a‘ B &
Cavéllo y Thomas ‘,; 1,709,378 v
¥ ' (Surname.) (Christian name in Iuli.) (Army serial number. ;
Jeaic Al T e Co H 308 .Inf
) A (Rank and org:mizn}‘ ) P
S.*'Q;our relationship-to the deceased .'!/4/(/%
.

D®u desire the remains brought to the UnitediStates? A ?}2‘ £5
i (Ye- or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

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

(Name of person to receive remains.) (Express oflice.) (Telegraph office.)
(Number and street.) (City oritown.) (State.)
(Sizn here) nszgm;’_-_. M,’ﬂ’z 5
(INunber and stree€0r rural route.) (City, town,or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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e

g;f‘m sm@ | CAVALLO,Thomss ey

% % 8 0 6 0 G T E 8 50 B EE BSOS TS0 e R R R R R T I R #oo!-t
- F ¥ of a.ef).” :‘,“ r
- L--"// g / in {) : / 2 /7

'F‘ Pylie

I
'RANK.-!'-!.CI c--q.ua.c;-.-e.....-J:-“:-.«---SERIAL- vvvvvvv R R N R s e w
g P,, M e

| 44lC0.H, 308th Inf. (-~
Dj?SION‘&ODKGAI\IZATION !il--aq-/-\-n- Si s avesier s dt et sbe st dsiry

f. /{,;’_’_-_‘ . ' ‘_,/—I— Ll_ :. ” “‘/ \.‘{\: /

DATE OF I o e AR 5SRO § OB o - R e ol :

.:" £ /’1 ’f /
sT'mgFRom WHICHHEcmm......ﬁ.’..."f..f ...... . A

' AR
MEDALS OR DECORATIONS AWARDED,
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Co."H" 308th,Infantry,

7T7th.Divicion. CAVALLO,Thomas,,Pvt.1709378

HOME ; TOTTENVILL E‘N ole »

Eilled on or sbout October 2md.1918 by shrapnel.

INFORMANT: LANDEM, Patrick J.,S8gt 1709300

Cos"H" 308th Infantry,
HOME : ELEEFORD, HeYs,

Next of Ein:
lMrs Jiary Treval
George Jtreet
TOTIENVILLE, N,Y.



G~ S. FORM NO ice_ JECHA™RAU

Date 7, llay 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : CAVALLO, T Number: 1709378
Rank: Pvt Orggnization: Co B 308 Inf ol
Lisinterment and‘Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
27, March 1919 ' Grave #89 A E F Cemetery 2 BINARVILLE ARDENNES

Reburied (Date) in: (Give complete location) /
27, March 1919 Grave #27 Sec 5. Plot 1 { (¥ &

Amer.B A Cemetery #1232 ROMAGNE MEUSE

lsp.35NE Coord: E308. NR85

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

Burial good. Buried in blanket. Body badly decomposed.

Was one identification tag found upon the body?! Yes

What other means of identification were found on the body?  Tone

Note: 4 WAL |

If upon disinﬂerment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

it Ly by: L:bi itage. R .H. ROSENTIT AL,
A 2nd Lieunt, QO.M.CU.8. A.
C.0. Group Unit

eaem
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QM 293 A=M April 21, 1932
Ccevallo, Thomes {MA)

Mrs. Mary Treval,
447 Sleight Avenue,
Tottenville, lew York.

Dear Madam:

Reference is made to correspondence forwarded you
from this office .M relative to your eligibility to make
a pilgrimage to the grave of the late Private Thamas Cavallo
under the terms of section 4 (a) of the Act of March 2, 1829,
as smended, which reads in part "or any women who stood in
loco parentis to the deceased member of the military or naval
forces for a period of five years at any time prior to the
soldier, sailor, or marine becoming eighteen years of age."

In the event you believe yourself eligible, and de-
sire to visit the grave of Private Cavallo, it is requested
thet the enclosed forms be completed by two persons not re-
lated to you and returned to this office in order that your
eligibility under the Aet may be determined. Under paragraphs
1 () and 1 (d), sufficient information should be included to
permit an intelligible decision as to eligibility.

For The Quartermaster General.
Very truly yours,

Ac Dc wm'l
Captain, . M. Corps,
Assistant.
Enclosure:
utc ?‘l‘llo
Envelope.



