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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN RerLY REFsr To QM 2935 A-C

Catldo, Max  1764-FF July 8, 1930,

Mr, Antonio Capallo,
23 Liberty St.,
Hartford, Conn,

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, togsther 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? NOo.

If 8o, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? % No,

If so, give her name and address:

3. Is the deceased survived by any woman

who s8tood in loco parentis to him ac- s No.
cording to the terms of Section 4 (a) \

of the enclosed Act as amended?’ ||

If 80, give her name and add%?fe:

e TR — % & r oy, ~
For The Quartermasteé?gggeﬁhr;“ 3

Enclosures:
Envelope :
Act . P HUGHES,
Amendment ip/ Q. M. Corps,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFER TO QM 293 A—C

Catldo, lMax 1764 March 8, 1930

Ir. Antonio Capallo,
23 Liberty Street,
Hartford, Connecticut.

Dear Sir:

Your attention ie 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 shcw that you are the foster-father of the late
Pvte Max Catldo, Coe K, 102nd Inf., whose remains are now interred in the Aisne-
Mprne American Cemetery, Belleau, Aisne, France.

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

Write answers in space below:

1. Is the dececased survived by a widow
who has not since remarried? e ad No.

2. 1If go, give her complete address. e

3, If he is survived by a mother, stepmodher, . No.
mother thru adoption, or any other Woman
who stood in loco parentish;o,h;m;%gpébgd-
ing to the terms of Sectiom 4 ‘ofgtHe efi-_
closed Act, give her name, add se,“and
relationship in the space opposite.™ AN

For The Quartermaster General,

?
Very truly yours, Y Wy
2 Incls. VJOHN T. HARRIS,
Act of Congress Major, Q. M. Corpse,
Aggistant .

Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE Feb. 8, 1930,
TANE RAWIC SERIAL OTGAY IZATION DATE OF DEATH
A
CATLDO, Max Pvte 85870 Co. K 102nd Inf. 7/20/18,
T
STATE Conmecticut CTY, ¥O0. 1764  GRAVE 58 ROW = 11 BIOCE j
Check relatiouship Livin: - Deceased
JOTIER s U treserds
STEPMOTHER (For the : : : ' sl
year prior to com~ : : ._fui‘:" L \"’;,;‘7:':
mencement of service) s 7 G T iy
I\IANEE H : /# , o y 2 u‘-‘b“J ..;: F" e
MOTILE THRU ADOPTIOL : : LG el 6; T A
AND [For the year prior : : . 9 3 ,O_,MA.M <y
to comnencement of e : : +/
ADDRESS service) : s : #M’}vﬁ%@
‘ 2 : : L=
MOTHLL IN LOCO PAIGIITIS 2 e :
(For the year prior to : t :
comuencenent of service) . :
WILOW H $ 5
(Vho has not remarried) : : :
Lgi"{: 'I } p/‘?/{; f/"a ! ‘{l"/‘t’é'/ : : :
= < -y - 3
Veterans Bureau Claim Number \(G I N4 AV -8
29/156



80 ¥ nproii L M0 L0
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o K. 102nd Infantry Cataldo, Max, ovt 65870
26th Diwision } Il ja Home: ...

Killed inection July 20th I9I8 in the second battle of the
Marne, Buried at Emkgm Triangle Farm, near Bouresches, France.

) Informant McKernsn, William T,
Peb, I3th 1919 Ist sgt 65743, :

Homes Willimantic, Ct.

Searcher: Willism T, MeKernand
IBt Sgti :

S/A
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uresches 8
G.R.S. FORM NO,16, ; Place_z? s

3

Date June 4, 1919

REPORT OF DISINTERMENT AND REBURTAL,

Remadins of:

Namo Cataldg, Max, Numbor: p ) & [

Rank: Prte Organiza‘t.idn: go..x, 10311‘1 Infe
Disinterment and Reburial made by Group : Unit B
Disinterred (Date) From: (Give complete location)

June 4, 1919 Plot-67 Myers, Bouresches station

Coorde 261.5N ""_-"' 177 . SE
Grave 98

Reburied (Date) . ing (Give conplete location) iﬂ"f =i

June 4, 1919 Fatiohal Cemetery at Belleau Woods, Alsnes

Coords 2620608 = = 176404 ,E

Plot-3, Secs F, Grave 1al.

