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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.

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

3. Paragraph 2 will be accompliéhed by Area Supervisor from data on file
in hig office.

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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. \ ’ 5N
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY rREFer To. GM 293 A—C

Colelia; Isldore fugust 10th, 1929

My, ¥rank Leveroni,
1015 Tremont Building,
Boston, Masge

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 pilgrimage to these cemeteries”.

The records of this office show that you are the
B Mninistrator of the

sstate of the late Privete Ididore Colelis, Cos B, 306th Inf., whose remains
are now interred in the Meuse~Argonne American Cemetery, Remagnewsous-ionte
fancon, Meuse, Franoe, i
Will you please fill in the answers to the following gquestions in
the space provided on this letter, and return 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?

2. 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- : SlAr Y
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS
Act of Congress Major, Q. M. Corﬁs
Envelope Assistant ’



HOLLIO0 DRILNIHL INSANEIAQQ

Ww%ﬁwu, »M&ﬂiyl”!
Lot er to Chief, Ammricon Or ve registye’lon Corvive, G4, dn Mwope.

;Mﬁmmﬁmuﬂnwmmcmmm L vk
. amumvmmuﬁmd

S onidentased WeiSeddler ¥ 4008

hr Sos X'808 ,
w %"ﬁumamwwm 08 Infs An. MM.
nms-mmmammm-mmu Thox

* | Seb far Pyt Mlsinger-- "Hxtre head and sxtra lower juwe. This ofifce 112

./F L Page Beub for Us-4008 " mnmwmm¢wm1aodm
;} be advised oy to dlspes tion of this lewer Jwws

%o Kenstt Vel 3 :
‘Wﬁ
& enid
346 of «om burded by bty uttes &
oy of Li. Pubts letter of 3/26/19 N
\ <
N
©
N
S
S
X3IANI SSOHD a3aTild 43dvd 'IVNIE)IHQ

-

@l 513y -ddy
| 889 "ON ULIOX *D Iy gy -,



Unidentded U 4006 Groye 24 Row 1R, Block @, Uty 1232

or to Chief Ameriosnt Graves Reglsiration Serviece, QB in Mo:po. .

sipa= 1678607 Goo K, 308th Infantry, killedia m;s;,i Sepbe B7, 1016- siow fis
mmmmmmwmxmcmtmy P ‘

For yaur in® rme dgne= you ave adv;sn tht Lts Butts mtu ﬁh

Mditmdmmer 1’1‘!*“”””0’&“1“

Bagrionde,
(uouamayo:mmuzma) MMﬂ“n sted ss uried in gemm
grave 13 and Prb nmmrhunmm.amm-uuw

Seheschodovcs
mamumummwuw bz’mMnh

m-r-dmmvhbhhmtmmnmmu the offiewr
mwnu. Ahoto’v.s-bunu 167 for ' md Mg

Hid ummmm;m w«:umauw
um-um of this lm 3"‘ ' '

4

~5

. " N -~

(O

«ly L b R el o s o st
AV bYBEHE EITED CcHO22 IMDEX



i |

q—a¥T5
. COABEXREAL WFILLLO CALCE

co¥m

| Ban Frencisee, Uslifernis, Wr. 26, 1019
FROM; Wed.dubbe, lot Li. Bngree 1280« Oth Ave., fan Franoines, tale
Tog Adjutant Gencral, AeR.F,

1e imslosed burial repet information el '
requosted applies %o all three. Slips, throo, recived, informmtien

 sketoh droom hove( not copled)
fzotoh ool od an Rel.Mk, 2208,

LEY EIFED CHO2E IMDEX

2 B o
A D* ¥ ! )
OO PI° 41 DA A0 g8



!

