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DE{TSION & ORCANIZATION
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GRAVE LOCATION BLANK.

LOCATION ZF THE GRAVE ox«x\\fi‘

PLACE OF BURIAL %r-z/é/éc

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

HOW MARKED: Name Peg?. <7-ﬂ° Croeg® .. 0. et

iHeadboardy b il a0 SO Gtl e el - waly
IDENTIFICATION TAGS:

Was one fastened to mame peg or
stake used as a grave marker?..... NTT€

If name unknown and tags missing/ des

: ription and marks |
should be given here: ‘

REPORTED

ank of Reporting Officer.)

(Signature and

This portion to be forwarded to Adj. Gen’l, G. H. Q.; A. E. T.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TOM A=M February 3, 1931.

Barbato, D,

SUBJECT: Translation.

TO: Assistant Chief of Staff G=2

1, It is requested that the attached letter be
translated and returned to this office for the necessary
attention,

For The Quartermaster General:

G b

R. E. SHANNON,
: Captain, Q. M, Corps,
Encl:s Assistant,
Lt,



WAR DEPARTMENT
OFFICE OF THZ QUARTERMASTER GENERAL
WASHINGTORN v

IN REPLY REFER TO QM 293 A-C

e e ol M e SN

a.
Bavig, Saelvatore - 1232 Half-Bro July 16, 1930.

Mr, Dominick Barbato,
190 Mercer St.,
Jersey City, N, J,

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persan entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? J&Q;QQZZZZZ%D

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? : }&4”’

If so, give her name and address: s

e e ihe ﬁeéeaéed sﬁr?ived by any woman
who stood in loco parentis to him ac- )&4?/

cording to the terms of Seatib Q&P Yal;

of the enclosed Act as 5mehdq9? y
Ir 80, give her ‘name and address ;w@ ?f

i e y o2

For The Quart@rmasteg Genétal, -~
kio” T A § P |

3 =\ "y A
i |

o Verxtraly yours,
Enclosures: ; Zﬁfagi
Envelope
Act
Amendment, Captain,
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' WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY rerer To QM 293 A—g .
Bavia, Jalvdtore ' June 28, 1929.

Mr. Dominick Barbato,
190 Mercer Ste,
Jersey City, N. d.

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 pilgrimaze to
these cemeteries”.

The records of this office show that you are the

step-brother of the late Private Sslvatore Bavia, Coe. I, 310th Inf.,
whose remains are now interred ln the Heuse=Argonne Amer. Ciy., Romugne-—sous-
Montfaucon, «euse, lrance.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of tha above quot-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and .
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and vwidow”. 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.
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 use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
BEnvelope . JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
- WASHINGTON

IN REPLY REFER To_gy_“‘gg".’) A-C

BaviA, 3alvatore - 1232 Half-Bro - : July 18, 1830,

Mr. Dominick '‘Barbato,
190" Hercer. St.,
Jersey City, W, J.

Denr Sir: W :

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. : ;

Thie office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

P .

1., Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a.widow
who has not remarried?

If 8o, give her name and address:

3. s the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
aof the enclosed Act as amended?

If o, give her neme and address:

e o e ey e e 3 i oo N v v e ~ e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Qu 293 A'C
Bavia, Salvatore June 28 . 1929,

¥r. Dominick Barbato,
190 Mercer St.,
Jersey Cityy N. Jo

Dear Sir:

Your attention 1s 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 Eurcpe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the
step-brother of the late Frivate Salvatore Bavia, Co. I, 310th Inf.,
whose remains are now interred in the Meuse-Argonne Amer. Cty., Homagne-sous~
Yontfaucon, Meuse, France.

