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DIVISION & ORGANIZATION ... Company T, 38th Infantry =
» | / ¢ / /A & ey ﬂ*’/

DATE OF DEATH....;;.F....;

/, o C

STATE FROM WHICH HE CAME.......20 .1,
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+»¥ Pyt Amntenie
killed atrChate
nead and chest. .
died. His tag
haavy iw fell

,:\.)“.

SOVQ

f;w T, e o

(Surname)

(Rank.) = (Organization.)
DATEOFBURIAL JZM A et =
PLACE OF BURIAL. ... 2 Zcmer~ oo o .

(Give Cemetery, Town and Department.) Ma.p reference
must specify clearly what map is used. -

SALE 9 Q,.. Sl 4 Sl ot

Headboard? . .......... Boftla$ s Soegrce o ‘
IDENTIFICATION TAGS:

Was one buried with body?. . S .?MV e oA R o il j a:b.ut 2 atelark
Was one fastened to name peg or ; 3 i'lbullotl in

; T L
stake used as a grave marker?..... /{«/{w/ ................. in LR85 ne

If name unknown and tags missing, /deseription and mark aﬂ.‘iﬁ‘i ‘r hort

should be gij»'agn here: : : alk “Q*h

the J.,ﬂ..:} -

1 the

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

..................... Q 5. T
RTED BY: ‘ e L 7 ¥ u’ﬁneﬂl PCe 3539&9
REPO 83:",4 A8L e
Ptclon (B Betrckoy. VN .ae..»:.«é’.qe;/.e{-.ff 24ve.
(Slgnatule and Khnlk of Reporting Officer.) i No va

This portion to be forwarded to Adj. Gen (eI QAT F,'.‘_
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Ce, ¥ th Inf, - BRUSSI Antenie Pvt 550945,
i‘,«‘} Missimg im sctiem July IS5th/I

2 Pyt Antenio Brudsie o-me from Jersey City,NJ. I saw him after he was
killed at Chateau Thierry, July I5th,lyimg em the groupd, abeout 2 e'clevk
in $he aftermeon. HNe had beem killed by three machine gum bullets in
head amd chest . I saw his grave about a week later right whoro he had
died. His tag was in a bottle with sbout I4 ethers ., He was a shert,

heavy set fellew, dark eemplected., ¥

Infermant ; MONOCCO Deminik PFC 550906,
Hesp : BH 65.
Ce : F 38th Onf.
Home : 85 W¢st 2Ist St Bayonne ,NJ
March / 20/19.

dearcher : Beulah Witney .
sQVO
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INLOLWENS | WOLOGCO DONTITEX BHRC 22030Q°
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‘> § 73 U0 A5
. . B S . Zrat s

Co. Fo 38ths Inf,. : BRUSSI, Antonio«~Pvts550945
3rd. Divisiom.

Private gntonio Brussi, 550945, Co. Fs 38th. Inf.

was wounded by machine gun fire on the morning of the 15%ths
of july 1918, about 8:00 A.M, he was hit in the arm and neok,
He called for help and I went over and removed his equipment,
I saw that he was badly wounded byt was able to walk I told
him to go back to the first aid station, this was the last
seen of Private Brusei, until he was found dead later in the
day. He was buried about 800 yards east of the ¥illage of
Moulins, France in an orchard at the base of hill No. 207

grave marked with a Oross,

Informants Perkel, Abraham.—=PFC.550913
0os Fo 38th. Inf,

~ Home 3 1204 Summit Ave.
Jersey City N. Je

g8igned : Abraham Perkel.
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G.,R.5. FOh' NO.16, o ringes ( 1sne)—

=

Date June 6 519

RZIPORT OF DISINTERMENT AND REBURTAL,

Remaans of:

Name lumber: 550945 &
Renk: . Pyt ‘ orgaﬁization: Us SeInfs |
Disinterment and Reﬁuri&l‘made by Gfoup s’ Unit 304
Disinterrgg‘(naﬁe): June 6419 From: ' (Give complete location) ’

Grave #ﬂJCemetery #5917

el S
Roburied (Date) dJune 6619 ins  (Give complete location)
: ‘/2' . ¥ A 7
Grave # PR Section K. Plot.ife Cemetery #608 Seringes et Nesles (hisve). b . - %
AT 4L .: . aR r ¢ ,!__ * -," :t*\i. “2‘3,
Map #35 Soissons. SEe R75.40-195,:58 = ) &2

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

Buried 4 feet deep-~- Body badly decom 05ed.e

r—

Was one identification tag found upon the body?_ubns"one oun o395%s

What other means of idertification were found upon the body? Lione

——

Note:
’ L]
If upon disinterment, offocts are found upon the bodies, they will be pro

ptly sent to the gffects Depot direct, as is required by 6.0, 170, G.H.2, 191€

after being carefully examined for clues to indentity in doubtful cases, notal

whersof will pe made and reported to Chief, Graves Registration Service.