July 23, 1030

QM 293 AsM
Oevalle, Themas 1252 LP
Mrs. Mory Treval,
447 Sleight Avenue,
Tottenville, 8. I., ¥New York.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

' } r','; \
IN REPLY reFer To QM 293 A-C /"/}\é \!\\
Cavallo, Thomas 1232-S / , ¢ July 8, 1930.
™ \\‘ . \ e
Mrs, Rosa Treval, C” 4\r-"' C}Pjé “&v
George St., N R e N ¥ N
T e 1lle v S p XN " ¢
Ry X D o e
Oy <~
Dear Madam: ¢\&5\1<;,Q5;hf” \\r“
&

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

This office has no record of any person entitled under the Act
mentioned to meke a pilgrimage to the cesmeteries in Europe as the mother
or widow ¢f 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 entivled 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.

T

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow ' :ZZ1’
who has not remarried?

If so, give her name and address:

3. 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?

,‘\/\\’if‘fr___
If so, give her name and a&dfesatﬁ‘ *AK&EQL
L > REPrIETT A
For The Quarﬁermaé%er Géneral Xﬁj
JUL 11 1998 L
=) i Very truly
Enclosures: ‘;ﬂh\ .2 ¥ ¢ LS
Envelope & o “
Act "JT}fix\ 8
Amendment : Captain, Q.

AssistéEnt.



A | WAR DEPARTMENT
AP . e . OFFICE OF THE QUARTERMASTER GENER
/ j;' A il WASHINGTON
Yeprgt &P
i~ / ey A - JX ) DATE dapngrsr 16 1930
AW & J). Y e L, o
NALE RANK SERIAL ORGANIZATION DATE OF DEATH
Cavallo, Thomas Pvt. 1709378  Co. H. 308th Inf. Oct. 4, 1918
STATE New York CTY. NO., 1232 GRAVE 29 ROT 9 BLOCK A
Check relationship Living - Deceased
MOTHER : Mg
STERIOTHER (For the : - :
year prior to com= : : $
mencement of service) ; $
NANE " : H
MCOTHER THERU ADOPTION : H s
AND (For the year prior 4 : 3
to commencement of : : :
ADDRESS service) : $ 3
MOTHER IN LOGO PARENTIS 2 : 3
(For the year prior to 2 3 4
commencement of service) : : :
: t ?
WIDOW : S H
(Who has not remarried) : :
. //} 9 H
:._/}/vly/‘ L Arr.
Veterans Bureau Claim Number ! ég ) «';J (’{ f'"v;" b4
29/156/ : /2% /9



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY reEFEr To QM 293 A-C
Cavallo, Thomas June 2F, 1929.

Mre. Mary Treval,
George St.,,
Tottenville, L.I,, H.Y,

Dear Madam:

Your attentiocn is invited to the enclosed copy of an Act of
Congreass 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 cemeteriles of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are, the Sister of &he
" Jate Prh. Thonas Gavale, Go. Hy 208%n°Tnf. , Wods renaius are now interred

in the Meuse-Argomne American th. mm-sm-mtmn, leuse,
France,

} Will you please advise this office whether or not he 1s survived °
by a mother or widow who is entitled under the provisicns 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 pilgrimags. 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 ae to her relationship ie 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.

| Yor The Quartermaster General,
Very truly yours,

2 incls.
Aect of Congrees.
Envelope. JOHN T. HARRIS,
Hajor, . M. Corps,
Asglstant.



QM 293 A=M April 21, 1932
Cevallo, Thomas {(MA)

Mrs. Mary Treval,
447 Sleight Avenue,
Tottenville, New York.

Dear Madam:

Reference is made to correépondence forwarded you
from this office ed@dwe relative to your eligibility to make
s pilgrimage to the grave of the late Private Thomas Cavallo
under the terms of section 4 (a) of the Act of March 2, 1929,
as emended, which reads in part "or any woman who stood in
loco parentis to the deceased member of the military or naval
forces for a periocd of five years at any time prior to the
soldier, sailor, or marine becoming eighteen years of age."

In the event you believe yourself eligible, and de~
sire to visit the grave of Peivate Cavello, it is requested
that the enclosed forme be completed by two persons not re-
lated to you and returned to this office in order that your
eligibility under the Act may be determined. Under peragraphs
1 (¢) and 1 (d), suffieient information should be included to
permit an intelligible decision ss to eligibility.

The Quartermaster Genersl.

Very truly yours,

/ A. D. HUGHES,

. Olmin. Ql ll- cor",
Assistant.
4




\

QM 2935 AeM July 25, 1930
Gavallo, Thomag 1232 LP

Mre. Mary Trewval,
447 Sleight Avenune,
Tottenville, 8. I., New York.

Dear Madem:

Information has been received in this office which
indicates that you stood in loco parentis to your brother, the
late Thomas Cavelle.

