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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY RErEr To QM 295 A—C

Calvaresl, Saverio, 123%2+8 July 7, 1930,

Mre, Aunn Cocod,
114 LA Btll bt!'
Conshohocken, Pa.

Deaxr Madems -
Your attention is invited to the enclosed copy of an Aect of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person 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
gpace 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?

If so, give her name and address:

5. 1Is the deceased survived by a widow
. who has not remarried?

If so, give her name and address:

2, Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:
For The Quartermaster General,

Very truly yours,

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

Agsistant.
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OFFICE OF THE QUARTERMASTER GENERAL
g WASHINGTON

IN REPLY REFER To QM 293 A-C

Calveresi, Saverio Septe. 4, 1929
1232,

Mrs. Anna Cocci o
//l{ 456 Eﬁ:m*s‘t.}’v'g ¥
Conshohocken, Pa.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of tho mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage 1o the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

2., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite.

| Lil Y 42141

e TP 980 % \ ‘\\\or mother does she C;Z)
desifal/ alkg \the, pi kimage? i é?za_ iz,
X\ W T i o b 7 -

LN ~ o\
Very truly yours, ?5f2““ B 2
2 Incls. . \ JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N REPLY rerer To QM 293 A-C

June 28 , 1929.
Calvaresi, Saverio

lirs. Anna c“‘i.
450 Elm 8t.,
Conshohocken, Pa.

Dear Madam:

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 cemsteries of Europe to make a pilgrimage te
these cemeteries”.

The rscords of this office show that you are the wsister of
the late Pvt. Saverio Calveresi, Co. G, 314th Inf., whose remains are
now interred in the Meuse-Argomne Agericen Cemetery, Romagne-sous-Nontfaucen,
lleuse, France.

Will you pleass advise this office whether or not he 1s esurvived
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 pleass furnish the full
names and addresses of the mother and widow in order that action may bhe tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ie 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 hazs since remarried it 1s also requeated
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,
Yery truly yours,

2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C
Calveresi, Sayerio, 1252-8 July 7, 1930,

Mrs, Anna Coooi,
114 W Gth Bt.,
Conshohocken, Pa.

. Dear Madams
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.

~ This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe 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
gspace 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?

If so, give her name and address:

2. 1s the deceased survived by a widow
who has not remarried? 3 L 0 L8

1f so, give her name and éddresa:

3 Is the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

-y A ——

For The Quartermaster General,

Very truly yours,

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

Assistant.

it ooy




IN REPLY Rerer To QM 293 A-C

Calveresi, Saverio
1232«

Mrs. Anne Cocei,
450 Eln St.,
Conghohocken, Pa.

Dear Madam:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Sept. 4, 1929

The records of this office do not indicate that a reply has been
received to our communication dated oune 29, 1933aking inquiry

concerning the name and address of the mother and widow of the deceased

gervice man above named.

These addresses are desired with a view 1o

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

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

Write answers in space below

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

For The Quartermaster General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

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



WAR DEPARTMENT
" OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY REFER TO_ Qu 293 A"‘C

: ! June 29 , 1929.
‘ Calveresi, Saverio

lirs. Amns
450 Eln 5.,
Conshohooken, Pa.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries"”.

The records of this office show that you are the olister of
the late Pvt. Saverio Calveresi, Co. 6, 314th Inf., vhose remains are

mmhmhuuhmmw.w.
Meuse, France.

Will you please advise this office whether or not he 18 survived
by a mother or widow who 1s entitled under the provisione 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 pillgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention 1s 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 youre,
- [
2 incls,
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QM 293 C=R

Novenber 13, 1923,

Mrs, Amma Cocecl,
450 Elm S¢,,
Conshohocken, Pa,

Daar lladams

The Quartermaster Ceneral desires you to be informed that the

permanent grave ol Ppiyate, Plret Class, Saverie Calvaresi, Company G,
314th Infantry, is Grave 8, Row 41, Block E, Mouse-Argonne American
Cematery, Romagno-sous~lontfaucon iﬂeusel, Francee