F ,Dayvidson latsLt,0scar We Forsberg s,

. Foxct 304
€.0., uroup Unit ok e

Supervised by:
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REPORT OF DISINTERMENT AND REBURIAL  Date_4.25,21

CRERRTAND o e
| /N SERITNES ET NESTLES (Aine|
‘G.R. §. Form No. 16-A q Place._ CTY . 608,

1. REMAINS OF.___ BRUSSI, ANTONIO - SeriaL NumBer 850945
Rank PV, ORGANIZATION _ COSRSB8TH, Ilees o - -~ o O
2. Disinterred (date): From (give complete location):
B L ) QRe420 SHOKePTole . .. oo
FIELD SECTION %7
By: Group_...... FOSTER'S. . . ___ Unifeed moiseodl ot oy noidepmadda adpoinns has atab owil) O
3. Reburied (date): In (give complete location):
. GRe42+SEBOTION KePPode ' . .o v o yie il o ol
FIELD SECTION &7 V4 PINE BOX
By: Group_.__. FOSTER'S Unit Nature of reburial___ & BURLAP =
4. Report as to nature of original burial and condition of body upon disinterment:
BADLY DECOMPOSED FEATURES UNRECOGNIZABLMe

5. (a) Identification tags: Buried with body? _____ g - On grave marker? __._YES

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) ~27 1 7170 1) ZH0 a0 L k)
(6) Weight (estimated) - == \).} _________________________________________
(¢) Hair-=Colon¥T4 VIS R e

Quantity _____va _______________________________
\’é\

Characteristies _______._ .. _____- 2 B 1

(d) Hair on face—Color -.: il _-2_ 1 > e }; -------------------- Diagram represents the mouth wide open.

Location ______-_--_-________------------------:f%/‘ ________________

missing parts) —o-______l__=___ e oo
IMPOSSIBLETO DETERMINE

22 23 24 25 26 37 };)
: i
,

. , 2,8,9,15,25 to 27 incl.,29,mis.a.d.;
(f) Wounds or missing parts (received at time Of_casualty)l‘;i:é‘,‘i‘?;ﬁﬁ;‘unde‘v*{"iﬁ','cavtty;"20','e'xt.

5 2 } - : -
7. Disinterment //(}/ /}/ \7/4026\4 Rvovolier o O/CJ//’ % Wy

supervised hy__. HoH:FOSTER.SUP,EMB. (Title R.S.WILLIAUS,18t Lt.QuC.
1ule) a0 e = e N
: 2 AN
. Reburial T AN st s
- su(;)elxl'irlizded bv______ﬁ{_%@@ _________ Approved: —._..___..> _k_OJ_/_i/.l.’g, AN e B :
TEEE He H. FOSTERZSUP . BifB. (Title) BeSeWILLIAUS.1st LtoQiC.
GHH.BFS



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

Enter iz?formation, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 1s 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 mﬁ.de
reburial, and how reburial was made—in -casket, wooden box, ete. v 935 o

4. Statg to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, 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
“.‘&TOS” or ‘(NO.”

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulatgd 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. TItems (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 tecth
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 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 glqbel
gold, porcelain, or gold and porcelain),
thus: N

0lDano PORCELAIN BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), OLDBRIDGE

thus:

LYER FILLING GoLD FILLING
FIEEAINGST 2. .. ... Draw filling on tooth accurately as possible oL FiLLInNG GOLD FILLING
. (block i]:1ga-nd label gold, silver, cement), %{;— OLD FILLING

thus:

AVITY
ECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, 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.”’ ok

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. S;ho;’v‘vj“h%ﬁ@‘person supervising the reburial and the name and title of the person approving same.
s :

\—.(’ \‘
_ 58\
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HEADING HeHSASD U N6 e G Onlp S et

NAME Vot RUSKL Ui )&fh AA 3

/ U=

cemTERY (2 O ¥ 5 g

- ":_/, ~\_, ( (S L \\/ '\3

BURIED GRAVE E? 2
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1 e A 2

£
o
BLOCK /9 il

STATE 5 2

RATK __ , ( :;.