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-
od 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 mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
clogsed 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.
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 use the enclosed envelope which reguires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



G.R.S+ FORM NO, 16 '

Remains of:
Name ;

Rank:

. Disinterment

Disinterred

P lt_mmcm'mmn-

, S J
: : Date__2nd., Mgyl 1919

'
|
i

REPORT OF DISINTERMENT AND REBURIAL. ’ gl

- BAVIA, Salvatore ° _ Number: 2406270

Unkn : A6 Organization:  Unkn
and Reburial made by Group Unit "

(bate). A  From: (Give complete location)

—19% 0., Napeh, 1919 . Grave #5 BeA.Cty. #XZEZ FIRVILIE, ARDENNES

Map. 35 N, We Eo 299, No 281e9

Reburied

(Date) ' in: (Give complete locatlon) \';,'f% &

B e

% ,./WW

&4 Y
r" %

i

19th., March, 1919 A Grave #149 Section #2 Plot #3

Amere EsA:CtE: f;gsz ROAMGNE, MEUSE
_ Map. 35 Ne Ee__ BEo 308 N 285,

Report as to nature of original burial and condltlon of body upon dlSlﬁterment

W__Jm_haﬂx.dmmsﬁd.

Was one identification tag'found upon the body? No

What other means of identification were found on the body? None

LGQJ;

! 703
Note: {rv (? /
| ONPrRYy
1f upon disinterment, effo cts are found upon bodies, they will be promp PV“
‘ sent to the Effects Dopot dirset as is roquired by G.0. 170, G.H. 2, 1918,

after being cardfully erw ined for clues to identity in do¢btful cages, notation
whereof will be made und resorted to Chief, Graves Registration Service.

+R.H. RosENTHAL

Supervised by: Gove 5 Wright, 2nd, Lte » _2nd Licat Q 35 6.4

| ' ' . C.0, Group _ Unit




Bavia, Salvatore 2,406,270
(Surname.) (Christian name ih full.) (Army serial number.)

Pvt . _Co I B10 Inf.

-“( Rank and organization.)
State your relationship to the deceased.........______________

Do you desire the remains brought to the United States? ... £1A4 ..
(XV or no ) |

them interred in a national cemetery? (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full informa-
]}‘;\/ thD below as to where they should be sent:

Ifa.nins are brought to the United States, do you

(Name of person to reccne remains.) (Express office.) (Telegraph office.)
“(Number and street.) ot o Vo) > T
s
(Sign here) ,@DMM
(
a. /90 W _ 7/ ________ ] 7
_(Numbcr and street or ru,/nl route.) (City, tow, or postilice.

Read carefully the letter accompanying this card. 3—6713






WAR DEPARTMEN!
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

Octobar 28, 1922.
FILE: - 293.8 C-R #51613

SUBJECT: Permanent Grave Location of Privats Salvatore Bavia,
Company 1, 310th Infantry.

T0: Mr. Dominick Barbato, 190 Mercer St., Jersey City, N.J.

. 1. The permanent grave of this soldier is No. 16, Row 13,

Block B, Meuse-Argonne American Cemetery at Romagne-sous-Mentfaucon,

Department of Meuse, France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with namo,
rank, organization and date of soldier's death., The headstones will
be placed at all 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.

3, In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our herees;
For the Quartermaster General:

WAL \
/=
0CT 28 1922 $EORGEndlsy PENROSE,
XXX K MR TRRtiok LK X

(}4E2J55‘ Executive .'G}HQS. D2



G.R.S. Form #114-B

ng

V]

NAME BAVIA ) Selvatore

____________________________________________________________________________ SERIAL N0.2406270 - -cccccee -
RANK . . . Bwb. ' ORGANIZATION €Go.Te 810th Inf.
GRAVE LOCATIONMeuse-Argonne AmereRomagne-s-lontiaucon,lleuse;l238,5ece2
CTY. NAME NUMBER
149 Sec.2 3
------------------ G-RA—VE Y "““"“1-2—(;\-)\;"_“-“ PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION __ ___° S, el Fleville _Ardennes
GRAVE COMMUNE DEPT
COORDINATES S SN2 Ll 2 IR LRVL 1 R S S
3/19/1¢ 149
CONCENTRATED TO . {"_{","utnwv_W_waﬁwu_nwﬂ_nu_“uﬂnwhmf __________________________ L T
DATE GRAVE‘ ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.

