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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 2 and
return all three copies to Headquarters, American Graves Reglstratlon Servicse.

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

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

4. If data is entered on Form 114-B from Form 1, Form 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 tc this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTO®N

T A R AT

IN REPLY REFER TO QM 293 A-C

| Tognetti
Bruno, tti June 88 , 1929.

lirs. Crensa Telk,
Box 23,
Sruest & Pa.

Dear Madam:

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 cemsteries of Europe to make a pilgrimege to

these cemeteries”.

The records of this office show that you are the
sister of the late Private Tognetti Brumo, Co. I, 518th Inf., whose remains
:ro now interred in the Heuse-Argonne Awer. Cty., Romegne-sous-iontfaucon, Heuse,
‘Pance .« ; '

Will you please advise this office whether or not he is survived
by a mother or widow who ig entitled under the provisions of ths 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 maks 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 in loco
: parentis to the decedent, a statementi as to her relationship ie requested.
1f he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

d envelope which requires

For your reply, you may use' the enclose
4 \

no postage.
Tor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2'inc13. Major, Q. M. corps,
Act of Congress. Assistant.
Envelops.
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WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

B .. ezn vo QM 295 A-C
Fognebti—

lire. Urensa Telk,

Box 28,
Ern“t’ P.O
Dear Sir
The records of this office d0'n3£n3n§§caig2§hat a reply has been
received to our communication dated . making inquiry

concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are degired with a view 10
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cémeteries 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

é 1. Is the deceased survived by a widow who ey, B d
f’; has not since remarried? If so, give her -
‘ complete address: 3 2 Yo

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, addness, and | S Es =
relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

, b Trcle. JOHN T. HARRIS,

“g_,  Act of Congres % Major, Q:-M, Corps,
| RTINS R e S T, el R e s et sl e et s A ?Y’»."':E—E— J 3
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

w reeLy merer To QM 283 A-C .
Tognetsl
Srano, June®9 | 1929.

Mrs. Crensa Telk,
Box 23,
Ernest, Pa.

Dear Madam:

Your attention is invited to the enclcsed 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 Eurcpe to make a pilgrimage to

4
R
;
these cemeteries”. i
b
5

The records'qf this office show that you are the
sister of the late Private Tognetti Brumo, Co. I, 318th Inf., whose remains
;rl now interred in the Meuse~Argonne Amer. Cty., Romegne-sous-Montfaucon, %euse,
rance. ‘

Will you please advise this office whether or not he is survived
by a mother or widow whe ig entitled¢ under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the Sl
names and addresses of the mother and widow in order that action mey be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and

widows are entitled to make the pilgrimage.

U i R A o~ S g, 5 vt raaim

Your attention 1is 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 in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he waeg survived by a widow who has gince remarried it is also requested

that & statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2. Incliah Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.
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'Do you desire the remains brought to the United States? ... &2« |
; g (Yes or n}.g i l
|If remains are brought to the United States, do you <4

: 2 : : £ & NN
. wish them interred in a national cemetery? ‘
If you desire the remains interred at the hdme of th
. tion below as to where they should be sent;

(Yes or 10.J |
e deceased, give full informa- ;

| . |
‘(Name of person to receive rema‘ns.) (Express office.)

(Telegraph oflife.)

| (Number and street.)

“ N (City or town,) (State.)_
| i 4 |

u i (Sign here) --,?Z;?_ AL W"*_Xf
[ |

= e T e | S s I
(Number and street or rural route.) (City{ town, or post office.) PB4 (State.)

Read carefully the letter accbmpanying this card. 5—6713 L
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April 30, 1923.

Mre. Allezandro Tognetti,
Chiesa Nuova Ellszzanese,
Dear Sir: 2

The Quartermas@er General desires that you be informed that

- the pern t
Pefmanent grave of oo¢. Togmetti Brumo, Co. I, 518 Infantry,is

Ho.3, Row 16, Block B, Meuse-Argomme ismerican cemetery, lomagne—

sous-Montfaucon (Meuse) Frances

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe, Each grave will be

marked by a headstons of white marble, of suitable desigh, with

from which he came, The headstones will be placed at #&l1 graves in

connection with the improvement work now in progress, as soon as

possible and without waiting for special action or request on the

part of relatives.
In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duty.,. The grave of the deceased will Ee perpetually main-

tained by this Governm%pﬂziﬁfa$manner befitting the last ;esting

l.‘ -

place of our heroes,

Very truly yours,

Ha dwe Udnner;

. Assistant,
23 /236 /ARK

. nemeé, renk, division, organization, date of soldier's death and State

—
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} «ace__ NEUFCHATRL. _

Date Jrd lMay, 1919

RE20RT OF DISIMNTERMENT AND REBURIAL .