2

Y

j o
DIVISION 33 2

ORGANIZATION il 3

ARM IS Y ‘;f 1

MapTTAT, ' L A7 1

{ =N 7/ .'\ } :
IQI\LAIE\,/zi:;y"l/i/(p‘:<.v"1/ﬁ,"slﬁﬂ et TNAA
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{ e
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P e

3
2
RESTDEN(ER, : COUNTY 2
3

Ll AL, Jptecay CTTY
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ELIGIBILITY R g
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RACE
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WAR DEPARTMENT ‘
r*RICE QF THE QUARTERMASTER GENERA™

WASHINGTON
DATE 8/17/31
NAME ; RANK  SERIAL ORGANIZATION  DATE OF DEATH
55094 '
B russi, Antonig a7 e PO : bt e 7/l§/18
. STATE ‘ CTY. No. 608 GRAVE 44 ROV 15 ° BLOCK g
- Check relationship Living - Doceased .
v e : S b Lin
e et S 0 3 84 . f 8 LA,
2 CQall yorEER — 3% : [U( A 4&‘ ety TP
. : g H - 4
STERIOTHER (Forjthe : 2 AR W e
year prior to ¢ : : : e {4 X
. mencement of w' : s : bl
NAVE o : : X :
MOTHER TERUS ADOPTION : : : :
AND (For the ykar prior : Q}/j
to commepcement of : A
ADIRESS servicey : ke et '
y : : }M AR 7&J{\J [ / Latep 20
VOTHER IN LOCO PARENTIS : B amSaY 7
(Fox/ the year prior to : : BFI/(/'LQJ;/ %,
floncement of service): : s 7 e
: : '\g/ &[‘( { (4 £ ¢ ﬁ/ )
Who Ihas not remarried) : : : C Pl e g
B : : $ ’
/(/1«2 5/"Q AL = Dﬂ/}/,'n{: //‘[_'7 /‘?/ ¢ ¢ A
\/ = s /
5244 V
Veterans Buresu Claim Number __C0 4924 : Co/liéi frocore—
29/156 <& Yok

o NS AT S e R Wttt e
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WAR DEPARTMENT

MEFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON
DATE ___ 7/20/29 \
NAMD RANK SERIAL ORgANIZATION DATE OF DDATH
= ° L ]
BRUSSI, Antonio Prte 550945 Go. F. 38th Inf, 3rd Dive  7/1651g
STATE CTY. NO. 608 GRAWVE 44 U7 15 BLOCK g
Check relaticnship Living - Deceased (* ‘\5( NI MR {
e T Talaal i
MOTHER — —
ks Mot Roa, Deno Ux\..
STEPMOTEDR (For the 'QA ;
year prior to com- : v“*"”'g’”a’“ y : :
mencement of service) g e f,au‘a e ‘yf PPN s 2 19,
NAI.‘E .
MOTHER THRU ADOPTION : CLJCjtZMWkL»ch
AND (For the year prior : ook ‘
to commencement of : :Cp«h U ol o A2}
ADDRESS serviee) : :
3 . : C,‘JO«-«‘& o ‘\\-xm»ft \Qtu- s r -
MOTHZR IN LOCO P.ARENTIS : :
(For the year prior to 3 :
commencement of service) :
“IIDOT 3 3 5
(7ho has not remarried) : ¢

Veterans Bureau Claim Number

29/156
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/2 QU 293 A-C
| Brusei, Antonio

Hrs Guiseppe Bruzzi fu Antonine,
Via Gilardinelli 10, Citteanova,
Be Prov. éi Reggio,

mug ztal’#

’

Desr 8ir:
In order‘ to conform to the plans for bea.utif'ica.tion 'of the -k
permanen'b American Military Cemeterles in Europe it has been necessa.ry
to make a re-arrangement of the graves 1n these Cemeteries, whlch may
he considered a@permﬁnent'for all tlme._
0 sed card gives the final resting place of
The enclosed card giv . - 1 ng p ‘ your eong. -
the late Antonio Brusei, Privete, Company F, 38th Infantry.
For The Quartermaster General,
Very truly yoursy .. - 52
(‘ P > : :
= ~ _ J. McCLINTOCK, -