The Act of March 2, 1920, as amended May 15, 1930,
provides for pilgrimages to be made by mothers and widows of
~deceased members of the American forces whose remains are ine
terred in Europe or were lost at sea. The only provision of
the law under which anyone other than the mother or widow could
be considered for this privilege is contained in seotion 4 (a)
of the Act, as smended, which reads in part as follows: “or
any woman who stood in looo perentis to the deceased member of
the militery or navel forces for a period of not less than five
years at any time prior to the soldier, sailer, or marine bee
coming eighteen years of age".

Very truly yours,

nelosure A, "ﬂ""';



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-C

Cavallo, Thomf§ 1Z53=8 July 8, 1980,
Mrs, Rosa Ireynd 4

&egrgs Bl
Tottenville, . Ye

Dear Wadem:

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
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? P LT T

If so, give her name and address:

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

If s0, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the termes of Section 4 (a)
of the enclosed Act as amended?

If so, give ger name and address:

For The Quartermaster General,

Very truly yours,

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

Agpistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr To QM 293 A—C

Cavallo, Thomas August 30, 1929,
1232

Mrs. Mery Treval,
George St.,
Tottenville, L. Io. Ne Yo

Dear Madem:

The records of this office do not indicate that a reply has been
received t0 our communication dated gume 27, 192¢meking 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 t¢ make a pil-

grimage to the cemeteries of Europe in which the remaines of their sons
and huesbands 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. 1Is 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-
¢losed Act, give her name, address, and
relationship in the space opposite.

—— koo e | e s e

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

For The Quartermasiter General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, §. M. Corps,
Envelone Asgistant,

R



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
VWABHINGTOM

v rEPLY mrErEr To QM 2935 A-C

Cavalle, Thomae June 2% 1929.

George 5%, ,
Tottenville, 1.1, H.Y,

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 sister of ib’
late Prb. Shomas Cavallo, Oo, H, 208%h Inf., whowe renains are now interred
in the Meuse-Argonne American Cemetery, Romagne=-gsous-tontfaucon, MNeuse,

W11l you pleass advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother arnd widow in order that action may.be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as %o 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,
Very truly yours,
2 incle.
Act of Congress.
Envelope. JOHN T. HARRIS,

Wajor, @. M. Corps,
Assistant.
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In reply refer to: : p g I
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Pk i 40 51
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March ?0 1923x

Hrs, Mary Treval, ‘
.1’{:311‘“" it.' |
Tottenvilie, Liley HaYe |

I

Dear Uadams: I

The Quartermaster General desires that you‘bA informmed that

the permonent grave of i
the late Prj.vate Thomas Gmaa“tlo, Gompany 1,

208th Inf antry, is G:ava <9y Row 9, .;lcok.'éﬁ, lause-Argome Amnerican
||

eﬁe%%?&is

grave will

Comgtery, Romagne~sous-iont faucon, Department o i
This is one of the permanent Ameriosm milit:

ta be maintained by this Government in Burope, Bae

i

with namey rank, organization, dato of snldiar 3 daa\kh and Stute

be marked by a headstone of white marble, of suiteb design,
from which he cane, The hendstones will be plasced a!\ all graves
in connoction with the impravemont ﬁrorkl wow in progr ?- sg, as soon |
as possible and witheut waiting-ior apéﬁial §c£ioﬁ of\roquest an
the part of relatives. . |
In effecting removal, the utmost eare 'md reve renw ware
exacted and more than willingly accorded by those per‘famnr e this,
saerod duty. 'l’h& prave of the dacaasad w:.ll ba perpeﬂlmuill.y m-,:i.n,._
{éinnd by this Governmont in%&kﬁﬁnna E*ttihg +|a le st rosting
placo of our heraes, ~ % 2 '"lf“““

1y yours,

)ﬂ' s Gnnner, |\"<
Asqistant.

Mp\“ 31 \pay
22 /1423 [aRk,



G.R.S. Form #114-B

MMB
DATERNSIEE /14 28/ 0 N
L NAME S - VO T amaai. - . C oot SERIAL No._ ___ _ 1709878 .5 . ___
AN AR ey .. . ORGANTZATION: ... - oYY E e P e P O, s o el s S
GRAVE LOCATION___ lleuse~Apgonne Amer Cty. Romigne/s [liontf uson 1232 _Sea b
CTY. NAME NUMBER
et SN S N SR |- SR AP I sioe S
GRAVE ROW PLOT
4 = '
2. ORIGINAL BATTLE AREA GRAVE LOCATION ___ ~>rc 8 B ARATVALLS - ilisrme Ton TR
i A GRAVE COMMUNE DEPT
5 693N 294,5E
COORDINATES ?_ﬁﬁ_fivz? _________ it bl AN S [Tl S R G R N I
P 9
CONCENTRATED TO ?{ff{? ,,,,,,,,,,,,,,,,,,,,,,,,,,, SR 2 R g T Y
DATE GRAVE ROW PLOT
lMeuse Argonne 1232
RN Ut ry P o A T T e SRR R T

