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INSTRUCTIONS FOR 4_1?R|§_P’ARATION OF FORM: 114 B

1. Forms 114-B are to be prepared by Registratioﬁ 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 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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
16-4, statment 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.
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Cavallo, Constantino (MA)

¥r. Nicola Cawalloe,
275 Simomson Ave.,
Hariners Harbor, S.I.,N.Y.

‘Dear Sir:

This office is making an earnest endeavor to commmicate
with all women vho may be eligible under the provisions of the At
of Congreass of March 2, 1829, as amended May 15, 1930, to make a

pilgrimage %o the cemeteries of Kurope at the expense of the Govern~

It will therefore be appreciated if you will advise the
date yowr brother, the late Private Constantino Cavallo, came to the
United States and as to whether or mot he is survived by any woman
who stood in loco pareu..s to him for a period of not less than five
years at any time prior t¢ his reaching the age of eighteen, amd if
80, her name and address.

_ The enclosed self-addressed envelope wiich requires no
postage is for your convenience in replying.

L]

i A, D, HUGHES,
oy D{ Captain, Q. M. Corps,
sl : Assistant,.
Enel,
Env,

—




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY rEFEr To QM 293 A-C
Cavallo, Constantino 1232-B

Congress of March 2,

13

Nicholas Cawvallo,
Simopson Avesy

Variners Harbor, S.I, N Y,

Dear Sir:

July 8, 193

Your attention is invited to the enclosed copy of an Act of

May 15, 1930.

This office has no record of any person entitled under the Act

1629, together with an amendment thereto,

approved

mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man.
of eligibles and to assure that,

to do so,

envelope which reguires no poestags.

To cemplete the list
if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
it is requested you answer the following questions in the

gpace provided on this letter and return tc this office in the enclosed

1. Is the deceased survived by a mother? i)
If so, give her nams and address:
2. 1Is the deceased survived by a widow
who hag not remarried?
If so, give her name and address: AR
i
Ie the deceased survived by any woman

I\
!\

&

covaim e e
\

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

If so, give her name and address:

For The Quartermaster General,

g ——

Very truly yours,

‘:Enciosures:
Envelope
Act
Amendment

A. D HUGHES,

Captain, Q. M. Corps,

Assistant.

?é

/"?/& :



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mErPLy rerer to QM 293 A—C

°* Cavallo, Constantino August 30, 19290.
1232

Mr. Nicholas Cavallo,
73 West 22nd St.,
Bayonne, N Js

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1928making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addressee are desired with a view t0
ascertaining the number of mothers and widows who desire tc make a pil-
grimage to the cemsteries of Europe in which the remains of their sons
and hushande 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-
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?r*k

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Majer, @. M. Corps,
Envelope ‘ Agsigtant,



t

WAR DEPARTMENT ~ =
OFFICE OF THE QUARTERMASTER GENERAL
: WASHINGTON

iN rRerLy rerEr To QM 293 A-C
Cavall®o, Constantino June 27 , 1929.

¥r, Nicholas Cavallo,
73 Yest 224 St.,
Bayonne, N. J.

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
forcas_now interred in the cemsteriess of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the prother of

the late Pvt. Constantino Cavall®, Co. M, 312th Inf., whose remains are now
interred in the lMeuse-Argonne American Cemetery, Romagne~sous-dontfaucon,
leuse, France.

Will you please advise this office whether or not he is survived
by & mother or widow who is entitleé 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. Boih mothers and
widows are entitled to make the pilgrimage. ;

Your attention is particularly invited to Section 4 of the en-
closed Act, which definee 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 reguested.
If he was survived by a widow who has since remarried it is alsoc requested
that a statement to that effect be made.

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

no postage.
¥or The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



In reply refer to: b
293.8 Ge-it C{
x : Hareh 20,1928,

Mr.Nicholas Cavallo
?3 ‘7s31?. a?ﬂd st.
Bayomne,N.J.

Dear Sir: j
The #unrternaster General desires that you be ispformed thot

the permanemt grave of

Private Constaxtino Jawalio, Compaay i,

312¢h Infantry is Grave 10, Row 22, Blgck 3B, Kauuegnrgcqna Aime rican

Cemetery, Bwﬁlmﬂont o conp Rapartoantr 08 Membs] Frapcesnciories
to be maintained by this Govermment in Lurope. Eauh??rnva will
be marked by a headstone of white marble, of 3uitaqu?dasign,
-with VEETHIE I ‘rank organiaation, date of soldier's daaih and Stute
Irqm wh1cu.hu ¢ame, The heaﬂntones w11l be placed a} 711 graves

4
in connactﬂ.on crlth the J_mpr-ovnm(,n't work now in progr -5, 48 soon

ne posnibllla and without waiting for special action o#r request on
H

u
In effecting rermoval, the utmoct care =nd rew.“runcn were o

1 . B

exnc ted JnU more than r1llingly accorded by those puﬁformlrv thls

the part of relatives.

sacrad duby The greve of the deceased will be nvrndfuully mu1n-2\\
3

tained by this Govermacnt in a manuor bafitting the xast resting :

placo of o*r heroes, %
Very truly youPs, |j Q.Q 3

\,‘hw

By J. Connex,
" Assistant.