— —
R

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

Body in fair condition.

Was one identification tag found upon the body? no

What other means of identification were found upon the body?

The "
Note: b PR e /

If upon disinterment, effects are found upon the bodies, they wiil be prom-
ptly sent to the Effects Depot direct, as is required by G.O. 17697 G.H,2, 1938.,
after being carefully examined for clues to jndentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Regigtration Service,

Supervised by: i J m >§;/;/Tt/¢?{ C:;Z7;z€-zfri

Prey. UnitB. G.R
C.0, Group ¥ 'Uﬁ&ﬁ
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S —

1. G.R.S. Form No. 1. Y THq.G.R.S{File

2. Soldier’s No.
3. _Catalda, Max

Surname
AL S e Poyte K, 1V
Rank
Sy e et B o S - R O e L Vel . N
Date of Death
GRS W L i ot RS il TR S e TG
Date of Burial
b B olog B L el Bl G TR TN (T TR S SR )
Town or Commune
Sl IO SN Al fme b L T
_ Grave No. Plot No. or Letter
9. Name Peg?...__ Cross?..._"Headboard?_ _._ Bottle?_ .  _.

Check Method of Marking

10. Buried with Body?_--.‘?. Attached to Grave Marker?. __
Identification Tags ' ;

11. If name unknown and tags missing, give marks and des-

cription.
Bii. g SO T ST i TR T
_____________ B¢ Gontgourbisarme bl |3
TRt e e gl S g By
Map Reference, if interment is outside of cemetery _ 3}







jé"

GRAVE LOCAT BLANK

LO(‘J\TIO\ OF ”‘l"[m (- RARET- OT‘

oafnn 6 EETONNETE ™y, (S Bl o 7

(B‘uuume) (Number). (First Name and Iumnls)
Pyt Co X 102nd Inf

CAUSE OF DEATH:...

D.-\TE OF BURIAL:. .,

PL.—‘LCT‘ OF BURIAL:

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

"HOW MARKED: Name Wcs .............
'.j.___;‘.-%board? ........... Boit]e‘? ...... e

IDENTIFICATION TAGS:

Wes el ntriedSwith Dod v 2l ] L P us T sy s il Ses el

Was one fastened to name peg or :
stake nsed as agrave, MATKEE . ..o o s e il b s it s o

If name unknown and tags missing, dow,rrlptmn and marks
should be given here:

_(Signature and Rafik of Re ting Oﬂicei
5 124

This portion to be sent to Chief of Graves Registration Service.






G.R.S. FORM ¥O. 12°
GENERAL HDADQUARTERS
AMERICAN EXPEDITIONARY FCRCES
ADJUTANT GEVERAL'S OFFICE

-

FROM :  ADJUTENT GENERAL.

0 . 0.0., Co. K, 102nd Inf

SUBJECT : Infor.otion for burial Hegistor.

1. You arc diree#lcd
i thout deiay to ¢l
tration Service, tjge informa
on cncloscd Grove

Notos: Vi
In ca
will notc hecircont

Naarest relative of docensclie—="" ¥
* ‘d_,,.r"'

- kt"‘-

Rlationship:

Addrcsss
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VAR DEPARTHENT
'ster General of the

[ ishington,

f;'; _“%“;‘{ ‘“ h‘)

/ !\]S
G.R.S. Form 8«iJ=-A=0
Information requested of A,G, 0. 8 \92\ Date 22720,
File No. Requlstra ion., h 7 i' j(gf

' § ,

From: The Quartermaster enulll U S!f E%y,‘ C- A DlVla}Oﬂ)
To: The Adjutant General of uhe Army, 6th & B Sts., N.W.,Washington, D, C,
Subject: Information requlred Ior G.R,S,

ML

SR

/

It is requeated that the 3
confirmation of all 1ﬂfr??ation uho% ;

“Surname W

Serial Number

Organization Coe. K, 102nd Inf.

