o ~, N
rn\‘ Calliva, Tony | 7 2,4429501
B v (Surname.) (Christian name in full.) et (Arfmy serjal number. )
Pyt Btrw 3 214 B4 2

(Rank and orﬁx}z
State your relationship to the deceased

'{PW

If remains are brought to the United States, do
wish them interred in a national cemetery?

tion below as to where they should be sent:

Do you desire the remains brought to the Unitei

|

l States? -

|
you

(Yes (;r no.)

(Yes or no.)

If you desire the remains interred at the ome of the deceased, give full informa-

rie i L5

ZK’E‘L}; person to recclve- rema‘ns.) (Expruss oflice.) (Telegraph oflice.)
C/(Number and street.) (City or town.) (State.)

(Sign here) ------.%14-4 A{.e.-.-_-é?./.é..c&s.—::.-_...-..._-.--..;._.-

(L\umber and street or rural rou e (City, ﬂown, posl omce ) (State.)
Read carel‘ully the letter acco{npanymg this card. 3—6713
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G.R.S. Form #1114 B
;|
: 74 il NA’( - DATE. 0cte10, 1921
| m/ 5 B | l{ﬁ 1
| AMB._Calliva, Tony - R it S ERIAL N034=425°1

/
K gvt_“"f_- g:!GANIZA'IIUN Blye Ee3lath Fea “ o

& DIVISION . S Ui it
GRAVE LOCATIOMrgonne Amer.Cty Romasne-aone -Monk au.qqg_.__{.Mﬁl’-.ﬁ_ﬁ_)___.?'::?_@%__-":"9_.0__-.36

CTY. NAME NUMBER
[EU 29 e Saeuls . MR IR 51 R Rl 4
GRAVE ROW PLOT C: %{_{,{,{A—@k )
ORIGINAL BATTLE AREA GRAVE LOCATION 5(“& "')/E‘”""” e — Loeeo -Plruc s
GRAVE CO iUNE . DEPT.
COORDINATES _284+8N 308.1E Verdun 35N ()/{_n _____
FORGFNIEATFD ToMO~"2-19 . . 88 o 880,198, RO
DATE GRAVE ROW PLOT
Meuse Argonne _ ja3zz2
A T N C-E-RTI;T-;.;{\: ---------- Y (7 CI;.;. NUMBER

Data concernlng any 1dent1flcation found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

--------------- m"“ﬁé‘ﬁmﬁ:ﬁ' n Form 1, s / X '\ ik
SUBSEQUENT REBURIALS ,I,_E__?_EE_%_&IE{__, “’*’*‘«j ___________________________________________ e
fATE GRAVE ROW ,-“‘W PLOT CEME’I'ERY
TATE FROM WHICH HE CAME \m\ o M.
éﬁ;gﬂ "OR DECORATIONS: SBWARDER; 5™ e

od/E « « Wm M. CLINE

SIGNATURE, AREA SUPERVISOR W%Captam Q.M C.

<~ "h
4 p “ br )
FINAL GRAVE LOCATION__Octe10, 1921 [ "3:_- ap @< h _%‘?_,--_,B_lgcls_.n----___-_______

Dieg MR (0 'f'qmvgﬁ %

Robert C, Davis G)

}y‘* oo

\ 1E D(} Major Gotisral ‘ ' g }{f"
) W The Adjutunt (.n.uara.l
N‘YD /f’ e MWS?:@EEQE?!Q-A%@EJ.@EE_QPN_ i&%h\.meﬁm@:mgtﬁmga_i-____:s_e.al _____
PR ¢ ~. {CEMETERY
: !:~, 4 Qm -4 A R
’ 1£ :
lo

|
|

|
J
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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 Registration Service.