- ; (\’,’) Major, Q. M. Corps, - : mj
573 P ?(’« Assistant« 3 ‘ 7
,,Bgcord@ard, =

v 1"‘ b '\f)
o e N

T C L e st i e aam b ot AR 20 S s SE SR






Oise-Ai e Cty. 608

G.R.S. FORM #114-A. : STATION Seringes-et-Nesles, Aisne
To be prepared in triplicate. DATE Februa.r.y 5] 1)

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

: &

DISINTERMENT ; COMPARATIVE REPORT L
Records of G.R.S5. Headquarters. Discrepancy found upon exhumation of body
1. Name BRUSSI, Antonmio ______ 77 ( v Hoeeeame, e e AL e e
S NOL OB DG by R e s ks DLaNONES Rt dofe o 0 S wan, L
S Rk SRR s S o e - Xzaghankass sne o o IR Lo
4, Org. S8 QQ,___E_,_,__ZJ__B_ZQI-L_I_QZ_E_;__:,3_{5_4)2%%-J13.- Ungier ST ey e - S ra
B DiBhe o JuibeeibEe OGN g - . L R SDDE s o e e ’ ......
6. €.D: KIAS A M (o) DB :
Discrepancy found upon disinterment’

e Gfave Neows . 447+ - Secke —TSEe b SOEG T OSNORSIIN =5 S8 & 2 Séc. _______________
8. ‘Plot. . BleeksB " - Row' = > 2kO=™ '16- Biloj S s v L ROWE 288 ol
9. R s o 17
18. Cemetery_Qise-Aisne . . ______ 19. Commune or town _S__q_zj_i_gg_ez_s:gx:-.ﬁesle\s
20.: Depti. tor County. .. Ajieme 21. Country _____ SHIEANEOE:. | o v g T A
22 e GaRnSsHInmeERvodeRrNo, . 608 - - . SwEERGS e . L e s T e R T
23. Disinterred (Date)February 8._ 1928 By P.D.Woodman . _________. Sl nleetiin i

24. Inscription on grave marker: |
Name _BRUSSI, Amtonio . . . SerialNo. . BBOGABL . . . . . |
Ra M EmAR e Organization _ Co, F, 38th Inf.
5. Was identif.icatioﬂ disc found on grave marker? . oo On body? weeennnee

Signature Junior 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).

_________________________________________________________________

S s G e M e Ll S B R e e
28. Nature of burial _____ Pine box and buxlap .. W S8, B TR e

29. Any discrepancy noted’ upon’ examination of body, as compared with G.R.S. records

quoted e ve? SR e oo e AR S B i s e i A v

) : . 2
30. Body prepared and placed in casket: Date_#_ebr,ug.ry 8, 1928y. . P.D.Woodmah .

31. Casket sealed by B DRNOCAMAN,: — e iR e i o s

Signe z B SUPSTWABOT s i oo i oot mimne e
Signature of Embalmer, (
' P.D.VWoodman



SHIPMENT.  (Show actual marking of Dbox.) Boxgoe s ot oo et T e

32. Designation of body:

33. Consigned to:

34. Casket boxed and marked (Date) Pebruaryn8, 1928 By . Charles E, Spahn _

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. Inspector___ __ C::3§L§241AvQ92§_“gé;;§££§géa9h;&%;“_;_

Charles E. Spahn

36 . Reﬁlarks = 23 e 3 3 2 0 S T G 3 3 T T L 60 W e A BT RV AT 7 T m — S — e = — s

37. Shipped from point of Operation: (Date)

To point of Concentration

Convoyer

38. Received at Rdilhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from‘Railheéd or Point of Concentration: Date

To Permanent Cemetery

~ Convoyer "Signature Shipping Officer

40. Received: "Date

. e e e e e B e e D R ot e B e e e e 8 e 0 ) e B e o e R e o D B o D 2 B OB D B e - = = =

G.R.5. Representative

Y .

41. Reinterred _~ebruary 8, 1928, Oise-Aisne Americen Gty. .
. : (Date) -

T MGraAve NOL T tin e e SR N R 1o d Sectilon . . = S

Zisl SElof B BlaaL B v ~ Rop® A& 15

G.R.S. Representativaw,eugcw‘ g )ZLUM

William E. Moore, Superintendent.



G. R. S. Form. No. 16=-A

REPORT OF DISINTERMENT AND REBURIAL

1. RewmAIs or..BRUSSI, Antonio i, SERIAL NUMBER...... 55094 5

Place . .Oise-Aisne Cty. 608 ...
Date . ¥ ebrvary 8, 1928.. .