This is one of the permanent American nilitery cemesteries to be
paintained by this Government in EBurope. Bech grave will be marked
by a headstone of white marble, of suitsble design, with name, rank,
division, organization, date of soldier's death end State from which

he cape. Headstones will be placed at all graves in connsction with
" the improvément work now.in Progress,
" waiting for special ac

as soon as: possible end without
tion or request gn_the part of relatives,

‘ You areé assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceassd will

be perpetually maintained by:this Government in a manner befitting the

last resting place of our heroes.’ W

. Very tiuly yours,

:.' L ‘/ ;
g b Rels POSTER
" ‘. :!,'-_;J P"f' "

Assistant,

e

LY

23 /668 /ARK



COMPILATION OF DISPOSITION OF REMAINS DATA

L
% File i+ 329565 |
I. LocaTioN INDEX CARD‘i O s ey /
AT
(a¢) Name _____ CALYA@S&,----.&&I&IJ& ________________ Ser. No. .1-.?.8.3.’.7..8..5. .........
TYP. hmp
() Rank . Pwt. 1/C . Organization G0+ G+ 314th Inf.
: . CKR@O
(¢) Dateof death ... 9-26=18____________ (d) Cause of death .__________ Js[& ...............
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo. 129 __ R O it 2 e BT tihe: Sl Sec. .. 113 TYP. _ bmp

@) E erg Add.ress Mrs. Anng Gocc:l,__(mster) 450 Elm St.,Comshohocken, Pa.

iy Cf.)-b- 2/

III. Files of sold(er% dy‘ﬁng/ frﬁm/cop{t 101‘(3 d{se,ése! f ............................................. (QUaR, T
g H%////W Jw A L-7-7

IV. A. G. O. DisrosiTioN CARD: Date-of-receipt-or r/'r _________ et S ARG VT T

(@) Name/mleleaie i 1 Je AT, ; (0) Relationship

(c) Address L

(@) Remains to be brought to U. S.% ___

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

(f) Shipping instructions upon arrival of body in U. S, __.____ Sl L O (N o YL o NI |

(9) Disposition instructions if not brought to U.S. ________________________ 2

Examiner’s Initials _______________________ Dateret it MUICAWIE ol (W 100 , 192

V. A. G. O. CORRESPONDENCE shows communication from _________________ . ____________________
LLord ntiedihe it s ahald @il tauh

confirming request in Par. IV.,item....._.._._____ above, or requesting that il
""""""""""""""""""""""" v \’;"" AT Y
.................... o _-_:‘_\_H.:T‘.:x-...,___--....-..---.--------.._____-_-____

Examiner’s Initials M D £ e L G e R B U , 192

(a) Cancellation T TN PR e R Bl R
Exa’miner’s Inj-t ---—-------;-ﬁ _____ Date ________________ { ';#’ 192 /
v : e d
COUNTRY PRANCE  Crwmrony No. 1252386-115 R T " 4___“} _____ ,v
Am&gﬁf?hx%mlw N 3—772 . . 2 Make Fom;&o 114”

<}
|
1
i
l
!



VII. G. R. S. Form No. 114 made LA IR 02

Typed by , Checkedsbyr ZHNT J09 i 192

: VIII. FiNAL ACTION:

cable on _. , 192

L N e RO Z)
L FNS letter o R S 192

Follgwing advice forwarded to Europe by

i, : REMARKS
____________________________________________ W L LN LM Y et TR N SN T ) Y
\ Y 'R A
.................................................................................................................... 7 "’*}:e_-_‘i"!;; Babs

________________________________________________________________________________________

___L_\_V_ﬁ,l,u“*_r{mm_g BELOW THIS LINE. = = .



G.R.S. FORM #114-A., ~ STATION __Romagne Cemled2 .
To be prepared in triplicate. DATE __Aug 80,1921 =~

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

DISINTERMENT . COMPARATIVE REPORT - ‘ s pes i

‘ Records of G.R.S. Headgquarters. Discrepancy found upon exhumation of body
1. Name __GATVARESI, Saverio . .. .. 10. Name g ¥ i S N
- AR 1y R 11. No. _______ O gy I Y
SiNBAnK b pot & Jog o ool 112N Ry iR e
4.00rg. 0o LB IALR Inf okl L Tior 13 /0rg o x Co et VIO, SR,
5. D.D.___ 9_;&'/4’? ____________ b e S L Dl VP e o SRR
6. CD- .. T A, . (b) D.B RO b ARt BT e

~ Discrepancy found upon disinterment

7. Grave No. 129 ' Sec. 018 10 15. Grave No. Sec.

SERRIGHY Lk Z0 B3 fPecy T FROW T IT. oy ey TERVETO TG s nti L ROW/ o3/ Tk, »
oS PN B BfDLep 17.