0. Q

M. G. Form No. 633

* " App. Aug. 14, 1922

ORIGINAL PAPER FILED CROSS INDEX

w00

aglyur By JRpest I AEROOP LTNER

WEOPOP OB ey MR KT E50S°

FEOD WEY vaaeY uw LAmOT a0 (U FTLOM IR
Wl vl eUTETONEY JULOLNTY SLTPO [ CNTDORRN

EROCOY GRURR FERS | NOT S0Teg)

' I——— e

I’pvv,‘,h’“.l; R
".;'!'»‘- La
< (i

E . ‘
R AT T
e ) ¥




0:"&.“1-6 i

)
(o

M 293 C-R

October 4, 1923

lir. Joserh Colella,
.{.l{‘utri'

Dear Sir: :
The Quartermaster General ddsires you to be informed that the

ermanent grave of : Sk
8 ke Privete Isidore Colella; Gompeny. B, S06th Infauiry,

is Grave 23, Row 29; Block II, Meuse=Argonns American Camstery, Romagne—sous-

lontfmeon (Meuse), Frances : o
This is one of the permenest Americen military cemeteries to be
naintained by this Government in EZurope. Each grave will'be merked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at' all graves in connection with
the improvement work now in progress, as soon as possible and without
weiting for special ection or request on the part of relatives, ‘

Ji You are agsured in effecting removal of the remains, the utmost
care and reverence were sxercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceaséd will
be perpetually maintained by this Government in a menner befitting the
last resting place of our heroes.

Very truly yours,

Helly GBEAKS .
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COMPILATION (IF DISPOSITION OF REMAINS‘D’ATA

File No., 108732
I. LocarioNn INpEX CARD: ;')j’/
@!{Naimel h JCUNT R, 19 dATS Ser. No. 1677866, £
®) Rank .. EVta Oramihiion KCOLLB I 06t NIn T P i

Now présumed: “+to CKRﬂ'O)Z
(¢) Dateofdeath ________9 /____/_lﬁ _______ (d) Cause of death __be_dead_ from al
available information.

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

(@) Grave No. _____ 170.... Row:. - Plot ____4 Secenaal S} TYP. _mse

1N g VRN «
III l“xfes/of p(ol/i f d&lt)é fpén/ cqﬂtz;\/ O/AS/dISQ/aseG;/{ ___________ ; ; . CKR(Z/‘:Q_

/Mz/ eAd /M
IV. A. G. O. DispositioNn CARD: ~Date-of receipt __

_____________ 2

b) ij Address_ Josaph Colella, (Brother), Alatria

/
(@) DD o gy ()R elationship el M B EA, MBFe SRS W FG IS
(¢) Address

(d) Remains to be brought to U. S.?

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

Examiner’s Initials Date

S iDate AR 4 sifad. 192
V. A. G. O. CorrRESPONDENCE shows eommunication from ~ioooiitoil oo - o L il it L
____________ nidatediertet Wl S Lt N
confirming request in Par. IV., item_________ \, ;ﬁave, or Lequestmv et aesea J0 RN WL T
Examiner’s Initials ________________________ 05 Tt L0 L S WA , 192
VI. G. R. S.. Fivus, CorrEsPONDENCE—shows as follows: ____________ B e P
q il s

COUNTRY - FRANCE CemeTERY NoO. la?éa,_--iieé@_ﬁﬁ-,-_ Saeer No. .______ 31

G. R. 8. Form No. 115 N :
Amended April 6, 1020 3—7729 ke Form No. 114

b



VII. G. R. S. Form No. 114 made 2 , 192

Dypediby situandletal Ll 1.0 , Checked by ; , 192

VIII. FINAL AcCTION:

cable on « _________________________ , 192
Folloywing advice forwarded to Europe by * HAY 2
q ;[ letter on 4 1_92] , 192
_Bar. 2 Not 1o be returnsd.— L) e SR
IX. : REMARKS
---WRITE NoTHiING BELOW THIS LINE.. ... B e -~




G.R.S. FORM #l14-A. STATION .. Romegme 1232 ... . L. ... ... .
To be prepared in triplicate. DATE.;-_-..-..Smu.t.-zz;_lQBl _____

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name .»COI@LMTL‘&L&MB----; ----- 10. Name... . GoLelda- oo
2. No. SRMNCER 0 T Y G Ve b b M N O e i ot N0 o e AR 1 gl g DA R L S o
S HIEN TV O MO s e DO P e T T 1.2 RanKIN I i W DRI A 1 R
2 Sore! U g Wbuh GOBNN TNfa | . l3tOreil i .ad PGS b
5 DDl o i ion e BN A O R L 14. (a) DD _________
B EED MeLoho BT (DIRDEB e By Tl | Bl D O

