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Mar 10 DATE5/10/2:

1. NAME.._..BBnu.Q,..TjQgn9.ttl *^RIAL No. 266530:
y  " 7/^:^

|>8ydTK ^ Pyt'V ORGANIZATION,. 318th Inf.
M  ft A T, abTvjsioTr^^^Meuse-Argonne Amer. Romagne-scus-Montfaucon, Meuse,GRAVE LOCATION "^®^8®~^*rgonne Amer. Romagne-scus-Montfaucon, Meuse, 1232 - 4

CTY. NAME NUMBER

131 Sec.4.

GRAVE ROW

ORIGINAL BATTLE AREA GRAVE LOCATION

35NE 280N 310.9E
COORDINATES

Isolated

GRAVE

Nantillois

COMMUNE

PLOT

Meuse

DEPT.

CONCENTRATED TO
3/27/19

DATE

131 4

GRAVE , ROW

Meuse Argonne 1232

3

PLOT

-CEMETERY CTY. NUMBER

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

^ag on cross ^ /
DA—'or death""

data f-l/pfb

STATE FROM WHICH HE CAME (

lEDALS OR decorations AWARDED
SUBSEQUENT REBURIALS

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR.,,
Bl roEYE

5. FINAL GRAVE LOCATION ,3/l0/22
AUDifEDEv date GRAVE

_..16
ROW

.B..
SJflLtSXX

Block

V Meuse-^gojine American _C_t5;;.Homa^ie7squs,-M0_ntf^^

/
CEMETERY

L.
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- , .-U ./ t i -A W,  liisnerali
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!NSTRUCTSQN8 FOR PREPARAT80N • OF FORM 114 B

1. Forma 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.G. , 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 to this effect will be made on these forms.
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n;vias

Bruno, Tognetti

WASHINGTON

1
R.\NK \| SERIAL

Rvt« 2665302

1 iTaniiary .17, .1950

ORGANIZATION DATE OF DEATH

Co. I. 518th Inf. Oct. 6, 1918

STATE Pennsylvania GTY. NO. 1232 GR.1VE 3 RUlj' 16 BLOCK B

N.UIE

AND

ADDRESS

Check relationship

MOTHER

STEB^OTHER (For
year prior to co^
mencement of saij^ice)

MOTHER THRU^^OPTION
(For the jrear prior
to commencement of
servis

MO^R IN LOCO PARENTIS
(S6r the year prior to
fommencement of service)

'.'pCTbE/ ^ I L
[eTio has not remarried)

Living - Deceased

Veterans Bureau Claim Number

29/156 'j-X.!



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL. '

WASHINarOM

IN REPLY REFER TO £93 A-C

Brono, Sognetti June 29 , 19£9.

l^rs. Cren«a Telk,
Box 23,
Hmest, ?a.

Dear Madam:

Your attention le 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 the
aister of th© Prlvat© ^ogaetti Bruno, Co» 1. 3X8th Inf., whoa© remains

sr© now interred in th® Meuse-Ar'gonia© Aooer. Cty», fiomagne-aous-liontfauoon, ̂ euse,
¥ranc«.

Will you please advise this office whether or not he le survived
hy a mother or widow who ie entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if ao, will you please furnish ^
names and addraases of the mother and widow in order tha. action
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 dcflnss the terms -mother" end -wldow"_ "
IS s stepmother, mother through adoption, or any ~
parentis to the decedent, a statement as to hsr .'o rZested
If he was survived hy a widow who has since remarried it is also requos
that a statement to that effect b© made.

For your reply, you may use' ths enclosed envelope which requires
no postage. ■

For Th© Quartermaster General,

Very truly yours.

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

2 incls. Assistant.
Act of Congress.

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL

WASHINGTON w

llsftBEPLY TOrefer to

IZZZ

QM 293 A-C
S^t. 4, X929.

Ur«as& felk,
^ 2«i
iarsMtt Pa*

Pear Slri •

The records of this office do

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 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 iSi space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address;

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.

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

■A':

For The Quartermaster General,

Very truly yours.
A

2 Incls.
Act of Congress |JL|

;f ■

JOHN T. HARRIS, ) ^
Major. Q. M. Corps, : v

Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAU

WA0HINOTOH

IN REPLY REFER TO QM 293 A-C
Bruno, Tognettl June fiB , 1929.

Hrs* Crestft

Box 23,
"Ernest, ?a.