IR . o AR

22 /1423 JAK :
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Cavallo #2408131 Constantine Pvt.

do. uin 312th Inf.

Buried in Grave 7204, Section #9, Plot #4,
Argonne American Ceme tery #1232,

Romazne=-sous~-lontfaucon, (lMeuse)

Wew Identification .

-
Letter from G‘.R. S-’ A-Enfév “‘&
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| RAVE LOCAIION BLANK
¥ - |
% LOCATIO. OI' THE GRAVE OF
Wwwogﬁzwe'zéa .....

i (Surname.) (Number. } ' (First Name and Initials. )
-:- 5 . .-."il._{.ﬂ.n.].{‘-')- .. .— --------- !
DATL‘ OF BURTAL. .. L7 &

y (Give Ccmetery, Towy epartumnt) ‘\’Llp reference
must specify clearly what m. sed. ! -

IDENTIFICATION TAGS:

Was one huried with body %, ... .. ; o, A ANEL S S e . |

Was one fastened to name i)eg
qt'tke used as a grave marker?.™, . ¢

If name unknown and mgﬁ nus
should be given here:

'I‘!ns portion fo he sent to Chief of Graves R gistnfmu Service,

.2 NOV lou

'€ 1 }
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JRAVE LOCATION BLANK

LOCATiC  OF THE GRAVE ORF

..CAVATLO 2408131 Constantine . 1§ . ..

(Surname). (Number). (Pirst Name and J.nltm\@)

Pyt Co M 312th Inf P

........................................................ Yok e .

(Rank). ey v o sy (O "‘11]]/‘“1?!!}‘ Ve
e § %\
nal N
PLACE OF H: .. §rand Rre. .. .. ... ...~
A & '\ - [

CAUSE OF DEATHe... . lachine. CGun. Builet.. \;.,....
DATE. OF BURIAL:..... M0kNowna .. ....................
PLACE OF BURTAL:..... Grasd-Pre.....................

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

..... mzangyljznﬂmé

GRAVE NUMBER: ....,...... L. ......
HOW MARKED: Name Pog?l.... 0.4
. : ;

Hmdhn'ud‘?,_,. e

IDENTIFICATION TAGS: L&}

Was one buried with hodv ..... [(‘?957

- Was one-fastened to name peg or
stake used as a grave marker?

marks

If mame unknown anpg tags deseription and

should he given h

2 F 29,5
© NEAREST ]g;%ﬁvr %..mval _...zjdé,.‘./

ADDRISEN 1 s s e 73 . \Yﬂa‘b Zznd Street... ... ..
~ “'Bayonne, N.Je
RELATIONSHIP: .. ...... B{_'.oth_qﬂ;: .......................

REPORTED BY:

(‘Ehgnntum and Rnnk of Repmtlng Officer).

. This portion to be sent to Chief of Graves Registration Service.
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G.R.S. FORE §0s 12 ,
FR GENERaL Houn DQJRIARS
ORI0A cXPSDITION.RY FORCsS

ADGUL T GhulnRal’s GFRLCE

§
/

!

FROM & ADJUT.NT GaNRaL. AL
J

TO ' 0.0', Co. M’ 512th lnf

SUBJLCT 2 Infoymaticn for burial Register.

1le You are dirceted to transmit with-
out dolay to tho Cixdef, Graves Registration
Seivice, whe informetion indiecated on cncloscd
Gravos Location Blenk as noccssary -for the com-

plotion of cfficial rocords.

S

--“‘In.casc this item is checked, you will
nota hircon:
Nearcst rclative of dcccascd:
__Nigolag Cavallo
Reloticnship: Bﬁnﬁhar

AdArcss:___ 73 West 22nd Skreet, Bayonns, Neds
VG AR AL

CeEslMoors, lst Lieut.
Cermanding Cowll 312th IAf.







WAR., DEPARTHENT
the Quartermaster General of
Washington

§77ice of

G.R.S. Form 8«-W-A=0 s
Information requested of A.G,O, L3

l
File No. Requistration. ;“%J

i ¢ :
4 >
E B &
The Quartermaster General, IF‘ }'"Amyhi('GQIﬂCbC‘"ldl Division)

From:

The Adjutant General of *he Army, 6th & B

) I—Z Oi: 0,Q,M,
EMETERTAL DIVeSON
Hunitions Building

Roors

thi

. Date 3/22/e1.