7. Grave No. 190, .. Sec. ... ¢ A IR Gy oo SN ol Sl Sgle IR
R Lol A GUMN & ROW{iobds. 2Au AR ek it IO 0. 1 I YV ol
S NN LI el (Y L7 ... Ho diserepangiss .. ... _
18. Cemotery _ pxzonne,AmeYw - ... 19. Commune or town Romagne/s/Montfaucen
20. Dept. or County ____Jense. - ............ 21. Country ____E_:;gg.gg_e__; _____________________________
SELGHR. Sk HAqrs,.i Code’ No\ Ui “TNE Wit st a0 e T LT I e
2 AN

23. Disinterred (Date) _ Septef®;--1021 BY .3.0.Ven. fatel‘—.-_—e‘,;'-i-;_:i’ e
24. Inscription on grave marker: | ' :

Name__ . Isjdere Collella .- EopualNORI m{gg‘q :

RATK . e s s WS Ivda. OrgaﬂiZatiOn__-__--_~Q_Q_.___'1;5:;__,:"_;_:__:_. _________
25, Was identification disc found on grave marker? . On body?

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).

................................................... TTPTY DS ST R R
27. Condition of body pagiy dseompos s+ Reaturas-not pecognizebles oo
28. Nature of burial  __ Wogdem Box 473 BEL POl oo mmammenmmmeme e

29. Any discrepancy moted upon® examination of body, as compared with G.R.S. records
glotedi - aboVORMEIRINI S, 0 RN PR - 0 SRR TG O o R e | e T S e
30. Body prepared and placed in casket: Date Septef8, 19281 By J«UeVan Mater

2 texr

31_ Casket se&led by PP

AUDITED B'éﬁignature of Embalmer, (Supervisor)

\e¥an Mater



SHIPMENT. (Show actual marking of box.) Box No.w“_m”97§545 ‘ _‘ R N

32. Designation of body:

Namophi il COLLELLA,Isidore " Serial No. ONTRE® 0y
Rank Py, ' Organization C 0'85 OGthIni’. _______________________________

33. Consigned to:
Name of Permanent CemeteryArgonne'ﬂmehcw'Rom“’ﬂe/s/mqm‘ucon i
34, Casket boxed and marked (Date) ___ Sente 32 L A98) By . de .9_..’;7_‘?‘_1}____{3:?_‘?? _______
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. //3 VA
y % 3K7/>”*"" 21;:» N
Signature of G.R.S. Inspector _ ><7 I 5 L7 ‘
BedeKidwel s o
SEy . Remarkan it M e Yl by M widy NEIA AR ) DR AP RME o T
none
37. Shipped irom poiny ol Operation: (Date) _ . u.apt.gﬁﬂ,_ AR2L

Shipped from point of Operation: (Date)

To point of Concentration Morgue Romagne _______ LLtFes7s ~
(Name)
Conyoye sl v _uI_o.B_ngsi_____Signature %hlpplng Offlcer__l}_}._k_)_@}:‘_‘i_}ﬁ_gg_gi_q_l}l_s_qpm
G&]Qtn ‘b.a,‘
8L ReceilvediateRal lheadNorNEnint ofiConcentration:isbate s NI SIS
By GHRIESIERe DR Sonib a6 vo RIS FOREMIB A O O AT,
39. Shipped from Railhead or Point of Concentration: Date ________________
Tor Permanent Cemetery RSN Sl - Ol R seied e 10 Tl s (el e RN
ONVOY ST e i SHIBYONE (4 i ippi 11(o{<h ey kv T U R
40. Received: Date ““’& . o . LS
G.R.S. Represenﬁativé At S e
41, Reinterred. ... .. i (LR L K s L
"":;:ilé \Pg oine Jemet LoTY 3 123% ,x)(Da{."e) )l a4 T
42. Grave NO-.f-??-—f,jr—ﬁsril-;-g*:—-“:?-—---.x-;-{»jl‘-_f-——-m—-efg——~~—-——-'~---"—-”'-"*m e e e --SeCtion ------------------------
A3 PLOb. St e B8 T A e R RO, SOV . SRR I b )
G.R.S. ‘1::‘::5:?:‘_7::"_ ______ e {_A/z
{ /;
J (
: oty Capt “a




G. R.s. Form. No. 16-A Place . .B’gnelzzge

REPORT OF DISINTERMENT AND REBURIAL  pase.........5emfe. 22019200

. REMAINS OF...o... SORMELIB, Z8IGORE i SERIAL NUMBER...... 1077666 . ...