J//)

Rank Pvte

BODY DESCRIPTION
(See page #2 of the Service Record)

e,
b,
Cy
d,

€,

f,

Age of enlistment
Color of eyes

Color of hair

Height

Weight

Permanent marks and

physical cefects at
enlistment (0ld fractures or breeka)

NO:

A
i

8 /7113 /1L

FED BY!

G.‘v.
1764

344
I .“?l

‘r

~—4.""Christian name Max L/::::;x/

65870

ia

L,

checked bolow be completed,

f. Date of death 7/20/18.

&

Cause of death Kfre [—

h.  Authority (C.0.#)

ftf““Emerwency addr
v e i_ffwbto
.j» latlonnhlp

nji

1 f e

DENTAL CHARTS

()

O

(See Physical recport of

examination prior to enlistment)

8. BSirike out teeth missing

S S)
upper right

8965432112348 608%

lower right

\O\IJ-JRS

upper left

lower left

Quartcrmqsuer General,U,S, A.Q%o
’J’@@a\- . UfJth ]

.‘a‘

Request

4 gani AN R Re BN i

-
o




GqR.S. Forﬁl
Information

File lo.
From:

To:

Subject:

confirmation of all infempation show

MAR ~DEPARTHENT
'ster General of the -Army

% ashlnvt 12 ADE
8=/ =A=0 - B ‘
requested of A,G,0, Ly 8 1920 . Date 2/21/21.

Requistration. _
. _ ‘ 5
JK; Division)

FILE

The Adjutant General of the Anny, 6th & B Sts., N.W,.,Washington, D, Cs

The Quartermas tcr ‘enera%,,U. Slfglhy,f

Information redquired for G.R,S,
;) o~ |
- P

1. It is requested that the

checked below be completed, Request

L lD
T~ a., Surname Sutsido—. f. Date of death 7/20/18.
i /A 3
— U7 Christian name Max L/”" 3% g. Cause of death /e l”"r
c. Serial Number 65870 h.  Authority (C.0.#)
d. Organization Co. K, 102nd Infe ° i ;—mjergency address
‘/' "7-/4._"_ _!’r-'C‘C,/i Z((;((C/
e. Rank Pvte . Rélatlonshlp - b 4
e [0 .\_ A . ‘.- at ’ 1 Colden s
Lo
BODY UEOCRIPTION DENTAL CHARTS g
(See page i#2 of the Service Record) (See Physical report of

/113 /1L

NO:

examination prior to enlistment)
2. Age of snlistment
&, Strike out teeth missing

1

o, Color of eyes
< R T U S T LRI T T i

¢, Color of hair . upper right upper Jleft

d. Height . 89 684331028348 608%
lower right lower left

e, Weight

f, Permanent marks and ,f ol Vs
physical defects at i 0 :
enlistment (0ld fractures or breaks) e Lrgl o B 2

H Ty ROGERS
Quartermostex General,U,S.A.Ra,.

) W,
@%f ‘tf“_ 5

B
o
A F
s

CaWe
1764

344
I.W,

74






GchSA Form No. 121 A AT
_ Wﬂe#/ng%

Classification

Adjustment CEMRTE®T AL DIVISION
GRAVES REGISTRATION qrwtcé ,
REGISTRATION SEGTION Mg’
MEMORANDUM: -
Tos Registration Files Sub-Section. 3 D

Subjects  Adjustments rrade on Régi's‘tration Files,

1. Changes as checked have been made in the “Recrzstratlon Files which
will necessitate aQ'.u'resu:tmdl‘rgr ‘change in the t.lassﬁlcat.on Files.

G ADD, ADD,
CORR,| DATA | CORR, | DATA
File MNumber ; Date of Burial_ .
Neze _ Date of Reburial ‘
Serial Number Bmaal_hxi‘ma.uqn ‘/
Ra.nk Nearest Relative
organization ' : Notified Nearest Relative
Cauge of Death Elue_Card thrown out
Date of' Death Whit_e Card set up
Cagualty Cablegram Number
.