Remains of:

Mame : BRUNO Teguetti

Number; =665302.
(Tognetti) )
Rank: Unkn Orzanizationg Unkn
Disinterment and Reburial made by Group Unit

Jlsinterred (Date) From: (Give complete location)
£7th llarch, 1919

Isolated Grave, NANTILLOIS MEUSE

85 NE B 510.9 N 280,

Reburied {Dats) in: (Give complete locatish) f O
«~7th March, 1919

Grave No. 151 Secte 4 Plot 5. [/

imerican B/ACemetery # lise

ROMAGNE MEUSE 85 NE B 308. N 285.

)
Oy

- L
W20y

[

as to nature of crizinal burial and .condition of body upon disinterment
Body buried in raincos and pack. Body badly -decomposed.,

Burial very poor,

717 e+ ety

— S o s
S vt e i N s . S PR 8 b i+ et =
R Sara s i, | S TR 3 o S TRt = 10 it it

4 1n hody? o
Was one ideatification G gL

That other means of identification were found on the body?  Mone

L //,,, =

/0?5’3

If upon disintermen, effects are found upon bodies, they‘will be promotly
serit to the Effects Depot direct as is requiredshy G.0, 170, G.H. 2, 1918.,
after beinz carefully eramined for cluse to identity in doubtful cases, notation
whereof will bz made and reported to Chief, Graves Rezlstration Service.

Note :

n ‘.;. nOGE: _’.L:T::’.L _
Supervised by:_ Lt, Cagwell , Ak

G.0. froup Unit
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Concentration,.

G. R. S. Form. No. 16-A Place.........RRomagne 1232,

REPORT OF DISINTERMENT AND REBURIAL  pate ~ ter lo, 1922,

1. REMAINS OF . 2o BRUNG y - POGROE b ncoicaci . SERTAL NUMBER ... 8605302,

RANKSSS— Rpla s =S e UREANIZATION . e e - B0 The B0 th Ine
2. Disinterred (date) : W From (give complete location) :’

By : Group . Cheneye R e T b e B OO )
3. Reburied (date) : % In (give complutg location) :

Mch 10, 1922 Mauue Argonno ty 1232,gr 3 bl B,row 16

By : Group Reburial 5 Ullite e = v bt Rt v bu‘r‘f*&m“ cank et

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

. wooden box and burlap and U.S. unifom, badly decomposed, features unrecognizacle.

5. (a) ldentification tags: Buried with body ? . B0 = On grave markeres s —HO. - Laine 5 wen

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

-registration-card. -found..on bedy readss -Brunc. D04uCtbdy Pag

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

(@) Height (actual measurement).........Jmpossible-to determine,
a0
(6) Weight (estimated) .
() HAre=ColOrE s - = e i
@ulamtinyEre 2 e e e g
Characteristics ...

(d) Hair 6n e —COlOr s e = o S e o e e

I {07110 (0) 1 S S S Sl

QD EIINEET =  t A e w Le
(¢) Permanent marks on body (old scars, peculiarities,

issi o3 Q R
or Missing parts) ... S e

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

skull. shattereds right ulna and rddius and several ribs fractured, . .. ... ...

7. Disinterment ,

supervised by« e APP“"B“ ) SGHaYds 18t T e 1.0,

v . ’.A -

‘ﬂenov < = (r]“O) My RN ANy ey
g :
8. Rehurial //(iiéﬂ A )I"O\Cll (J\ t GRS )\C
Supervised by = g W.B Sheild - Pl ,E.Dowey,lzt Lt, QMG;

Clille) St - s 3.




INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

: Enter information, as noted below, on veverse 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
. . Ay s r 3 5 | - <
reburial locations. To'be used in answer to Question 26, Form 114, in case no means of identification

on hody.
1. Show soldiér'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 and accurate information as to location of veburial and the group and unit
which made reburial,,and how reburial was made—in casket, wooden hox, ete
9 % = E

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was oviginally 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 ".