(=

RARK B VR il ol el ORGANIZATION ... Z0a. B 300 TpaFe i

2. Disinterred (date) : From (give complete location) :

33 AR 10110 TR - S e T e e

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

By : Group'*'°‘3"b‘-“'5">’9‘ls Wit siddeeeais SRECSIIR N a turelof reburialunlined casket

S

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

................ ba, dlydedon‘xvpesed’feaburesnctrecoémizable'

/17
o

e On grave marker ? Q... iSRRI

SN
——~
B
N
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(=5
=
()
2.
)
B
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)
aQ
w
se)
=
-
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2.
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o
S
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g
52

(b) Other means of identification found upon disinterment, and general remarks :

i Zog on b ody. readss.. . MIsidore. Colellal. ..memFBOE M o

6. What does examination of body show as regards the following identifying items ? = 15164 MBD, ':‘ s
. 4,6,748,9410, MAD, Bqeavitg.:

(@) Height (actual measurement) . impossible te. determines 29, gQ?_Iélp} gf.lll ) kg
- (e 2

1 -7 =
ADD) 5

(5) Weight (e5tmMabed).c.. oo st s
(¢) Hair—Color 55 i KM LT G E ey I e 5

Characteristics ... e R G o N
(d) Hair 0n £806—COIOT oo
LLOCALIOM oo i

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

MiSSiNG PATS) oo 0 0’ SLOMBURRBRICTE (W B L

(f/) Wounds or missing parts (received ab time of CASUAIbE) i ittt i

o LOWED. Jaw. MiS8 inGe- Lo fE - log-mis T, B

% -

supervised by ... /ZZ/{/,{/Z/ UL AT ... Approved : e LS

orirgeEidvell, Iat Lt 4Qeli,C,

7. Disinterment

,,:;J/.Q.Van Maters
8. Reburial /7 /":"f);)»rwjf 7. )

Casrad By e Sl A R R T e /APPPO o Gh?
p % /B@ Sheilds ames Wo Youngep, Capt Qs
y (000 0\ :
/
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INSTRUCTIONS FOR THE PROPER GOMPLETION OF 6. B. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered spdc'e.’ 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.

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

2. Give date and accurate information as to location from which the body was disinterréd-’éhdthé group
and unit which made disinterment. : : ' ’ : ol STl 8 e

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

e —

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether iden.tiﬁcation tags were found buried with body and on grave marker i)y reporting
) »“YGS”OI‘ “NO”. T w o P b5 : > ; el Pk i

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
‘body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting tecth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

weec-...5. All teeth missing through previous extrac-

& tion (not those fractured or displaced by
recent wounds) should be scratched out,
~*thus :

-

CROWI I in solid the crown of tooth (label
1d, porcelain, or gold and porcelain),

© AN us ¢
REEEL ®

£
\ 212"

2k . W &

.Block in solid the crown of tooth (label
g}old bridge, gold and porcelain bridge),
thus :

(VRS
GOLD FILLING

SHVER PILLING
OLD FELLING

SoLD FLune G
1 GOLD FILLING
= = A
- 3
W

FILLINGS ..o, Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES) ............ Ou@lirﬁ 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.” 1