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

3. Paragraph 2 will be accomplished by Area 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, statement 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.

v
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b WAR DEPARTHENT

C CE OF THE QUARTHRMASTER GEIUKR;L

WASHINZTON
pAmE  8/22/31
NAME i ' RANK SERTAL ORGANIZATION  DATE OF DEATH
Calliva, Tony Pvt. 2442501 Bty B, 314th F.A. 11/1/18
. ! o 8 i
STATE Pe. CTY. NO. 1232 GRAVE 28 ROV 27 ° BILOCK D
- Check relationship Living ~ Deceased

MOTHER

STERIOTHER (For
year prior to

mencement of sfrvice)

 NAME 2
HNOTHER THRU PTION 2

AND (For the yodr prior :
to commoncément of 3

ADDRESS sorvice) :
VOTHER AN LOCO PARENTIS

(For the year prior to

ecomnghcement of service):

Tho has not remarried)

-4

u ol é“/”f/‘-[ ARy l-ﬁ- T

Veterans Bureau Claim Number _m_lzg A58

s et 2n se se as e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON ' y\iﬁ'ﬂ’ J
; WnA ‘," ,’\,VV {."c_,l/
IN REPLY REFER TO QM 293 A-C \' \_"’_ i N,S'JJVOV )
(Calliva, Tony] {'\‘\05‘5 P C:’ e f”; o ;  June 29 , 1929.
BN S g &
M N v .‘1_1'1 /

roh ol i
Mr. Guiseppi Caliva, e MU R TR
123 8. 4th Sts, ° ¥ c#
Egston, Pap

AR

e &
Dear Sir: rrfj,ﬁ
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 pilgrimaga to
these cemeteries®.

. The records of this office show that you are the gousin of the
! }ate Private Tony Calliva, Bty. B, 314th F.A., whose remains azre now interred
r in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and v"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 wae survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requires

no postage. =3,
| : Yor The Quartermaster General, 9 i ™R
EC LT
| RECETVES
, Very truly yours, { : |
L W%C*AUG 7 s -
| Act of Congress. W }ﬁ
D JOHN T. HARRIS, ' i
ajor, Q. M. Corps, " ™rvecrt

Assistant.




B WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL
WABMINGTON

n rEPLY reren To QN 293 A-C‘_

(Calliva, Touy) June g9 , 1929.

Mr, Guiseppl Caliva,
123 8. 4%h 8%.,
Easton, Pay

Dear Bir:

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 dsceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaeae to
these cemeteries”.

The records of this office show that you are the
7 cousin of the

iate Private Tomy Oalliva, Bty. B, 514th F.de, whose rensins 500 now interred
in the Meuse-Argonne imerigan Cemetery, Rommgne-sous-iontfaucon, Meuse, Franse,

Will you please advise this office whether or not he is survived
by e mother or widow who is entitled under the provisions cf the above quot-
ed Act, to make the pilgrimege, 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 »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 requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Qi 293 C-R

Septermber 28, 1923

Mr, liariano Calliva,
20 Piazza Vecohia,
Piana Dei CGreci,
Prove of Palermo, Italy.

Dear Sir:

The Quartermes t%%%%’%v&‘&iﬁ!vﬁ“ B&Q tb?yiﬁf O%E&"th& hﬂx tillexy,

POFPARSN LT 45y 97, Block D, Meuse-Argomne Arerican Cemetery, fomagne-sous=

Montfaucon (lMeuse), France,

This is one of the permeneat American military cemeteries to be
naintained by this Government in Europe, EBach grave will be marked
by & headstane of white marble, of suitable design, with name, rank,
division, organization, date of soldier!s death and State from whlch
he came, Headstones will be placed at all graves in connection with
the improvement work now in progrees, as soon as posaxble and without
weiting for special action or request on the part of relatives.

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised end more than willingly accorded by
those who performed this sacred duty, The gravo of the deceased will
be perpetually maintained by this Government. in e menner befitting the
last resting place gf our heroes,’