(h) State whether or not hady appears to have [heen a hospital case. Were any identifying
articles found in ar on hody 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 descript®n and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body desecription are very i'm])ortant
and shoudl be very complete. The dental ehart is also very important and should be filled in
with great care..There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower \ia\\'s, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids -
(chewing teeth), and melars (principal chewing teeth). An examination should be made and
findings chavted to cover the following basic conditions : Lost teeth, crowned teeth, Dbridge
work. fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth missing through previous
: ~ extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus <

CROWNED TEETH . Blockin solid the crown of tooth (label GOoLD GRown\E:
-3 gold, porcelain,or gold and porcelain),
thus : =
T~

~

TOOTH MISSING

PORCELAIN CROWN
OLD CROWN

GOLD ano PORCELAIN BR
BRIDGE WORK. _____ Block in solid the erown of tooth (label ‘ .:-“ BG'CI))L%EBR!DGE
2 gold bridge, gold and porcelain bridge) J : !
thu : { '
: 5 SILVER FILLING OLD FILLING
FILLINGS ~___ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
GOLD FILLING

possible (block in and label gold,

< - silver, cement), thus :

DECAYED
DECAYED

—CAVITY
CARIES (CAVITIES). ... Outline location and size ol cavity, DECAED
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 ”

v Show mname of person supervising the disinterment and the name and title of the person

approving same. :
8. Showv name of personsupervising the reburial and the name and title of the person approving

same. ° AT i2
- 3 e TV O B~ 3 ¥




G.R.S. FORM #114-A, | sTarioN Bomague, 1888, 00000
To be prepared in triplicate. ; DATEM"’:’.’Q&}Q*]‘;‘:R‘
REPORT OF DISINTERMENT, PREPARATION, SHiPMENT AND REBURIAL OF BODY
DISINERRMENT COMPARATIVE REPORT o
Records of G.R.S. Headquarters. Discrepancy found upon e#humation of body
I Name"”"mmo;"'fog et My e s e s e
SraNOEE - = T ORGSOl S A T s O . o e =
ST e e T e SRR e e
UEE. o TNt : Lo OnREE: - - oo ocoasm e Sl
SRUDED: e s 400 L e e e ¢
6 C.D TROR L P ool e e e R DA S (19)) BB - -éona. _______________________
Discrepancy foupd upon disinterment
7. Grave No""‘“l‘sl“““ Sec.__-___4 ________ Lo.eGrave=None . o 8 Se SOC at oo
8. Plot g g n ROWfeate s 1 I&s  2alEns Efatey ey RowsE st n's
ST n SR TR o T e AR
18. Cemeferyn_u;euse-ﬁvgennenﬁmer1~- ““““ L fommine ?r‘townRbmﬁgﬁéﬁgﬁﬁﬁlﬁﬁﬁffﬁﬁhon
20. Dept. or County _ meupga,. SEE S v 21. CoOUNLIY o e eeania oo ) XY .
22" GURASIEHdgre.=Code.Nol. = = = i bl e R IR R e TR L DR T
23. Disinteri'r"ed (Date)Mazeh 10,1955e By Ae Re Choney.
24, Inscriptign on grave marker:
Name BRUSD, Togmettds Serial No. 8668608 S

25. Was identification disc found on grave marker?n“¥9h_mfn_m” On_body? & .
¥ /U /?‘h&' 4 A
« SO O 2 )

: Signature Junior T’ec’r—mical Assistant
e, oy T Te Drowhe
PREPARATION

26. What other meang of identification were on body? (If no disc or other means of
identification on body, give description of body in detail)u

Regietratfon Card om body reade"BRUNO, Tognetti, Fas"

27. Condition of body Bafly decomposedj features wnrecogulzables
28. Nature of burial FRiue bex; surlapi: U stelniforme .

30. Body prepared and.placed in casket: Date = "~

31. Casket sealed by Fx.ﬁ.i}h.eney[

= ,::5‘— . - 7 - ‘& Z
RUDiTED BY ' - it =
. AUDI . Signature of Embalmer, (Supervmor,,h(—;-'éfégﬁé(n:ﬁ?f{@w =7