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

same. 8 it L 4

8. Show name of person supervising the reburial and the name and title of the pesson approving sanne.




. _ P,
Go,B, 306 th Inf, COLLELLA, Jdore = Pvt, I6Y7866

¢ th Diy, Home t 64 Murray Street
_ Providence -~ R,I,

. Weg a rifle grenadier during the engagement at Baxricade Pavilion Sept, W
27, 1918, Was missing after the action, The following day the corpany ,
continued the advance through the Argonne Forest, An American gas mask |
bearing the name of Pvi, Coliella together with an enfield rifle were found
at the entrance of a german dugout, The gas magk was plerced by a bul et l
hole, and it and the rifle were blood stained,

Informantt McLean, Andrew, John « Ist Sgt,
Co.B, 306 th Inf, 1701021
Home $ 54 Robbins Place -~ Yonkers - N,Y,

Searcher § P, M, Bliot « Ist Lieut. |
s 308 th “nf, : i

|
Rmergeney'ﬁddressg ‘ !
Wirs, Josephine Collella : J
Alatia = Italy, . }/
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COMPILATION OF DISPOSITION OF REMAINS DATA
File No, 108732

1. Location INpEX CARD:

(¢) Name .. COLELLA, Isidore .. Ser. No.1 692866
) TYhes o
(D)FRank s iiglee i L Tu ol Organization L@, -B, - 806%h-- TR T T
Now présumed %o ‘J ______ @fax 7
(c) Date of death ___ 9712,7./;8_ _________ (d) Cause of dea \%ﬁdigggrgma%%'b' /

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

(@) Grave No. 320 1530y A o T S Plovog S FBEEs Seclug. W1 TYR kel 545
() Emerg. AddressJuGaph Colells 0 .Broﬂn er), Aletrie, Italy,

W A 4/ Catee f el (B

FHha
II1. }f‘ﬂyé oj; sfld}érs/d);(ngﬁyhl fonfagioy’ d/s%ses P BT T G e U 0 (G T TR CKR. (/4

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

VI. Form 115 'forwarded to G. R. SiElobolen!, IN,&T# 1300000 oy & warer o le ST Tt , 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. oo oo , 192
COUNTRY CEMETERY DNO St S0 i e SHART NG lasitre IR0 0

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

FRANCE 1832, See, 94 31




® @

WAR DEPARTMENT
office of the Quartermester General of the Army
Washington

gg?éi&izzzne;gaﬁestsd of A.G.O, ‘ Date ;?2/2521"7<;j$ &i
File No, Registration. s
From: The Guartermester General, U. S, Army, gsavas Regisptralioh 3Servics, gf\
T Vo The Adjutant General of the Army, 6th & B Sts,, N.W fasmngton Dees t
Subject: Information required for G,R,5. {3

iy It is requested that the items checked below be completed, Request f
confirriation of all information shown, : : i

a. Surname Me;ééac/ f. Date of death /lﬁ/fcez A

0, Christian name 2 Lg;, Cause of death_y//./f{véz &

¢. Scrial Number /Q 77é 6[ Il Authori1;v el ol (T el

v Q? )
d, Orgenization /<23 éﬁ«a £; 47/;murgbzgz&ii?rbzszaffbﬂiib é}é%}i%i

e, Renk G2 vt j,  Relationship 0&$z¢f:;ZEil

BODY DESCRIPTION = - : ~—DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
v examination prior to enlistment)
a. Age of enlistment~?9 ‘7,4_7/\@
a,. OStrike out teeth missing ——H2zznQ
b._Color of-eyes- '
8a T8 6HS AN oX N R ANa 67161 7 18

¢, Color of hair ~la~A& upper right upper left
AlHEL Bt G s U ) L e O R
lower right lower left

ey WeRISh TR 77l I50 a0 i

' Permandqt garks and
physical de?g{ts at

enlistment (0ld frectures or breaks)

H, L., ROGERS, :
Quartermaster General, U,S,A,

CEMETERY NO;

SHEI:ZT NO

TYPED BY!

