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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish 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 Superv1sor from data on file
in his office. ,

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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From Quartermaster Base Hospital 58.
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WAR DEPARTMENT
SFICE OF THE QUARTHRMASTER GENEFwas,
WASHINGTON

me SO0/ 4= 5

NAME RANK SERIAL ORGANIZATION DATE OF DEATH
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Q208 A August 18, 1931,

Mr. Jake Santengelo,

Dear Sir:

In order thet the resords of this office may be ]
complete and correct, it is requested that you advise
whether or not your nephew, the late Private Gimseppe, was
married and is survived by e widow. If so, please furnish
her name and address.

P Ll TRy

For your conveniensce in replying, there is en-
¢losed herewith o self-addressed envelope which requires nmo /
.
Por The Quartermaster General,
Very truly yours,

A. D, HUGEES,
Captain, Q. M. Corps,
Assisgtant .,
Enel.
"
A
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WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N rEPLY rerer To__ QM 293 A-C
W, M” Ha,yz? T

Mr, Jake Sanmtangele,;
~Rossubanyen, (| o,wﬂ_;,‘n;{w -
By da =

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 thies office show that you are themsis of the
1abe Private Giusepps Brume, Co. 8, 145%h Inf,, whose remains are now ive
?rrd in the Bt, Mihiel Anericsn Cemebery, Thimusourt, Neurtheest-loselle,

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 pilgrimege.

Your attention ies particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and vwidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as %0 her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made .

For your reply, you may use the snclosed enveiope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, /i\/
: Major, Q. M. Corps,
2 gDy Assistant . .

Act of Congress.
Envelope.

e
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QU 293 A<M August 18, 1951,
Bruno, Giuseppe (StM)
Mr. Jake Santengelo,
¥ew Jersey.
Dear Sir:

In order that the rescords of this ornumh.
complete and sorrect, it is requested that you advise
whether or not your nephew, the late Private Gluseppe, was
married and iz survived by a widow. If so, please furnish
her mame end address. |

For your convenience in replying, there is en-
closed herewith a self-addressed envelope whieh requires no

Por The Quartermester Genrersal,
Very truly yours,

A. D, HUGHES,

Captain, Q. M. Corps,
Agsistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr to QM 293 A—C

Bruno, Giuseppe
1233

August 28, 1929.

Mr. Jake Santengelo,
Reomenboiyon,
H. J.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated 2% 1939making 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. 1Is the deceased survived by a widow who e s
has not since remarried? If so, give her
complete address: o B

2. 1If he ig survived by a mother, stepmother,
mother thru adoption, or any other woman SR
who stood in loeco 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.

5. 1f survived by a widow or mother does she
desire to make the“gzlgziggggz_mwm_ L R asakate

For The Quartermaster General,
Very truly yours,

2AIncls JOHN T. HARRIS,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER .To_“_g!_z_g_ﬁ_ A-C _
Bruno, Giuseppe May 87 | 1029,

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 themels of the
iste Privete Giuseppe Brume, Co. G, 145th Inf., whose remeins are uow ine
torred in the St, Mihisl American Cemstery, Thimugourt, Meurtheestsloselle,
”mt

Will you please advise this of fice whether or not he is survived
by a mother or widow who 1is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
nemes 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 ths terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made .

o

For‘your reply, you may use the enclosed enveiope which requires

no postage. W0 Y

For The Quaﬁtérmaster General,

.

fVery truly yours,

M""M' : JOHN T. HARRIS, L’\’g
= ¥ajor, Q. M. Corps, |
2 incls. Asgistant. '

Act of Congress.
Envelope.
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. QM 293 AC
BRUNOC, Giuseppe Prt,
| : February 20, 1924

‘Mr, Giuseppe Bruno,
Belmonte llezzagno,
Palermo, Italy.

Dear 3ir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldler 8 grave in which you are interesied,

Thzs American military cemetery is one of those to be maine
tained by the United States for all time in Europe, ‘Each grave will
be marked by a headstone of white, marble, of dignified d€sign, with the
name, rank, division, organization, date of soldier's death and State
from which he came, ‘Headstones will be placed at all graves in connection’.
with the 1mprovement work now in progress. as soon as possible and without -
waiting for special actxon or.request on the part of rﬂlatlves.