Very truly yours Y

He He CHEAL:y

esm j A‘ﬂiﬂt&ntt 3

23 /592 /ARK




\f COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioN INDEX CARD: File # _58215
(z) Name ______ CALLIVAS ... Moyt bk AT Ser. No. 2442001, _______
| TYRER
() Rank .. Pvth. Organization Bty. -B. 814th Field- Artillery
: CEIRMGY/ 5
(c) Dateof death 11=1=18 (35 Gonito ofilon oA RSEAONS W ! L
II. ReaistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 28 . Row .. ====__ Plot..L SecHiC ORI Typ, hmp
(%) Emerg. Address . Phillip Codorona, Friend) 438__?!9_@%}_!_1_ _3_9_!:'1__._ St., @] jev) |
as j AR < = SRR
IIT. Files of sﬁdiérs/iyi{lg/éroél loméagoué dféeJSBJ / ; i CKR..(?.F.--
ol A
TIV. A. G. O. DisposrrioN CARD: L Date of receipt st i e 0 %)
(¢) Name - GJ/IIQ//Q-L aLLUV‘rA_ () Relationship / 'Q/L OCD«L@??E?.““‘E—-
s TS AR il brA A AR \1- "
O i T SRR NG e o e SV R e
e _/ .
(d) Remains to be brought to U. S.# ..t Z0 o MG il Dol I
(e)iLofbehnterted nENationali Cemeteryiim NI Tt e e e
(/Y Shippingnstructicestupontarrtvallofibody in s eSSt et i Sl s
(g) Disposition instructions if not brought to U. S o b
Examiner’s Initials f Y DA el L Wi N , 1020/
V. A. G. O. CoRRESPONDENCE shows communication from YO A AL ™
________ , davtedn’ (AR Tols. s Rl TR MM SCHI AR (), 1

, above, or requesting

confirming request in Par. IV., item -

Examiner’s Imtlals j2 Z.O—f
W gﬁ:: AL c-wvjt{n{ \

VI. G. R. S. Firzs, CORRESPONDENCE——S]J ws as follows:

7’0‘1[’ v“%@\. WL

(@) Cn.nce%n memos; referred to? L - {2
Examiner’s Initia,ls --;___-fff:.-__-___ Date {Zz el e § 1925(/

COU'NTRY PRANCE CeaeTERY No. _.1352--.3&%;--_3.--__- SeEeT No. ... i

88, /Wi

I G. R. 8. Form NO. 115
* “Afended April 6,1920 3—7720
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CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAEREN.

Desires body be




T TR T T T =g e > n
G.R.S. FORM #114-A. starIon Romagh. 8/s Montfaucon
To be prepared in triplicate. DATE _ Oct. }_'9_:‘ 19?_1_- _____
REPORT CF DISINTERMENT, PREPARATION, SHIFMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT |
; bl
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name cailiva,;Fony - 104" Nemejs o SUCUIETR GRS
2. No. __ . -21&48591----1 _________________ g, 11. No . Laiicle L wdBR NN
SEREAnKHMENRE 1127 R Nk i RN Y
4. 'Org- _____ By B BIAtE Feks 15: Orge . il Ml il et UL L S
oy i T A T4 () DD e - o e T
Bo. Golliouls 1 AN B O (o) DB e Sl
Discrepancy found upon disinterment
7. Grave ﬁo. _____ e Sec. . gg .. 15. Grave No. SECH i ST
(e, SO ) o L e QR Row _‘ ______________ LR DAIOTWEL D W ke S LT b ROW ... o Sl :
Cly TR A kil o) Wt S IO RO T NI L G i
18. Cemetery ‘“‘i“gﬁﬁﬁé“ﬁﬁiﬁi‘iﬁﬁn“'; _________ 19. Commune or townﬁg'a&smqaﬁuﬁ_nonﬁauam:
20. Dept. or County T 21l. Country vt o om0 11
22. G.R.S. Hdgrs. Code No._3:‘,31,‘,5%___1_,‘4__SW_._‘36 __________________ i it Ao ot AL G Bl
23. Disinterred (Date) 10-10-12 By CoV.Russell
24. Inscription on grave marker:
Name__ Tony Gallive Serial No. fi2442601 LA !1
Rank____R'g‘h._,__________,______________;____. _________ Organization ___ Bty , R. 514th Fed.
25. Was identification disc found on grave ma.rker‘?.;'___;?_‘?_-_'.‘--_;___- 'Oxﬂl b'°dy'?‘- Yes ‘
.__"__,,_g_::/_f.r_,,‘.'/:.ﬁ)..:__,f_/.? = 1
Signature Junior Technical Assistant :
PREPARATION l!
éﬁ, What other means of identification were on body? (If no disc;or‘ é.ther- ﬁ:eans of +.
identification on body, give description of body in detail), J
-GBS plague with.neme and serial number found onm body _ ° ______________ {
27. Condition of body ... Badly decomposed featu:res unrecognigable . i
28. Nat..htj_e of burial __ ___U;;_Unj.fom,--hnrla;i-.hﬁﬂ_-yinﬂ-_bnx- .................................. 1
29, Any c'iisc:jépancy noted upon examination of body; a8 compared with G.R.S. records | :I
quqtq@_abow? --------------- PR bt oo T e emane If
36‘.'; Body prepared and placed in casket: Date . .10=10=2% By Cs VeRussell
JCIE ‘31i-jdaa:s.ket -séftled by _______________________________ ¢.V.Ruesel. H - 1'
) Signature of Embé.lmer, (Supervisor)_,,__,_ﬁ_,i;,{{;_”_/_[;g{_,{ﬂﬂ ________________