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

SIGNATURE, AREA SUPERVISOR_"4{?

i
/2%«%%;%24L4é4f7[<"_ _ gﬁgﬁ;'»vfr  “ ;.fi??iiﬁa»«~

f
FINAL GRAVE LOCATION_ . @/10/82 .. . . 31k Sk O M W TR i,
DATE GRAVE ROW Blodkeinx
At Meu se-Argonne Amer.Cty, #1232 Rom gae~sous=Montfaucon .{Meuse).
. 2\ P CEMETERY d
‘fl%b \

Qo
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TRUCTIONS FOR F’REPARATI

Forms 114-B are to be prepared by Registration Branch in quadruplicatse,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

INI G
INOD

% s

1%
American Graves Registration Service.

return all three copies to Headquarters
2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, 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. ‘
If data is entered on Form 114-B from Form 1

4, i
statment to this effect will be made on Form 114-B STATING WHICH G.R.S
If data concerning co-ordinates is approximate and NOT

16-A,
form data is taken from.
statement to this effect will be made on these forms.

Form 16, Form 1-A or Form

accurate, ste




Coricentration,

G. R. S. Form. No. 16-A ‘ Place... 'Lamﬁ NGl 2317 o SIS

REPCRT OF DISINTERMENT AND REBURIAL

1. REMAINS OF BaVie,  Salvatorcs SERIAL NUMBER.... 2208270
RANK BLLET R ) S RO NAtION. ¢ o0y Te) STOBTLTES Gl
‘2. Disinterred (date): From (give complete location) :
liar 1o, 1922 g e S S TR E G S
By : Group ... Baduoy. Seuil Ln by Uit sec 1
3. Reburied (date) : 1In (give complete location) :

Mch 10,1922,Meuse Argonne Cty 1232,gr 16,bl B,row 13

Reburial S unﬁinod casket

By : Group ... U 050117 e e AN AU O R URIA] SR

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

9. () ldentification tags : Buried with body ? .. . .. WS B O S TaV e ATIer e Y O E e

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

body tag agreese

6. What does examination of I vdy show asregards the following identifying items ?

(@) Height (actual measurement). .. impossible to determine,

. do
(6) Weight (estimated)

ao - X ;)‘)\/ 4
(¢) Hair—Color AR /
) do
Quantity 79 :
1 [
CliFTaclenISTIES I iR 4o a0 f
(RO e N (OT0r et o e V0 3\
Location e o A A IO e

Quantity S : : it SO o YA ?ﬁj’

(¢) Permanent marks on hody (cld scars, peculiarities,

or missing parts) A ORI [ do

“frigtureds

7. Disinterment

. supervised
_

,f.t; :

U ~7

~Approved Y ... DN
pI 3 tL. il C L

Approved : ug = ‘&A&—’\—)\\ ‘\(

51 ,rllg.n,bewdy;iQ%'Lt,QMc,
o (Title

teburial
EUDerVISEd Iy o



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

Enter information, as noted bhelow, on reverse side of sheet in the corrmpmzdim] numbered
space. This form is supplemental to and is to be forwarded with G« R. 5. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, IForm 114, in case no means ol identification
on body.

1. Show soldier’'s name, serial number,rank andorganization,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 reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

State to what degree’ (1(‘(‘0111[‘!0\111()11 has progressed, whefher recognition is possible, and how the
bod\ 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 ¢ Yes ' or ¢ No :

(b) State whether or not body appears to have been a hospital case. Were any identilying
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.

. Give all information as to body ‘description and dental chart as nearly correctly as the
‘COTldlthH of the hody 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 rand should be filled in
with great 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 Jarranged 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 éover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .o All teeth missing through previous

. extraction (nnt those [ractured or
displaced by recent wounds) should
be scratched out, thus :

{ROWNED TEETH .. Block in solid the crown of tooth (label GOLD CROWN & PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus :

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... ... ........Blockin solidthe crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : ;

SILVER FILLING OLD FILLING

FILLINGS ..o Dray, filling: on tooth accurately as GOLD FILLING GOLD FILLING

: possible (block in and label gold, GOLD FILLING
silver, cement), thus : .
—CAVITY
4 DECAYED

CARIES (CAVITIES). .........Outline location and size ol cavity,
shade in thus : 2

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

retaining clasps on natural teeth with the word “ clasp "

7. Show name of pers«)n supervising the disinterment and the name and 1itle of the person
Aapproving same. & :

e

8. Show ,1}ame of. persun superqu" the reburial and the name and title of the person approvmn'
SARE. s e B ;"‘f’,, N ~

e



| ol 1252
G.R.S. FORM #114-A. . STATION Wrare

To be prepared in triplicate. .. : L DATE

")«' .