Lo At el

‘Please: be assured that in effectlng removal of the dead the
utmost. réverential care was exercised and more than wmlllngly accorded
by those who. performed this sacred.duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes. T,
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COMPILATION OF DISPOSITION QF REMAINS l;jATA
- [Pile #426

I. LocaTiox InDEX CARD:

@) Name ... _ BRUNO, Gi\zusePP e Ser. No. 2708025

T meHARARSNA
IV. A. G. O. DispositioN CARD: .o S aiiaien

(@) Name

(¢) Address . z

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

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

Examiner’s Initials i LD e R Lk SIS O TR e , 1920.

V. A. G. O. CoORRESPONDENCE shows communication from

codatedest Thin S8 0. SeeiTae LTSN BN

confirming request in Par.

]
v
T R ISR
& [ }/“ ” &) “/ _____________
(@)’ Cancellation: Miemosineferned o =28t Tt = o e e
L F Vs 23
Examiner’s Initials —.._.___= S Date ... o= » 1920
-+ 359
Frey
Prance 3 91 S No.> 2080, A lrs
7 U N O e e HEET R _ - ‘
COUNTRY C ._ =3
e J " Make Form N‘o.;;}‘i e AT
G. R. S. Form NO. 11o o P . 5 . Wiy, P
‘Amended Apr.16, 1920 4 s s Ak fBES 0 EAe 2 Y
32 (',u’ ’ s L i’ \if; (A 753 } ,ﬂ,‘f»""l
R o) e f f ”‘,{r’

//f?fl,‘




VII. G. R.S. Form No. 114 made — oo , 1920.
iypedibyseeese S = - "= ,Checkedibyaesatt " . " .-  ~ SRS .. . , 1920
VIII. FinaL ACTION:
cable on. i E T SN , 1920

Following advice forwarded to Europe by

letter on ... - f%.?/.-----, 1920

Poany = 2. Do f- A foe tileired (7 %J)/L/Zf/éa

S e 1 Ol 5 RS = on S W sl /A (RSSERRY il i AERRRP AR st L L St et
~

X CORRECTIONS

CHANGE OF ADVICE. AcTION TAKEN.
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G.R.S. FORM #114-A. STATION, Toul (M)
To be prepared in triplicats. DATE___Mar. 6, 1928,

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

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S5. Headquarters. - Discrepancy found upon exhumation of body
1. Nams _ BRUNO, Gijuseppe '~ 10. Name____l_‘lg__@_i,_ggge_pgz_n_gﬁ __________ RIS
2. No. ___ 2708025 ey S oo A F =T Bl ¥ et e e
S Ban B L el il L IS sRanles e L i e ik s m AT
O 13 OTg: bl ~= oot can bt ot )
S, e o RS S I TR A e = e B A
6. c.D.ﬂ_____,Pn““"“;’:“?_'_‘,‘___ S A 5 R e e SR AR o S
Dis¢repancy found upon disinterment
7. Grave No. . sp& Sec sLonmGrave. NoFSse e oo o SOCamaier o0 5
Bl B0 bt ik e simpis i BOWe wet Dhaa IOGEBIOTN, Segs - =eia gt o
This cemetery is not divided into
9 f 17.plots or rows at present time
18. Cemetery AR O e ; b it re 19. Commune or town . . . Teul ... _____
20. Dept. or County __ Meet=M 21 Country | Fremée _ | . ...
22. G.R.S. Hdgrs. Code No.___ 91 . e R S d B TRV S SRR

23. Disinterred (Date) _ M _aTs 6,.1922 By BB..Teilem... - . oo

24. Ingcription on grave marker:

Name Giouseppe Brune . _________ Serdalk Noj-Smememgh-os oo Satndsiv v
Renk—w v B RGeS st S e Organization __€0+G, 145 Infs .
25. Was identification disc folind on grave marker?  vgg . On body? _mg,

i %ﬁ%@mj

éignatur :Tuni'or Technical Assistan

>

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descriptien of bedy in Evena)l

‘Body previously reburied by F _ ield Section.Bottle record and metal

.....................................................

strips agree with form 11l4-A, ,
27. Condition of body ....Badly-decomposed. Festures unrecognizebles————-

28. Nature of burial __ Burlap and BOXe ... ..ot
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quotiedNAbOVOR RS S NN T s e NS TN . < A SR e
' : i : Mer. 6, 1922 g, HeT,Geiler
30. Body prepared and placed in. cagket: Date WAZe W, ~I&b y HeEeweller
31. Casket sealed by __ HePeGeller ./ . A g
AUD I'Ep g bal (8 . // 7 /%/,.W) >
o R Sighature of Embalmer upervisor é’ /e Pt e . o5
4 e ; : o!{.Geiier

%24/33



2 »

SHIPMENT.  (Show actual marking of box. ) Box Wow _Ge2456RcSe.  * WS .