(SPECIAL)

Sts., N.W,,Washington,D,C,

Lo
Subjec Information required for ¢.R.S,
in Tg 1. It is requested that the items checked bslow be completed, Reduest
c%ag.fﬁ ation of all information shown.
1% P a, Surname  Cavallo,./” f. Datc of death 10/24/18, V~
O TN stian nay W g« Cavse of d,_e;@.,ﬁh. K_/A'
[ o Constantmo . MED
0 @ o | Number 2 1 h.  Authority (J.D.W) S & 2,
I py : 6 5. A«»-wm Cotilla
8 l;:- da  Organization Co, M s 312th Infe L =g E-mrg)cncy add J:-/ e .
23 "-";fui'{_ 77
< Q e, Rank Fvles i -*r‘"""R”ﬂldo:Lonfh:Lp /d-ru L, J/
BODY DESCRIPTION DENTAL CHARTS®
(See page 32 of the Service Record) See Physical report of
exemination prior to enlistment)
8, Age of enlistment ‘M_B-de
meﬂ- [l L L b 4o esa
PRGN just a, m,rlke oussteeth missing
b, Color of eyes \
“9 \?‘2_ )432112345678
Cy Color of hair F\\) ,/ / ; uppér right upper Jeft
d. Heisht ‘ ﬂmf ,,,f, Bl7 VB gz Ral aue ia 4 ‘67 8
File ; lower rlght lower” left
e, TWeight I~
T, Permanent marks and

‘ol' wpsical defects at

ent (0ld fractures or breaks)

enlisim
Ha Ty ROGER
Qﬁ’o&% Quarterms 5. hi
g L} ]
S.;f/, 0_,_(.
CW /,; v“» RY !
)’r'r.. @ p : .
123250049, 5 Girrritllsg B0
: A7 et il
28 J?(},-» A ko
oW i / 7 W NAE
- : Vs




WAR. DEPARTMENT
8iiice of the Quartermaster General of +he ~Ariny i
Washington B

G.R.5. Form 8«-W-A-0 PRt v ey
Information requested of A.G,O. ot ; 5= Dat'e 3/22/21-

g 8 !
File No. Requistration, [ L (SR

'?%5? i E & SrECIAL)
From: The Quartermaster General, Uy s, Amy, ('GEZHCL.CT al Division
To: The Adjutant General of +he Amy, 6th & B Sts., MW, ,Washington, D, C,

Subject: Information required for G¢.R.8,
53 t is requested that the items checked below be completed, Reduast
ation of all infommation shown.

a, Surname Cavallo, ..~ f. Date of death 10/24/18. e

~=—eitistian ney eommnT g« Cause of degth K/A'
0 (0011St . B

wbe=Berial Number 2 h,  Authority (a- vfr) &2, f
;N -t’uf'ﬂ’”uc?..i LFL LJ{_K

w e PR | / s
I:E d. Organization Co. SR DL 2ERIS Iy = a— ?‘mari enCy adﬁss Ty il
. A ‘r HJ)?" /
Z Q e, Rank Pvte | 'ﬂ""“'"'ﬁf‘ldtlo"lshlp /ﬁ 2 “"ijtlr&. /
EODY DESCRIPTION DENTAL CHARTS *
(See page #2 of the Service Record) See Physical report of
" exemination prior to enlistment)
a, Age of enlistment t‘ment Mad ‘ e
.B-d i0s 8, OSirike_ oub=teeth misging

b. Color of eyes

492\
g Gedoriof hiair P\\)“ ?/2). '

‘ F & . "‘.",.-
d, Height g Tokafre T 8765432112 3a94% 76
Fﬂeﬂ lower right lowe left

e, Weight &

_ 44341123455?8
uppér right upper Yeft

ical defects at

f. Permanent marks and
.D - i
enll tment (0ld fractures or breaks)

%“Q QQ»O nee
| Gl %&?"g b
CEMETYRY NO: 1232-5ec.9e g Q"«s, ORNIEE, 1  Oprrritd a0
‘5 » y MULR, 4 ’{)-’ el &
28 Ty lst. L, .o, o
LW, " 720 % A

Lol S i §







WRAPPZR ENDORSEMENT

Chief, Graves Registration Service, Hdqrs., S.0.5+, A«P.0s 717, American E.Fe=
April 2, 1919 = CoO, Compeny "i" 312tn Infantry, lwerican EeFe

1. Attached hereto find 3.R.S. Form 12 and Grave Location Elankyas men-
tioned below, received at“this office unsigned. Same are of no value to the
records of this office without signature, and you are therefore requested to
comply with the request on the Grave Location Blank. If you are unanle to
furnish any of the information asked for, you will so state on the Grave Lo-
cation Blank over your signature.

By Request thut you expedite the .return of these forms to the Chief, Graves
Registration Service, Hdqrs., 5.0.5., American E.F., AP0 717

CAVALLO, 2408131, Constantine.

N

MW L
, /)“__CHARIES €. PIERCE,

WAT/KO'Be Vigut~-Colonel, Q M.C., U.S.A.

