115 - ft

MaRo Form 111

.  I. ^ ii. z

t i, ■ j /V



T- ^ •-y- J—' - ^

VII. G. R.,S. Foi'm No. 114 made - 1^20.

Typed by , Checked by

VIII. Final Action;

cable on , 1920

1920.

Following advice forwarded to Europe by
letter on , 1920

IX. CORRECTIONS

Change of aovice.

Desires body be,

Body to be shipped to

Action Taken.

X. Suspension Rpmaeks:

aa
hv. llrSl



V  ̂ fei
~i )
G.R.S. FORM #114-A. STATION, TOUl (kticM)

To 1)6 prepared in triplicate. DATS.....M^j^ 5^ 1922#

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

DISINTERMENT COMPARATIVE REPORT

Records of G,R.S Headquarters. ■ Discrepancy found upon exhumation of body

l.,Name BRUNjDj _GiYu_^Jppe_' lo. Name HO disorep^cy

2. No. 2708025 11. nq.

3. Hank.._..PX^ 12. Rank_

4. Org. P.®",-,® Inf» 13. Org.

5. D.D. _ 14. (a) D-.D.

6. C.D. (6) d.B.

7. Grave No.__

8. Plot A..

9.

-584, Sec..,

Row

Discrepancy found upon disinterraent

.15. G];ave No« Sec.

16. Plot Row
This csiiiatery'is not divided into

17.plots ot row3_.at,j)resent time

18. Cemetery Aiaer». Commune or town loul—

20. Dept. or County 21". Country' France .

22. G.R.S. Hdqrs. Code No.,... 91, .■ !

23. Disinterred (Date) M-a?-*—6.»...1?.^2 H.*.!P.-..*ff9il®^--

24. Inscription on grave marker:

Name (Jl0U.S.fI)p.e..Br]aB#. Serial No.:_.__-r--^ , ....

Rank .Evt.»_. Organization.....ao.»-e^.l.45-:Infit -

25. Was identification disc found on grave marker?
I* •

Signatur

On body? jjjt.

or Technical Assistant

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) . .

Body previpusly.,raM?iM.-'ky.l....i9M-.§-f-9-l4i9.?.*^^^^^
strips agrea with form 114-A»

27 Condition of body Badly-4.ac-<OTposed»-J?a€itur-a-s--unre&o-ga-i-zerhl-a-»-——

28. Nature of burial B3?rlsP-.and h.OX.«

29- Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ...JSLOSa.*.

30 Body prepared and placed in casket: Date..^^.r...6.»..l?.22__.. By...HrT»G8ilar
3ul. Casket sealed by

^^'§a^r^t:ure of Erabalraer, (Supervisor...,..^„^^>..^^-



-e T

Box No.. .c-ai5.6a.

Serial No.2.708025-

SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name GiPUjieppe BBUJHG

Rank Pyt ...L..... Organization _(Jo*-G-14Sth.inf#

33. Consigned to: ; - *

Name of Permanent Cemetery„..„ St.Mlhiel Amer.#1233^.^Thiaucourt..^I^^^^^^^ ^

34. Casket boxed and marked (Date)...._jj.ar*---6l-*--195S-'

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

Signature of G.R.S.

36. Remarks ■F'Q)n«";

r

37. Shipped from point of Operation: . (Date)

To point of Concentration :
(Name) r

Convoyer...EEant.Atlil9ll

38. Received at Railhead or Poin^'f ^^pentyation: Dat^ J[ar-«.-S.,-19-a2

t:.
By G.R.S. Repr-esentative.-......^....^...^^^....^^

39. Shipped from Railhead or Point of Concentration:

To Permanent Cemetery Sl3»Mih.i9l jSiffleiP# 123^,
X/j (Name)Convoyor...?ra'fl£ Atwall f