SHI

32. Des

¢ ) 1 4
>
'B@Shgﬁ actua,l marking of box.) ‘3"}’ ’10?-342?
;f) m—@ bp‘dy, i
N LR Py 700 oo s BN, o oo No. 2448601 -
e "'?t’ _____________________ Organif-;cxt'i.n'ﬂ_Bty‘_}“‘!‘ﬁlf"_@_‘?_!f"_.-_',,w_________ R [ -

33.

34,

395.

Consigned to:
Name of Permanent Cemeterﬁrgomm Amer.Cty 71232 Romsn?soua-hontfanoon

Casket boxed and marked (Date) B o g e i

C10-10-21 “G.¥.Eussell
I hereby certlfy that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct. .

'Signa.ture of G.R.S. Inspector

36. Remarks 143,35.,3‘- QMC
oy |
sf;'Shippad from point of Operation: (Date) Iy i j,__“_“;¥_,_““h_w,” Pt
L o - g 10-10-21 - i
ToRpOITITNOTNCon cenratitlonWee s S LRitail St S i e e Ll e 0 DR I il
] L ; Meuge Argorendem.il 232 ot
GOTIVOY6 T Mo ' RN 1 sl Signature Shipping Officer G“gﬁ%"u ‘ ,
| oo : & g GERALD COLE" —— "
38. Received at Railhead or Point of Concentration: Date D
‘ﬁy GiRy S WRepresentative. b a sl 0 LA i T e R SISt e L0
- 39. Shipped from Railhead or Point of Concentration: Date s
. ! ‘ y : . d Y !
TofEermanent (Cemetery iEhia: .. lde i i o LR Ch i) 0 G AN o i A S DN )
(Name)
Convoyer ____________________________________ Signatiire’ Ship D R O e & T J
R 40.'Received: Date e ARV WAL Ll U . B
-G.R.SI. Represahntativek' ________________________ St ite SN e S S i WL
41, Remterred~ ______________________________ Sy Sl T L 6 3
euse»Arponne Cametery yl?32 (Daﬂgt 10 1le
42. Grave No._, e kg TR SRR Section
ov =7, Black 3}"“{‘“5-‘5?5‘“25 """"""""""""""" : W, TR Al 1 L
43, Plot____-,____________-___-_-__-,-----________-_ ____ ROWRWIIE0 DEMPIMNIIN 0y L st L O NI R
G.R.5. Representativ
’)___/
hed /.-J’_@pe sW,
FR ‘



/

Place Romagne Soms.Montfaucon.......

REPORT OF DISINTERMENT AND REBURIAL  poic  0ct. 20, 292t

I REMAINE oR et CARLTA L ST ON T N S e TE g

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

SERIAL NUMBEn......m250]._,..........................