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 cemetarise of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the
sister of the l-.te Private Togastti Bruno, Co. 1. 318th Inf., whose remains
ere now Interred In the Meuse-Argonne Aimer. Cty., Homagna-sous-nontfauoon, ̂ euae,
1ranoe.

Will you please advise this office whether or not he la survived
bv a mother or widow who ie 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 pilgritaage. 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 relat ve
is a stepmother, mother through adoption, or any woman
parentis to the decedent, a statement as to her relationship
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 reply, you may uoo the enoloBoO envelop, -hloh reoulr.e
no postage.

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope.

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

Assistant.

mmm KM



—Brnna,-—
{Surname.) y
Pvt , {.Ajmy serial number

Inf '
(Hank and orgaijijation.)

State your relationship to the deceased _
Do you desire the remains brought to the Un: Led States?

(Yod or ny ^
If remains are brought to the United States, do you \ ."l
wish them interred in a national cemetery? -

If you desire the remain.s interred at the he
tion below as to where they should be sent:,

rgai uation.) .

S

{Yes or no.,

me of the deceased, give full informa- :

(Name oi person to receive rema ns.) ircss omce.) (Telegraph oHiPfeT)

[| (Number and street.)

(Sign hero)

(C; ly or to^\mJ (State.)

1  (Number and street or rural route.) (Cuyl town, or post olhce.) (State.)

Kead carefully Ihe letter accompanying this card.
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In reply refer to; « ^

'r\

■k

293 C-R

April 30, 1923.

Mr# AllezftBdro Tognetti^
Chiesa Buova Sllazaaose,

PrOT# di lucca, Italy#
Dear Sirs

The Quartermaster General desires that you be informed that

"the permanent grave of
Pvt. x(^netti Brtmo, Co# X, 310 Infantry,is

iro#3. How 16, aiock B, Mause-Argonne Aiaericaii cemotory, Itomagna-

sous-Montfaacon (Mouse) Prance.
This is one of the permanent Araericnn military cemeteries

i

.  to be raaintained by this Government in Europe, Each -grave will be

marked by a headstone of white marble, of suitable design, v/ith

. name, rank, division, organisation, date of soldier's death and State

from which he came. The headstone's will be placed at All graves in

connection v/ith the improvement work now in progress, as coon as

possible and without ?/e.iting for special action or request on the

part of relatives.

In effecting removal, the utmost care and reverence were

exacted and more then willingly accorded by those performing- this

sacred duty. • The grave of the deceased will be perpetually main-

tained by this Governmen/b-plrt.'''^-manner befitting the last resting

place of our heroes, (i
i;'i ■Very truly yours,

23/23 6/ark

H, J, G'dnner,
Assistant,



f.\l
S.R.b. FOK.! N0.» 15 3

J. — ICS IIEUFCHAx[L___/'

Date i^rd laay, 1919

REPORT OF DISlfejRviFNT AMD RJjBURIAL.

Reiriains of:

Name: BKUUO Teguetti
(Tognetti) Number; £665302,,

Rank; Unlm 0rg%ni2ation; Unlai

Diuinterment and Reburial made by Group Unit

Disinterred (Date) From: (Give com,plete location)

— March, 1919 Isolated Grave, HfLUTIlLOls lEDSS '
35 HE E 310.9 IT £80<

Reburied (Date)

£7tli March, 1919

in: (Give .'.oraplete locatiph) / 0 f)
?  / VO/

Grave No. 131 Sect. 4- Plot 3 ^
\ /

' „af .'*««*"' ''

-aEericau fi/ACemetery # l£3A

EOMrlGNE MEUSE 35 NS E 308. II £85.

Report as to nature of original burial and .condition oi' body upon disintenrient:

Sody buried in raincoi and pack. Body badly decomposed. Burial very noor.

I

1
FoWas one identification ta-; found upon the body?

What other means 'of identification v^ere found on the body? Hone s\

f-A

Mot 0 ;
/o9r6

If upon diginterment, effects" are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0» 170, G«H» 2, 1916<,
after bein.g ca.refully exariinod for clues to identity in" doubtful caseo, notation
\7hereof will be made and reported to Chief, Graves Re.gistration Service*

. t, 0.3-J1" ai ;.i.n

Supervised by: Lt;. CagvTell Bad Liicati QiiS,'tC»XJ-Ja.A..

C.O. Group_ Unit
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Concentration,

G, S. F^oi-m. INo- IG-A.

REPORT OF DISINTERMENT AND REBURIAL

Place -

Date ..

.  .1252., ^ '

Mar lo, 1922. . -

1. Remains of

Rank _.Pyt.