1st Inde i :
Compeny M, 312th Infemtry,llpril 18th,1919;Ce0e to Chief, GoReSe, Higrae SQOOSC,APO 717
Mnerican Exp.Forcese. ; A R ha O A

: \
l. Returned with signature.:
. S CEloore

1st Lieute, 312th Infadiry.

\ %
b=



THEMIBSO&HE R&Q'i&ﬂ'

M‘a “QHM T.H' 10-%4 .-8#0-8 |0MH "ﬂ”‘“ ”"3‘3’.’188& caved ,1!&“)' :

?"J Y ‘-,"-}";r-, 't k) 'ltta MZ‘!M Wlﬂ*ﬂ wa W W ﬁeia p OQ-[!I ‘& nm
Y ool
Ay e v mm nomm i 81 et .a,n.abun - boronith ol
o SO fj‘“ od# cf oulev on o exe opsd. . Jbenyieny 60i1lo sids™ip<s g eled bemold
O RPCER hdwdﬂpu? evotereds oue’ Moy bme ,cwdeanis Huod, ot S '. ebyosen
N $ olcenu o1s woy %Y. .dnsi8 moidesed ovexl odd’mo-a yIqmeo
B i “ﬁ‘a'zﬂ orft no ednda o [fiw woy (101 bedas moffe; g4 HoinTwl
4.‘ a1 -;.“.“:: i

aﬁvm 1 YoidD m a:,,gm: ‘snadd to muwios ond of
e .m .wu ..'s.:a nenTemA ..a.o.a o




Ctye# Audit Department

G.R. S.To 8-W-A
Information requesied of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF Th R
WASHINGTON

File No. Registration.

Cty.# 1232

Parker

i A2 ng

) (%]
Room ] )72 =
. A iy

t$4 & EXPEDITE

"

Date 3=7-21

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets 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.

- A pamran e pa s em ey

~ /D L SRR
a. Surname. (~LVALLE)
] -'1 00 (‘\'J Ly - s
b. Christian name. _AF¥L2AAAAALY U

~ 3 1 ’
¢. Serial number. 2408131 7
1 [
. . = }/') 7| ey ) { /
d. Organization, (4 ///, I/ X, 2Alg-
e. Rank, arerdy, | aAl

BODY DESCRIPTION.
(See page 2 of the Service Regond.v);.::._-

a. Agoe at enlistment.
b. Color of eyes. f‘
¢. Color of hair.

d. Height.

e. Weight.

fo Permanent marks and physical
defects at enlistment. (Old
frovtures or breaks,)

;  L——f. Date of death. 7191
- (Ju.useofrdeath. ) _-/ I
A. Authority (C. C. No.) CRL o
. Emergency address, - 2. (2
NS e

j- Relationship.

//J

o

DENTAL CHARTS.
(See physical report of exuminat}on prior to enlistment.)
1

a. Strike out teeth missing:

SrbubranBi 1. 123 456 748

Upper right.

Upper left.

87654821 128456178

Lower right.

By

Lower left.

H. L. ROGERS,
Quartermaster Generaly, U, S, A




Ctye# Audit Department

G.R.S5.Fo 8-W-A ?'\':"

Information requesied of A. G. O.
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Cty.# 1232
Parker Date ST =21
Irile No. Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

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

/" a. Surname. (v alls—) T i (—1. Date of death. f o 27,
o ol Cig = )/ S ' L
b. Christian name. g 22Ad A1 7 ¢. Cause of death. & & A0
¢. Serial number. 3408’].31 vV’ 2. Authority (C. C. No.) 385 .
d. Organization. C48 /7), 3/ 2, Liet 7. Emergency address, - o %
/ ; e e e Ol
. o " J —h v s ‘/f’
¢. Rank, .q;j’f.r,- [ b Al j. Relationship.
v ’ . e
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Regol’d.)_uj._ j oy 2 1 (ee physical report of exnminatlion prior to enlistment.)
@. Age at enlistment. y a. Strike out teeth missing:
b. Color of eyes. / 87654321 12345678
¥ Upper right. Upper left.
¢. Color of hair, /
876543921 123456178
d. Height. Lower right. Lower left.
e. Weight.
fo Permanent marks and physical
defects at enlistment. {Old ,
froctures or breaks,) :
H. L. ROGERS,
Quartérmaster Generaly U, S, A
By
.‘.""Jl ‘fﬂ.l' D"r
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Qx 293 ﬂ.—u m 28] ma.

Cavallo, Constantino (MA)

Mr, Nicola Cawvallo,
275 Simonson Ave.,
Mariners Herbor, Ssl.,N.,Y.

Doar Sir:

This off'ice is making am earnest endeawor to commmicate
with all women who may be eligible under the provisions of the Aet
of Congresa of March 2, 1929, as amended May 15, 1830, to make a
pilgrimege to the cemeteries of Europe at the expense of the Govern=

L

It will therefore be appreciated if you will advise the
date your brother, the late Priwate Constantine Cawvallo, came to the
United States and as to whether or mot he is swvived by any woman
who stood in loco pareutis to him for a period of not less than five
yoars at any time prior to his reaching the age of eighteen, amd if
80, her name and addross,

The enclosed self-addressed envelope which requires no
postage is for your convenience in replying.