0,¥, Alphabetical Files -U{C‘ Qe oo
-O7¥:i—Orgenization-Fites .. o
-0 Ki—State Fileaw

/..‘ '}
s ' i \J | F.
f ’ f P >
/ i v 4 ! F.
1 ' § 5 i
y v A ¥t K, 4
£

PN SRl ST 8 - B

i.__jwmd ary -Aucht.ne p‘:ﬂ‘t map.i}.f___.___.

e I NG e Am:@n.&_.ﬂ.iu&»imﬁut_.napi_l,,

By .. WA e,

rf"}’ :
Cards attachad,

NB=7939/MB



" Dear Sir:

. these cemeterissg".

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in mEpLy rerer To QM 293 A-C

Catido, Wex sune 33 Jozh.

"i Antonio Capallo,
i M’W 3”’“.
lartford, Conn

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

un n. “ ;“.‘\ \
the Thg r corga EE t.h& ogiwo ha.t ﬁ are the ,' :
interred in the mmmmuqmm.mmmm <

Will you please advise this office whether or not he is aurvived
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 corder 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 relationehip ies requested.
If he wae survived by a widow who has since remarried it 18 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Cprpa,
Act of Congress. Aggistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY meFEr To QM 293 A-C

Cetlde, Max  1764<FF : July 8, 1950,

Mr. Antounio Capallo, 3
23 Liberty Ste,
Hartford, Conn,

Dear Sir: -

Your attention is invited te the encleosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereteo, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteriee in Eurcpe as the mother
or widow of the above named deceased sgervice 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 postags.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceassd survived by a widow
who has not remarried? TP i sl

If so, give her name and address:

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

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

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

Very truly yours,

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

AsBistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rErer To QM 293 A-C
Catldo, Max 1764 Msch 8, 1930

. Antonie Capnllo,
23 Libverty Strest,
Hartford,. Connecticut.

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 cemsteriea®.

The records of this office show that you are the#oc+nv-*atbe* 0? the 1nte

Pyis Max Catldo, Cos K, 10804 Inf., whose ramains are nov lnterred in the Lisne-
Maxne Amsrigan Cemetery, Bellsau, ilens, Frances

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

Write answers in space below:'

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
. who Btood in loco parentis tc him, accord-
ing t6 the terms of Section 4 of the en-
closed #ct, give her name, addrese, and

relationship in the space opposite.
«

AN L, 530 e Wl U - et e S Sh

Fofw?ha Quartermaster General,

b | Yery truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

? WASHINGTON

N REprL v nErRR! Tol AME2OBWA—C ]

caéldo. Max
1764

Mrs Antoni, Capallo,
28 Liberty Ste,
Hartford, Comne.

Dear Sir:

received to our communication dated

i June
concerning the name and address of the mo
gervice man above named.

Auge 21, 1929,

The records of this office do not indicate that a reply has been

e an

Thegse addresses are desired with a view to

making inguiry
widow of the deceased

agcertaining 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®

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

Write answers in space below

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.

1f survived by a widow or mother does she

'desire to make_ﬁggrpilgrimage?A !

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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



WAR DEPARTMEMNT
OFFICE ©OF THE QUARTERMASTER GENERAL
WABHINGTOM

N repLY rerEr To QM 293 A-C
Catldo, Max ; June 48 | 1929.

1

Mro Antonie Gapalle,
28 Liberty Street,
Hertford, Conne

Dear Sir:

Congrees approved March 2, 1929, entitled an Act "Tg=enablef the hers
and widows of the deceased soldiers, sailors and marfpes of_ the rican

forces now interred in the cemsteries of Europe to 1%:9 aﬂlgril@ga to
- these cemeteries”.

o tate el B, ' wwwrw...m ':ﬁ:'

interred in the Alsne Marne Mmeriom s Beliemm, &plm

e -}
Your attention is invited to the sncloa%copy(b‘r an &gt of

Will you please advise this office whether or not he is survived
by a mother or widow who is entitleé¢ under the provisions of the above quot-
ed Act, to maks the pilgrimage, and if so, will you please furnish the full
nameg 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
widowe are entitlsd 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 1s aleo requested
that a statement to that effect be made.