18._ g,emet,ery‘-.xcganne-.A.merican ____________ 1le)e Comrhune or tOWTRQMAGNE_\:-_B_Quﬁ-.-MQRT__
it ; FUACQN T rece b vulin e vy oo
‘20, Dgpt. or Couhty- . Meuse . . . ___. el. Country . . France . | ____
22. G.R.S. Hdgrs. Code No._____#_hlm,_-__f‘-_;;‘.;-;;w "',:i#--ila ______________________________ ksl of
23, Disinterred (Date) .Aug..30,1921.. By ' R,P.Jjomes..._ ... Tt i ‘ ;

24. Inscription on grave marker: |
Name ______ Saverio.Calwvaresi.. ... Serial No. 20000200 sugmpupe 0 N VD |
Ranledb i £ 000 10 Prtgay/aan. i Organization _ C0+Ga,31l4th, Inf,

29, Was identification disc found on grave marker? . yes....... On b?d_y?_yes ______________

S T

PREPARATION

R6. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body-'in-detail) £ollar ornamens

read3l4 crossrifles G, Tag on peg over body and reburial rebort &

si.a&gd.-an.'éazl-a.gree__with-ﬁ;aa-recnrda-excepx--rank,mhic_h_.xaad,a--_ S e
=7. Condition of body _.__ Baly decomposed,features unrecognizable, ... ___
28. Nature of ‘burial Wooden box,uniform and_hlanket. .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gueted abovenige. Ik ) YRR RGO ol AR S

30. Body prepared and placed in casket: Date _Aug 30,1921 By R,P,Jones

T g
L3 -';;\-"\'7‘" ‘E;;" /”'} |
. Signature of Embalmer, (Supervisor)
du .

e e S RN, 0 L. o




L e

e
‘

SHIPMENT. (Show actual marking of box.) Bk;x No

32.

33.

34.

35.

Designation of body:
Name SeneSe a b . wesns . (Deu SRy v 10 oL banh! ings S 1N

CALVAREEI, Saverio et
Rankwy atoaplrpy. 0T Organizatidn_

Pvt.l/el ‘ CQ.G} 314fh Inf; """""""""""""""""

Consigned to:

Name of Perrnlanent Cemetery
Argonna Amer & Cty.# 1232 Hﬂm-amsqum

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and e

----------

38.

39 .

40.

41.

42,

43.

Wi & L’.-r .ﬁ/ / Jawat
S A
. AT

. fshg‘}ﬁedl‘.f“r’rbrﬁ point of Operation: I(Date) Aug 50,1821

To: point of Concentratlon _____ el ) Morgue at Romgne
Wl (Name)
Convoyer TR Powexricncs Signature Shipping Offi

~

Received at'Railhoad 0F°Point”of Concentration: Date

By G.R.S. ARepr‘eaentafive Sk A KO g«

ShippeEi from Railhead or Point of Concentration: @ Date

To Permanent CBmétery _ ... ___J1T%2 0. 30 en ity 08
. ! ' (Name?) . Wl NSRS Eabani
FOTIVONE TR bt i, s . Signature Shipping Officer | [ . & 1 i ;eit
Received: . Date A4t %ﬂf ................... e A antile] O
7 »' e ‘) '- "
G.R.S. Re’pr'eaentatlve _________ Kot ““ﬂ?w&%k _____________________________

A

‘Reinterred?” ]l’eusalrganm Cofetoxy # 1232  Apr, 25th 1922,

g (Date) A
Gra've No‘}-‘___‘E-.,_e_;_....,\\__;_'_‘_____________gﬁ ey o S04 f 'S_e-ctlon ________________________
!an --—J-)J'—%—k ‘E-? ____________________________ Row__‘_‘n‘_ﬁ”‘“;---_g ________________________________________
CVPATHESTI Y percLto
G.R.S. Representative.
:
¥ 4 4

e e,




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

REPORT OF DISINTERMENT AND REBURIAL .., subl 50,195%..