2. Designation of body:

33.

34,

35.

36.

Cons

Name

»

igned to:

of Pormanent Cemetery . SteMibiel Amer.ff1233, Thisucourt, Meet=M

Casket boxed and marked (Date) __}f are 6, -1928------- By HeTeboiler

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

ig correct.

......

Signature of G.R.S. Inspecto

D ‘
G e s T 5
D. E. Lowry, 15t Lts Qi e

B e e

37.

38.

39.

40.

41.
~42.

43.

Convoyer_ __PFrank Atwell.  ________ S}iﬁ@a;‘ffé}).Sgiipcjé‘gy?fﬁ}ggfmv--

/ NI LA

Received at Railhead or Point’of Congentyation: Datg . Mer. 6, 1922 . e

By G

Shipped from Railhead or Point of Concentration:

To P

Rece

(GRNSK Rep{esentative ng e AR e A ) Tt e B =

Reinterred,

3 #;‘);” \ 4 . L v = "". 1 -~ -
ERASRTR sentative? _ : ; ; = - M
S AtiIVe gy s B Massie;Capte & R o i g el

ermanent Cemetery St.Mihiel Amer. ggm_,:{,,
2 7} (Name) <

[

Convoyer Frank Afwell Si n e, Shids ; et iz
gerte Seoa =g BN R M 8518 et

4000
MAR *,“

AN

SIETTEY o )51 Yo S I AT S R St : : 2 e

__________________________________________________________________

August 4, 1922

s s et e L e T PP S P E LS P R Le e

Section ¢ T st L e

A. E. Deway,
~1st Lieut,, Q.M.C.
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S Toul, ¥&M.
; Ma#., 5, 1921,

3 This body is believed to be that of Giouseppe Brunoe
| #2708025, Pvt., Co. G, 145th inf., GRave 584, It was found
| in grave 581 under the grave markér of Uverton Carter #197448

Cpl., €o. &, 325th F.S. Bn. grave

581, who was found in grave
578 and was fully identified.

5. Bodies which should have been found under grave markers 583
582, 581 were found in graves 580, 579, and 5%8, respectively,
and weré fully identifged. ody which should have been under Exaw
grave marker 585 was found between graves 581 and 582 and was not
postively ident ified. Bodies which should have been under grave
‘ markers 585,587, and 586 were found in graves 584, 583, and 582

g respectively, and were fully identified.

/

|
,

Supx. Embalmer, ®.J. Prank.

Inspector C. E. Cound, 2nd. Lt., Q.M.C.

R LOED A

Checker, ¥.E, Driscoll. ;i
3 Disinterred - March & _ 1921 from Gave J &/ R
s Réburied - Hareh 5 1921 in Graved;&ﬁ, Plot A,

CQm. 91 » TOUI'

No tag found on body.
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G. R.S. Form. No. 16-A ‘ : Place 7—’0’7"—’@,//47//%'
REPORT OF DISINTERMENT AND REBURIAL = o0 Zucin . 707220 .
1. REmAINs OF‘:“&ﬁ 707/ AD.... . |

2. Disinterred (date) :

By : Group%
3. Reburied (date) :

3 ? ] - : (' &
B et S a bt e ALY Netture of Teburiat fm,@aﬂk

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

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

%

(@) Height (actual measurement) 42 soggfila. 0 M N

(b) Weight (estimated) oot

(¢) Hair—Color 08’” ..................
A -

Diagram represents £he' mouth wide open.