For The Quartermster General.

Ao D, HUGHES,
Captain, Q. M, Corps,
Assistant,

— !




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 295 A—C“_
Cavallo, Constantine 1232-B July 8, 1930.

¥rs ¥icholas Covallo,

296 Simonsen AVGey
Yariners Hurbor, 8:1s Ne Yo
Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, togethsr 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 guestions 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? gl e

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

i TS AT 48 E e et

If so, give her name and address:

3. Ia 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?

If sBo, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



: ; v WASHINGTON
W EP@REFER o QM 293 A-C
Cavallo, Constantino August 30, 1929.
: 1232 :

Mr. Nicholas Cavallo,
73 Wast 2@nd St.,
Bay )

Dear Sir:

The records of this office do not indicate that a reply has been
received to our .communication dated June 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice 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 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?

Write answers in space below

c ‘
1. 1Is the deceased survived by a widow who )Za) ;ZZ;Q gﬁ@cfxldj o

has not since remarried? If so, give her
complete address: Cas) L

2. If he is survived by a mother, stepmother, ézp 3

mother thru adoption, or any other woman hé;#EZZZZb444&‘§1213Ld/¢£94 6L2225.
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 i2<?h opposite.

<3>/ zf} (3} : ey
3. If survived \§/; $i 6§;Q mothar does she
desire to maKe thé#bilafimage:

hé i
_"‘b%}

Very truly yours, ]
(L Teds

2 Inecls. ! JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.



-~ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-c

Cavall®, Constantino June gp, 1929.

iy, Nicholas Cavallo,
73 Yest 224 8t.,
Bayonne, N, J,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 19296, entitled an Act "To enable the mothsrs
end 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 vou are the brother of

the late Pvt. Constantino Cavalld, Co. M, 312th Inf,, whose remains are now
interred in the lMeuse-Argonne American Cemetery, Romegne-sous=ilonifaucon,
Mguse, 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-
ed Act, to make the pllgrimage, 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 pllgrimage. Both mothers and
widowe 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 alsc 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,

VYery truly yours,

JOHN T. HARRIS,
2 incle. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.



| s
Cavallo Constanting 2.40 1%1 /
(S ) (Christian name in full.) (A:m’y number.) 4
Pvto . COJ I'I} 512 l f. 2
(Rank and'or%z{m&zation.) g 4
State your relationship to the deceased.....£. gLle e’
Do you desire the remains brought to the United States? -
(Yes or no.)

If remains are brought to the United Stateg, do you -
7 (Yes or no.)

wish them interred in a national cemetery
If you desire the remains interred at thef home of the deceased, give full informa-

tion below as to where they should be sént:

et
-

(Express office.) (Telegraph office.)

(City om§en. ) > (State.)

(Name of person to receive rema‘ns.)

(Nu;nbcr and street.)

Read carefully the letter accompanying
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Cavello, Constentino, Pvwt. Co. M, 312th Inf, N.J

<& A Y
Date of mother's (goath" \(\/&M | e W
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Seebode
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Concentration,

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

Place, . Romagne 1232,

REPORT OF DISINTERMENT AND REBURIAL ~ ...  Pev 14, 1922,

o 2 .
REMAINS OF.. CAVALLO, Constanting, SERIAL NUMBER..24081381 ...

=

BANK. - et BN ORGANIZATION Conlar S1ath InEa: o e o e e )

-

2. Disinterred (date): ‘ From (give complete location) :
_Feb 34,-09330 . - - . - gn 204, weo 9, plok i CRYelZ2e.. - .

By G ronp = e 1 T o e i P OO 1 : R N

3. Reburied {(date) : In (give complete location) :

Meuse Argonne Cty 1232 Feb 1519820116 Bly By Row 22

Unlined -Casket,
By Group ... cRebwrdact = B Unit . ; : Nature of reburial

=
4. Report as to nature ol original hurial and eondition of hody upon disinterment :

wooden box and burlap and U.S. uniform., body decomposed, unreorqgrz‘ll{??}_)":_lg”.

5. (a) Identification tags : Buried with body 2. J¥€8e _..On grave marker? i NOVES

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

....body tag agrees with records.

Z : o : et s e R s b g e i

6. What Joes examination ol hody show asregards the following wdentilying items ?

(@) Height (actual measurement) iMPossible to determine.

do
() Weight (estimated) e
- ao
(¢) Hair—Color
do

Quantity e S T &\?/_‘
do NS

Cliacacteristicse oe e e by
do

-

(d) Hair on lace—Color
O O s s e e (oS T S

(TR e i S e i [t i it

(¢) Permanent marks on body (cld secars, peculiarities,

OrEINISSHIENants) s Srs  da.