REPORT OF DISINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY

_ DISINTERMENT mg COMPARATIVE REPORT

Records of G.R.S. Headquarters. : : DiscrepancyAfound upoﬁ exhu%gtzon of body
1. Name BAVIA, Salvatore 10. Name : \
I N ol (B2 OGN Oy Vvl S Cr i Vi 0 i 1L ok e L R S O S A e
SR L G LIA, eie . p s s e 12. Rank . ot ) L b 1) o WU R AR
4. org. CO,Is 310th Inf. sty RSN Or g R ot WO W SN Gty
SIS DEDENENN O S0 BT Ol W L I 4%« (aW Dy Digly | el WV WhadV a0 C TR TIRA
6. c.p. KIA PR o (b) D.B S A VLY VN

7. Grave NO.,“;Eé?_ ___________ Sec."_g __________ SRR G G ave N on s I SelckiuEnsiithe.
S By L] IR L ROW Jaflip 1 sile Sl LEWAPTO M et R Rowig s i AR
OB I T G ) B gt ey o A ORI e
(G Cemete;;y___!4915_539_3}_1_‘5_9_1}_1_19_3}9_6__1_‘_3 _____ 19. Commune or town Rgl_n@._glfl_@_:s_:}_.lﬁl_l_‘l}_ﬁg}l_con
20. Dept. or County _____Meuse 21. Country ___Prance AN
22. G.R.S. Hdgrs. Code No._______ 1 252’360'2 __________________________ ...............
23. Disinterred (Date) Mar.l0,1922 By Fise IS Remo; HBMZO o Vi o ol it VO
24, Inscription on grave markér:
NamSHEARe HTRERE. |ty 0l r v, Sorial NonMEAOPETS 5 o | b MLLIPSRGA
Rank A Lo, i 4 SO DA SNy Organization._ COeI. &10th fnf.

25, Was identification disc found on grave markqﬁzﬂﬁmégﬁiu_ﬂ

angwmg C

Signature Junior Techn1ca1 A831stant
T ige 25 o - Samm

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).
None

UsgeUniform , burlap and bos.

___________________________________________________________________________________________________________

28. Nature of burial

29. Any discrepancy noted upon examination of body,-as compared with G. R S. records
quoted above? Hono S e e AR PR T




SHIPMENT.

(Show actual marking of box.)

32. Designation of body:

34.

35.

36.

Name of Permanent Cemetery

Casket boxed and marked (Date)

Salvatore BAVIA

. Consigned to:

lleuse~Argonne Amer.j#l232,

Romagne-s Montfaucon lheuse

I hereby certlfy that all the foreg01nc operations were conducted and
accomplished under my immediate supervision an&“%ég; the report above

is correct.

Signature of G.R.S..Inspector

S

38.

39.

40.

41.
42,

43.

Shipped from point of Operation: (Date) Hare 10, 1922

To point of Concentration HOmagne Horgue

Convoyer

HaZsDunton

Received at Railhead or Point of Concentration:

Byd GRRNSIERe prasenit ait 1 vie s St un st S i ._"m_"_;_“

Shipped from Railhead or Point of Concentration:

To Permanent Cemetery

Convoyer

Received:

'G.R.S. Representatlve

(Name) \;::§§¥///

Neuse “r;onno Cty 1232,Meh 10!1922

__________________________________________________________________ B i PR G

(Date)

G.R.S. Representative

1

Da, bl iy MR NS 05 VR0 G R
Date_;; ___________________________________
(Name)
_______________ Section 4
________ R o SCIEEPRY o Ty file, 3100
S o M S