8  MAR®' ^40. Received: Date

G.R.S, Representat ive

41. Reintorred. Au.5;Tist 4, 1988
iVI. C.

(Date) .
-42. Grave No.,..4. Section,

43. Plot __ Block C Row 21

:d:r:vc>' y:y'. x^y-.^-

. t

G.R.S. Representative

A. E. Dewey,
1st Lieut.,

rrv

-'i, 4

A .\i i

'C\



\ V;© ̂

Toul, I'&M.
Mat. 5, 1921,

#27oloib oJLOiouw.pe._tono#*;/u£3o<i0, . , Co, G, 145tti Inf., G®ave 584. It waK

^pl"^"co 325th Eiar^er of Overton Carter #197448

'582 5qi ""der grave markers 593582. 581 vere i ound in graves 580, 579, and 5??8, resoectively,
and wert fully identified. pdy which should have been under a*»
grave ®arK:er 585 was found between graves 581 and 582 and w^s not

M^lsV
resieotirely, and were fully^identif

5  '^'•4

Sup*. Sffibaliner, B.J. Frank,

Inspector 0. B. Cound, 2nd. Lt., q^.M.C.

Checker, ¥.S, Driscoll.

vT?/Disinterred - March 2^ 1921 from S-ave

litburied - Karch 5 1921 in Grave^^if- Plot A,
Cem. 91, Toul.

iio tag found on body.
r.
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O. R. Rorua. No. t

REPORT OF DISINTERMENT AND REBURl&L

1. Remains of

Place :

Date .^.. C.^...}::^..!.
-Z- 'y 0 Ca ̂

Serial Number..

Rank .V. l!Z.....'..: Organization.

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

^  €Ii

^  ..... — ^By : Group..

3. Rebuned (date) : In (give complete location): V /

lhJ^..yAyJ3±i '

By : Group... V ; .... Nuture of relKniat
.Uv^ if >'

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

Uv^ ■^. '■

5. (a) Identification tags : Buried with body ? p^. On grave marker ?
(&) Other means of identification found upon disinterment, and general remarks : ^

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

(а) Height (actual measurement)

(б) Weight (estimated)

(c) Hair—Color

Quantity

Characteristics

(d) Hair on face—dolor ■.... .:.....
Location :....... ...ef>^.. ,:

- Quantity ...r--

..PfS?...

-

Diagram represe

 s 0 10
Z  r~\ ^ 11

'-'V

nts the-mouth wide open.

(e) Permanent marks on body (old scars, peculiarities, jg
missing parts) .'::rur:rdr. r!"...

21 dJ

30

2.2 23 24 25 25 27

(/) Wounds or missing parts (received at time of casualty) 'I

^

7. Disinterment
supervised by i  .' "Approved :

2^ t*- (Title)..
8. Rcburial

supervised by :  : : Approved :
"  " : (Title).

N"
i ux.

A
;.4'x9f
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INSTRUCTIONS FOR THE PROPER CQWPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether '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 identification tags were found buried with body and on grave marker bv renortincr
" Yes" or "No J F ig

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

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

MISSING TEETH.. ..All teeth missing through previous extrac
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 "porcelainbridge),
thus :

FILLINGS

I'

..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 :

TOOTH niSSINC

GOLD CROW

OOTH KIS5IITG

PORCEIAIM GROWN

OLDCROWW

7G01Da«o porcelain BRipOE
-GOLD bridge

LVBR PlLLKTO-
old FILLiriC'

Avitv
FCAYEO

Gold FtuurNO
gold FJILINC-
aOLD FJLLINC-

ECATPO

ECAYED.

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.

8. Show name of person supervising the reburial and the name and title c^the pgj;acm-jipproving||^:me.



O. Rorrn. No. H5-A

REPORT OF DISINTERMSrt AND REBURIAL

■ v- •

Placo -' -'.-.,.w...

Date .....J

1. Remains of JlIJi: ^ serial Number..

Organization , C..!0..f..'.l# ...!Rank ^5:t«

I. DisiutciTed (cl^ate) : Frotn(givc complete location):

: 584;,". * 91, ̂  I'ffWMfl.r,:
■■ <

By : Group ^.4-1^.^4. ...: Unit

3. Reburied (date) ^uprust 4, 1.9,82 In (give complete .location)7 q.^ 4 04 Bk' C

By : Group.-

Gty 123^

........jie.tour.i.al .: unit
Ga^et ib- SHij.ping 'Gase

Nature of reburial

4. Report as to nature of original burial and condition of liody upon di.sintcrmcnt;

^ 3stelap-...aaa,-...srocMiS2i......fe.ox» 2 (. 9 iiagQooimigabIs.