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

no postage.
For The Quartermester General,
Very truly yours,
JOHN T. HARRIS, '
2 inels. Major, Q. M. Corps, 5
Act of Congress. Assistant.

Envelope.



QI 293 A-C
{Catldo, Max,) Decembor 8, 1928,

Mr, Antonio Capallo,
23 Liberty Stroeet,
Hartford, Conne

The inclosed card gives the permanent cemetery and grave
location of the late lax Catldo.

The Quartermaster General desires that you be informed that
all American military cemeteries, both in Burope and in our own country,
will be maintained by the Govermuent forever, the graves permanently
marked by headstones showing the decedent's name, rank, organization,

State, and date of death, all of which will be done without the necessity
of requests emanating from relutives.

Please understand that in effecting the final gisposition of
our heroic dead the utmost care and reverence is exercised.

Very truly yours,.

J+ McCLINTOCK,

Major, Q. M. Corps,

1 Incle Agsistant,
- Record card.

- i

s =
z
| :
i R
b > 2

28/655



Catdldo, Meax, %) €5, 870

v

(Surname.) (Christian name in full.) . (Army serial number.)

Pvt. Co. K, 102nd Inf.
% (Rank and organization.)
State your relationship to the deceased ... Incle .
Do you desire the remains brought to the United States? ..._ A0

(Yes aumo,)
| If‘ins are brought to the United States, do you
& witn them interred in a national cemetery? (Yes or no.)

7 If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

o) nl
§ ...... Antonio Capallo,

(Name of person to receive remains.) (Express office.) (Telegraph office.)
A G ) 4 4
23 Liberty St., | . Hartford, Conn,
(Number and street.) W or M (State.)
(Sign here) 7 S o
. (Nu;nber and street or rural route.) (City, towng or post oflice.) “(Smte.)

Read carefully the letter accompanying this card. 3—0713



i



“pllaE

G.R.S. FORM #114-A. STATION Bellean (Aisne) ...

To btirgrepa.red in triplicate. | ' DATE__November 13, 1922,
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT : COMPARATIVE REPORT :
Records of G.R.S; Headquarters. Discrepancy found upon exhumation of body
Body disc read:
L. Name_,mi/‘,‘mo,xg; ______________________ e Sy 10. Name  pax Catldo T s
- WOCEMAEWNG - - - ol e REIENONSE Cletenor AF oo oA
S. Rank, B¥be LR R g S Sl 5 L R K . BOCE O . ok o
4. Org._Go.K, 102nd Inf, . 15. Org.  :C0e K, 102nd-Infu"
5. D.D.____.Lm__zgm;_lﬂ_l%: _______________________ e D N e T, e
6. C.D. XIA, ‘ (e 0oty o s NG TR 7. w0 S
Discrepancy found ﬁpc;n disgi‘mt-érmen.{ '
7. Grave Now. BRFsr. - Secriicl e tio L9 eGrayesNorersomm (TraupeSec. .
8 Dlotogs -5 B Rofsaatirte; 16mgBlot. Hwbe. o Hoyidli c0es. - -
9. o TN - Glaasc. Sae 17. 1o Oigesgpazay © 1l ceeT T
18. Cemetery  Aisne=lMarne Amer.Gty. .. . | 19. Commune or town pelleam  _.....______
20. Dept. or County __4isme lapdonnity friRramee . T T
2e GRSl qreRCodeNoREM T SSRGS L T L e
5 :
23. Disinterred (Date) wyovember 13,.1922, BY _QiR. . Keating.. ... AR e S T .
24. Inscription on grave marker:
Names -—sgexegayaido > = o T serialsNo," " R S
Rank Petl Lt e E ¢..  Organization (0. K, 102nd Inf.

...,..D. -.-.'-\'.;11 Jr >
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). .