1. REMAINS OF........ CALVARESL 4. SAVERIO.........covcnvoimiinne. SERIAL NUMBER..... 3 %82785 . ..
RUNI PN o 1/ ChT S S8 ORGANIZATIONC°°G"314tn'1nf' L

2. Disinterred (date) : . From (give complete location) :
Aug 30,1921 Gr.129 Sec,113 P1,3, Cem,1232

i B AGTOUDY o s G ot s RGeS A A B SSBIO S BN ten SR

3. Reburied (date) : A In (g'i'ire complete ldcatioﬁj' ek

. hpr,. 25th. 1922, Meuaehrgonns. Cometary # 1232 Gre.8 block E row 41 3

: : i ned skt '
S LR AN e 1 e R (Bh v e 4 e AR . Nature of retunal i

4. ‘Report as to nature of original burial and condition of. body upon disi'nf.erment 4

| ondenboxablanketfmdunlfol‘m .

o4y, badly decomposed,featuresux unrecognizable, . - .

5, (a) Identification tags : Buried w;th body P YEE... On grave marker ?.....Y€S
(b) Other means of identification found upon disinterment, and general remarks 1

cma.romamemsreadmcrosrmflesGTae:onneéoverb@afand

e

-reburial report. dated 2-20e2).  agree. with GRS records except remk vih

6. What does examix;iation of Body show as regards the fo?lloﬁihg identifyiﬁg i,terlziru;'?' MAD . 14", 18 4 20 - 32
: MED 19 3 O 31

(a) Height (actual measurement) .. Imp.‘° to.Det..

(&) Weight (estimated)........ el o

P T L P TR PRSP PPy

B~

(c) 'H:urrmCo'lor AT e RN VL RSN RNL | N o
QUERHE UL AR IO e
LT L R | A

(d) Hair on face—Calor ... tlido

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

: g iogatToptaeat b i el ) 0O

S/

(¢) Permanent marks on body {old scars, peculiarities, or

| missing parts) nqnevisible

B {f) Wounds or missing parts (received at time of easualty) ..o ‘. SO

e s 4 e e g 47 e e g A

7. Disinterment ‘
_ superyisedby . ..\ f{; QP & e O
Lo -]

F

Ea LT LT T T

o -~ \
ST Raieiaieedearratsnndicnc iniarnanitparatasenyennngenirihe O D T LT P T Y0t 4 1 T PP
h Py 1] =
= T 7 > 7 > =T

8. Rcburial
supervised by B SHeL

Approived 2 e Hé‘*ﬁt ht.:‘Lt....les

(Tltle)



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R.S. FORM NO. 16-A
% Enter informa{;ionr, as noted below, on reverse side of sheet in the corresponding numbered space. This -
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on bodyl '

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. e :

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, ete.

4, State to what degree dccompbsition has pregressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as eomplete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No”. : LS :

(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 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 32teethitobe 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 teetlt); cng] iaSLQl" canines.
(tearing teeth}, bicuspids (chewing teeth), and molars (principal chewing teeth). An._ékamin for, s?jlmlld: he
made and findings charted to cover the following basic conditions : Lost teeth, crowned te 1, bri%g‘e évork,
fillings,caries (cavities of decay), dentures (plates), and any deformity of jaws found.-, O

MISSING TEETH...........c.c0.cne. All teeth missing through previous extrac-| - Gy s
tion (not those fractured or displaced by} UV TO0THMISSING
recent wounds) should be scratched out, , //& :
thus:: - 17 %/ %)
CROWNED TEETH............... Block in solid the crown of tooth (label =2 EDRC%;A(;C‘/)(!;ROWN
gold, porcelain, or gold and porcelain), S GOLD
thus : ]
' : 5 GOLDaxs PORCELAIN BRIDGE
BRIDGE WORK .......cc.ceee. Block in solid the crown of tooth (label| : i G3LOBRIDGE
gold bridge, gold and porcelain bridge), :
thus : Clo .
: SWVER PILLING _GoLD FILLING
FILLINGS -ooooovveucueienmmunnneianns Draw filling on tooth accurately as pos- i : oLD FILLING GOLD FILLING

sible (block in and label gold, silver, i
cement), thus: e B E;

%@opo FILLING
)

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

ENTUR PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
P s ) clasps on natural teeth with the word “clasp.” -

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

same.
rial and the name and title of the person approving same.