RANK e Priva$@ oo ORGANIZATION . CQo. Fe 38th Inf.

20

Disinterred (datg) : February 8, 1928 [From (give complete location):

...Grayve 44, Block B, Row 15

By : Group Cty. . : Unit

3. Reburied (date) E‘ebruary 8, 1928 In (give complete location) :

Grave 9, Block. B, Row 15 ...

M i
........ Nature of reburial éggi]e'%c

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

...£ine box and burlap

5. (a) Identification tags: Buried with body ?........ ... .......O¢n grave marker?
(6) Other means of identification found upon disinterment, and general remarks :

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual nmnsufement[)
(b)) Weight (estimated)
(¢) Hair—Color
A GyE e e e
Characteristics
(d) Hair on face—Color
L.ocation
Quantity.... .
(¢) Permanent marks on hb'l,\: (old scars. peculiarities,

ormissing parts)

99 23 24 25 26 27
25,27 MAD

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

7. Disinterment

;
250 4 . =2
i : AU Y AN R  ADPIOVEA b i
superyised Dy ... & L= .2 Ui gan........ pp

([ 918 1) I———— S

b, A — e~ i\
8. Reburial €N PR @ S S A3 :
i L VO nialVa 20 Go . QY00 AL ADDLONCA i i g g e
supervised byA\v:..\.m.}j,-..\.(,./.a«....,-;rﬂ~- Rl SRR APl :
) O\
* (Tit12)




INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R S. FORM RO. 16-0

}‘l‘]li('l‘-. inf rimat i ) ; as 1]( j ; i} . S Sl v
7 SR S A E e Q On 1 e Q erse mldG ()f ll(g‘ t i“ t/ € i / ?67]“5()) (?d

: = " = { : l'( Il‘ )tc ‘ ]_) IO W L Ty > 3 b = h 2L COTTES, )/)N([l (/T { 2
s p(l((, . l 1S 101 PSS bLI[)I)lBIn(,IILill tO all(_l 1S t() ])0 r()l"\\’«‘ll (l(,d \\i“] (J l / 4 '/ C :

; . o ; : 9. Form (- 0 0 s

reburial locations. To be dsed in answer f {i 0 : \ &, reporting
- =G S0 answer to Question 26, Form. 114 e Y s L

on body. : Q ), FOrm: L4, in case no means of identification

L. Show soldier's name, serial number, rank and organization, andby wohm disinterred andreburied

D,y R P o 2 TR P 1 ¥ i
=. Give date and accurate information, as to location from which ‘the

: ; - - A : body was disinterr
and the group and unit which made disinterment. - SediSinerred

O S e s Gt o« e it 3 c

5. Give date and accurate information as to location of s reburial and the group and unit
S B 5 3 A g 3 . : - 2 : N
which muade reburial, and how reburial was made—in casket, wooden hox. ote

r Nl ‘ D ¢ " & Sty . = o
| 14-. State to what degree decompusition ias progressed. whether recognition is possible, and how the
Yody was.oviginally hurled—in & casket; hox, burlap® ote. This statement® el o

i e \ b ASiECL; DOX, Durtap, ete. This statement” stiould be as ¢ as
s £ as complete as

3. (@) State whether identification tags were found. buried with body and on grave marker
by SrepoRtinisLayes or S Noxs % : > Ma&

v..(ll” m..nm w}.xothor or not hody appears to have hoen a hospital case. Were any identifying
arueles found in or on bedy or grave? List any personal effects, letters, 11’.«”1(&\'—();'(!('1' 1-0(;0'”)1;'-
ana the like found on ho.dy or in orave. Give any and all information which it is thonght mi“'h{
be of use in identifying the body, other than that tabulated under Item No 6. - -

6. Give all information as {o body description aud dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) undler the body deseription are very riin;nu'tzmﬁ
and should be very ecomplete. The dental chart is also very important and should he {illed in
with great care. There are 32 teeth to he accounted for, as sliown by thie numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arvaniged syvimnetiigally
on either side and classed as incisors (cutting teeth), cuspids of canines (tearing teeth), bicuspids
(chewing teeth), and<molars (principal chewing teeth). An examination should be made. ‘;mc!
findings _charted te cover the following basic couditions : Lost teeth,  crowsied teeth, ’I-{:’]dgu
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ™0 %282 50 All fecth missing through previous
: - extraction (not those {ractured or
* displaced by recent. wounds) shontd

hesseratched out, thus :