RmKPV*-u OBGM\IZATIONB‘ty'E,.alq.*,hF‘A‘

9. Disinterred (date) : Oct, 10, 1'9 Bi. " From (give complete location)
Gl‘n233!&7361‘#1’.1’Mous....Arg@nn.m"#1232.

Byr: GrouIJRl‘ﬂS'll Tt A Se Ry KRy Wi ENRR RIS R 1 T, T Al e

3. Reburied (date) : In (give complete location):
‘Meuse~Argonne Cemetery #1232,

et 0 e ame s R Row 2T s Blo Gk, B, GravenREd i)

By : Group,,.....E.e.bu.lf.iﬂ.l.....S.QLl..a..d..;......... Unibe s sisseesseeee Nature of reburial Unlined.....
Yot ' oo casket

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

......;.ﬁ,‘.?.:?‘:.‘}!...??.é.ﬁ....P.‘f.‘.'..l.f‘.g....'.’t.'}.‘.l...P}.‘.’:E.lf!'.'?.......U.s.ﬁg...BH%.@Q.EE..,.P.Q.@!....d.?.s.anQ.é.Qd.........;.......................;...Q................

i BOREUTOS . UALOCOROLZRRL M st g s

5. (@) Identification tags : Buried with body 2...........¥88.......... On grave marker 3 ANy TE A o PR
: ' I

(b) 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) ....Imp.. Lo A0y s

(D) Weight (esfimated),............,................Imp...te...dgt...........-...................
" (e) Hair—Color Imptomt,

Uity ol RO b b I LS R n e

. Characteristics ot nNONEL L S LI T

(d) Hair on face— Color Nona

‘ LocatlonNOH'

Quantity A ML 1 ) ¥ e SR e

(e) Permanent marks on body (old /scars, peculiarities, or

missing parts)u“d"t'mm‘bl‘

e S P A B A TR L LS EE R AR E R L L

. (f). Wounds or missing parts (received ab 06,08 CABTAIEY) 1411k s s trisvivsionsmstsor i DA R R B ety s

N O WA BADL @

7y Disintérment /
;§jf.supei-ﬁgd by. ... -"I"'V'.;""Rii'"‘

" # SRy g/ef . Approved : .
o4 oll 8 i‘.l. ~ HeSe Hil‘? :

8. 'R.e:burial % '{‘#{M ; 4 Rt BAL A g
subeivised by . WL o SREAYESTS o HpPO ol: . Jemes ¥y Y&unge;f’

; concentratipn

(Title).. Capt aifl QUL




A

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

Epter information, as noted below, on reverse side of sheet in the corresponding numbered space, This
form 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, teporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.,

+ g7 e $

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 made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether 'recognitioh is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

9. (@) State whether 1dentification tags were found buried with body and on grave mtar'kef by reporting
*¥es> oni “Noi’2. '

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found’
In oronbody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-

ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,

the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displated by
recent wounds) should be scratched out,

TOOTH MISSING

" 5

00TH MISSING -

; 7
thus : . ' % ' i &
CROWNED TEETH.............. Block in solid the crown of tooth (label FORCELAIN CROWN
: gold, porcelain, or gold and porcelain),| .
thus : p
BRIDGE WORK ................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), x3
thus : (
GoLD F(Ll.ll:‘NG-G\
TLEINGS e ani s Draw filling on tooth accurately as pos-| : GOLD FiLL
S 8 sible: (block in and label gold, silver,] , G'og.o FILLING
cement), thus : ] i
E 0 s
. ; ECAVED F??XED
CARIES (CAVITIES)...........: Outline location and size ol cavity, shade X
in thus :

TUR i ive si i : indicate retaining
PLATES) ........ Draw diagram of relative size and shape of p]atc:,, block in teeth attached and indica g
s Lol _ ) clasps on natural teeth with the word ““clasp.”

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

’ % pr .
8. Show name of person supervising the reburial and the name and title of the on a v;&sa ‘

0 ¥
» *

s 3



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile # §9215

T. LooaTioN INpEX CARD:

(@) Name ...___ 9 ALLIW&?- ..... '.Lc},ny _________________________ Ser. No. 2‘_4%_25_(.)]: ___________

& Rouk .EYS . Orgemimtion 8¥Fs Be 314th Field Artl L

(&) Date of deathl_l"]"m BTTeN ) e s, VR N i |
10 REGISTRATION Carp.—(Check Reg., Card Inf. agamst Loc., Ind., Inf.):

o R T C AR e o A B R A e, @

G B i SRS TREREIOAy Friand) SO0 BA e
TII. Files of soldérs/dy{ng/ fro/m/cox{:mgmus cﬁse{seé_.{ _______________________________________________ CKR. L /"

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

cableion el o FIRadee S A s Lt T LY , 192
V Followi adnce forwarded to Europe by {
2 letter of

ﬁo,ﬁ%f@/ A A e e

vI. Form 115 forwarded toiGURA SEbHoboken) N oS sl € afude) i el b 550N L S0l , 192

VII, SUPPLEMENTARY REQUESTS.