0. ■

5. {a) Identification tags: Buried Mutii body? A.'« On grave marker ?,. jT?..?*...la. \ - .•

Other means of identification found upon disiuterment, and general remarks : ' ■ . . .7 ''

io8y prgyioaaly rcbarigiJby; ir ield 3oitl«;_reoor8 and ia«taX
"  ■ - ■" ' ' r" ■ ' - ' : .

strips ulth iLva

show as regards the follo\-\'ing identifying items?

(а) Height (actual mea.surement)"2jap^S.i]jXe tO BS'tlETa't®

(б) weigiit (estimated) ia|iLOsgdlil®h.to/.ftatla&ta

(r) 1 lair-Color

Ciiaractcristics t L ..Ah"

()/) Hair on face—Color.

Location - ' ■—: ....-
V  --U.. >■ - ■ ;

■. Oiiantity .Z...... 1-,

y 1? ,rt

Diagram represents the mouth wide open

(c) Permanent marks on body (old scars-, peculiarities,

ormissingpart.s) .^Iflaaa ,.*i.ai,jbl.S'.. ..■ 1. . ^ . .

(I) Wounds pr missing parts (received,at time of casualty)
■■ - ^02^ Ti-sible - '

23 24 26 2
/  ■

w

Z//y # ' . /
' ̂ -r, 4 " ■  hVtf* <•>•>*,

7. Disinterment -
,  supervised by,

_■

-'. Approved :

.8. Reburial
U  supervised iiy

'  'n. I. Kra,iner

V

...Approved:

(Till
A.'. E. Dev/e^ ,

iBt Lt QMC-'-

-

•jf '

41.



\ - t

V  ,%V ,

IHSTRUDTiONS FOR THE PROPER COMPLETION' OF G. R. S. FORM NO. U-fl

-Enter iarormation, as iiote I bolow, on reverse side of sheet in tiio correspo/nlinf/ numbered
space. Tins form is supplemental to and is to i^e forwarded with G.. H. S. Idirin l-a. reporting-
reburial locations. To be used In answer to Que.stion 2(), Form-lit, in case no means of identification
on body.

■i. Show soldier's name, serial numi)er, rank and organi/.alnm, and by wohni disinterred and reburied.
d. Give date and accurate information as to location from wliicti tlic^ J)0d,y was disinterred

and tiie group and unit which made disinterment.
3. Give date and accurate information as to location of reburial and the group and.imit

wiiich made rebupal, and iiow reburial was made—in casket, wooden box, etc.
t. State to what degree decomposition lias progressed, whetiier recognition is possildo, ami iiow the

body was originally buried—in a casket, ])0X. burlap, etc. This statement should be as complete as
possible. ' - ■ ■

T). (a) State whether identillcaiion tags were found buried witii l)Ody and on grave marker
by reporting "Yes" or "No".

(/>) State whether or not body ap'^joars to iiave been a hospit.al case." Were any identifying
articles found in or on body or grave? lust any pei'sonar effects, letters, money-order receipts,
and the like'found on body or in grave. Give any and all information wiiich it is thought might
be of use in identifying the body, other than that tainihiteiT under Item No (!.

6. Give all informatiuii as to l>ody description and dental ciiart as nearly correctly as the
condition of the liody will allow. Items (rj and </') under the body de.-jcription are very important
and should be. very complete. The dental chart. 'is also very important and sliould lie filled in
with great care. There are 32 teeth to bo accounted for, as siiown by tiie numliers on tiie chart.
Beginning at the middle line in botii upper and lower jaws, the toetli arc arranged syiumetricaliy
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth). iHCUspids
(chewung teeth), and molars (principal chewing loeth). .Vn examination sliouhl be made and
findings ciiarted to cover tiic follow'ing basic conditions r l.ost'ieoth, crowned leofii, bridge
work, fillings, . caries (cavities of decay), dentures (plates), and any deformity of jwa-- found.