Ad.Dewey,lat 1.3,

Signature Shipping Offlcer-~nmﬁuﬁlordan,93pt3 e Ib



COMPIL&ION OF DISPOSITION OF REMQNS DATA
File #51615

I. LocatioNn InpDEX CARD:

(@) Name BAVIA, Salv":‘;:to BON o sl Ser. No. ..2406270 .
' TYP.._8¥s§|
(b) Rank ___E_Y.?_'_ ___________________ Orcanization .___C0s_ I, 310th Inf, &/
CKR....€9. _
(¢) Date of death ___.1_(_)./.2_91{_1-_@ __________ (d) Cause of death _____ K[ﬁ, ______________________

II. REGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 149 __._____ Row. - oo 18] IRlOGELSA\ L 1 2 Secgutb L SAS IR DN Vs
(b) Emerg. Address .. Dominick Barbsto(Step-brother), 190 Mercer. .s_t_._,__C&WU J)
Jersey City, N. J.éo//
TII. Files of soldiers dying from contagious diseases - GRS = -
IV. A. G. O. DisrosiTioNn CaRD: t,/fb 7 2 \‘é’" Date of receipt S R L R g
) s
\\\ 4 3 1 4 i <) - ‘/P Al
(@) Name . el ) Lz (b)) Relationship __-_EZ_{__—:‘_\_’__‘.--E---: __________________
(¢) Address 1t L O f1UALCEs NA ' At ’7*‘;? _AAAL 2L B B ARV o
S f 4
(@)¥Remsains’to 'be braught!to U, S.¥ . L 7 MAELEE S BN  Wi i S 0 e S 1 SRS (O
(e) To be interred in National Cemetery in U. S. at s e G P e AR S G
(7)¥Shipping instrubtions,upontarrivallof bodyTnill. S LT NS NNIREIE T ER I e
(9) Disposition instructions if not brought to U. S. ____________ 1 L SRS R
3 S~ deAT
Examiner’s Initials ________ {7 _________ IDn e T 0 SR AN S e , 10207
V. A. G. O. CorRESPONDENCE shows communication from .
sidomediRetal Sl al T S v S TIRL A0 EH LR i D A )
confirming request in Par. IV., item______________ above, or requesting that____ AL e SO
(4 A P I JICIL L e de
Examiner’s Initials ___-___-..7-: __________ Date ... T il A ; 19;@':
VI. G. R. S. FiLes, CorrEspoNDENCE—shows as follows: __./:____:’_’Z-_Z'_J._[,‘___}_‘1_;;_;;_4‘:‘\._4_';,_‘_-_.{___\‘__'_/__‘i/-_i._‘_\____
?\ __/__‘,tf_‘____jf)il.f.i-_-__-______--_____-_f__7 ________________________________________________ "5 /'(‘H{‘- _________ <
e e MR AN AW PV | St b ] L SRS
f (a) Cancellation memos referred to? __________1= | A P el e RS AT,
l Examiner’s Initials _____________°__ ; ___ ..... Date _____E--f’_ij.{'ff‘;-iﬂ- ——————————————— ) 1()30
] &
COUNTRY FRALCE CemerERY No. 1232==8ec. 2 Serer No. ... lz\m.«/___
¥ '

Gt R. 8. Form No. 115 . Make. Fgfm Neo. ;.%
‘Amended April 6, 1920 8551729

RNEY




VII.

.VIII. ‘J_.] 50 E CEms=
= = OVE1 5003 Pa
LAt cable on , 1920
Following advice forwarded to Europe by L Lt e
7 letter on . /a2 T/ o2/ , 1920
i b

S ] )
=S ‘ o L) 7 =7

o L ) heis

2 )
TR AR S L T J_f:t___;f_f_f_?;___;if/,"_»Zeg;zxz_;(cf{é_

= y
s /

IX. CORRECTIONS

CHANGE OF ADVICE.

ActioN TAKEN.

_____________________
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..............................
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OFFICE OF THE QUARTERMASTER CENERAL i
JEMETERIAL DIVISION -
Harlow C.W, OVERSEAS PROJECT SUB=-SECTION -

NAME OF DECEASED SCLDIER CEMETERY NO.