Date of and source. ' Relationship and name. Deairea.- : Action taken,
VIII. Form 115 received from G. R. S, HobokenmNiil: cavsdalil i Seaiiil 1ol o OO , 192
COUNTRY CrMRTERY NO: Lol o 2 UadiColiN ilsige SEHERTING Wi . i <A
G. R, 8. Form, 115-A ‘ Sl
FRANCE 1232 Bec. 86 ' amyu,/



=~ 0SP-S5 €
Form No. 1009 ; i
OFFICE OF THE QUARTERMASTER GENERAL "
", CEMETERTAL DIVISION » [P
: : OVERSEAS PROJECT SUL-SECTION . (:*‘ TR 8l
/ / Vo

e L0 /2 LU 5F

Harlow CaeWe -
JANE OF DECEASED SOLDIER CEMETERY NO. "DATE
Calliva, Tony, Pvte . _ 123omS00a86 = 33 . 4/21/23,
SERTAL NUMBER ORGANIZATION — DATE OF DEATH
—2csppor By, B 514h Rabe LA R B
Copy iforwarded to ! i
Adjustment Department WAR RISK INSURANCE INFORMATION
Date 7S 72! 4 o
i
PERSON NAMED DY SOLDIER TO EE CENDFIGIARY OF INSURANCE RELATIONSHIP
 ERl s e S
MARIANO CALLIVA C-124658 & .
5 v ' T T
ECEYVIRG DEATH COMPENSATIO@
PLANA DEI GRECIL
PROV. OF PALERMO ITALY A
S/1868/ LML
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G.R.S. #L
DISPOSITION OF BODY

War Depariment -
Office of the Quartermaster General,
Graves Registration Service
Washington, D.C.
#5662156 ! March 1, 1921.

For information of:
(a) The Adjutant General of the Army

cb) oSq. P&l"iﬂ, France,
(&Y 0ffice Files,

(d) Photographic Section.

Case of:
Calliva, Tony Pvt. #2442501, Bty. E,
314th F.A. i i

Grave Location:

grave #28, Plot 1, Sec. 86, Argponne
Amer. Cty., Romegne-sous-lontfaucon,iense.

Request for actiom checked bmlow:
(a) Return of Sody to the U.S.
(b) Permanent Burial in France.
{c) Cancellation of former requests.
(&)Change of address.
(e) rhotograph of grave,

has been made by:

From: Guiseppe Caliva, 123 S. 3rd St.,
Baston, Pa.
To: 204 S. 4th Street, Easton, Pa.

By authority oi the Quartermaster Generaly]

wmmsc‘-wm,
COlDHEl ,' Qp}'.' le‘ DA-
Chief, Graves RegisWetion Service.
N§-299%,1 f.
HVB
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| e | GENERAL HEADQU.BIERS
; AMERICAY UXPIDITICIL.RY WORCIS
SDJUTANT GRWHRALYS OPFICDE

FROM : ADJULAND CENER 'L 4

A
3 -y

0 :C.0. Bty. E 3l4th, F.i. O

: Ragiator.

SL_IBJ.-'SCT : Infoymetion for |

es

{ 1. Yau arc cizcctod to Lronsatie, d thout .
celay to the Cef,-Groves Horigtration See—
vieec, thc 1214’01? vbion in¢icabed on cuclogzal

Grewe Logetion Bl J_ ag neeessary for the ool

r;:

{ plction of official rccords,
{ B Clmnand of Goneral Pershingy’
1
\ _‘ "
= ; 'Robert C.
( _ 40 jutent
i |
( Hotc: | h
; I+ caso this»itéh is chcelmnd, - you
\ will note horcon:
] i .arest relative of docoosods
|
1 = G, L
i‘ |
| Relationship: '
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File

Reg, Card. Dept,  6/17/197%

G.ii.5. Form 8 C‘.ntral Records L:.usonq
LiCINO. For: ﬁ c;;wun H "v::. C.R.0. '
bubgcct-. ha.«ft:na-rir Tat !