Sognetti Seriai, Number 26o53G2«..,

Organization ^ Go. L, iilSth Inf..

2. Disinterred (date) : ■ , From (give complete location) /

;  ~ er lol, sec 4, plot 3. Cty. 1232.

By: Group Cheney0 Unit sec 1

3. Reburied (date):

By : Group R,«buri^

In (give complete location) :

Mch 10,1922,MBU«e Argonne ''ty 1232,gr 3,bl B,row 16

Unit Nature ol'

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

wq oden h ox and b decqmposed, f eatures unrec ogni zaule.

5. (a) Identification tags: Buried ivith body ? On grave marimr ? .P-P.

(d) Other means of identification found upon disinterment, and general remarks :

reg-istrat-i-on car.d....f.ound. ...on body- reads: Bruno f Otjiiotoi,—Pa*

-rifi---

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

(a) Height (actual measurement) .i.fflp..Q.s.§.i:.b.le....t..Q.....de.termine,

(d) Weight (estimated) :

'  . . 1 ■ 5
(c) Hair—Color ... ....1 dp

'  Quantity ...:....<io :...

Ch aracteristics _....do

. (d) Hair on face—Color J 1.;. ..L.......^c}

Location...:.: " ; do

Quantity 1, -...a I.:....:...,,.......: ...: ^ u-

t
\  , Diagram repr^e^^ trte mouth wide open

"N

(e)'Permanent marks on body (old scars, poculiarities, ^
■  19 30

or missing-parts)
ao

22 '2&

_ uuuu
22 23 24 25 26 27

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

..skull.. .3h.a.t.t.!e,re.d..« right ulna and rddius and..several r.i.b.s...,.fract-u.re.d.

7, Dismterment

supervised by App.roA Tsli lit o

•(Title):

Appro'ved
W.B.Sheiid A ,1!» D Bw ey, 1B t L t, QMG*

(Title)

8. RehuriaJ
Supervised



INSTRUCTI-OHS PROPER COMPLETION OF 0. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of siieot in the corresponding numbered
space. Tiiis form is suppleinehtai to and is to be forwarded with G. R. S: Form 1-a, reporting
reiiurial locations. To be used in answer to Question 26, Form 114, in case no means of identificatiott

on body.

1. Sliow soldier's nam'e, serial number, rank and organization,and by..wohmdisinterred and reburied.

2. Give date and accurate information as to location from wincli the ])ody was disinterred
and the group and unit wiiich made disinterment.

3. Give date and accurate Information as to location of rel)urial and the group and unit
whicli made reburial.t and |,iow rpburial was made—in casket, wooden box, etc.

4. State to what tlogree decomposition has progressed, whetiior recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. Tins statement should be as complete as
pos.sible. .

5. (cz) State whether ideutidcation tags were found buried with l)ody and on grave marker
by reporting " Yes "or "No". .

(b) State wlietlter or not iiody appears to li.ave !l)een a hospital case. Were any identifying
artioles found in or on liody or grave List any personal effects, letters, money-order receipts
and the like found on J^ody or in grave, Give any and all information wiiich it is tliought might
be of use, in identifying the liody, other tlian that talmlated under Item No 6.

6. Give all infmmiation as to body descript^m and dental chart as nearly correctly as the
condition of tiie body will allow. Items (e) and f/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be tilled in
witii great care.. There,grp. 32 teetb to be accounted for, as shown liy the numbers on the chart.
Beginning at the middle line in both upper and lower |aws, the teeth are arranged symmetrically
on''either side and classed as incisors (cutting teethj, cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings" cliarted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures ■ (plates), and any delormity of jwas found.

fflSSING TEETH All teeth aiissiiig through previous
■  extraction (not those Iractured or
displaced by recent wounds) should
be scratched out, thus i

TOOTH MISSING
'HISSING

CROWNED TEETH Block in solid tlie crown of tooth (label
gold, porcelain,"or g'old and porcelain),
thus; ^

[  T^-gold crowkLL^^PORCELAIN CROWN
ft̂ OLD CROWN

BRIDGE WORK
\

Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge)
thu ;

AND PORCELA N BRIDGE

'

FILLINGS Draw' filling on tooth accurately as
possible (block in and label gold,

:  silver, cement), thus ;

•  /SILVE.R FILLING
Jy^GOLD FILLING ^

/GOLD FILLING
-^.GOLD FILLING
nCoOLD FILLING

'fi_ y

CARIES (CAVITIES) Outline location and size ol cavity,
siiade in thus

^^-CAVITY / \ y
DECAYED

'DECAYED

/DECAYED

DENTLIRES fPLATES) Draw diagram of relative s'lze and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word '• clasp

7. Show name of pcr.son supervising the disinterment and the name and title of the per.son
approving same.

8.^ Show name of person supervising the reburial and the name and title of the person approving
same.' ° .