2%, Gondiionsof body . % Badly decompogsed. TFeatures uwmrecognizeble.,

28. Nature of jburial Wooden box and burlap

LA

29. Any discrepancy noted upon examination of body, as compared with. G.R.S. records
quotEd above?iﬁ::;:ﬂ!::.‘._:;::::::seﬂﬂj-.;%ﬁﬁ:g{')f.il;il@‘s.;l.l.!..‘ ]:2__5’_;']_'(_1_ _J-:Z}:.‘Ea.'.’boxe:!;:-_'.-.;:::.'.:::"'"'

30. Body prepared and placed in casket: Date TNov. 13, 1922, By __C.P. Keating

;\"’f’*%gnature of Embalmer, (Supervisor) T .
L > '

~—
-

B’ 'C‘ﬁket sealed by C.P. EKBating ~ " - R T e e AR A
. .”_Fg - .




L

SHIPMENT. (Show actual marking of box.) Box Nohip=Siadl e o= o L - T 5

32. Designation of body:
Name. . MAXCRTAIPO . . .o . oosts.-he de sees i s o SorialsNo 658¥0. ar-vny
BerlcRpedt: LN e Organization @p.K. 102nd Infa .
33. Consigned to:
Name of Permanent Cemetery Aisme-Msrne Amer.Cty. #1764 Belleam, Alsme, =
34. Casket boxed and marked (Date) liovember 13, 1922. By C.P. Keating
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3 :
Signature of G.R.S. Inspector______ - — X ; -}f___!___r______________(ﬁ ______
AL B, DTLY, 1st Ltqqi_Cc
36. Remarks N 2 W i . N . e T, e 1 A
et n e e o8 W Lt PR L e s s K071 o FetrShr p SR L0 Cve. B RN WS e O ET R
37. Shipped from point of Operation: (Date)_ _ __ ﬁpyggbggﬂiﬁ,“;gag, ____________________________
To,point of Concentratiom: . . e MR T e
: (Name)
EONVOVOTr sasiend.  seomwe o o f SignatunesShippineROfficeEntg "W i i o T
38. Received at Railhead or Rointrof Concentration: Date ____ ____‘“_.‘°7
By G.R.S. Representative orerenr = ST QYRORERERQACY o 2 v el e
39. SHipped from Railhead or Point of Concentration:” Dater . = &ow =~
To Permanent Gemetery  Aisne-liarne Amere Cem.1764, Belleam (Aisne} =~~~
: ' (Name)
CONV Oy BT st i S i e Signature Shipping Officer_s;;?g_:géa1;;}‘tf—*fr—ii
AE.DEIEY, L[st Lt
A0 HECOT VAR DAt E . e Fr e L e e T DA NGy B e Rk e L i S
G.RyS gRoprogontaitiyer- ST wceerew whe PR SR T G ST T e e e
41. Reinterred. JO¥s13,1922,4isne~Marne Cem,1764,Belleau(Aisne)
(Date)
42 GpejgerNomsrt st QRR LA s L gl e T I toection e RGeS
45, BlLaEyage s s HE T e Rowgs. par— ¥ abaeat o il SR ol Sl
f CHD -
. , G.R.S. Representative “_Jyf??fﬁiynj T e

W0 Iaw """"""""" C
Lt.,Chaplain, USA.
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COMPILATION OF DISPOSITION OF REMAINS DATA

. LocaTioN IxpeEx CARDSS -

Pile #10879

{"..—
@) Namew.-CARPYLDO. - MaxX - eeeeeen SarNo. e GESTOL 00
TYP.—-aew
() Rank ... Pvla. = Organization ... G0l X, 102nd Inf. > ;g
_ : CER..(H/._.
(¢) Date of death __.I:EQQlﬁ _____________ (d) Cause of death ______. K,,[A_ ___________________

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

(@) GraveNo. 121 _____

f
\

AL G O DISPOSITION Carp:

"".} ¢

& f‘v-

A O30 /_—-é

(@) Name . (

e e m———

(e) Address _____ “?""_ ‘_3

(@) Remains to be brought to U. d___: _____________ ._J_'Lgd ___________________________________________________________

N AN T

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

confirming request in Par. IV.,

AipmmE. e TR sabowve, of Tequestino thate . ... . SCEteie S

<) D ol 64 -—Lg,m_a_—;/,.-f_f---'— hbvmeertCo e M

...... A

(a) Cancellation memos referred to? ----,F_.uu,;'.__/-;-_%:.-____-___“_:.’l __________