L
R It’r*ms ohooked 2re to be completed:

b

rdforGRS

1

{ ) Surname:, GADDIVA. °
( }  Hunber: 2442501,
( } Mirst Home: POny.
{(_)}~ Raniz;

(L3 Company:

(L~ Orgonization:
(Mi)ate of Death:

(¥ Cause:

(L Place:

Location of hospitol:

ﬂumber it i
Class 2y L

(Mdelatﬁ:e

(&4~ Relationship:
(L% ddross:

(*—r""..";lthority:

Cablegram No.:
Telegran freom:

- doted:
( ) Reported to iWashington:
C.C, Nos: ?

(Underscore the "official G.C.)

 ( } Remarks;

(L} Show present stctus on re\rerse side.

GRAREHSHEY PLERCE,
hleut.—colonel Q-.hlo Co Uo 301.\..

Initials of Reporter:

New case,



S

\ ey

\
Buried, )

Commune No 280

Commne of ROMAgNR sous MONTFAUCON.
: ( Meuse )

)

Reported by thé GRS.
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0SPa5S2
Form a6

DATE,

FOLLOW Uf NO

THIS MEMORANDUM MUST NOT EE REMOVED

A Date

L) 7 [ 1
Y -
LI A

10.
i L
.,1-2.

ol

14,

41573

S5/1267/L1L

gy

Inquiry Braneh for reply:

(&) Forms-124.-not. necessaryy:

(b) - Form 124 attached.
Miss Barry i
Miss Boland - 4
Mrs. Cairns
Miss Critchet%

Lt, Daniel
Mr. Deming

Mr. Gaod

‘Lt. .Hanson -

Mr. Hughitt
Mrs, Landman

Miss Olenin

" Miss Rex
'M?s. Ruth
Mr. Saxton

'mﬁégvﬁﬁﬁﬂfﬁguhﬁ

r', Scg
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Easton, Pa.,
Feb, 17, 1931,

Re: Tony Calliva,

Grave #238,
D-33,507.

TR L s T P i

Graves Registration'Service, #
Cemetery of Div., Q. M., . gl
General Office,
Washington, D. C,
Gentlemen:
I am in receipt of a photograph of the
gr;¥e of the 2bove named man, for which I
am deeply grateful.
I would be very glad if you could tell
me in what cemetery his grave is loocated, as
I would like to fill out the blanks in the
booklet opposite the photograph of his grave.
Thanking you again, I am
Yours truly, 2

o

Guiseppi Calliva,
304 S. 4th St.,
Eaeton, P&._




AVED.

FEB 19 1921

ON
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S0P LY,

293,8 Cem, Div., #58215, CALLIVA, Tony

HEaston, Pa.,
Feb. 17, 1921,
Re: Tony Calliva,
Grave #28,
D~32,507.
Graves Registration Service,
Ceme tery of Dive., Q. M.,

General Office,
Washington, D. C. ; . .

Gentlemen: ‘ éf///f’
I am in receipt of & photograph of the grave of
the above named man, for which I am deeply grateful.
I would be very glad if you could tell me in
what cemetery his grave is located, as I would like to
fill out the blanks in the booklet opposite the rhotograph
of his grave,
Thanking you again, I am
Yours truly,
Guiseppli Calliva

204 S. 4th St.,
Faston, Pa.

hb
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293,8 Cem, Div., 58215, CALLIVA, Tomy

Graves Registratiom Serviece,
Ceme tery of Div., Q. M.,
General Office,

Washington, D. C.

Gentlemen:

I am in receipt of a photograph of the grave of

Easton, Pa,,

Feb. 17, 1921,

Re: Tony Calliva,
Grave #28,
D-52,507.

the above named man, for vwhich I am deeply grateful.

I wuld be very glad if you could tell me in

what eemetery his grave is located, as I wuld like to

#f11l out the blanks in the booklet opposite the photograph

of his grave.

