i
‘ : g M)
fes _ 5 _ S L (802
G.R.S. Form #114-B : 2
J gotd” e . DATE Jan. 7th 1922
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N&ME___-QI_QC}ELLI, Beiteain e el L e ‘SERIAL No._1geges?. — L
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CONCENTRATED TO __ 4/14/19 - 206 IR S ‘ ]

DATE GRAVE ROW PLOT i

Meuse Argonne 1232

------------- CEMETERY CTY. NUMBER X

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc. v
None ayailable data £-1/pfb
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st Lt,,Q M.
FINAL GRAVE LOCATION _Jam. 7th 1982. 1 S TR AR e T
DATE GRAVE ROW P
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Meuse-Argonne Amenlc,a.n__aamahe.ty #1832, Romagne-sous-Montfaucon,Meuse.
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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. 1

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.




GRAVE LOCATION BLANK
] LOCATIONVOF THE GRAVE OF

@A SEROREDHAMH G0 WAy S s St VR0 s lps ol SR

DATE OF BURIAL:. ...... 10=21-18

RN O PR T R TAILT - e i 7 o o o SN S S i

(Give Cemetery, Town and Departmem). Map reference must
specify clearly what map is used.

'Hill beyond stable - & n‘ile of £

AL L i Buzancy...mapr.Scale.:..l,.‘to...
20,000. 85,2 - 98,85 A
RAVIBRNITMBER S polh f s e o Bl B SO0 Y T8 T o sl
HOW. MARKED: Name Peg?..:......... Cross‘ﬂ.’...f.ei.s. .......
Headboard?......... /. Bottlad it s falsiw ;
IDENTITICATION TAGS -
Was one buried with hody®s bk PRI LA PR i
Was one fastened to name peg or o
stake used as a grave marker?....... YES ................. |
If name unknown and tags nussmg, ‘description and marks ,.
should be given here: ;
{
NBARBST ‘RELATIVE: | ... .00 .. b vy AN B ]
A DIDITVERES RIS SR NG VAT R AR SRt LAY S
REEALTONSEILE: ! WAREL O NS s s ST A S Sl b G

REPORTED BY: v ; \
B. P. Tyler, Chanlain 325 Inf.

(Signature and Rank of Repmtmg Officer).

This portion to be forwarded to Central Records Office, A.G. 0., A. E. F.
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A

Co. ¥, 525th Infam CICOHEILL} Vincent =~ Bvte 1898687
82 nd+ Division

¢ Chaccebl) :

3 Pvé. CICOHAILLE, wee killed by fragment of high explosive

ghell om Ostober 11th 1916. Private CICCHEILLI was killed duxiang the
sdvence of the $25th Ianfantry nesr 3%. Juvin. When killed he wus in
the fromt line of the sttacking battalion on the ridge just eeat of
3%, Juvin, Private CICCHZILLI wes hitv jn the head by & fragment of
ghell and umsble to speak. Befors any aid could be given he was deeds
ils grave is on what is known &8s hill 200 southeast of 3%. Juvin.

Informant : FLOURNOY walker R - Captain,
Cos ¥, 325%h Infantry

Home : Columbus, Ga.

Not Signed. C

Jakle
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WASHINGTON

DA.

Jopuary 16, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Cicchelli, Vincent PFC 1898687 Co. F 325th Inf. Oct. 12, 1918
STATE New York CcTY. No, 1232 GRAVE 12 RO 13 BLOCK

NAME:
AND

ADDRESS

rterans Bureau Glalm Number

1/156/

Check relationship
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year prior to com=
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RerLy rersr to QM 293 A-C

e e e

Mr, Joseph Cicchelli,
611 E, 182nd St.,
Bronx, New York Cith, H.Y,

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
forces now interred in the cemeteries of Europe to make a pilgrimags 1o
these cemeteries®.