(0. 74360

DATE
Bavia, Salvatore, Pvt, 1232-Sece2 = 12 3/16/21 .
SERIAL NUMBER ORGANIZATION
2406270 Coe I, 310th Infe.
Date of death - 10/29/18 . T
WAR RISK INSURANCE INFORUATION e P
P g gl pamp | Mereh 31, 1921,

] D s,

Date y/ 7/ 2/ 7’}]_;%":9,
NAME OF BENEFICIARY RELATIONSHIP

l\n:'; Domenick Barbate, Half-brother

Address T

190 Mercer St,, Jersey City, N.J.

o i
- ——

S/709/L1L

T




COMPILATION OF DISPOSITION OF REMAINS DATA
I. Location InpEX CARD: . ' Pile #51613
(@ Name e ECONARE g EACMEGO Ve K3 1000 0w Nah L) Ser{NO. | 8 s NI :
BAVIA, Salvatore, 2406270 (LY, SAs
(O)F R ank: snint o - BUEEuAI NI Oroamization MN! Ve VANt i SO e i e exs
Bvt. ' Co. I, 310th Inf,
(€)' Datelof deaths MIN Su N TN S (d) Cause of e PR L1 ST A ;
10/ 9/18 K/a
IT. RegrstraTION CARD.— C%ec{]Reg., Card Inf. against Loc., Ind., Inf.):
()N Grave NGNS IR oV IPTot Az Nkl Ve T, SEC s LT TY R izt o g&\
o [» [ \
(b) Emerg. Adcﬁ%sg ___________ ] RO 2 ____________________________ eYs i
; _ Dominick Barbato(9tep-brother), 190 Mercer 3t., R/
III. Files of soldiers dying from contagious diseases ___.______________________ Jersey-0it y¢ KR, 3.2
IV. Information on which advice to Europe in letter of transmittal was based: ¢ ‘.?'i:\
, 4 l\ -
.._-_,__.,.___n__._..._-------~—------7-~--—-------—----_------«-‘ ------------------------------------------------------------------------------------------ A .; 7
: cable on / _________ R , 192
V. Following advice forwarded to Europe by ‘ 5, /
CZO(’/ 4 ' letter of transmittal on _-__S_‘).Z_'fzt__:?.’;_.f_zgg{ _______ , 192
a7 il 02 /]/ L e Al
\/”___ 'f_f_/_Z;iL_i_’_‘?:'___‘,__,/:__Z__QT ___:_-;_ﬁ,—_.__._'.{_.&’.'_:_.5:/.'%2_1*“&_(;.iz._{’_‘;:f-j»:{{_l:-ﬁ__.;},/._;_'__‘_'-l(.;_/_ ________________________________________
: APR 111924
VI. Form 115 forwarded to G. R.S., Hoboken, N. J., . o A 192
VII. SUPPLEMENTARY REQUESTS.
bate of and source. Relationship and name. Desires. Action taken.
VIIL Form 1l5'zéceived from G4 RISH Hobolken, N. Jeecder ool o Sl Ll ne oo il L , 192
— = — emm——— ‘—/ :
COUNTRY CaMBrarRy NO: L.l fe e RSN SHBRT Nl L e B ITIE L o
(28 Rﬁgul';g'i'é?ou&‘i 3—8020
PRANCE 128Lw=560s B iR

b= [~ %/

£ 5



(uise) 20861-A=521 ‘ Prance, May 9, 1919,
Prom; Ad jutant Ceneral,
Tos Domenick 3Bordato, 190 lercer St., Jersey City, lede

Subjeet: DNismposition of lemainc of Salvatore Bovio.

1. The Commander-in-Chiof directs me to acknowledge re=~
celpt of your letter of Mureh 25, 1919, expressing your wish
that the body of your bdbrother, ‘alvatore Bovio, Coe I, 310th
Infantry, remain in *rance, and to inform you that your ro=
quest will be complied with,

2e The Communder-in-Chief wishes me to eonvey his
syumpathy to you in the loss which you have suntasined in the
cause of our country.