CROWNED TEETH . Block an solid the crown of tootl (1abel

gold fporceia n,or gold and pordeldin),
! thus::

BRIDGE WORK Block in solid the crown of tooth (tabel
gold bridee oold and porcelain bridge)
‘Gl v

* 4 =53¢ : SILVER FILLING GOLD FILLING

FILLINGS - . , . Braw filline on tooth accurately as /GOLD FILLING GOLD FILLING
possible (block in and lahel gold; g;}/ GOLD FILLING
sitver, cement), thus ; ;

—

—CARVITY
DECAYED.

shade in thus :

CARIES (CAVITIES) ~ . Outline location ani size ol cavity, /

DENTURES (PLATES) . ... Draw diagram of velative size and shape of plate block in teelh atfached and indicato
; retaining ciasps on natural teeth with the word “ elasp ”

N

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

The
approving same.

e

8. Show name of person supervising the reburial and the name and title of the person approving

)

Samne.

L]
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R I 3 - ; ot 5
a}.:.U.)ul, Antoenio Pyt novemberx :!,1925

My, Jiuseppe Bruzszi,
- 10th Giordinelll,
Citsanova, Calabra, 1ltaly.

e 4 s g N " 5
Deer Sirs 2 I . SiRae. S,
. . - /3

) . B o w17

e, S e O S| S
The Quartermaster Genere) desirbs te invite your ‘t{'nﬁm
1o the inclosed cdrd whichigives.the permanent cemetary logatitn of
’t.he soldier®s’ g‘ma {2 which you are imteteeted. . ,
B e ' This Americen zilitary com&tng is one of thene 40 w&
. sained by the United Stetes for all tiwe im Burops, Xash grave. 91},1 e
wmarked by & headstone of white marble, ‘of dignified desigh, with the: . -
name, vemk, division, organizetiop, date of soldiet’s degth and Steve frow
whxeh h¢ came. Headetomes will be placed at &il grames I connection’ with
.t the improvement work now in pProgeess, &s soon as possible and wighout wuu
g iag for qyeeza! action mr taques‘; o8- the part »f Felatides. L e
.. 'Please beassured that in’ \éffecting removel of the dud, tba
utmost reveremtial’czre was exersised end more tham wi}lingly s¢corded
by ikos® whe performed this sacred duty. For the futuge, these graves
will be perpeiueily mamdtesmned by the Govemmont m a mner vefitting
the last resting place of our herpes. - *

Very trtﬂy FOUrs,

..LeW. REDINGTON,
Major, AsiCos

YFInst, Assistant,
/ Recard cayd. - - '
; RD t
ot Y ///. '! o
P
: «r." % .
9]
- 12




Jils,

T

. LocaTiox Ixpex CARD:

!

{

COMPILATION OF DISPOSITION OF REMANS DATA
Filq‘ # 17226

Py ¢
d { ‘A;.’«, :

(a) Name . BRUS BT, Antonio

' PRPDESE
(®) Rank PV-'!_:—. _____ Organization _-__9.?.'.--?.!--.??.?&--.1.?& ____________
. CKR.. —_
(¢) Dateof death .. 7=15=18 __________ (d) Cause of death _____ KZ_A_ _____________________

RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

Files of soldiers dying from contagious diseases = CKR.

et ok B 1o 5 FUem iR
IV. A. G. O. DispositioN CARD: “Dats o recept i RS ol o el
(@) Name ) Gy Relstionshipe ot oore T8 el N S
(¢) Address 3 o sl BRI ol T e e et S L il
(d) Remains to be brought to U. S.7 ____ S LA S TR O RN 1 e S s hrstied 2
(e)illobeymterred in National Cemetery in U, Soaf oot "0t e o der B i o
(f) Shipping instructions upon arrival of body in U. S. o
(9) Disposition instructions if not brought to U. S. oo
Exaibiner's Toitials oo coieia Datel coia o foms AL A ,1920. S8
. . V{
V. A. G. O. CORRESPONDENCE shows communication from - oo |
e B Wb diie RSN , dated o 3
- |
confirming request in Par. IV., item ... , above, or requesting that ... "
Eie o = e SRS R :
______________ S (o e = b = @
Examiner’s Initials -_____ A= 9 Dater-—ie VoBar 2 e Pa , 1920
VI. G. R. S. FiLEs, CORRESPONDENCE—shows as follows: - e SR e
° . . 23 /’/ ‘ e =
/O eai—F7rY AL Lot s L
A} ------------------------------------ fi3 L.
Q (a) Cancellation memos Teferred t0% - —oooeeev e -
‘-‘,.1 7 y e ,":’ 4 "‘.7- ’ 2
Examiner’s Initials - ACRAL LR = Date . , 1920
/ L85 i) \
; 883 0 s
COUNTRY FRAKCE Cmuerery No. .9 S G
: = ,.«" Make Form ™No. 114/ B
. 115 wt"r{. ‘7‘ 3 s ? : ;'};f‘ 4
SO 51%20 g 3—7720 G :’;‘\ A | ,.‘{*-‘fh
/ P