Thanking you again, I am
Yours truly,

Guiseppi Calliv
204 S, 4th St.?‘
Saston, Pa.




FROM: 0.Q.MS
CEMETERIAL DIVISION

G.R. S. Form 8-W-A Munitions Building

Information requested of A. G. O. . .J.)LOOm ] 9. 3
WAR DEPARTMENT G
OFFICE OF THE QUARTERMASTER GENERAL OF 1 ELEASE
WASHINGTON EXEDITH
| )
{ : \5. ?‘ 2 / Cty 1232 Date - 12/27 /20
File No. 369636~ ( Registration. /
From: The Quartermaster General, U, S. Army (Cemeterial DivjSion)
To: The Adjutant General of the Army, Sixth and B Stfegts NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa'
tion shown.

}

K\

P

@. Surname. GADDIVA & o f. Date of death. v '?' ik
b. Christianname.  Tony L J//g Cause of death.” .. 3
‘ ; BN}
¢. Serial number. 2442501 /— " h. Authority (C. C. i‘l‘b-) (i (\\

1858

: 2
2 d. Organization. . - £2 ¢ " i. Emergency address.

/2B ’ %

ye Rank. 4" j Relationship. 3 %
S
BODY DESCRIPTION, DENTAL CHRARTS. %o
(See page 2 of the Servicegecord.) (See physical report of examination priot to enlistment.)
i
' a. Age at enlistment. a. Strike out teeth missing:
. Color of eyes. A 876604821 12845678
% Upper right. Upper left.
¢. Color of hair., ; :
87654321 123456178
d. Height. Lower right. Lower left.
e. Weight.

f« Permanent marks and physical
defects at enlistment. (Old

fractures or breanks.)
|
| LWyl H. L. ROGERS,
| (8 e u'sl—-x‘)- ....... . Quartermaster General, U. 8, 4.
3 pﬁW o) :By i
/ /J'I ¢ A

#ﬂ'




G. R. S. Form 8-W-A L

Information requesied of A. G. O.
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

\5_ % /Q/ O Oty 1232 Date . 13/27/20

File No. 369630~ ( Registration.
From: The Quartermaster General, U. S. Army (Cemeterial
To: The Adjutant General of the Army, Sixth and B Stfegts NW., Washington, D. C. &3\

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa
tion shown.

vt k> ‘FT
a@. Surname, GADDIVA & .~ I+ Date of death. ,; iy |
b. Christian name.  Tony I Vf/ g. Causeof death.” ., l
) » i : < ]
¢. Serial number. 2442501 /— " h. Authority (C. C. §b) T (\\
2 ! a8 2
3 d. Organization. - /2 = _ " 4. Emergency address. g = \
e Rank. Y * 7. Relationship. g - ‘
' i N ]
BODY DESCRIPTION. ' DENTAL CHRARTS. ¥ J
(See page 2 of the Service Record.) ; (See physical report of examination prior to enlistment.) |
a. Age at enlistment. w2 a. Strike out teeth missing: ‘
b. Color of eyes. 1 87654321 12845678
M 2 Upper right. Upper left.

¢. Color of hair, - y {
87654321 12845678 i
|

d. Height. y S Lower right. Lower left.
! |
e. Weight. }
|
f« Permanent marks and physical |
defects at enlistment. (Old
fractures or breaks.)
X BT e H. L. ROGERS,
R e S A Quartermaster Generaly U, S, A.
v il ‘_"._,r-.__.- ; 1 : k
N pete By




Mie Thim Undep # 107610

MEMOCRANDUM TO FILES DEPARTMENT

== RN G SRR VARSI AN ESBER PASNE (S F=

TRANSFER ALL FAPERS

RO File # 107610 (Cancelled) GADDIVA, 2442501 Tony
T0: File i 58215 CALLIVA, 2442501 , Tony, Cty. 1232,

Same man., Cancelled. ‘See file papers.

s
_Section
oot Dept-

Date Jenuary 11,1921,

(@]

. K. NUMERICAL ~ FILE - INDEX

Pepers Transfcrred By:

1:5-24034-11JH.