(d) Hair on face— Color o@b : /)
Locatlonf\%

: 31 shoe
(¢) Permanent marks on body ‘(old scars, peculiarities, or O : ;o.ﬁ,@/w-

: : N2 32
E Quantityss i e = L T /©7J ........................................ il é‘ =5 .

missing parts)....... e EE LV R e e 20

22 25 24 25 26 27
(4

N sl 3 : t : ; .
................................................................................................................................ Ecadee '
, 18,19, 2 /»5/4'4’#‘“*%%

() Wounds or missing parts (received at time of casualty) ... e o 9.0%&/5, .......................... y

S

7. Disinterment

supervised by TAPPTOVEA I oot

8. Rcburial g ‘
supervised by @ZG/ P o S ADTOVE o et s aal s SR e
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Epter 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 gr.oup
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 by reporting
“Yieslor~ “No%

() 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 (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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 extcrl'ai)c- —|_To0TH MISSING Aty
tion (not those fractured or displaced by Uy H MISSIRG -
recent wounds) should be scratched out, / %0
thus : ' % ,
CROWNED TEETH ............... Block in solid the crown of tooth (label O
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK .................. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
5 SILVER PILLING GoLD FILLING
FILLINGS .....coocooooooin . Draw {illing on tooth accurately as pos- OLD FILLING GOLD FILLING
(2 sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVITY
ECAYED
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
S 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 of-the pe \a,p\pl‘OVingﬁime-

\O
D& [ RSN




‘G. R. S. Form. No. [6-A 2]

REPORT OF DISINTERMEN1 AND REBURIAL

Date.o. . MAr«. 0, 1982,

‘.

REMAINS OF.. SISy \ D08 et e SERTAL: NUMBER o) U2 el

2 14 t ', T f

S RANE o B R o S ORGANTZATION & o ey 4Tabdl LUde

2. Disinterred (date) : From (give: complete location): =
- 7's 2 -~ A >
e Dy 43 oL S Sy v L :ilg 0 { A0 YOGS

By : G[’oup_____ Aol ;‘;__"»;___QV AR e e S e o AT e e, FTR SRR« S ik S 1 e o

2 b

\

5. Reburied (date)  pyonst 4. 1999 In (give complete location) : Gr 4 Row 21 5;{"’0

Yty D54 el o 2 ¥ RS
oS } Q Casket & Shiyping Cise
By iGroupiss canguria) = Tl it : . NaRUPE Of TEDUTTA]

PSS

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

'Y aa o g . . P o [ e S 2 A > som g wah

ALladiulBe -

Ut

(@) Identification tags: Buried with body ?.... . H€@e . .On grave marker?. 298e >~ 1

(6) Other means ol identification found upon disinterment, and general renrarks :

]
®

5. What does-examination of bady show as regards the following identifying items ?
(@) Height factual measurementy Tmongssihlie %o 28t

() Weight (estimated) fapossil’

P
i

riasth

s

(¢) Hair—Color

Qu:mlit.:_\- g B . -
Characteristies '
(D(/) Fair ou [ace—Color. HORS Vi
Locatien : f. ........
Quantity .-
(¢) Permanent marks on boidy (old scars, pcéuli;u*ifie.\',

OrIMiSSING parts)..one  Figiile -

one viaible
¢ : - S . _— . o - T .
_— - v ¥
7. Disinterment - £ v/ﬁ/ £ & ' = ( »)
s P A At A / MOV q oy 4 ol
supervised by 27/ 2. .. pAi { e A PPLOVE AR V.. /~
. %Y o T y Yo 1%/ oNT _;~. t It
a -9 Al y » B A4 Aad i > Q( l 11?0) -------- ,N X

8. Reburial : A 1) ;/ 5 ' > X e {,t:»w_t‘x,f 3
supervised by. . o LA [Wltrrzl® . Approved Tt ; .,

/ “Be L. Kramer A.  E. Dewey,

< ; ; FALTH GIEESs 1t TY QUC”



INSTRUCTIONS FOR THE PROPER ,BHMPLETIUN"’UF 6. B. S FORM NO. 16-A

~nter information, as notel 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. !

I

L. Show soldier's name, serial number, rank and organization, and by wohm disinterred and reburied.

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

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

%. State to what degree decompasition has progressed, whether recognition is possible, and how the
body was oviginally buried—in a easket, box, burlap, ete. This statement should be as complete as
possible. :

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

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

6. Give all information as to body deseription and dental chart as nearly correctly as the
condition of the body will allow. Ttems (¢) and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should be filled in
with creat care. There are 32 teeth 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 ineisors (eufting teeth), cuspids ov canines (fearing teeth). bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should bhe made and
findings echarted to cover the following basic eonditions = Lost teeth, crowned teeth, bhridge
work, fillings, earies (cavities of decay), dentures (plates), and any deformity ol jwas found.