-Si,

\  , .. A ♦ /
V .♦



G.R.S. FORM #114-A. . STATION ^^32«

To be prepared in triplicate. DATE..JtoeiX

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISKfKaRMENT COMPARATIVE REPORT
' I • • »

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

1. Name 10 Namo
---BinJKO;--Tognef 11 ' -

2. No.

3. Rank

"RRTJKO/To^eltl

"2665302 ———-

•Prti- - -

4. Org. ^ 13. Org.

5- f-D. 0e4-»-6^hr.— 14. (a) D.D.

11. No.

12. Rank

Ji OMi

Discrepancy found upon disinterraent

7. Grave No.
151 "

8. Plot ,

Sec. 15. Grave No. Sec.

Row

4

16. Plot Row
S w

9. 17,
■- ■ ■■■ ■ ■ \ nil ||.T~

18. Cemetery 19. Commune or town-Me«fi<Wtpgorvn©-Anier-«- --

20. Dept. or County - 21. Country

22. G.R.S. Hdqrs. Code No.

23. Die interned (Date)3lft3fcA-.10^19^^jl_. By

24. Inscription on grave marker:

ROmftgne-BouB^ohtTau^^

Name,.i§:U|b*,,20gBttti • Serial No. _

Rank • jt Organ i zat i on__;^j*i •

25. Was identification disc found on grave marker? On body?

11
Signature Junior Tbclinical Assistant

'Ji

Un?7~Biown,
PREPARATION

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

'  »■ ♦ I* ■»

R«gi«tafattoa Caard qm boOgr raa4«'*ai0i20, Pa*"

27. Condition of body

28. Nature of burial.. - j|B

29: Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? .KO.nj®.« - -

IJaafoJi By
30. Body prepared andiplaced in casket: Date

31. Casket sealed by

.  Signature of Embalmer, (Supervisor

-t-iiSi « Ji.*.-,



SHIPIflENT. (Show actual'marking of box.)iC c'
»

32. Designation of hody:
*

NamfogneUl-fiRWJO.-

Rank._ Prt,--- ^

33. Consigned to:

/

■ ■1 1

Serial No. ,

Organization !•- SlfltH

-sfsesso^

Name of Permanent Cemetery..MwiBO-Areonne Amer.Cty.423.2,,R<>m«8ne-.o.u»-Kont^^^
Meuse*

34. Casket hoxed and marked (Date Bv A« »♦.

35. I hereby certify that all the foregoing operations were conducted andaccomplished under my immediate supervision-^d that the report above^
is correct.

Signature of G.R.S. Inspector__

36. Remarks

37. Shipped from point of Operation: (J)ate) .

To point of Concentration
(Name

Conveyer. - 1^3^:1!'®]?•- .Signature Shipping Off

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

Conveyer..

40. Received: Date ......................

G.R.S. Representative

(Name
Signature Shipping Officer ■/.

41. Reint0rr8d^......M*uf« ^rgonne
(Date

42. Grave No. 3 Section

Block43. :..... .® . Row. 3.6

G.R.S. Representative
A.S.D«v«y,lit Lt,(2HC«

I  f ■
tr r-~:

.  .r ^ ■ » . 1 .



X

}

COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #42639

TYP. _

I. Location Index Card:

(a) Name..-JE.IIKQ^-!Pi)g21fi.t-ti. Ser. No.

(b) Rank P-T!t* Organization

(c) Date of death SJ3/23,... (d) Cause of death IMRTA

XL Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No .13-1— Row—r Plot 3 Sec 4-. TYP DM4

(b) Emerg. Address —Mrjs.e—CLr.enaa„9!filk-Xsls.t_eT,)-_3ax:„Z3^-Eiiae.atL,p_a«

/

m. Ril«e-©f-si5'Mi€?s-<:i5ifeg4p9¥2»"e^.irtagt»GS'«Iieeae«s CKR. K3' '

IV. A. G. O. Disposition C-ard: u Date of receipt

(a) Nanae (6) Relationship

(c) Address ^

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

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

'"4 (f) Shipping instructions upon arrival of body in U. S.

OX

(<,'' Disposition instructions if not brought to U. S.