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

late pys, 1/e Vincent Ciechelli, Co, ¥, 328th Inf,, whose Yemains arc now
interred inte Meuse-Argonne American Cemetery, Romegne-sous-Mont f2ucon,
Meuge, France,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in leco
parentis to the decedent, a statement ag to her relationehip is regnested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

®

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,

major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

aeE i aerEn 1ol QUL 293 AC

Cicechelli, Vincent : Septe. 5, 1929
12352,

My, Joseph Cicchelli,
611 E. 182nd St.,
Bronx, New York, li. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 28,1929, meking inguiry
concerning the name and address of the mother and widow of the deceased
gervice 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

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

8. If he ig survived by & 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, addrees, and
relationship in the space opposite.

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

For The Quartermaster General,
Very 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 repLY reeer To QM 2935 A-C

Ciecheldl, viacent June gy 1929.

ir, Joseph Clechelll,
611 B, 182na 8%, ,
Bronz, New TYork Oitg, WY,

Daar Sir:

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

The records of thie office show that you are the father of the

late pyg, 3fo Vineent Cioshelll, Co. ¥, 325th nf,, whose remeing ar: mow
interred imtie Mouse-Argonse American Cemetery, Romagne-soug-Montfsucon,
Meuse, Prance,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is alsoc requested

that a statement to that effect be made.

Por your reply, you may uee the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Aspistant.



In reply refer to:
293" G.R

June 11, 1923

iire Joseph Cicahelll,
611 East 182nd Sts,
Branx,.nep York Cliy, NiY.
Doar'Sir:

- The Quartermaster General desires that you be informed that
Private 1/o Vincent Clechelli, Company ¥, 526th’

the permanent grave of

Infantry, is Grave 12, Row 1;; Block E, Neuse=irgomne dmerican Cems fory,
Romagne-sous-lontfaueon (leuse), Frence.

*

This is one of ‘the permanent Americean nilitary éemeteries
to be maintained by this GoVernﬁent in Europe, Each grave will be
narked by a hoadstons of white marble, of suitable des ign, witﬁ
name, rank, division, organization, date of soldler s death and State
from which he came. The headstones will he placed at &11 graves in
connection with the improvement work now‘in progress, &s soon as
possible and without walting for special action or request on the

part of relatives.

In effecting removal, the utmh”&&“.ﬁr& F;,verence were

exacted and more than willingly accorded y'these\ e-fornlnc this

&
sacred duty.- The grave of the decease gwih&ﬁnk P

11‘

5 ctually maine-

- tained by this Government in & manner bg}tktlnge

&

place of our heroes, VN 10 '924

B o
Vary trulr yours,

last resting

-
H, J, Cénner,
Assistant,

23 /236 /aRK



G.R.S5., FORM{ NO. 16 ‘paace - NEUFCHATRAT

Date 5th. liav. 1219

)

—

* | RE20RT OF DISINTERMENT AND REBURIAL.

o H
WY\

Remains of:

Name : "Jl:;,;_'_;_',.i, Vincent Number: 15‘9858_’? #
- TR S L
Rank: TUnim Orggnization: Tnim r‘ ‘} P
: g
Disinterment and_Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
14th, April, 1919 Grave me ILSOLATED ST, JUVIH, ARDEIIES
Map 35 Nl.W. E 298.9 N 285.8
Reburied (Date) in: (Give complete location) 3 Ifz?ff};g
l4th, April, 1919 Grave #206 Section #18 FPlot 4 T
Amer, B.A.CEy. F1232 ROMAGHE, MEUSE
51 e Yo Y 5 908.16 I 284,87

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

Burial good. Body buried in uniform. Body .slightly decomzosed.

"
Yes

Was one identification taz found upon the body!

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

&

Jote: 4

If upon disinderment, 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 doubtful cases, notation
whereof will be made and repcrted to Chief, Graves Registration Services

R.H. ROSENTHA!