MISSING TEETH AH terth iriissivig l^.aongh provious
extraclion (noi tlinse rracUimi nr
displaced liy receiU wounds) sliould
lie scratched'out, tfuis :

TOOTH ni55iriG
GOTH niSSIMG

CROWNED TEETH Dlock in solid the crown of tooth
gold, poreela'n. ul'gold and pore
thus : .

(lahel
elain),

BRIDGE WORK . .

/

Block in,solid the crown of tooth
gold hridge,gold and iiorcolain 1
thu ;

! lahel-
ridge)

'^^^^GCLD DGE
FILLINGS Draw tilling on -toatli' acrur,a1ely. as

possible (hliick in and label gold,
silver, cenicnt), thus :

^ /SILVER FillimG
.GOLD FILUriG

CARIES (CAVITffiSi Outline location and size ol cavity,
shade in thus ;

CAVITY
DECAYED

■GOLD FILLIING
GOLD FILLING

GOLD FILLING

DECAYED
DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicato
retaining clasps on natural teeth with the word " clasp ,

\

7. Sliow" name of person supervising the disinterment and the name and title, ul the per.'-oii
approving .same. _ . .

8. Show name, of person supervising the rcburtai^tfidyiilTe u^inaand title ol the person approving
same. ' . . . *

/



J'.
I
\

GOTJPILaTION of disposition of RHIi>INS DaTh

I- location index C.-UaD:

(a) Natie . Ser. Nc.

(b) Rank.. BEDHO,
on.

Is
v"^

2708028

/^ile #42638

J
riYP

f  A rw C0.S»145th Inf.Vc) Date of deatb death

IO/22/I8 Pneiuaonia
•II» registration Card.-(Check Reg,,Card Inf.against Loc.Ind.Inf,) :

(a) Gra.ye,No..

ni.rnes of .of ci®

Flo A iCCt, TYP

IV, Infcmation on which advice to Eurooe in letter of traiismittol was based:

(p.. /...

V- Following advice forwarded to Europe
(Letter of transnittal

VI. Forrt 115 fonvaraed to G.R,S.Hoboken, N.J.

VII, SUPPLB.:ENTaRY requests

Date of Relationship

.^.d. .Sou.r c.e .and. n.cjn.e.

/' ^/..r

Desires Action.,ta-:cn

^-L^- ■

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

CCijKTRY CjTceteri mo. ShE-'.T fC.

G.u.S. FORII 115-^
August , 19tO

S-666/'-3
yrance 91

r
139



From Q;uart8rEaster Bass Hosp >1 55»

LOCATION BLANS.

Legation of the grave of

Brono (#2708025) ftiousspps
""""TS"(^m^"TCN'Jn\3er) (First nano ana .irat^

Pvt. Go. G, 145tti Irf., 57tli Si v.
(KanEl (0rg4nizatio

Date b'lrial

n.]|

Oct. 25rd. 1916.

•piaoe of oMrialTotl Cemetery of Justice

Hospital Group. Scrol. tienrthe et LlosellS]

Fraqae -

Grave nmber

Hew narkod v;ith cr4P»'»

1-

IdOiiti ffcati on He»g/:
Was ono5 buried mth l|fcdy? i i
Was one V^stenad to |*g or sj^ke used
as a graV-e marker?
"*■1" Tiane un)ii\0Tm and tags nls§Jr<^g,dascrip'j^
ion ahd

jFOliXHD BY

KVIEWtIi

Re nor tine: OTTjRank of Reporting di^icer)
■p«!>oTiP> O'N. Herrou, 2nd Lt. QJiC.porcx'n to be sent to Chief of Graves
Rogi:;t■nation Service.



w*^

f  ■>>
1>

Janaary

SI 3«c», Oflffl!. Dlv*

F3!JjCi flae iutit'toriaasier (J^woralt 3« kvt^ (C':*»ter'l!al Mvlntottj#

Chi®f, 6«e$'i<5»a Srave* ilagistra^ioa Sapvloot la Sapope*

StrMBC?* 8«^pl©««mtap^ adPioo sm l«»irloan 0««eUry, #S1, Taal. M-et-M, Fpattc«»

X. p»p»^jjaph 2. I»809Sfl>«r 17th, 1321 {Sll» !«♦
at aa SM Cffit Mvm\» tfaa Barasa of tSaP aioic adTloos ih,st HP. <*lu«epi>a Bmao, of
^lS.U f-tha. Of t«» d»oo«4 ooldlor »«4 t.lo.,
CsBio
a«f. *3.