R e s

8. Show name of person supervising the rebu

* 1 s *



COMPILATION OF DISPOSITION OF REMAINS DATA’

e Pile #+ 33955
I. LooaTioNn InpEx CARD: A
cALVARES®, Saverio 1762785
(@) NaIne NS SN SIS s B Ser:AINOMMETL BINP W Al hnp
Gos G B14th Inf 1371 22 Fatentb SO0
(6) Rank _ Pﬂ; s 1/0 Organization ' ..... t _-_-. _________________ :
(¢) Date of death 9“?‘?.:19 ................ (d) Cause of death k/a ________________________ 42? -------
II. ReEgisTRATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
- B hiap :
(a) Grave No.l_z__g. ___________ Riow:, cedidis ) mky Plog i ar chithd Se('-.l}.?. .......... 1IN shgaptial v, S0 A
Mrs. Anna Cocoei (sister) 450 Elm 8%.,Comshohocken, Pas
(b) Emerg. Address e
P TR T T R
III. Files of soldfe dy‘él frém tagiods disefiseS ________ b0 Sl CKR. __ /.
IV. Information on which advice to Europe in letter of transmittal was based:
: ‘cablelon Rl i G L APIRTL0Re, £ SO e L BN ST G D)
nggfwing advice forwarded to Europe by K 25id
e 3 ‘ -~ .| letter of transmittal on 4“}1’_‘146,1921 ___________ , 192
Par. 2 Nat to be returncu.
T 0 N AR NGB T T gy
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - , 192
VII. SUPPLEMENTARY REQUESTS,
Datoe of and source. - Relationship and name. Desires. " Action taken.
VI Borm! 115 received dromiG, R. S., Hoboakemy Ni ds b e e L L , 192
|F;- 3
COUNTRY . CEMETERY NO. oo SHEETINO, SN L AN BT
G. R. 8, Form 115-A .
August, 1020 3—8020
PRANCE 1282 Seecs 118 14



P s P, e,

{

i RAY],imm' i1 358 x

A 0 e e e e e S, e e A, B

i JATION 1* TIE GRAVE OF '
oln
galmst ......... 1782786, ' | Severio .
(Surname). (Nomber). (First Name and Tnitials).
RRTVCA L) G an ol el Bl Co. G, 314th Inf, -
(Ranl). . (Organization).
PLACE OF DEATH:....lest. of Melafcourt, .. .. |

(Give Cemetery,
qpemfv clearly wi

At g

ITOW MARKED: Name ch? ........... (0 ross*?
P o
Headbonrd,?!—.-.:-u |‘
ITDENTIFICATION TAGS: |
Was one buried-with hody?. . 2 };95 ........................ BT o
Was one fastened to name peg or —oer 4 | Net

stake unsed as a grave marl\cﬂx-!.:rfyeﬁ ...................

If mame unknown and tags m y deseription and marks
should be given hege: i e? i

This portion to ‘be sent to Chief n! Grn\rea Recistrnlion Service.

|
i o
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y FROM: O.Q4M.Ge
CEMETERTAL DMISPON

ot N&Bdg Munitions Building
R
5 QYR DEP ARTUENT o
Office of the Quﬁr"%e:ng;tézz'ng: Q{&ligf t PLEASE
3 gt ,L\ Qe EXPEDITE
G.,.5., Form 3~W-A«0 //g & ° 4 V)
Information requested of A4.G.O, G wo. 4 Date
£ e
File No. 32955 Registration,
From: Tne Quartermaster General, U. 5, Army, (Cemeterial Division)
To: Tne Adjutant General of tne Army, 6tn & B Sts., N,W.,Wasnington, D,C.

oubject: Information required for G.R.S.