Eupervised by: I }__;Qzﬁj_llz a JoEuINE il B
ond Lioot., O nL Gl ST
G.0, Group Unit

N

£

b
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NOTED FORM 15

FROM.- OsQeMJGo
CEMETERIAL DIVISION

WAR DEPARTMENT Munitions Building |
Office of the Quartermaster General of the Room |
Washington i |
PLEASE ‘
EXPEDITE - |
G.R.5, Form B-W-A-H D
Information requested of A.G.O. f
File No. Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPEGU’%{
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
Subject: Information required for G.R.S.
; 1. Tt is requested that the items checked below be completed, - Reguest
gonfirmation of all information shown.
e ~a. Surname CICCHELLI, f. Date of death 10-12-18 L
y;: b. Christian name Vincent ' g. Cause of death g/a e
. L
3 c. Serial Number 1898687 . h., Authority (C.0.#)
g d. Orpanization Co.F, 325th Inf. L— i. Emergency adcre%s)} Eu.wwa,ﬁ
UJ \ ““(_. 51 ‘{_Q.,d‘ 1Q¥ LQJ_A, (\4
> Ve. Rank Pvt. 1/c cukPwsed- _is Relationship
< B i O UL it
Bnv pESORIPTION DENTAL CHARTS mmtommcsosoms
(See page #2 of the Service Record) ' (See Physical report of
exemination prior to enlistment)
a. ‘Age of enlistment
a. 5Strike out teeth misaing
b. Color of eyes
pEade 8 Nz 3 vl SEeWTNE
¢c. Color of hair a-na@mﬂ“’r _ vpper left
d. Height " L2 RSB AT 8
4 lower left
e, Weight
f. Permanent marks angrile Noy -
physical defects at :
enlistment (0ld fractures or breaks) )
: X
'
H, L. ROGERS, t’,f'
Quartermaster-General, U.S.A.
1232-50c.18 B N
CENE NO: HhRriees A8 NI
E GCNN}CP.,
SHFEET NO: 21 ¥st. Lieut: Q:M.C.
'YEED BY; o VDR s s
J'/”LM!.'(M' VH. ) 1’“/{"‘ 1 g 19331 BNC,E &5 Div, & G
/7137 1L £ 7 A AR Zaberly
# / : K.‘C,@ VA !.{{_//4:_}{ / _'.f" _t_’__,-\'; S.’, /2 ;,}: 5

Ve ‘////n /



WAR DEPARTMENT
Office of the Quartermaster Gereral of the Army
Tashington

G.5.5, Form B-W.A-H Date 3=30-21

Infermation requested of A.G.O. 2

¥ile No o Requisition

From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECV‘!
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

g 1. Tt is requested that the items checked below be completed,  Request
onfirmation of all information shown.
¥ : V 3 >
N\ a. Surname CICCHELLI, f. Date of death 10-12-18 L
— L.—-“' /
é 8 b. Christian name vincent g. Cause of death K/A T
8\{1‘ c. Serial Number 1898687 . e h, Authority (C.0.7)
0 | d. Orpanization Co.F, 325th Inf. L""’ i Emergency adarms}}\ me
Ll i ; (..\'CLO.,AJ“ ’Q(\ %}iﬂ, _r_,uld,a r\u
el e. Rank Pvt. 1/c crst®wte j. Relationship 1_6(_’
0 < o L akin,
Z Qonv pESCRIPTION DENTATL CHARGi memesmnns
(See vage #2 of the Service Record) : (See Physical report of
examination prior to enlistment)
a. Age of enlistment
. 2. Strike out teeth miszing
b. Color of eyes
T e 8 S BN GHEG 8
¢. Color of hair agja_,ﬁmen&’ upper left
d. Height S f an 20 s et e
lower left
e, Weight Z
f. Perpranent marks angrile Nog -
physical defects at
enlistment (0ld fractures or breaks)
H, L. ROGERS,
Quartermaster-General, U.S.A.
cw A ¥ 4 . }
5 BY: [\ ,
CHVETERS NO:  L29R-8ecs ‘ N e,
Ha o % CCNN}!}R,
SFEET NO: 21 Ist. Lieut: Q.L.C.
“‘P D 1r. 1 /
P‘Lw VH. U H j_ - “;9‘?}: Regvrfﬂ &8y g aa
ﬂ/?la/m..L / A : APE 4 %
C'G Yt / "/ [" //// / / p;’},-’; o