Xg9. Braao, GXousoppo, Private, 2706025. Coi^eay 5* i^Sth lafnatpy.
2. aexaeet that yea aaoertaia ^ deelree of «e«i of

kla. Xiiltlato Forja |-li^ If aeeoaaaty.

By sutfcjrlty of the •^irtestaaeter

this. 0. HAB'-IS. Jp««
lot Lieut., 1.3?. C'irps.

Oi»PfS8
C 4 0 i>opt.

■i



Ho<?-ue

OFP-^-^E OF 114E qU/JlTEPi:ASTER GEIERAL
CBffiTERIAL DIVISION

OVERSEAS PROJECT SUB-SECTION
i-m

H«SE OF DECEASED SOLBER

CL / D SE 5 C,
CEUETSRY NO*

BmnOy Giouseppe. Ivto 91 - 159

SERIAL NTI;!BER ORGANIZATION

2708025 Go, G, 145th Ixif,

Dato of death - I0/22/I8,

•  WAR RISK- INSURANCE INFOFJJATION

-yf
DATE

NAfffi OF BEIEFICIARY

Mr. Giuseppe Bruno
Address

RJILATIONoHIP

Father

Belmonte Mer.zagno; Palermo, Italy

5909/l.IB

DATI

I2J31/2O,



OFF' OF llffi QUARTEF1:ASTER GEIJEPjAL
CHffiTERIAL DIVISIGK

OVERSEAS PROJECT SUB-SECTION

NAfffl OF DECEASED SOLDIER CIu!'.'IETSRY NO, mTS

-—Bjnao, CHonpcppog Pyt,
SERIAL NUf'iBEP-

91 — 359

ORG-ANIZATION

-270802S

T

CSft» S, lASth lag

Dato 0 f death - 10/22/L8#

•<o»

WAR RISK- IKSURANCE INFOPJiiATION

NiU/IE OF BENEFICIARY

Mr. Qluaeppe Bruno

Y If■. ■ -1^./ •":»
lit: F

rJJ
}  'V ■

DATI

RILATIONSHff

Father

Address

Betaonte Mezsagao, PaleoraiQ, Italy,

S909/I..IB



4t H-s.ks'i-HEADQUARTERS , , . -
AMER AN GRAv.^S REGISTRATION SERVICE, Q.M.c;., IN EUROPE

8. AVENUE DMENA.
Z1 ̂
S" ?

Ct

Pile ITo,293,9 Disp.GQin.#91 — / j7 ^
PARIS ITovember 2iid 1921..

From ;

To ;

Su-Dject

Chief

Quartsi'i'.iaster General, lluiiitions Building, V/ashington, B.C.

Disposition of remains of Pvt. Giuseppe BfiUl'IO, ■','tZ70Q0Z5,
Co. G, 145th Inf., Cem.:i'r91, Toul, lleurtiie-at-Hoselie. Prance

1. Peference letter from your office dated January 27th,1921,
File lTo.91, PiQg.Sec., Cem.Div., to this dervice, v/herein it was directed
that v;e cov:]municata \7'ith the next of kin of the ahove deceased soldier,
you are advised that letters v/ere uritten, as instructed, to Ih'. Giiiseppe
Bruno, Belmonte Ilazzagno, Palermo, Italy, on ilarch 30th, June 9th, and
August 30th,1921, enclosing our official form certificate for execution.

2. Fo replies having "been received to said correspondence, the
remains of the ahove deceased soldier v/ill he loft in France, for final
burial in a permanent American cemetery.

JIEyOH

II. Pr^hPThiSS,
Colonel,

? 0 1-'

by o

COH - '
HECEi nt-i

^fQ ^f/'i
Ca
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