93" 2324 25 26 274
AR
(/) Wounds or missing parts (received at time of casualty)

. impossible to determin®,

7. Disintermernt T ()=

i 7
/ S
supervised hyss=— | / [ Még&é e B
C.V.Russell,

== 2 (Ditle) o
8. Reburial //’%’;éﬁ 2 R TR e %
supervised hy L W i P e e s i
e

Approved :
.5, Srreiid AoEo Dpyey 1st, Lt, QM.C, .



»

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

Enter information, as noted below, on reverse .side of sheet in the corrm'pondiuq nimbered
space. This lorm1 is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answersto Question 26, Form 114, in case no-means ol identification
on body.

L. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to locatiomy (rom which the body was disinterred
and the group and unit which made disinterment.

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

. State to what degree decomposition has progressed, whether recognition is possible, and how the
hod\ was originally Iaurit‘d—m,a casket,obox, burlap, efe. This statement should he as complete as
possible. » : '

5. () State \\thhm' identification tags were found huried \\1“: body and on grave marker
by reporting ¢ Yes ™ or * No ” ¥

(b) State whether or not hod,\' appears to have been a hospital case. Were any identilyving
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
le of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to Dhody description and dental chart as nearly correctly as the
condition of the hody will allow. Ttems (2) and (/) under the body description are very important
and shoudl be very complete. The. dental chart is also very important and should bhe filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
!Eeginnmg at the middle line in both upper and lower jaws, tlhe teeth are arranged symmetrically
on either side and elassed as incisors (cutting teeth), cuspids or canines (learing teeth), bicuspids
(chewing teetl), and molars (prineipal chewing teetl). An examination should he made and
findings charted to cover the following bhasic conditions : Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .. All teeth missing through previous
. extraction (not those Tractured or %‘ N MISSJHG
displaced by recent wounds) should ig
he seratched out, thus : ‘_/4
X

CROWNED 'fEETH . Block in solid the crown of tooth(label G0oLD cRowntE; PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tootli (label GOLD BRIDGE
gold bridge,goldand poreelain bridge)
: thus : 3
ILLING P LING oD FILLING
FILLINGS .. ... ... Draw filling on tooth accurately as GOLD FILLIN
: . possible (block in and label gold, (" ':'OLD FILLING
silver, cement), thus :
—CAVITY
» DECAYED

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

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

retaining clasps on natural teeth with the word ¢ clasp ™

v
LY

7. Show nhame ol person Hllp()l"\l‘-l]l“ the disinta rment d]uf’ilm name and title of the person
dppm\ ing same.

)
- 8. Show namepl personsupervising the reburial and the name and title of the person approving
L = B O < ; b
sale. — //‘ aesenaeed, C‘-:l\ o - J
' ¢ e AR R ey . :
Yoz S )
Ex - b
nf T ‘
=




G.R.S. FORM #114-A. STATION Roumegne 1ledg

To be prepared in triplicate. A DATE,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 3 :

Records %?.G.R.S. Headguarters, Discrepancy fo.unél upé’n exhumation of body
1. Name _ CAVALLO,CQnBtgntine _________ LOaNamaleeive o (St e t e ot R
PN Opmet o R24OEYTEY . Y o R St 1D TRk AN ohE o O e S e e ML,
3. Rank __ Pyle S e RS 15 Raﬁk _____________________________________________________
4. Org. =0 Qe_lﬂe_ﬁl?_th_}x!_f_e__. _______________ 15, Org._ .. P W S oy e
Bh, D = vaibe. BABR. (P o 14, (SR it e oo
e e EhpsRi Tt G

7. Grave No. . Loy S BeC gLl I5rGrave Nor = r e = s L Rl o e g,
SEsBEHojl s s e T o ROWres s T, IS SN S e e Rowail = ia -t
9 17. None

18. Cemetery Meuse-Argonne AmereCty. 19 Commune or town BOMAGNE g8=)MONTFAUCON

20. Dept. or County . _ Mevea. ... . 21. Country __Frémce

22. G.R.S, Hdgrs. Code No. Iz ecaSe@e QL o v s e M

23. Disinterred (Date) __Heb 14 192c By G V Russell

24, Inscription on grave marker:

"
[ 0408190

Name Constantine Cavello sgerial No. _ _ S%7°+™= ]

V2T g T L SRR T R e e Organization G0 Ll ol il e

25. Was idenfification disc found ot grave marker? To

e

,S‘i$ature Junior:'-Techn1 cal Assn stant

/  J L White
PREPARATION (L

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).