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on body ad cross ol _...data f-1/pfb
BUESEQUENTRREBURIAHS L. S0ME et Ty mey GRNESIn sl st M TE | 0 i8R 30 o L et
DATE GRAVE ROW PLOT CEMETERY
""""""" o AR T A
D
: ' - BIRDSEVE
A { M’?(’p , MJ Bo et g
SIGNATURE! AREA SUPERVISOR --------------------- 4_-..___-... '""—1{'8'1’,“1?‘ETT",'Q'.,'MZ'CUI"[TS“,"’-L'-""-'*tu‘ﬂ'”f"' s
$v  UINAL-GRAVE TOUATION. - S/3a/Rgy o0 O WL s G R
DATE GRAVE ROW Block prax
Meuse-Argonne Amer. Gty #1252 Ranagnessous=iont fauc0.n. .(1leusele .......
CEMETERY
/(j ¢ ¢ : =R
gflest A ¢ i
=4



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, 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.



Coneentrations

G. R. S. Form. No. 16-A place.... Homagne 1252e :
REPCRT OF DISINTERMENT AND REBURIAL . er 11, 1922
1. REMAINS OF CAVALLO, ?HR??E' ........ ; SERIAL \1\1[;1:111709578
- Coe. He 308th Infe.
] Lt s St PVt' e ORCANIZATIONG, oo PR et Croh
2. Disinterred (date): 3 From (zive complete location) :
Mzy 11, 1922 ~ gr 27, sec 5, plot 1o Cty. 1232.
.}
~ 8
By dGronpsi = o : R gL B 1 s 8 }
3. Reburied (datej: - In (give complete location) :

lMch 14,1922, NMsuse Argonne Cty 1232,gr 29,bl A,row 9

Reburial S unlined casket
By S Gronps o o St R Sean Nature of :'ehm'ilzﬂ e

4. Report as to nature ol original burial and condition of hody upon disinterment : .
wooden box and burlap end U,S5. uniforms badly decomposed, features unrecognizableo

5. (@) Llentification tags : Buried with body. 2. . ... B0 On grave marker? yO6e PeBe. . ~ °
(&) Other means of identification found upon disinterment, and general remarks o

ke RS, plague checkse

(o7

5. What does examination of hody show asregards the following identifying items?
(@) Height (actual measurement) . impossible to determine.

- do
(by Weight (estimated) :

(¢) Hair—Color P BT do
Quantity
Characteristics

(d) Hair on [ace—Color

T e T it e e o PRt R oty S Cle P

29 23 24 25 26 27

... none visible, -

7. Disinterment 2= > >§\ 3
supervised by . .o la #/ ........ .. /f:.f/”u&w ....................................... Apprm’ed:...,,,G A
2 A R,Cheneye : . 1,H.00ffee, 168t “telsMCo-

A (ritle). - ... e R e AT
L Reburial

5 =5 Ca
supervised by . % : _ Approved :S—=< = =%

= /!.B. heild ; (,l.i(t}“.)E._Dewey,ls_t Lt,QMCs



INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. §. FORM NO. 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 114, in case no means of identification
on hody.

1. Show soldier's name, serial number;rankandorganization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how 1'ebur'1(11 Was ma(lo——m' crhlwt W ooden })0\ ete.

. State to what ele ree de('ompmm(m has progressed, w lmt]nomocn“mtlon 15 possible, and how the
boch was eriginally huried—in a casket, box, burlap, eéte. This statement stiould be ;as complete as
possible. )

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘* Yes ™ or ‘“ No . : 2 3 3 ;

(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 hody or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

. Give all information as to body description and dental chart as nearly correctly as t]m
condmon of the ‘hody \\1[1,&110\\ Items (e) and (f) under the body description are_very important
and shoudl be very complete. The dental chart is also very important rand should be filled" in
with great care. There are 32 teeth to be accounted for, as Shown by the numbers on. the chart.
Beginning at the middle line in bhoth upper and lower jaws, the teeth are larranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing feeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
weork, filiings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... .. All feeth missing through pr.e\'lous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH Block in solid the crown of tooth (label GOLD CROWNSg PORCELAIN CROWN
oold, porcelain, or gold and porcelain), OLD CROWN
hus : : :
; X GOLD ao PORCELAIN BRIDGE
BRIDGE WORK ... .. . . Blockin solid the crown of tooth (label GOLD BRIDGE
gold bridge, goldand pm‘cdam bridge) |
thus 3
SILVER FILLING GOLD FILLING
FILLINGS ... R Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