MISSING TEETH . . All tecth missing through previous
extraction (mot those f{ractured or
digplaced by recent wounds) should
be seratelied out, thus :

CROWNED TEETH Block in solid the erown of tooth (lahel
gold, porcela’ n, or gold and porcelaiun),
thus @ .
BRIDGE WORK Black in,solid the crown of tooth (label
gold bridge,cold and porcelain bridge)
/ © thu
PILLING (1 Y SILVER FILLIE.G -G%.DDFEI:I’.LWSG ;
LLINGS 3 Draw filling on toath: accurately. as GOLD FILLIN GOL L
' possible (block in  and lahel gold, GOLD FILLING
: x silver, cement), thus :
h | =
CAVITY DECAYED
o \ : ] ; ; : 7 CAYED
CARIES (CAVITIES) Outline location and size ol cavity, R e COED OE
shade in thus : [ ‘

DENTURES (PLATES) ... Draw diagram of relative size and shape ol plate block in teeth attached and indicato
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. y

.y . g x a 3 b - : g . p . = 5
8. Show name.of person supervising the reburial@fiditlic nagineand title of the person approving
, : / 3 : 1
same. : :



GOMPILATION OF DISPOSITION OF REMAINS DATa

I. LOCATION INDEX CaRD:

s A SR
i
s

(a) Neme

............................

........................

..................................... HB
. Caus f B e o DR e et a 2
() nete o 3THA, s ot Gnoeom e, [ o

10/22/18 Pneumonis
II. REGISTRATION CARD.~{Check Reg.,Card Inf.against Loc.Ind.Inf.):

3 (o) Croge ot ROW - pais ot BRoh A secta TYP
72?} ‘{M(j PP, %/éW /// 8ttt o, ,7[ cctrty ) /73‘ 2o Te 47T ,’@ a C} e
2~ y 1 | " = - - R > /') i \{' /
2/0 / 05 i Gy T e G R SR T o e s ..../.‘/’f?f_{_f.@;a-f;?;»ﬁ*_ e IS s
{ =) Fres et

/ ," S »4’; /,'r z t ; ap : i ; V e /4
ol 117 73108 of soldoRe Sentenge 1c%%¥§§30%)833%%%?%§’f’.9.’.’.’.)‘:‘.‘7.@_@m kR A

v : A = able : 92
V. Fellowing advice forwarded to Europe b (feebleiom i s YT s S
Pe *(Lotter of transmittul on/ V.g/-1920
_ # =/ S 04 )/ ~
e e e e oA (EO] )2 »/JV/% o
= A /," 1
Vol Herm IS -RorwErnted. e GRS oD RO, Med & s i e baass sl s e s s o 192 ...

VII. SUPPLEMENTARY REQUESTS
Date of relationship
1 Source

Desires

7 ;27»; N

COUNTRY CrMETERY SO. = SHEET th

GoiteS. FORM X15-A
sugust v o2y

666 /4B
5-666/1 Prance 91




T Y R} -
From Quartermaster Base Hosr )1 55

{7
A

(1 AVE LOCATION BLANI.
Lesation of the gravo of

_?vrung (#2708025) Giouseppe
T&iTnanc.) (Numbper ) (Fi Tst name and init)

Pvte Co. G, 145th Inf., 37th Div,
{ Rank) {Orgénizations)

Dats of Haxinl Oct. 23rd, 1918.

Place of owrial Toul Cemetery of Justice

Hospital Group, Poul, Meurthe et loselle,

. B2rance =

(drave aumber

How markod ;’f with crdsse

*
Idont1f£oat1on

Neoe onm ‘buried vn,’oh

Yes.}
Wes ono ifastened to g or s}ﬁke used
as & Erra*’\‘re merker?

L name Lﬂ%and tags niss)—'ﬁ;" descrlpt—

ion ehd marks uld .bg_:éiﬁé“n here:
1 ~~~—warwzn;/——‘s=?
i I 41>

E / (&(//, .//
T3 zpgature and Rank of T Reporting O;"flcer)

ene 0'N. Herron, 21d Lie QC. -
“Yos poreacn %o be sent to Chief of Graves

Fogictration Service.

G—,_\




La® Al

dhe i el Lo b o f 0 o et - T

 hals o0 lhan

r*“m—vfw P X PR T e

January 27, 1821.
§1 Rei. p- . T Sem. Mive

FRxe The luartovmaster Gemeral, U. 3. Army (Cemeterial Division).
T3 Chief, Gmerican Graves Reglstration Service, Q.8.0., in Barope.

suBJEcT: Supplomentary advice on Ameriosn Cemetery, #91, Toul, M-et-i, France.