A




//T;T‘fr, 3
/ '2"%\ &
! (Ju. % &‘ >
Q= - : / E([}, [y :
% N @ ;‘r“;( I s H T, Tt S oM S s
SHIPMENT. (Show actual marking of "box.)& g’ A No. G RATG
7] o, R
Ly -9"0 “7\ / %
v ? > Cuspegurt Q: “ * L'
35, Designation of body: i w’/ %
2] ;
; e - Serial Wo. . _ 2865308 --------
Nam%gmtu-mzméor
Rank_ . ___ R Y Organization __ Lo, T. 318th Infe.. - -oooooooeormoenmnn
33. Consigned to: ; ; 3 %
Name of Permanent Cemetery Meuse-irgonne Amer.Cty_.‘lzaz,Romagne;ao;sh_._.zf:_ontf@uccn,.
: ' Heusoe
' ' sy ¢ oy hene
34 . Casket boxed and marked (Date)%ng__}q_!;?ﬁ&! ___________ Bv._,-_4!__3!,_9__,____Xt',._____m
s ™
35. I hereby certify that all the foregoing operations were conducted and }
accompiished under my immediate supervision d that the report above b
ig correct. : e 3 < " \K_.
Signature of G.R.S. InSDector_-_éy.g Qm@,ﬁ_l&t_,;t’ﬁgmgt _______________
BE . RMAGE  hE e et s, st RS L g vy See el R SCRRE T EOR e SE . SR SR
___________________ 17 0 SO i P ARSI SO SR o o g B &8 e B SR S SR S S L T o
" Mexch 10,1922
37. Shipped from point of Operation: (Date) =% e AT RN o o S T oe s
fenge 5
To point of Concentration _NOZgUa, Romagnés e
: = (Name === = : =
Convoyer Hs He Dusionty Signature Shipping Officeg, T} .uﬂan,ﬂapt.,;;zm;},
38. Received at Railhead oritPointsof Concentration:. Date o= S e o
BySGRTSI=Répresentatives = = e e e S
995 Shi ppedSfromiRailheadioRs Boant=olsCancentizaitiiomn S ajt 6 s e
To_PermanentECemetery: foo- dea Mo rradi o v s o G sy e S S St T
(Name
CONV:OV Y 1 odret ~odamn. 0 I-sues S8 SignatureRShippingROEiile ol ST S S
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I. Location InpExX CARD: e #42639 /
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i ¢ ”‘);,n = " ==
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(291 /] 2= A /
Examiner’s Initiajé - e i o N R Datetc s S ’-/-{-(—J' """"""" ) 19%({'
: — Z
COUNTRY PTRANCE CeMETERY NO. --123&_-8-90'4——---—-- Sueer No. - e \“f"": ¢
Make 1‘01m519 114 “’){ .
G. R. S. Form NO. 115 1 ‘/
‘Amended April 6,1920 ST i . 7 .,,=‘“
" CARDED S

£

o) & (L
\/ A 3),_",; i
H-§ - —H~ 2 s WP

b 1)



VII. G. §S. o No Tdmade to o o LT , 1920.
5] T >
oAbl .= (fiocked bEs.25s 385" 3 . , 1020.
o S L b2 ;
VIII. Foi ik a 5
if; : \ % SN/ i, : !
5 N ugiga )/ eit cable on 2 , 1020
Follving sstorwardedtto Europe by o . dBed
= letter on MAR__Z_’_%_]_QZ_?_/ ________ , 1920
e mE e a RaP Not to be retupnad. o (L L o
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires Body e

X.

Locotion Index



R0, S 55 R L L :

=
A
PRty

B e

Sericl No,

U A RS e o~ - © .
Renorks

Renarks Léf

Discrepancies

..... B R I e N

RS e e e P e o
Serial No,

O - R . s g At
Remarks

Checkers .. .. R - -

a0 " FESR

A R A T O ¢ TR o ..é;':
A :




2 T S RO RO
W&‘ D G S e
!}:- ‘: ; ..:O‘S.I.iis--v : \ - ';" y T3

fos"st-:..m1-~ e R R

5 & LS B 4 oS
S e '_._4.. e R ERRE - i et S . <Al
= A wﬁwa g
I}“__rﬂaa r:r.-\r b e ERENS. W 3
y e »a.-v B e Ry
_"'- - _.-v_ o“zl -1
X - -.....i:i R e
B..-«*--%’st . Lo Sghgs
o LALB S S g m i w3l SR SRR e i S VR S Al 3
v -
: e e L e i ) :
> ” "é""““”'"""""'"'”'” LA

2 L. ..---—"-- o LR e s pe -l S5 e ) S B
= gﬁﬂv =g LC? }rt 5 3
.-.-,'.s»-.a.~q~. PR LANETA « e be o nrawiiy : & g
.. ‘::- e % - - P ——— A oy
e - T T S iy
ot .?_ 2 : ¥ : § 'v-vv:&-'o'n-‘.—h‘-.-- .-.—-1.‘.i.:.-g:. ; i pe
B g i e W s, w5 i ) ¥ - -