[ —CAVITY DECAYED

DECAYED 777 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 : -

7. Show name of person r-»Llper"vmnfr the (hsmturmeut and the name and vitle of the person

approving same. : - ;
8. Show name of person supervising the reburial and the name and title of the person approving
, Salne- , 4 . §
!‘ \l‘a w“la.‘:‘? \\ & 7 :
\ Gt HnS o 3
1 ~ ] ({}P: 7 \ .::' ~
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G.R.S. FORM #114-A. STATION EOlozne, 1368

To be prepared in triplicate. DATE _ &iwcn 11,1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters, Discrepancy f‘gur;df_ u;:gn thumation" of body
1. Name JaVallo, ihomas TOsSNamoEete: ~ ol - - 21| LGS, =
25 NG FIOUBEYE < b SRR e e 112 AN O e 2 = 55 #e e Faacer
5. Rank____ | R R T T2 v BAD LG Rt sty ! i i S T ez s
4. org._ 2 o.H 306th Infe | G O e T ST e Aol
5i: DiiDht A P N e V4o DIt fa e ) o
6. C.D Laike (b) D.B. _ lones

T Grawe, Noj s Bl i SeeBmy - - 1510 GRAVE SNOh o s e ses = SEIC s remmtir b .
85 iPlO k- e | R T Rowl S 9= " - TONE BlOLE S S praes, - = Rowizi s inie
O Vs ok 5ok e O T 17 N one A T IR R

18. Cemetery _ _ Meuse-Argonne icele 19. Commune or town 10T 1o /s/ ontfau-on
20. Dept. or County . “®use ... . . NG oun by PR O il o d it o £ s
22. G.R.S. Hdgrs. Code No. _ L L ot RS Tl g LT ST . Sl
23. Disinterred (Date)Ma¥eh 11,1922¢ g, A Re Gheneys =~

24, Inscription on grave marker:

25. Was identification disc found on grave marker'f‘P"F' 68 On body‘? No

Signature Junlor Technical Assistant
4 QLLe WL WEITT e

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).

Ghifi.?larue checkss

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? flones : :

30. Body prepared and placed in casket: Date

' 31. Casket sealed by _ :silelhencye

Signature of Embalmer, (Supervisor______ . "/"’/t:ilautzy“"':ﬁ"?’f'"'""; ___________

B



SHIPMENT. (Show actual hafking of box.) Box Noi_ﬂf*,' 25125,

e e e

32. Designation of body:

Name ‘Phomas NAVALLO e Serla,l No. _ }709378. ..

Rank vt Organization % D R ‘ﬁeth Inf-__“
33, Consigned to:

& i MEr Y wr N R f . S - 1 oz
Name of Permanent Cemetary_“ Quss-Argonne .mer.-ty. Homagne/s/xontfiuscm 1252

34. Casket boxed and marked (Datei@rci IL,1004e By As he Chebeye
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

36. Remarks

T e el i S . s e R e o e S Sl e LU L G i s 0 et AR = s R i o S el i

Wa
37. Shipped from point of Operation: (Date)____ﬁ_t__ﬁ’ig@l_-}_‘:_'_:':?_‘_f_‘: _____________________________
To point of Concentration _Lov@e, Hdemagues et e S
e (Name) <= o S
Convayer HeltelUlbods Signature Shipping Off 1Cer'&ﬁ-inl-&-&-‘1v§—:px-o-—ﬁght
38. Received at Railhead or Point of eygteldohmethratloios  BERWG o . i
ByaGoRTSY TRepreseniative=Stemnemss e e e e e L o e e
39.. Shipped*fnomsRailhead of Pointfof Concentrabion S ebatel s ST I s
TogParmanent-Cemobtery . .. A criribnunr o b 0 S B S L e e Bk S bl el
(Name)
GONVOYE R S e AR Signatunes ShippingeOfficare B e
40 FRecelvoa s DatE Tt TS e A e L e e
GRS Repres e alnyo e e B d s Sl A i e e e
41. Reinterred, _ Meuse Argonne Cty 1232,Mech 24,1922
(Date}
42. Grave No._ R v anhy o e I R i Seletiionat e LEoSus b
43, B Bloe A . RoW:: Feadh LSsrc P wone Eoge - L S rable