Jj o

TExaminer’s Initials _

. G. R. 8. FiLes, CorRRESPONDENCE—shows as follows: @ oo

4 g /
/ 7 f./ / / 4
{ Vlact o ade u..// Ry g Cltg 7 g At

COUNTRY

G. R. 5. Form No. 115

france CEMETERY No. '_____--12.64 ..............

pr.1 6, 1920

Amended A 3—1129
g,.lg\ﬂ Y \a F

118 . ":I pad Haila Q'Fh
Q/f 4_,,2,v’—4/

\
il nli)



o T %Y 7 .T)"
N e
VII. G. R. S. Form NQ‘.. 114 L&le .................... IQPZ(‘):: 58 \9'2‘
Typed by __-__-_____--------;; ....... 7 Checked by = . o - = =Y , 1920,
= Pl CUR- B.“.‘%':n .
VIII. FiNaL AcTION: ) ks Project 3 ~Secuon
2 Ovenseas 1)
CableR0N . o o O e , 1920
Following advice forwarded to Europe by - 1991
letter on ____--_;L.l_’_-:i_-_’_--’__J.‘:___-_-, 1920
___________________________________ an e NoL Lo Be Returne] o ke o laSM DU LET, . s e
MERH
XY CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Pesizesbodybe . toe. i CR SSRGS - L T e e s
Body to beshipped o, ... .o & - 2, (RS s 2 = W9 Y.

Il
-------------- - —— - e E e e
- e = e e n e —————
e e e e e e e e e e e e e e — e e e L L e
------ - L e o e o e e B e
e




QIFICE OF T*l.ﬁ‘r QUARTERI-![ASTER GCENERAL

CIETERIAL DIVISION E
' QVERSEAS PROJECT SUB=SECTION g [

‘_Harlow ; C.W. \h o I

NAME OF DECEASED SOLDIER CEMETERY NO, DATE
_Gatalde, ¥ax, Evi. 17264 = 344 SR UL e

SERIAL NUIIBER : ORGANIZATION

e e

—BERY0 (0K, 102nd Inf,. 3

Dete of death - 7/20/18,

WAR RISK INSURANCE INFORMATION
Copy forwarded 49 :
Adjustment DBP&?;mentf DATE

f =i
- E""_t !

Date L -

® OF EENEFICLARY et 2 TIONSHIP
( ~ , VA é/ /(‘ /7 ’
frz &l v/-';’-i‘i;ﬂ/i—-fif?, ne )ij/ M 2ol
7 ’ i - A /

_,:/ Address /:"/

#) P / i g / gy 4 4 / 7 -
LSV A oA S ol Lo d . Tt/

§/709/13L / | o - 2



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 10879

I. LocatioN Inpex cﬁwf‘,-—‘q
(@) Name QATAL;QQ4JM ___________________________________ Ser No. GBBZY
®) Rank . E¥Es ‘ ojgganjzation Co, K, 102nd Inf, Tmet(f
(¢) Date of death 7~202108 o (@) Canse of death X, A ------- /7) ------

II. RecistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ‘
(7]
(a) Grave No. 23 Row = 4“‘.}‘-:5( Plot = . “Seem W TYP. BowW _ _:

() Emerg. Address ORY _“etHka0, | @. Jncle. .}_23___1_-_1!3_92_‘93___3_12,._".___1_{;1_'_1:«_:3_@;1_‘4@1_,._Q.o_nn.__
III. Files of soldiers dying from contagious diseases ______....... WAy e R CRR. (D

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

A e ccnes s e —————— e e e e e S i a w p m m m mmm rre mmn — —m — mm  Lmd m e mm o e s e — e me— s ot n

Ans é(:’f‘”/’:/& ________________________________________________________________________________________________________________
R 192
CHD] IOk ol BT - o L e oy T S la2
V. Following advice forwarded to Europe by { M,,; ) 195
letter of transmittal on ... ____ = 2 R
e e
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __________ APRIZ‘N?l ....................... , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. _ Desires. Action taken.
[
s fAPR 24 1
VIII. Form 115 received from G. R. S., Hoboken, N. J. .. ek fedid 1 N Bl e, , 192
COUNTRY CEMROREY O T SaEET. No. -t s S ET
G. R. 8. Form 115-A Sea)