1. Referemss peragraph 2, offige leiter of December 17th, 1920 (¥ile Wo.
91 Rere Se0., Came Dive}, the Bursan of War Hisk advises that mr. Giuseppe Brumo, of
Psimonte Nessegno, islermo, Ltaly, is the father of the decessed soldler named holow:

Gable
Ref, B2

139, Bruno, Glouseppe, Private, £706025, Company G, 145th Infanteye

2. Regquest that you ascersaln and comply with the desires of next of
kxin. Initiate Form #114 if mecessary.

By sathorlity of ihe Juarternaster Gencrals

THIS . Ge HAHT Mg IV
1st Lieat. . '103‘0 ,Cf)r‘pa. N

25pe88
¢ & C Dept.




P

OFFT™E OF THE

! QUARTTRMASTER GEUTRAL v
P

CIMETERIAL DIVISION \
Hogue OVERSEAS PROJECT SUB=SECTION
CIMETIRY NO. DATE

NAME OF DECEASED J‘”L;DJ*T’

e
91 ~ 139

12/31/20.

Giousenpe, rvie

Bruno,
SERTAL NUMBER ORCANIZATION

Co. G, 1466h Infa

5)5
W}/Mﬂ ’ Dete of death = 10/22/18,
VB ‘
X o

1
)% >
Lg) W &/ (l - WAR RISK-: INSURANCE INFORMATION
/ /g/\/D " oy
. DATE

» } ’“g/« /V%ﬁ
I )
RELATIONSHIP

NAME OF EENETICIARY
Father

Mr . Giuseppe Bruno
Address

BelmONte.Mezzagno; Palermo, Italy

3

5%09/11B




OFF g OF THE QUARTDRMASTER GENERAL
CEMETERIAL DIVISION

Hogr QVERSEAS PROJECT SUB=SECTION

Ae”

NAME OF DECEASZD SCLDIER CRIETERY NOs - IDATE

————Brune; Glouseppe; vy 9 - 58

SERIAL NUMBER RGANIZATION

— 2708025 : W¢

o

t

71
{/

i 12‘3] 5'20

Ter Date of death ~ 10/22/18,
ANTS )

\ﬁ ‘J‘),r h;/ - WAR RISK- INSURAICE INFORMATION

i \ \. i
N »& %\ / ; AP DATE
W 7

NAME OF BENEFICIARY

#

» 4 RELATIONSHIP
ol ;

Mr, Giuseppe Bruno ~ M| iz 5 Father

Address

Belmonte Mezzagno, Palermo, Italy.

e

5%09/1iB
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HEADQUARTERS ,.‘
A
MER ‘AN GRAv£S REGISTRATION SERVICE, Q.M.<., IN EUROPE nF
8. AVENUE D'IENA. ke §
= §
@
Yo £
PARIs November X2
File No0.293.9 Digp.Cam.#91 — / & ? RN B
e
o=
*s"
From : Chief - e
o e : SN s o S ¥ e S 4 \,@
3 To . Quartermaster General, Munitions Building, Washington, D.C. ™
¥ |
1 -
Subject : Disposition of remains of Pvt. Giuseppe BRUNO, ‘.}"27080"5 NP
Co. G, 145th Inf., Cem.#91, Toul, Meurthe- et—;hoselle, France.
1. Reference letter from your office dated January £7th,1921 S
Pile No.91, Reg.Sec., Cem.Div., to this Service, wherein it was dlrected. BN
that we communicate with the next of kin of the above decsased soldier, ;3 :
you are advised that letters were written, as instructed, to Mr. Gluseppe ]
Bruno, Belmonte Mezzagno, Palermo, Italy, on lMarch 30th, June 9th, and :,:
August 30th,1921, enclosing owr official form certificate for execution. \ |
2e No repldies having been received to said correspondence, the Y
remains of the above deceased soldisr will be left in France, for final t\
burial in g permanent American cemetery. " :
P
\
M D
: v A
- /M// i P J‘
/V ‘}/ ‘L' < |
II. Fo 3.45.1:333, VA f
Colonegl, Q. . Corps ‘ e
2 g /)( \
X e
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N W
|
j
No
ta |
B dby |
at / at i
~ /\ S [(,’. & !
R 4 Cla |
= SIS =k
’ i ~»/
“%,x



RECEIVFT
INQ. & CORR ECT.

CEMETERIAL 21V,

(" C