G.R.S. Representative _F::* = e ——s
Al .Dewey,lat Lt,QHC,



COMPILATION OF DISPOSITION OF REMAINS DATA

1 File #40377
I. Location INpEx CaRD: iyl :
o En

(@) Name .. _CAVATLO _Thomas Ser. No. 1.17.09_3.’28 ________
‘ TYP.aew . __
@) Ranl _____ el S Organization ___Go,  H, 308th Infi ..
{(c¢) Dateof death __1Q0~4=18________ ___ (d) Cause of death ._______ ,K/A---: ______________ Teos
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) ‘GraveNo. ... 8%9. ... oW —onme . o p Rlat g — o > Sl 1 127 T aew----
oA i) ) &, M Hee
() Emerg. Address _Mra. Maxy Treval, Sister, Gearge St.., Tottenville ¥wZs,/
ITIT. TFiles of soldiers dying from contagious diseases __._.___________________ ko W st CKRﬁ/D
IV. A. G. O. Disposrrion CARp: N Dhfe O xboint el s o = n ) . iy
(e Name, - — = = B (5 B ol e s S S S
(c) Addre;s - s W G R L SRR SR S She iy
MRemninsgtogbeibrionshtStodllgSe e == = .- o . o o .
(e) To be interred in National Cemetery in U. 5. at .______ T R, D A e SRR 1B
(f) Shipping instructions upon arrival of body in U. 5. _______ SRRl 12 IS N P
(¢) Disposition instructions if not brought to U. S. _____ 0L RS R
Examiner's Inmitials _______________ 1O s S s L i S MR | SO , 1920
Y. A.G. 6. CorRESPONDENCE: shows communieation from .
,,,,, dajedgsse . 0 ST s et
confirming request in Par. IV., item_______________ , above, or refiucsting GROTIERrR |

VI. G. R. S. FrEs, CoRRESPONDENCE—shows as follows: ..o
%,r' e —

N 5 |
__________________________ = =7 “
.‘?‘ 4 I
(a) Cancellation memos referred to? _,e'_’./l fyf".--#lz".-.": ________________________________________________ ?
‘.’ &2/ 77 > '-jo ”~r I‘
Examiner’s Tnitiglé ... s e PR o A S
COUNTRY Franee  Crumerery No. 1232, Sec. B SHEET No..t__ﬁz ________________ e |
G. R. 8. Form No. 115 Malke Fornlf‘ltl'PTx‘.&j-‘i _""ii i ‘

Amended April 6, 1820 &—1720 M \k 4

¥ CARDED Q¥
/.(—.C?' = = Z/ ‘ r:";:“ﬁc A.R b -_—l&‘ﬁg t‘;}q ; l‘w‘.f"‘!ﬂ:

A P, & b
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VIL G. R. S."Form No. 114 thade oo . 1920 RECFIV'=D.

Typed by __Tfi_:____a.;ﬂk,q'_--{;.-----Q;_Checked Prase o8 9 e o T 2 TGy 11920.

VIIL Fings Aoriow: o o R

O lﬁ' e
& METERIAL DIVISION

- 3 Qﬁf cable on .. ; "Wifégﬁ.‘: PROSECT uB-SEC.
Following advice forwarded to Europe by s

] Tobtarion o QLD Lot/ 1920
G I8 AT R o) e St W o
i :fSC/ 7 ) 4 7i >’7~ £ f / \f (’)

2 I\--.--ii!-__-‘::__._":‘.}_&__'_-_L-_.{,ﬁ‘f_,(:_‘-_ﬁ‘:__,,.’:.*-.‘:g'.":_-_-_l_;\’_ﬂ._ _C_ﬁ;'_f ML /-@’gza’ e

10,48 CORRECTIONS

CHANGE CF ADVICE. ActioN TAKEN.

L e L ey
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COMPILATION OF. DISPOSITION OF REMAINS DATA

I. Locamion InpeEx CARD: ‘#_'y") File #40377
& k?’ g T‘f'
(@) Name ___CAVALLO - Thomag - Ser. No. 3269378 -
o | TYBew-
®) Renls . e .. Organization . Bg,--H .- 8084h—FnR——— -5
(¢) Date of death 1QwfeedB--—----m-- (d) Cause of death --_-x./.‘&--___ __________________________________
IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
G NG - Raw e Ploge 2.2 . VR T TYP. .
(a) Grave No. ...pn OW ..o 03‘ ; \y’”hﬁ:( r4 5 W e
oR - 2 °
() Emerg. Addressiira, Mary Treval, Sister ;- Ceawge -5t Tottenvillie; Ivl, .7
III. Files of soldiers dying from contagious diseases Rl MR L Tt CKR.(ZLY
IV. Information on which advice to Europe in letter of transmittal was based:
cabloionFaesse sty = , 192
V. Following advice forwarded to Europe by t } vy 12
L“jﬁ o e letter of tfansmittal on ‘_.,2‘/,’//,_) _____ , 192
. TR ) e i 7 J e ’ A £
2t 2 h/“/ L, By it (B . el
PR 15 192
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ____________ A _______ 1 5 ________________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

AD :
VTIII. Form 115 received from G. R. S., Hoboken, N, J. CONRIN N s o , 192
>
COUNTRY CemeTERY NoO. __ SHERT NOe e . -« oieido
G. R:\Sﬁé'lﬁgxi&]ls—.& p -
France - 1282, Sec. b ' 32

> = M A
/%_5-. b & L



OSP=8S
Form Neo., 1009
OFFICE OF THZ QUARTERIASTER GENERAL
_ CEMETERIAL DIVISIOW
QVERSEAS PRCOJECT SUn=~5ECTION.