X .. " JjliJ' ' ?
Examiner's Initials Date ...X:..

v. A. G, O. Correspondence shows communication from

, dated

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

., 192^

Kud.

-/

Examiner's Initials f..A./, Date ..X?...— ,192/.

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

I  -.- -

/  / z.
(a) Cancellation memos referred to? —

Examiner's Initials /.AaA-L -•- Date .x3tZ//.^- , 19^-

COUNTRY FHAHCB

s

Cemetert No. ..lE.5-2-.a0-a..4-n- Sheet No. ....-16-
Make ForinSij;^,. ii-l

G. R. S. Form NO. 113
Amended April 0^ 1920 Sw, ̂



o .■>"> rr: 1 \ .
»  ̂ , j.VII. G. IJS. Form No. 114 made 1920.

Tyg^ ^ , Checked by
_ , / > % ' j

VIII. Fll^

Fol^yigg ^warde^o Europe by
cable on ^^—--—11- , 1920

letter on MAa.24W2r: -, 1920

..^-?.'li--?...NM.-to..bfi-r.atiif.nad.-----^-'?J--' ŷ

IX. CORRECTIONS

Change or advice.

Desires body be.

Action Taken.

Body to DC shipped to

X. SrrsPEN.?ioisr Remakes:

. .i i '-/i

Location Index



Loccjtion Index

Discrepancies

Nar.ie.

Ran]<

Serial Mo»

QDCa
Remarks

JiiuiuM.
k*.. G4. 0,. Card. &. Co rr ̂ :^/ 4

J)lscr.epa.nc.ieii.

Np.n.o

Rp^iTk.

Serial No,

Ore 4

RemarkG

G» R« S» Com4

Di sc repanc ie s

Nari e

Rank

S erial No •

0^C»

uena.rks

Checkers

pi p.c rcpanc ies

Name ■

P' Scrid.1 ^

■■'".O'riut. - p'--': ■ V •
1i:Riaarks^l<Ci\0^^
^  I

S-1357/^ffi
•/
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r--:CEr/2'-
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7 1911
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; * -.-:« • >■ • ■i. > s f '
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COMPILATION OF DISPOSITION OF REMAINS DATA

TYP.ISMjl—

. C7 ,

I. Location Index Card: File ^42639

(«) Name - No.

(b) Rank .^vtr Oi-gamzation

(c) Date of death. -s/s/ia. - .. (d) Cause of deathj|^^j^~y^.

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

(a) Grave No. 151..... Row Plot ...5... Sec. TYP.

(b) Emerg. Address M3?s,-C-p-©iiaa--^lk-"t-aietoa-)-BoK-2-3--,-Eice-stvPa-i -

III., CKR.

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

(cable on — , 192
MAR 2 4

^  ̂ letteir of transmittal on , 192

^

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., APR..13..1921 , 192

VII. SupplementART Requests.

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

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

COUNTRY Cemetery No. Sheet No.

G. R. S. Form 115-A
August, 1920

3—6020

FHAIICB 1232-sec,4 16

A T^i



\ A
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u

arlow Q.W.

)FFICE OF THE QUARTSmiASTER GEN. .iL
I  CEI.CETERIAL DIVISION
1 OVERSEAS PROJECT SU3-SECTI0N

NAME OF DECEASED SOLDIER

Bruno, Tognettl, Pvti

GEJJETERY NO,

1232—S9C»4 — 15

DATE

5/17/21.
SERIAL NUMBER

?,665SQg

ORGAI^IIZATION

Go. I, 518th Inf.

G  i f ̂  z

Date of death - 9/6/I8,

Copy forwaraed Lu -inJ
Adjustment Department

n.qt.ft f - > 3 ■ >/
■  NAME OF BENEFICIARY

\MR RISK IlvISURAi'NiCE INFOEMATION

DATE

Address

RELATIONSHIP
/y 4

a. 3 Cs^yMldelyljlQ^
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TICE OF THE QUilRTE®!ASTER GENEP'-^.
CMffiTSRIAL DIVISION

OVERSEAS PROJECT SUaR-EECTION

l?p.,rlnw . Q'dI

NAME OF DECSASED- SOLDIER GEl'ffiTERY N0< DATE

Brana, Togaettl, Pvt» 12g2"S90>4 - 16 3/17/21.
SERIAL NUMBER ORGANIZATION

Cd* I. glSth Irif >

Date of death - g/s/ie.

jJAME OF BSMEKCIARY

WAR RISK mSURAx^CE INFOBMATION

DATE

RELATIONSHIP

'TSS ŝss

S-709/MB




