August, 1920

“rance 1764 344

A y—13-2f



--------------------------------------------------------------------------------

. R. S. Form. No. 18-A

REPORT UF DISINTERMENT AND REBURIAL Date, Suly 11/

SEriAL NUMBER..... 0298

1. REMAINS OF.. CATLDO MAX
Co., K, 102nd Inf/

e G ot
f" ORGANIZATION ...ooovrvecroirs oot

July 11/21. From (give complete location) :

. Disinterred (date) :
Aisne, Gr. 121eF=-3, 7

l\mer. Cty., #1’754 Belleau

K“”e Umts‘":“’6

BB Bale) | S e
3. Reburied (date) : July  11/21, In (give complete location) :
sne. Gr. 121wFe3,

Amer. Cty., #1764, Belleau Aisne :
Sec.6 Nature 8f reburial .-

Kierce = Unitos Box &burlap

B s GHOUD A st
4. Report as to nature of original burial and condition of body upon disinterment

arthen gravé, burlap ,blanket and U, S, uniform

: 5fts @ .
Sdecompegads = o wareecegadzable oo e e s o e
No

Yes ... Ongravemarker ? ...
55870 O

5. (a) Identification tags : Buried with body ?...
Tag found on body reads:" Max Ca.tldo, Pvt, Co., K. 102nd Inf. U, S
98, Pvi. Max Cataldo, Co.,

(b) Other means of identification found upon disinterment, and general #emax ks :
K.

Vlrgzn Mary Medal found on body GRS. marker reads:®

6. What does examination of body show as regards the following identifying items ? f{‘: 5
Wi

(@) Height (actual measurement) ... undeterminable
(b) Weight (estimated).......... undeterminable = =~~~ .

(¢) Hair—Color ... .4Yn3d
undeterminable : Fl

undeterminable

O TE T Y (S 00 T e o e e S R

undeterminable

(d) Hair on face—Color ......~007
Location..... . undeferminable =~
e ulieE

Quantity .. undatermmable

(e) Permanent marks on body (old scars, peculiaritie

missing parts)undetermlnable

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

—Inpossiuletn determine,. o o i

7. Disinterment OC) &D @CZ

.

supervised by ... g
®

8. Reburial &2 f /

supervised by ..
3 P P, Kierce




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HNO. 16-A

Enter information, 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 {14, in case no means of 1dent1flcat10n on body:

1. Show soldier’s name, serial number, rank and organization, and by whom dlsmterred and rebuned

2. Give date and accurate information as to location from which the body was dlsmterred and the group
and unit which made disinterment. .

3. Give date and accurate information as to location of rchurial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what degree decomposition has progreésed, whether recognition is possible, and how the
body 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
5 Weg oE “No?’s

(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 1t 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 descrlptlon are very yrmportant and should be very complete.
The dental chart-is also very important and should be filled in with great care. There are 32t eeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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- TOOTH MISSING
tion (not those fractured or displaced by DV ~T00TH MISSING
recent wounds) should be scratched out, L/ .
ThusHEes ' %, .
CROWNED TEETH...............Block in solid the crown of tooth (lahel B0LD cggw; E'URCEU]_N_;:ROWN
' gold, porcelain, or gold and porcelain), : GOLD CROWE
thus :
BRIDGE WORK ................ Block in solid. the crown of tooth (label
gold bridge, gold and porcelain bridge), =
thus :
: : LvDER F:LUNG GOLO FILLING
FILLINGS ....ccooeo, e A Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
= sible (block in and label gold, silver, G°'—° FILLING
3 p cement), thus:
‘ AVITY
' ; . I becAto (i) 7o S
CARIES (CAVITIES)...........Outline location and size ol cavity, shade b ;T‘,'fx
in thus : ! "‘{Jw}

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.”

[0
ey
7. Show name of person super&@@\the disinterment and the name and title of the person approvmg:

same.

‘é /’\
.Q“.nuu, 7
8. Show name of p o‘n super*haing tﬁe rcbunal and the name and title of the person approving same.