Harlow CyWa

WAIE OF DECEASED SOLDIER - CIMETERY N0, DATE
; : e 1232=Sacss .- B2 uzl:g 123.0
SDRIAL NUM.o ORCANIZATION DATL OF DanT:

____Y7nasva ' Go, H, 308thaTng, .. . _38/oAs

C————————

WAR RISK INSURANCE IWFORMATION

DATE

PLRSON NALED Z¥ ECLDIER TO UE BENEFICIARY OF IIiISURANCE RELATIONSHIP

ADDRISS

PZESCN EECEIVING DEATH COMPENSATION RELATICNGHIP

ADDRESS

"wl1868/118



/
Forn Ho. 1009 - W(“
OFFICE OF THE QUARTERMASTER GENERAL A
_ CEMETERIAL DIVISION ~
i : OVERSEAS PROJECT SUB~SECTION.
L.{U" 8

Harlow CeWe \/ ¥
NAIE OF DECEASED SOLDIER 5

.:I 2t i Oa DA
g I, ‘ ,
Thomas, Pvt. 1232-Sece5 = 32 3/19/21.
STRIAL NULTER #¥t- ORGALIZATION DATE OF DEATH
1709378 Co. H, 308thnlnf, 10/4 /18,
Gopy }--eided b0 - 1 AR RISK INSURANCTE INFORMATION

‘/‘ / ) 4
Adj ustment, Depax tmend qun 1: fbwﬂjj'w b 7 / 4 /f

DATH
- - a4 o8 AT o
Date Sl 2 u—q,ﬂl" 71 fd}b“'é_['»",yzc,
{ frar= it i

._ D ; T

auly,

oY SCLDIER TO LR .Zl'.n:'.".LCIAUY OF IN

(}/30 L,’tﬂ’ 2] 7;._g [)r,{,f';’i;/
ATD 3" / 5 i =

/Z, T’“‘i" O ;7
g .,/JC’/'?"C&?,- ;e eé / / mjxé&;,z/p “L/L//’\_/Z/ Q’] G//@/»’{ %ﬂk_fl .Zd/);/
“IEGCN RICEIVING/DEATH COMP:H NSAi IC,IJ 7 YCL}{ETT SHIP

Y g 4

oA _
E

iSURAIICE RELATIGUSHI

S=1368/1D
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Date Buriasl 10/13/18
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WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

G.,R.S, Form 8-W-A-H

Infermation requ_‘%ﬁﬁﬁeg‘?fﬁt G.0. _;' )

“ile No. N X&l@%’ 1‘t10n

rom: The Quar‘te

Date 5/3/21

,'ster uen-eral [v. 5§ Army, (Cemeterial Division) (SPECIAL)

v!

53 The éﬁwﬁ Y rJaneml of the Army, 6th & E Sts.,N.W.,Washington, DLE

“ubject: Information required for G.R.S.

1. Tt is requested that the items checked below be completed, Request
confirmation of all information shown. |/

_d, Surname * cavallo ¢~ f. Date of death 10/4/18 &
\\ b. Christian .name Thomas V e g. Cause of death @2 /!/ \9“ Q
J
R%ﬂ 3 c. Serial Number 1709378 / h. Authorrty {C .0 #)
\',f\ : / L m %(.(mﬂ»{m)
R d. Organization Co. H, 308th Inf.2” 7. Emerg ﬁd y
| / Jesteg e A Ly e 0] f
e. Rank Pvt. «j‘; Pfelatlon 1PLJ£«IZ«Z) /
v
EODY DESCRIPTION _ DENTAL CHARTS
(See mage #2 of the Service Record) (See Physical report of