HDEE 1. It is requested that the items cnecked below be completed Request
ve0n irmation of all informaticn sho

E ,\1 wewsmeSurnane  Calvaresi or {eﬂv—fﬁ?ﬁ: Date of death 9/26/18.
0 : 7 2 B/M0h i
[ t‘\J b. Christian name Saverio g. GCause of death™/=* 7
5 u c, Serial Number 1782785 / ‘h.  Autnority (C.0.#) 2 Yé’
- o (i}
O g d, Organization C0s &, 314th Inf“Emer ency address -
=0 g 20 s Cotti,
- e. " Rank Pvte 1/0.‘ ’/ %msnl -—fJD SJVU__ /\fj,,,
BODY DESCRIPTION DﬁNTAL ) Covadoblochec, i,
(See page #2 of the Service Record) (See Pnysical report of
~ examination prior to enlistment)
a. Age of enlistment
a, ©Strike out teeth missing
b. “Color of eyes ‘ 3
, BTG BRI 32 dlue] 8 2 03 L A8S Mg
c. Color of hair . upper rignt upper left
d, deight 7 g TNCIRET P AT AR S T
lower right lower left
e, Weight
f, 'Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
S , d. L. ROGERS,
, Quartermaster General, U.S.A,
NeCe
CEMETERY NO: 1232-Sees «113 BY: ﬂ
o 14 Y
SHEET NO2 I.W Beocd 8 & N l.mr %
® TYPEB BY: ety
HIN 29 1921 4 i
S'?]B/MB t UN 9 1 o f;"' ‘!(VEQ'J:
: Bt 5/




ma‘“'
mmh-'t DEPARTh s
Office of the quartenna er\Q Dral¢ the Army
W’%%‘h‘h ton ¢ ij“) &/
: T T T T |
'u.rt.up Form a‘W"A"O 9 ‘—)‘4 \ l
Information requested of A,Q, O. TAC ™o Date 5/2‘/21. |
File No. 32955 Reglstraulon.
From: Tne Quértermaster General, U. 5, Army, (Cemeterial Division)
To: Ine Adjutant General of tne Army, 6ta & B Sts., N,W.,Wasnington, D,C.
| Subject: Information required for G.R.S,
| ;

i m\g\: 1. It is requested that the items cnecked below be completed Request
‘ v 0on irmation of all informaticn sho

| “W : Ve E
| DE:. % wesaweslrname Calvaresi or {Gglvarestd. Date of death 9/26/18, ol 4
F O - 5 AN 4 |
| i i’\\; b. Christian name Saverio g, Cause of death /¢ m
‘, S !.1..'1 ¢, Serial Number’ 1782785 i Autnorlty (CNoNAN 2= %
{
; S i—- : d, Organization C0e G, 314th Inf“Emex_'_g\ency address - @r}' !
i‘ —~ 'T ; . 1 . g, &E/U |
r Sty e. " Rank Pvt, 1/00‘ / %el tlonsn)p SIS0 i /U,L,!
|
| BODY DESCRIPTION DLNTAL i Cﬁ—;wh+pmnm\. d’a
I (See page #2 of the Service Record) (See Pnysical report of
( ~ examination prior to enlistment) ‘
| g a. Age of enlistment z
| ) a, ©Strike out teeth missing
\ b. “Color of eyes g d
| \ 8765‘432112345678
[ c. Color of hair . upper right upper left ;
' ]
| P
| -d, deight e G L TR T GBI GR
[ ' lower right lower left
| . Weight L
f, Permanent marks and
physical defects at
enlistment (Old fractures or breaks) ;
i ey i d.” L. ROGERS,
{ : ' Quartermaster General, U.S.A,
1 NCo
CEMETERY NO: 1232~Sesq «l13 BY: /f/
| 14 | ONNER i
SHEET NO ’ _
| o T Ty Boc'd 8 & N Dif 'Al; but. Q.M.C.&q,, 1
| H O ‘
? JUN 29 1921 : agg O | |
$~713/MB _ | AN e

i F (’z—éq,“ LA u’/é{iu !f-—(‘ % 5