I .. ol o .0“ ' ) “ 7 [ "-__,‘:,
GRAVE LO~-ATION BL ANK

LOCATION OF THE GRAVE OF

é (Surname). (Number). (First Name and Initials)
UGege: 7 30K Ju o e s
! (Rank). . (Organization).
‘

{ PLACE OF DEATH:............ Lo SO S el &
éOAUSE or DEATH:”.”..fy”.H..H.; .......... FRRE
DATE OF BURIAL:......... 1022128 “lave ..
{ PLACE OF BURIAL:....... b D s e 7

¥
P,

) /o uzancy . w

“/GRAVE NUMBER: .............. T g R R
: . A L T A
HOW MARKED: Name: Pegf.......s. ... GHOER YIS I
= { ( 74
Headboard?. . @ Bottled. ...
IDENTIFICATION TAGS: :
{ Was one buried with body?. ....... &% .0 ... ..

* Was one fastened to mame peg orl
¢ stake used as a grave marlier?.—y,e..s .............

RELATIONSHIP:

- REPORTED BY:

. speeify elearly what map is used.

(Give Cemetery, Town and Depart

Hill beyond stable

S b e e T G PR e S D AT O BT s o e P BRORCT OTn4 ATS ORI

Juvin Road, an

20.0000 85.2 - 980

1

reference mus

o =

description and n&.ﬂ

B. P. Tyler, Chaplail

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









Reference: 42947, Vovd
AMERICAN EXPEDITIONARY FORCES ,

HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F,
GRAVES REGISTRATION SiRVICE,

May 6th,1919,

FROM : Chief; Graves Registration Service, American H,F,

TO

L

Mrs.Mary Cingliano, 611 E.182nd Ytrect, Bronx,'New Yorkk.

.SUBJECT ! Friwato Vincent Cicchelli, Co.F., 325th Infantry.

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these head~

Quarters he is buried in the Communa of S;l‘.JUVII\T, Department of ARDENIES.

5P

‘ {-s- &

/

v

V4 o

By direction

CHARLES C, PIERCE,
Lieut,~Colonel,Q 1,C,,U.S5.A,

Per MAURICE B, DIX,,
Captain, Amerizan Red Cross
Representative assigned to
Graves Registration Service,

MBD/cac .
Encl.10.Be& 004,.5
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PO R

Cicchelli, Vincen 1,898,687 Pl

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

Prta.lle. Co R 325th Inf.,

{ (Rank and organjzation.)
State your relationship to the deceased..__ ﬁ'_ﬂﬂiyb _______ .

Do you desire the remains brought to the Unip’ted States? o sy o= AIC
] (Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national ccmeterv?“ " (Yesorno.)

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

|

(Name of person to reccive remains.) (IZ,"xpress oflice.) (Telegraph office.)

(Number and street.) , §i . | (State.)







&. R.&. Form. No. 16-A Placetomagne. ® ous l\lomfs,uc,on

REPORT OF DISINTERMENT AND REBURIAL 4 Je0, 6, 1922,

CI(JUT" LI }hoqu O
. REMAINS OF.. L' e SERIAL NUMBER.... 189808 7

. ($)
Vt l/c ORGANIZATION0.’F.5zathlnfo

JE‘..U, Oy 192

=

RANE:...........

Disinterred (date) : From (give complete location) :
Gr. 206 see 18 pt 4 Cem., ,,lZaB.

b

Ru sell : Dec.l

By : Group..... .. Unit....