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioNn InpEX CARD: : File 42639
N - -
(@) Name - BRUNO;--PogROBEE oo Ser. No. 2665388
e TYP.DMA -
b) Rank : ; £
() Rank Pyt Organization g0 I3k 8 - Tafantry o
Date of N B s L )| S :
(¢) Date of death _9/6/1& .............. (d) Cause of death&;ﬁ.}_ﬁ ________________________
IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __13Y ... Row ... Plot
31 ot - = Sec  — YR |
b E : S MPg.--0r
(b) Emerg. Address Mpg,--Crensa-Telk-{sistor)-Box-2 iy Reet e
T11. Riles-of-saldiers.dying from contagious.diseases AW S T QRRE LD T
IV. Information on which advice to Europe in letter of transmittal was based:
CODIOYONE: .__ 2 s o ilis T P E T Rl , 192
V. Following advice forwarded to Europe by : 9
. = Y ; letter of transmittal on MAR?A_M ___________ 192
Par. 2 Not to he retufned. /2 p
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .________ APR131921 _______________________________ 192
VII. SuPPLEMENTARY REQUESTS.
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/J  )FFICE OF THE QUARTERMASTER GEN. AL
% CEMETERTIAL DIVISION :
* OVERSEAS PROJZCT SUR=SECTION
NAME OF DECEASED SOLDIER CEMETERY NO4 DATE
Bruno, Tognetti, Pvte 1232-Seced = 16 3/17/21,
SERIAL NUMRER ORGANIZATION » ;
=7 S5 o2
2665302 S : _ .. I, 318th Inf,
<o E N VLN " T Date of death - 9/6/18.
Copy forwardst—tu i WAR RISK INSURANCE INFORMATION

rdiustment Department
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FICE OF THE QUARTERMASTER GENEP ‘T,
CEMETERIAL DIVISION
OVERSEAS PROJECT SUR=EECTION

NAME OF DECSASED  SOLDIER CEMETERY NO, DATE
Brung, Togmetti, Ivte 1235 82=580s4 = 16 3/1 7/21.
SERIAL NUMBER ORGANIZATION
<0853 08 J¢s 1s 318th Inf,

Date of death - 9/6/18,

‘ WAR RISK INSURANCE INFORMATION

DATE

$ANE OF BENEFICIARY
RELATIONSHIP

~Miress
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icmo. Por: G.R.S. ropruscntativo. C.R.0. ’\4

Subjcct: Information roguirsd for G.R.S.

1. “Itcms gheoked are to be comploeted:
{ ) Surname:; . - BRUNO
( ) Nunber: ; 2665302
{ ] Pirst Hone: Tognetti
(w)"""ﬁ'ank. : A
( ﬁ* Company ;j > )
(2 JOrganizationy r_-; -
{4 Date of Dea.t;u/ g A
(l’f'r C"USG. ‘l; &
{ ) Place: : .

Location of hospital; Over, -

l\hnnber . n (3 .

”l"ass : 1 0w Y s s

( * _Relative: S e O
(M’ BRelationship: Raets, , " 23 K, o 1 .
{&4° Address: : 53 =5 fom

(#] .Juthority:
Cablegram No.:
Telegram from: -7 '.,, ~ 4 (}5 %

dated. r 4
{ )} Reported to Washington*
C.C. Nos: :
(Under.,cpre the "5fflclal" GG
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7 g SERVICES OF SUPELY
OFFICE Q@UARTERWASYER, BASE SECTION NO, -..
FRALCE,
March 29,1919

2
:&

:.&rﬁl
<y
;cl’&.uA

sy, o el
- ..gq

From: Rase- Quartermaster,
o Chief, Graves Registration Service, APO 717, AEF,
Subjeet:  Grave location.

1. Request iunfcrmation pertaining to death and burial of
Bruno Fognetti, Company "I", 318th Infantry, Be given
his father, Mr. Allexandro Fognetti,Chiesa Nuova Ellzzanese, direct.

Province di Lucca, Italye

By direction:

Wm. Korst,
Goptain, Q. M. COrPS,
Assistant to Base Quartermaster,
In Charge of the Effects Depobs

By=

ond EigOts Q.M.C.”






SZRVICE OF SUPPLY
OFFIEE QUARTERMASTEK, BASE SECTION NOs le
FRIGICH o
March 29,1919

Base Quartermasters

From:
Chtef, Graves Registration Service, A.P.Cs 717, American E. F.

Nojn
Subject: Grave Locatione

1. Request information pertaining to death and burial of
s be given
s directa

, 318th Inf mtrv;q il smae
igsa Nuova 38,
ognetti,Chie Ttaly.

ﬂIH
Bruno Fognetti, Company
his father, Mr. Kbexandro ¥ pProvince di Luecca,

By direction:~

Vme Korsty
Captains; Q. Ms COXrps,
Asste t9 Base Quartermaster,

In Charge of the Effects Depot.
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