} 9

T°F
i > f 4

9 OM@ | .
Y )4 g . p r A i i
Y v { ! f 'ﬁ&‘

FPAREE 249 A ACEEDRI TTER e
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O

~ ‘-._Q GROLS
o L

VIL G. R.&S‘ Form No 114 made oo e oo cmomae , 1920
gﬁed }{y _fgi' B SR Oltocd by By S M 5 4,
VIIL %P,:% J
(N
cabloson= s S h R = S : f'&%@

Following a@w}%orwarded to Europe by .
g(,v lettiorionPestzss - SN S S , 1920 %«

IX. CORRECTIONS

CHAXNGE OF ADVICE. ActioN TAKEN.




COMPILATICN OF DISPOSITION OF RIAALINS DATA

........

% B T e e S T Lt et R TR ) ; DB .
® : Cause of @ . %
(¢) Dete O?V}ca‘th __________________ dezﬂi o1 G B, f‘%ﬁth Inf v l e e

ra 7416-38° /A |
1I. REGICTRATION CaRD.-{Check Repy,Curd Inf.ageinst Loc.Ind.Inf.):

L]

{a) Greve No...... .. Row

(t) Emers. ARess . ... R s el 1 ........... K DB \m/?/t-*j
‘ ' W ve. Jersey City.
TTI.Files of sclcicBFeq, 88 August, (Friemd) 46 Wright Ave. Je oy iy, "

V. .Infcmaiicn on which advice o Europe in letter of trunsmitial was based:

.7/?;';44'....

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

V. Fsllowing advice forwarded to Zurope ?czfv‘(cabl'3 e e 2

(Letter of transmitiel r>rJAN15LZ]é21

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

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

S m hAR 0 /8 o Y B e e ikt i o el BB A S o) o

VII. SUPPLE.ENTARY RebUZSTS
lUate of neletionship ;
and Lource und nems begires Actior taxan

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

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

Y111. Ferm 115 receivea from G.:.5. Hoboken, |

CCUNTRY ' CHMEPERY HO. . BERST .
G,n.5. FORW 113-A
Alzust g 20

- =866/

385
FRATCR " — :

N
p

SFER & <102
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e i AL M M R R I ———————————..S
G. BS. S. Form No. 120
(Ba. ofJan. 1. 1081) 608-383 jm
WAR DEPARTMENT . /

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WASHINGEON- _ ,
Hoboken, N,.J, - Ay 9%

4 % V‘E\'ﬁ 1 ()W \9'2«‘
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: dr. Joe August, 46 dright Ave.,Jersey City,N.d.
Susreer: Remainsiof . £V bedntonio Brusei, Ser.No. 550945

: Co.P, 38th Inf.
The records of this office show that yo kamesrequested: thaf thexhody v the abovesnanedx noe.______

sheet.

The nearest next of kin may choose between; (1) return of the body to.any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the-Quartermaster General. Clanehs O Piddt:!

Laeut. Colonel, U. S. Army.

~ If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING. ' '

Was soldier married? ___________ oo io
NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow ——.ooo_.._. . TR o L RN SO S e e SRR SR -
L e o e S R e e s e e e
Soldier’s children.. o e S e ey o cohs R S s e it el L el LR SR meie £ 5 Shetr e
(Name oldestfirst.)
IS gt PETESRL 0 L o SRRl T R S ool TR R
Fathet. - L0 D6 L6 LALIGN L0 B06 ¢ .5 08 S0 DIRIG By ~ = LLIONRIY ¢ 0 preparihe
|
Mother— e, S L SOt 5 s Ao s SO Wl oo s aR et Tl e SRR e
1 AP TES
Brothers. < 2/ .. ... et TS L eyl e A o e ] s S v o l __________________
(Name old- {
est first.) e L S S B e Sk et o YR i e e e R
T s e e e L e i ___________________
Sisters. ¢ 2 ol el o T e R e L R et D
(Name old~ |
est first.) |3 __ Ty L e
557 - I SiEnatunes- ol = SEWe N SEe e S
Address...- N Relationshipee - ooocoeooooooommoimeiocmmaamnac e

TmporTANT.—CAREFULLY read instructions before filling out this paper. 37500 (OVER.)




and nearest living next of kin of the within-named

Ondensignedt A itNer . = e e e S R
I, the un lelslg ) (Relationship.)