N XD il e S e R s e e e e LA RTINS L
27, Condition of bodyBedly decomposed features wuarecogmizable
28. Nature of burial TRV Rer buRlap DLOG BOR. . oo i

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

- ; V Russell
30. Body prepared and placed in casket: Date E‘-,—n 14 1982 gy C V Russell

V Rus

31. Casket sealed by ________ J//C

j :
S“%a.ture of Embalmer, (Supervisor s .% [~/ \W




_ L 8 T8 L 0Bl N

- n '_ : { /‘- TN "',"{}“\. o

SHIPMENT.  (Show actual marking of box.) _ Box No. ;??fﬂg,i£L5355@%§,§f ________

32. Designation of body: ij;' ?'Qé* ‘ACf%y
b R S e Serlal\'ﬁéf”kaﬁoalﬁl
i Pvte . . .. Organization CoeM,312th Inf

33. Consigned to:

Name of Permanent Cemetery Meuse~Argonne Amer.Cty.l232,ROMAGNE-ss=-MONTRAUCO

ause),l
34. Capket boxed and marked (Date) JFeb 14 192z Bv G g
35. I hereby certify that all the foregoing operations were conduct
accomplished under my immediate supervision and that the repo t above
i8 correct.
Signature of G.R.S. Inspector [ ™ RO el e
- R Richer %
86 Remaphkges . oo o o ook CTOeME T W e R S N ke
: e T 1 1922 GG
37. Shipped from point of Operation: (Date}w_“f}_l_}fifkf% ________________________ e Sers
To point of Concentration ___ __ __lorgue Romacne =
A i (Name
Convoyer 3"5{:;95E9_ _______________ Signature Shipping Officer
G F o lﬁn'
38. Received at Railhead or Point of Concentration: Date =
By-GoRw=S-—Representatdvemmsr—r oo e
39. Shipped from Railhead or Point of Concentration: Date z Aol |
To- PermanentgGemetiory s e A e L oE P o et e
(Name
CONVOVerEy? <o 3 - i laig I S Signature Shipping Officer S e ol
40. Received: shatesges e ST e e ey
G.R.S. Representative e B R e ML S e 05 I iy e ML - 4 mTN 2 i e R S
41. Reinterred, -Jeuse Argonne Gty 1238 peb . 1&1933,
' (Date
42, Z0raverNo o caved) SRR o Megh | = U Seictton s et vt w
43, ﬁH_E@.?EE___,,,"_,__;é _______________________ L e T, PR AR :
£
e 3 C
G.R.S. Representative <X = £ 2. O
. A.B, Dewey Ist, Lt. QeM.C,
dlb,



COMPILATION OF DISPOSITION OF REMAIN> DATA

i le 765845
I. Locariox InpEx CARD: @"3'3'1‘}&‘ . (-ReExX )Ty '
(a) Name ____CAVALLO, Congtanting . Ser. No. ._.2408131 '
YR, Wi -
®) Rank __frivate. Organization _________ Coally 318th Inf,

e " . % ALY,V B

(@) Grave No._ 204 _____ Row .ooo==______ Rlotas i : S Secit el 9 .. TYR LB
(3) Emerg. Address ... llicholas Cavallolbrothex. j [ 5--“6__3_1_-?;Eﬂ_d__ﬂt_e_;.__(@:_(.%:@&/ )
Bayonme, NI, J.
ITT. Files of soldiers dying from contagious diseases ... e E OKR.. LD 1,
IV. A.G. 0 Dx?ysn*m\* CARD: : Date of receipt ﬂ’l’};jj AN STolaeh
1 e / -
(a) Name . LA \z’?/ —(‘n"’fif;j- MT’Hf _‘ (b) Relatmns}:np _L_‘___v_ .‘: _______ I o Mt
.--d--‘;:'-"“ et }”‘ _E' A P AR T B
(¢) Address __ ‘»"_ 16 {" o 4V P » ___-z" ﬁ-_a_,_.,..e‘. _______________________________________________________________
v i'i' ity
@) Remams to be broucrht to U S ? /? 1 ? ! i i) S g R | N T R Qe
(e) To be interred in National Cemetery in U S at.‘f::_,i_ _______________________________________________________
(f)" Shippmpanstructions'upont arrival ofbody i U. S. - === .
(g) Disposition mstructlons i notsbron IR ORUM SISREEEREE i s s s i i B
Examiner’s Initials e L0 /5 5 P0G s S A f - , 1028.
V. XG0 CorrEsPoNDENGE shows commumication from oo
3 = Icln o S SRR L e et s
confirming request in Par. IV., item_______________ , above, or quuestnw (loyie, dear cemee s RN PR ol -
__________ e a’) (A~ /f/J _L’.}JQ;’_._- __,_’_";v;_"’.'.a-.___,_____"I___________________________
/
= T AT R e R TN T
Examiner’s Initials ......__._. /4,4.”{ Date sivere st Ao0 Ll Lot 102}/
VI. G. R. S. Fins, CorrmsPoNDENCE—shows asfollows: oo oo oo o
/ e . =’.,i:__
______________ 7 S /&/ [ L .{:__-_2{ 1AL Z._"’_:__L_'.;__‘.,'ctz:..‘_:::'_..;.g;_'_'}_L-_',.:_;i’;‘_-_i“.f_.;--___.____-
. ) : 2 /1 24 A y, ’/ /
e bl s M/ﬂ ‘2/’ L. //'ﬁ /Zii_}_?{‘ _________ ch ______ f ‘1_-‘_”‘_{‘_'!_"(_._--.'.-__-'.'2."_::'_;4_;’{{:5}__;.--7’ élilq
: /)
(a) Cancellation memos referred to? -4 ;4 S;J-Zg..‘:’. ............................................................ 7 __//' C!/j 2
Examiner’s Imil?lls/ .............. Vot Bgbe). oo SR8 Se 5 WM = 7_9_1:-_?_22’?_’__, 102,6/
COUNTRY Prance CeMeTERY No. 12328 =SeC+9-——— - SHEET No. -.._. .“:"?"""*"1
G B. 5. deFdogll_ll%\Tl'\wno o2 J ' Make rorm\xﬁd 11/ ‘ i !
20 ke e, \.\ *
CARDEDR™ ; NS 1.