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

(9%]

_Jan 7th 1922 HeuseArgenne Cemetery # 1232  Gr 12 bleck E row 13 .
; . unlined cankot

By : Groupr"‘bdrlﬁls Unite. = e aeeeNaturetofitebunial o0 Gt s

4. Report as to nature of original burial and condition of body upon disinterment :
US uniform, burlap and pine box. body badly ci_s_acpmooeec‘i‘ features -

unrecognizables

5. (a) Identification tags : Buried with body P88 Ongravemarker ? ... Y88 ..o

(b) Other means of identification found upon disinterment, and general remarks : ‘
uody Lag readu.“ Ciechelli _Vincent 1898687,

6 What does examination of body show as regards the following 1dont1fymg items P

(a) Height (actual measurement) ...L0PR.. 60, G8ha. ...
= do .

5)- Weightr(estimabed ) - ..o 5 oot
do

T L T e, SO S R s i O R
do

s do :
G A HOH e TR R o o, e, B o s g e T A Tk

do
(i Hair*om#ace—@olon... = cne 2B 08 o el S,

do

e, TR e ot s ML S A P e
do ;
(e) Permanent marks on body (old scars, peculiarities, or

s lNone visible
LD I TR L)) e et e e R it s o s B T S S

(f) Wounds or missing parts (received at time of asUAlLY) i

P A TR PR o e 8 e B T st DY B Lt O SRR M MR L At 1

7. Disinterment / “<
; b
supervised by . o ot S e 11

8. Rebiial 7

.__,'\_/"" > ¥
supervised by ... A é/ ﬁé‘é‘ﬁ%’ﬁa i0m Approve )
Ao Ue mfaul e



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
Enter mformatlon as noted below, on reverse side of sheet in the correspondtng 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 body. - :

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

2. Give date and accurate mformatlon as to locatlon from which the body was dlsmterred and the group
and unit which made dlsmterment ] )

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

4, State to what degree decomposition has progressed whether recogmt:on 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 reportmgl
13 Yes Lk or “NO :? g

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

6. Give all information as to body desorlptlon and dental charb as neeu‘l}r oorrectly as the oondltlon of the
body will allow. Items (e) and (f) under the body dBSGI'lptIOIl are very important and should be very coniplete.
The dental chart is also very important and should be filled in with great care. There are 32teeth 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 sheuld be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth br1dge work,
fillings, caries (cavities of decay), dentures (plates), and an_r,r deformity of jaws found

" MISSING TEETH....................All teeth missing through previous extrac- =1 _To0TH MISSING
5 . tion (not those fractured or displaced by u A
recent wounds) should be scratched out, | Z

thus :
CROWNED TEETH............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
; thus : : ;
3 s g —G0Dano PORCELAIN BRIDGE
BRIDGE WORK ............cc...... Block in solid the crown of tooth (label B GdLoBRIDGE.
: gold bridge, gold and porcelain bridge), 5
thus =
WERPILLING _GoLD FILLING
FILLINGS -.........cccooccoueennn.Draw filling on tooth accurately as pos- OLD FILLING o GOLD FILLING

sible (block in and label gold, sﬂver
cement), thus:

@

%&ow FILLING
7)

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 supervising the d1smterment and the name and title of the person approvmg
same. T 5 _w, S £

........

o\ %

PR ol \t‘n'-, !
R -] "'f, s
D) 1 i-J Nl Preappant®”
: : : NN W




fei - E A
G.R.S. FORM #114-A. STATION Romagne 1232, E

To be prepared in triplicate. 3 ‘DATE.-_--___J.an__Gg-J.QZZA >

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

_Records of G.R.S. Headyuarters. Discrepancy found upon exhumation of body
e enm T ’