Jdy M, WOOLPOLK
Al jutant Generdl.




a® @ I

293.8 (Bavia, Salvatore) Inl. 1st Ind.
War Depte, AcG.0. April 12th, 1919. To: Commanding Ge
Expeditionary Forces.

1. With the request that the wishes of the writer of th
foregoing letter be carried out with respect to the permanent bur:.al
‘of Salvatore Bovio, Co. I, 310th Inf,

By order of the Secretary of iar.

) Jjutant Generél. \

g.j

Synopsis made. % B 44 /]/01

(Misc) 20851=A-321 24 Ind. fec.

G. H. Q., American E. F., France, May 9, 1919 - To Commanding
General, S. O S., Graves Registration Serv1ce.

Approved. This request will be made of record by Graves
Registration Service.

By Command of General Pershing:

P

/"'21

e
J“;:?Q:“‘ﬁ S!!{jzﬁ f&J‘r%%ﬂH&(

| L“J]u Adgutant General.

I
»\mn ll . Dy / & "
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A ‘ No293.8_(Bavia,Salvatore
) / Enl. . X
#. \
THE ADJUTANT GENERAL'S OFFICE N
P 5
RECORD OF COMMUNICATION RECEIVED
From.: Domenick Berbato, 190 Mercer St., Dated: lerch 25, 1919
Jersey City, Nede
To:  yar Department. Rec’d A. G. O.
BIES (s
Subject: Salvatore Bovio, Co. I, 310th Inf. 0 :“:’I\\j
Domenick Borbato requests that the body of his brother o \: i
be left in France for permanent burial. Dy gt
File R
4/12/19
10/63 N
~ N,
S\
.

Form No. 624, A. G. O,
Ed. Mar. 2-18—300,000. € 3—4598

Ve
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298.8 (Bavia, Salvatore) Inl. 1st Ind. m /63
War Deptey, AeGsOs April 12th, 1919. To: Cormmanding QGeneral, American
Exped itionary Forces.

1ls With the request that the wishes of the writer of the
foregoing letter be carried out with respect to the permanent burial
of Salvatore Bovio, Cos. I, 310th Inf.
By order of the Secretary of Var.

Ad jutant General.

Synopsis made.

.
& //( o ,g )

Card withdrawn from«fides.( ¢ 11+, %f 2
7/
U {/

Room 63




> (e [
' . 9 » ”
- -~

_—

293.8 (Bavia, Salvatore) Inl. mo/63

April 12th, 1919.

Mr. Domenick Borbato,
190 HMercer Ste,
Jersey City, N.Jde

Dear Sir:=-

In reply to your letter of March 25th, re-
questing that the remains of your brother, Sal-
vatore Bovia, be left in France for permanent
burial, I beg to advise you that this request has
been aprroved by the Secretary of War, and the
Commmand ing General of our American Expeditionary
Forces , France, is being advised to thiseeffecte.

Very respectfully,

The Adjutant Generale.

Per
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BACKING SHEET . ®

N s P

NUMBER DATE
PERSON PLAGE! /80 00 Ul U0Vl 08 ST
SUBIECT AR MRS, Wi £ e s L Al L R b el 0Tl i, Dt ol AL i, S A L s R
DATES ON WHICH THIS FILE IS CHARGED OUT
___________ Sy S -
___________________ | it s i
______________________________________________________ a5 o N

speney.

8°262
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1 GeR,S<FORM NO, 1 \j/ ({/ i
ARG ' L%

2 #2406270 ™ | '

3 NAME BAVIA SALVATORE™

4 RANK X X U.S8.A.
5 X
6 X BATTLE AREA om\(hyw
o FLEVILLE MEUSE
8 GRAVE NO,3 ™ PLOT By
9 CROSS : o,

10  TAG ATTAGHED 'ros’cnoss, i

1 Pt W
\
12 299,0 B, 281,9 N, W

- BETWEEN ROAD AND RIVER
13 3 By

SIGNED(/M"Z&
GROUP 2 @.R.8.305
SKETCH #67
e (,.ZL//?,{//

o
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