VL. G. R. S. Form No. Iidgnade” SRS S - 1920
2 Sy, 2
S.;{ Ty{é;g 57 St ST TN W Checked by i » 1920,
- & v CQ
& [ o)
Vi = RECEIVED
‘(‘_"\-.’i i 5 Gable~Onicaeens - o e Ce , 1920
1% g*idvice forwarded to Europe by {091
“{‘” y lettel on ;14,{2/&9 Hofo? 1921
G ) /_r //(/_‘ %
s W (8 oy = E, M@fﬁw L g e e R mm;mm _______________
4 —‘3 ‘j oVE:
(o O AN R MZ ______ o Aat b sa ot A

i 2 0
IX.

_________________

CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAKEN.
Desires body be

X. SuspenstoN REMARKs: 5@'&)‘{“‘1’)1/1/ 71(/ Ma/ @M}‘d/% ---------

_______________ Pl Sgr Rl
{

________________________________________________________________

_______________________________________________________________________________________________________________________________________

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

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

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

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



3—772

Ramle, 5 1N St TSR
Serial Noy / ....................
OIS, . oo nitint EIPPRER o SRRl o (.
4
Renarks ir 9 UAro
b .

BERK e S A et A
Semkl Nos i
Crfelza e - a8 i e G M TR
Remarks

ChigQIeens: - S0 o i et
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@& _ Gl ig0d]
0 -
SP S?’ !
Form Ne. 1009 e
OFFICE OF THE QUARTERVASTER GENERAL (oW ’
= [ i &

CEMETERIAL DIVISION £ ) _ji' N
OVERSEAS PROJECT SUB~SECTIOL., //j‘\"\ s
3 k e /-" ‘ )
. & i
CIMETERY MO. ‘ DATE

152-5Sec.9 - 28 3/22/21,
DATE OF DEATH

10/24/18 .,

Cgvallp, Constantine, Pvi. .
R NUMSEL ORGANTZATION

ST AT 3
ol AL, MU

CO. M, 312‘[‘.11 Inf-

e

2408151

Cepy forwarded to AR RISK INSURANCE INFORMATION

Adjustment Departm
j PR mon e pATE  March 30, 1921,

+Date_t/ r/é// 2! W ER.

Mr. Wicola Cavallo, Brother

50T FAIGD T¥ SCLDIER TO BE DENZFICIARY OF IIISURANCE RE

75 W. 22d St., Bayonne, Mg,

ADDRISS

PEROCH RECEIVIIG DEATH COMPEUSATICH RELATTONSHIP

ADDRESS



COMPILATION OF DISPOSITION OF REMAINS DATA

#11e,85845
I. LocaTion InpEx CARD: @222
sh-Gazrne
(@) Name ___CAVALLO,-Constanting Ser. No. .24082333——-—-— ,
: TYRE. ...
() Rank _Erivate. ... Organization ... Cosll, 312¢h Infy-— ; 7
(e) Date of death ___19.,!34,7{.1_9}3,___;_ (d) Cause of death “'?2{3 __________________________________________
IT. RuaistrarioNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No.204 ... Row _ppuikoeooo. Plot, ____. SRR Sew, LSRN TV .
(b) Emerg. Address ... jicholus-Covallelbrether) 75 West-<ind- Stey
Bayoma' H.J' n =
IITI. Files of soldiers dying from contagious diseases = I T (0170 A AZA RV AL

IV. Information on which advice to ope in letter of tr
S
i
40 Card, -

mittal was based:

Iy

cableionlee. taliaws 4 - oo e / ________________ ey 192
V. Fellowing advice forwarded to Europe by { /
(7'//&{9 .o @. 2 - legter of transmittal on _______ 9-*—264,02/ ,,,,, , 192

Gl L L e @%AM{ZW> _________________
PR 111921

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., s g5t , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
/
COUNTRY CemETERY NO. .. o SHERTINGL o b L L
G-R.8. Foxm 1154 e
Prance 123z«568c.9 28