1. Name CICCHELLI,

10. Name Cincent Ciechelli,

------ ——— el e e

2 MO RO X o Wi, i el SO AR
SEPRANKE B S S AR e 12. Rank e L r 0 e e
4. org. GCos F 325th Imf, e e e
5l - DIDEI O Ee S et R e S LA (R DAD e S et L gLt o
6., .Coll,  EIA S e (oD e et ey,

Discrepancy found upon disinterment

7. Grave No. 2066 - See. A8 . LSRR GTaVeRNORTES I S SO0
B Eloie, ks st Bowasto s Toen oy e e ROWA s ot -
R e A L 17, _none,

18. Cemetery Meuse-Argonne Amef, 19. Commune or town Remegne/s/Mantfsaucon
20. Dept. or County ______ Meuge 2l Catntny: b e _France Al BT

22. G.R.S. Hdqrs. Code No._ 123%,5ec,18

'23_ Disinterred (Date)_ __Jam 6, 1922 By foe B0 Clsnal P R T T
24. Inscription on grave marker: :
Name Benjamin, Cicchelldi . ___ Serial No. 1898687
SO s PR e T Organization Co0s Fs 326th Inf,

25. Was lidentification disc found on grave marker? : yeno On body/ / Ll LY ORSES

: - ’/F— o
— \\ __(,5{;'?’

uUela u.ﬁmo S
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).

none,
— S TR TEE SEY SR B R -.} ..... Lo an T Y e PR ARBE T LT b Yo
27, Conditiden, of bedy . . ] body decomposed __un_rn_cczgnimhlaa _______
58 Natureror burlal wooden box and burlap and uniform.

e e e e e e e e e e e e e e e e e i o it e e i e o e e s 5 e e e e e e e e o e o o e

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

DO Gy e SEE SR e [ T i A i S et s b G
30. Body prepared and placed in casket: Date Jam 6, 1922 By VoBumsell .
31. Casiiph sealed by . . .. GEFmese1
‘.J : .
OV EE 2 ‘3 P
2 Signature of Embalmer, (Supervisor ____ Q_,_ e /"76‘; '.“‘11‘!9011'.‘“‘ __



ER,

ED

S TR

.

ECE Ry

¥
ay

(Show actual marking of box.

SHIPMENT.

32. Designation of body:
Name ____Benjemin CICCHELLI =~ -
Organizat?on _Co, F 3235th Inf, =
T

Rank:, PR . 0 oosatal |

33. Coneigned to:
Name of Permanent Cemetery_"_]umgenArgonno Amer.#1232,Homagne/s/ﬂontiauconJMeuso
,,,,,,, CoV.Busselle

e e R

34,

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

Signature of G.R.S. Inspector (@ Ez:;§;:L£_L.h3

35.

is correct.
AchD.m;'i_ ]-St LQGQCMUOI >

36. Remarks

L L B B e s S PO O P e Py S e

(Date) o s

37. Shipped from point of Operation:
To point of Concentration _, = Romagne Morguse
: (Name)

Wel JRoyede Signature Shipping Officer
£ - Rt v
DALE: & 0o e

Convoyer
38. Received at Raiihegq or Poigt of Concentration:

To Permanent. Cemetery
Signature Shipping Officer

G ON VOV @ T e e SN Sl Nt

40. Received: Date

| | .
G.R.S. Reggéaentative

41: Reinterred, :
. JHeuse Argonne

42. Grave No.___ i
' 12
~_ Row

43. Plotx Bleck. &

G.R.8. Representat



COMPILATION OF DISPOSITION OF REMAINS DATA

/

Flle #42947

1. Locatrioxn Inpex CARD:

(2) Name ____CICCHEILI, Vincent . _ . ___ Ser. No. J.lasapav _______ ¢
O N s HeFatl sl TYP. sew..
@) Rank 2 PI.'B---J./_G.___- Organization ... €0..--F,..326%h - Inf, .-
CKR...£3. /"
(¢) Date of death ....___ 10=12=18 _____ (d) Cause of death _____ K%,g, .....................
101 REGIESTRA’I‘ION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No._._806 RO [ Blot: - &k " Sea.. S HREL L S VP g St
(3 (0 QN0 s AT 1 )
(3) Emerg. Address -Ma::y__EinglianQ,__Siater,-_ﬁll-E*-laﬁnﬂ;_S:b,-,_-Eem-Xork,.N 5 Ve
ITI. Filesfof )folg{ieyé dffing tfony/ cqﬁt.;l(giqﬁs /{is,/asfs _________________________________________________ CER..Z3:7 -
IV. A.G. O. Disrosrrion Carp: Date of receipt - - ... SRR N B
J {’ ks | W / i
(@) Nathe ke, 266 S5 £ e et () Relationship . ..£ 4 e
(C) Address __-{'/'.‘ . ’-_..' .:i"":‘-'----"" r“l: " ’ | V' = ' /2% 'ﬁf:_““—"-“-------____'";_4_“""__'T_._,"“‘":f_-_”_{_
(d) Remains to be brought to U. S.? _____ o S e SRSl SR ¥ s el
(e) To beinterred in National Cemetery in U. S. abt e
() Shippmgsnsirnetionsupensarrivaliof bodyin U8, - . .
(gFDispesiontinstructionsiffmotdbroushetodi e = - =+ .
Examiner’s Initials ______° A . Difes st e Py el , 1929.
V. A. G. O. CorRESPONDENCE shows communication from ..
_____________ , dated _ ) et e e s e TN
confirming request in Par. I'V., item_______________ , above, orrequesting that . ___________________
Examiner’s Initials .___- - D fore et Sl W ) T 1920/
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: LA AL, [ A MEAT T LT~ - 2, K \
i 7 7 7 = r i ;
Ll G [ ) A7, Aoy L L e N /T Yl L
:“‘ p ¢ ’/ Il} 7 5 ‘ 7 /
4 MEeEs Sy Dl sPr ':‘i.. ‘y g 7
(a) Cance‘ﬁllation memos referred to? ----.»/,‘_-.-.".-i_-;_--L-—;;L---------_-_---_-_,;‘_”.-‘._.,'a-.'e-_'i!“_"_ ____________________________
Examiner’s Initisd‘s ---___-_.-g:_f_\;’_‘_z _______ Date ____;;;‘ﬂ__:: _____ A A oY ,“;- 29/
COUNTRY France CemeTeRY No. L1232, 86€.. 18 Smeer No. ... 21 F (\Em
O B e 1m  CARDED ‘f?ﬂ‘é D P
: ~ ‘- f J : o :
)C;,-'-" £ %

arf 4—4—=2f.



CHANGE OF ADVICE.

ActioN TAKEX.

T

Name

o.a---c;iboo-uoo.a------o---obncp_c_.

R'qgknlollll..l;'l!c-lutltll!"l‘.lllnl'

SQti%l-NQl-'.-..i..-..5....--655...

0rg-l.~--.;-3-.l.-no-.oco-r-.c-ctn.
Remarks

______________________________________________________________________________



Name

"‘""“i-o¢-n0.c.nn-n\0..:0“0)95

. BQleoctlccz;aool}.nollu---dooct{n'

sqri%l.m?'otn-c-‘--nuoinoo

soveddsdoo

Org.l.......k..s......o.......-....

Remarks

(/t y & -t 9

-~
t Py “ Cr A

(= 3N o = / ¢
292000 000es0084600090009¢9905e¢0a06ve0e

‘

A:G.0¢; Card & Corr.

0093 %0¢@a80006060930e0 306008 9Batovosod
~ '

vephleede e ancTOTANCYER -

LA N R S R

o

R&nk.‘-.yi.o.-...ca.;.o.p.-.'...c..