examination prior to enlistment)
2. ‘Age of enlistment

; a. OStrike out teeth missing
b. Color of eyes ; 5

B 7885 443 2 2R84 Syt T8

c. Color of hair upper right uvpper left
d. Height 8/7 &5 a3 2 & )Rss 4 66 7.8

: lower right lower left
e. Weight

fv Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H,.L. ROGFRS,

X Quartermaster neral, U854,
Hoboken WAR _ i o A

> :
W Aban e ik ﬂ /Z
: e mte,}(_//
_.ﬂ-«e“/

CENETERY NO: 1232 - ‘Sec. 5
H. J.. JONNER,

SHEET NO: 32 1st. ieut . Q.M.C Pf]
TYPED BY: IR0

{ WO oid War DT,

i el oy E
He e v e pT
S/713/1ML pate AL G m : o f:/} LA //Vé(/

,, »
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3
, FROM: 0,Q.M.G,
¢ CEMETERTAL DIVRSEION
¥ Munitions Euiﬂ
WAR  DEPARTMENT Room
Jffice of the Quartermaster General of the
Washington PLEASE
EJLPE JJ.
G.R.3. Form 8=-A-0
Information reduested of A,G.O. Datye OfLIfEL,
file No. Requistration. (SPE
From: The Quartermaster General, U, 5. Army, (Cemecterial Division) AL)
To: The Adjutant General of the Amy, 6th & B Sts., N.W,,Vashington,D,C,
subject: Information redquired for G.R.S.
1. It is requested that the items checked below be completed, Requess
confirmatYon of all information shown.
| CEER——
g b, Christian neme ThOmas‘?{ g Cause of death K/A A8
O gt
¢, Serial Number 1%09378 L~ hy Autherity (C.0.#) 32?/

d. Organization (o, H, 308th Inf, A

O~
,,zét' e. Rank Pvte .~
B0DY DESCRIPTION
(See page 7#2 of the Servi~w Record)
a, Ageé of enlistment
b, Color of eyes

¢y CGoley offheir
d. Heizht

e, Weight

l" ;‘\JPI 2 2 2‘ ‘ =)

f, Permanent marks undjﬁ(_
phys c%l cefects_at j
lis

ent (Ol(l l}uCudxC’

.
-

oM
or breaks)

1{ 4 L »

CWe BY Y
QEMETERY NO:  1238-Sec.bs y*f;ﬁéz
SHEET NO: 52 "“
T.\L F:‘D .,;Y ' I.“V.

ROGERS,
Quartem

e Mawy e
~‘Emcrroncy ddress

rlle ))%

vf
m.y—ﬂwﬁ/luulOﬂShlp a¢¢{2é

I -

B

DENTAL CHARTS®
(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing
8 7 65432 1 A2 54 sclains s
upper right upper left

BT R6rE 43 2l 1 20840 K67 8
al

lower ;/ght ower left

/

aster General JU B A,

)

‘IJJ
(gi(T}G][ﬂ/

1(1; *w(!{ o0
G« / /3
.f‘

¥

}r

;




WAR. DEPARTMENT

Jffice of the Quartermaster General of the -Army
Washington
GsR.5. Form 8~W-A-0
Information reduested of A,G.O0. Datve 5/19/219
{ 7ile No. Requistration. GSFD
"EQI
From: The Quartermaster General, U, S, Amy, (Cemcterial Divisio ) ‘Al—)
Tok The Adjutant General of the Armmy, 6th & B Sts., N.W,,Washingson,D,C,

Subject:

l-

Information required for G.R.S.

It is requested that the items checked below be completed, Reduest

on of all information shown.

asgreeirnone  Cavallo ¥ f, Datc of destn 10/4/i8.
I
b, Christian name Thomas Lf’ g« Cause of death K/As v
¢, Serial Number 1709378 L~ hi s Ao T by (e S0% A ,Q_q;f
3 I 7}}5‘13 )?Ev YA dv\Lt_t (A7}
» Organization o, H, 308th Inf, . ner‘chCY ddress
o f 2 7 t/{f’ﬂ“ ’}116&2, ))
25 e. Rank Pvte - SgCE Olaulonshlp Rielen,
S0DY DESCRIPTION DENTAL CHARTS' T
(See page #2 of the Servi~~ Record) (8ee Physical report of
examination prior to enlistment)
a, Ageé of enlistment :
: &, trike out teeth missing
by Eollors ofi eyes :
B 6 bnded 2 A 42 3ed GEein g
¢y Color of hair upper right  upper Jeft
d. Height MM 8'7ue's 4 82l 4 2haha Bue g s
lower right lower left
e, Weight - :
¥ gh |.|P' 82 2‘ 2
f, Permanent marks and _fti:;‘ o |
phy 1cal defects at iy A8 Ak
enlistment (Oldﬂ%cﬁﬁ‘e; or br‘eaks) L
H. L, ROGIRS, Lo
| Quartermaster General,U.8,4,
| : )
| CWe BY ¢
CEETERY NO: 1232-56ce5e Jg(,h
é 9‘ f/n'
SHEET NO4 32 ﬁ%’c& L
myYePEeh R -7 I-wo
llru;) J)Y- o' S = (}'J?ll r tL-’,-‘
o /o M ute .,'- ) o & c
e B/mA3 L mﬁ.gi , }L/J
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