‘soldier, and desire the following disposition of his remains, viz:
' (Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to _________. T e

(R. R. station.) (State.)

3-=T'6 b6 Teturned to the U. S:and buried in " "= ""2°- e National Cemetery.

4;-To remain in Burope, for burial in a permanent American Cemetery.

Signature = st s e R

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instructions for the disposition of a body are not received from the next of kin Withip two
weeks of its arrival at New York, burial will be made without further notice in the_World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
; shbwn in the square on the other side of this sheet.

(41 This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are ‘minor children of ‘the deceased soldier and 10 widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who 'or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father’and, in‘turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. '

3—7860
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.b”)* # ;f; . -
Gm\lmé’c‘ﬂo;\ JLANK

LOCATION OF THE GRAVE OF

B it A

MOV T TR T AR BRI Y A A o,

(Surname.) (Number.) (First Name and Initials.)
£ B e R SR el S
DATE OF BURIAL. . &0 M R = >
"PLACE OF BURIAL. %«u_ ...................

(Give Cemetery, Town and Department.) Map reference
‘must specify clearly what map is used.

........................ ?,/ :
/l' 3 S > r<7j/
GRAVE NUMBER. (amdltn. 7t {cdrovnn.
HOW MARKED: Name Pegf?......¢7. ... Grogefin st e
= [
(Headboard = S ey IBottle§iie e, s
IDENTIFICATION TAGS:
Was one buried with body?........ /?’fad/ ...................
Was one fastened to mame peg or >
stake used as a grave marker?.... ALY L.

R

If name unknown and tags mlssmg, descuptxon and marks
" should be given here: =

: - g
RﬁPORTEw:
 Jlo 2K

(Signature and |

l)n! vortlon to be sent to Chief of Graves Regxstratxon Scrn(e ,
g O A “ ' Enn

o



Field RecotdMade by . ....uoenecesoosnosayeesosssnssssossssessasesosssascsassssobons
ARt * P :



Brussi Antonio #550945

k/a 7/15-18/1918,

Crme Mezy (Aisnej

¢ 79 Sht 49 NE Coord i 193.2{app

Hill 207- 800 yds &, Mowmlins,

marked with cross.
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CORRECTION /

Brussl, 550945, Antonio .= & =

o,

Date of Death.

File iio

Date Buricd 7/26/18 =

netery_ On hillslope between louli
“GHAt Ferelnot e SoRE-oF IOt -ORE NG
gether with approx. 40 other graves.

Greve 1lo: Sect:
/
Comzmne (o &- 9 9 ) WLWJL‘“:}/&'{L%;MU
=7
Devt—. _Ata-rt Shoct Y4IN-E. .

Ooordinates_E/,?J' = /}/)’éd : é-‘:’

Reomarks:s Coreection in 1antion__o_f_ Zra v

Sketeh 1lo:

ALTIE CROSS HD BD BTTL
» Ident. Tag on Gre mkre : DsWabes

Authoritys:: 5L : ;
August 18/1918 ;

/




CIMETERIAL DIV IS
OVERSDAS PROJIECT SUB=5EGH

W Barilow O, W, | OFPICE OF T QUARTERANEME | LAL:“E@ / 7 2 2 : é)
AN ARG

KAE OF DICEASED SOLDIER

EFUMMERY NO. . DATE

Brussi, Antomie, Pvts . 608 = 383 Deds 14, 1920
SERTAL NUMBER .. CRGANIZATION iz
g3t i 5 2
550945 . Gos F 38th Inf, i  5o°
Dateof death = 7=15-18 - k@v‘é“”

3 WAR hluf' .INSU?.ADK}E' INFORMATION - \
S i | &4 2l

-

NANZ OF BENEFICIARY : RuL TIG"SHIP

/}MA/ QUAM Mﬁu 7"// %ﬂ“
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