Serial Nquo.o.'ppv--ooo.t'c-.n-'o,

Org-.--‘a-........-..-a.-.‘...o.’ou

Remarks - v,

99 @9 000 ¢ 50808006069 ¢ 000epeeosdeossoeesd

G- R- S& Acorr-niooacoooyoi;uv-;toc

....,....._.....Di&cremnci&s..,,.._.

Name.-o.-onv-.-ug..n-...........---

Rankav-........'-p--a‘.,sn.--;.opoo

Serial NO; @0 00900 9e060 0280 0@v0ota090e0dY

Orgt &6 9 P 9 860906460 a8 0O Q0 ey 9O O s DGO DO LS

Remarks

8¢ 0L 000090 G IBO000E3084¢2 vbs0nQgOerS

BN KO B o o il i, e o oonere o for sl Fig s orimate

Disc repanc ies

@ v 8s0 e o0 0B EOSal e ? e 00 ec0 0000
'V §

~ A
Name;..--.q-....-.-.......ﬁ¥w4,..;-

Rank-..-..'.........C-QQ:..Q%}

Serla; NOQ --n{Ti»-nAnaqigf{'no-o-o

Org"..'% l'll.\:‘.
Remarks

‘\L&K/ ¥ ;

8

£
£

L\__ E\_‘ =

--c..-n{;co[‘.:r-.v-“’:*;bou.'p}.{:,,

5/1 7830




COMPILATION OF DISPOSITION OF REMAINS DATA

File #42947

I. LocaTioNn InpeEx CARD:

(¢) Name .. QICCHRILI .- Vincemy Ser. No. .189868%———--—
[N =H=F=-23i = W : TYRew ...
(b) Rank .. Pvds-1fe - Organization __gg . P. - 3254h-Infy——
ol SV
(¢) Date of death _____ 10~18038- (d) Cause of death -Ef.-& __________________________
II. ReestraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _ 206 .- Row s .. Ploti. e——= . Secy, . 18 - TYP. AgW--—---

ok (O NG 0-f-F=3 - )
(b) Emerg. Address B,ia;:y--Ei-ngl-iano-,—--sis-ter-i--5;1__;;._‘_laéaé_._ St NowYork N,Y,

IIL. Filesfof foldieys dfrint #0# eint%giﬂus/diﬁba?és ____________________________ = CKR../3:7 «

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

Ve Fﬁpwiug advice forw

/

OM k=0 US| e S S AAAAL L ..... (/-/ ________________

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S Hoboken, NSRSt . cemecsh bl , 192
-/
COUNTRY (00 o A S MRS W SHEBTINOY & it i e i s ;

G R. 8. Form 115-A
August, 1920 3—8020

Prance 1232, Sec, 18 21

P 4— 142/



TO: ~ REGISTRATION BRANCH, G.R.S,

FROM

) & ]
FILE HIMBER i/ x4 f/ 7

DATE:  4/14/19

Please furnish information as indicatod below regarding the following soldier:

MME  CICCHELLI, Vincent R
RANK  pyt. " ' ORGANIZATION  Co., F., 325th Infantry
QUESTION REPLY

e T

13.5

Do particulars of soldier given
above azree with Records?

Date of Deg.th.
Cause and place of death.
Number of Casualty Cablegram
Date buried.
Grave Location
(a) Complete record required
(b) Name of Cemeteory or Coumune
only reguired

Who reported burial:

Has report been confirmed by
GRS,

Report as to Grave Murker.

Report as to Identificatian
Tags.

Who is nearest relative!

X Has N/R been notified?

{Give Date)

Report the cxact position of
your inquiry on this case.
(Reply in all cascs if no

information on record).

What _is the Photozrzph No.?

NeB. 411 Proper names to be printed
in PLAIN BLOCK LETTERS . .

e

(/)
/V/fmv

~ )

/ f \i C 4l
J P,

1‘- /"l ~Y

(.‘ vl

L] E J& 283 .ST.

&,

L/ / 75 A R p /
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f — v
—d AT
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— iGN -
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