Charles J, Vynne,
Captain,.M.C.,U,ScA,

- §/3310/L1L

d7



'Appress REPLY TO
CHIEF, REAL ESTATE SERVICE

WAR DEPARTMENT

*Mukivions BuiLoing ; REAL ESTATE SERVICE = I
ol @ X
OFFICE OF THE CHIEF OF THE REAL ESTATE SERVICE
2% » . WASHINGTON
¥ ‘4‘
FILE No g ¢
g
i
)“
b i K
1] . P
-
4 ! S
t Vi
=9 5 i
' } s
T
b ;
0 IQ
“ A‘\_ \ i
i ;
1 /‘/"
K U ‘ ¥ ) ‘. Do o 3 s s 5
S RTNE Sl e
U .
,l
i ! 41k :



| @:.vg LocaTion BLANK

LOCI\T]O\ OP THE ("R VE OF

Wy HTHML oo,

E \\mn(um) g\hlml)el) (l‘llst \Tlme and Initials).
—— i) o T

] (Rank). 3 . (Or"'un/]tmn) '''''
: Z e ——

SPTIA G O SDEIAEL - WE IR T bl At W L
CATSE/OF DEATH:. N 7™ PRRE IRy LV X0

it ) / 7
 DATE OF BURIAL:...... /f"/(f ..........

 PLACE OF BURIAL: P 0. AN ARSI
(Give Cemetery, To and Dep wrtment) Map reference must

; specify clearly what map is

ZMM di S/ me
%»”sz >

HOW MARKNT:; Peg?..... .. jﬂ%’
RN : HeadboaN,.-‘k A Pottlef R 4L

 IDENTIFICATIONGIAGS:

Was one jed with bod@fs .4 .%.%. .. .......: AT
: Was one fasten®dyto name Do \

stake used as a grave marke®?... 4.7 ... .. UM LS L R

%
(I
If name unknown and tags missin

3 desenptlon and marks
should be given here: ; g

STARPNE
OMME, Manmnir o e -/‘//9 54 U)

NS gs’;"‘IQELMI\Lg  SLCO0RE l.‘_,.. N

5 / 2. v'/
ADDRESS: I et WIADKES PN [8Ch

REDATIONSEITR SRS s - 5B i {0 V ...........

WE}TED BY:

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







G.R‘orm No. 9; Corrections, Burial Reports u
G.H.Q., American E.F.
Adjutant General’s Office.

From : Adjutant General.

T 4 7 o M
ILieute W. Mo Buttse

To

- . Dos - ZIT4T By o
Burial O0fficer. 317th Engrse

Sussect : Burial report.

I.  Your report of the burial of
Colelle, 1677 (6) 66 TIsidere.

requires completion or correction as follows :
You have failed to state

a) Disposition of both tags.

b) Grave marking.

c) Map reference. 1/50000

d) Commune in which grave is located.
e) Department in which grave is located.

) Soldier’s number.

~(g) You have not sent a reliable sketch of the
place of burial, as required by G.O. 30. G.H Q , 1918.

Designate organization.

Cerrect Army Serial number.

An immediate completion of your report on reverse
side hereof, will be sent to-the Chief, Graves Regis-
tration Service, A.P.O. 717.

By Command of General Pershing o

Ropert C. DaAvis,
Adjutant General.
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; 7/‘.‘ g
G.R“orm No. 9; Corrections, Burial Reports ( A

G.H.Q., American E.F.
Adjutant General’s Office.

From : Adjutant General.
Licut. ."-':'o ;‘.Io Hu.tts.
To :

¥ Burial O0ifliceres 317th Engrs,
Sussect : Burial report.

I.  Your report of the burial of
Coelalle, 1677 {6) 66 Isidere.

requires completion or correction as follows :
You have failed to state

Disposition of both tags.

Grave marking.

Map reference. 3 /50000

Commune in which grave is located.
Department_in which grave is located.
Soldier’s number. \

~(g) You have not sent a reliable sketch of the

place of burial, as required by G.O. 30. G.H Q , 1918,

(
(
o
(
(
(

S S e e

a
b
c
d
e
f)

Designate organization.
Cerrect Army Serial mibers

’ /J
An immediate completion of your.repoptlon reverse
side hereof, will be sent to the Chief,)&’r’aves Regis—
tration Service, A.P.O. 717.

By Command of General Pershing :

Ropert C. Davis,
Adjutant General.,




.R.'m No. 9; Corrections, Burial Reports. ?
(\/1’

G.H.Q., American E.F.
Adjutant General’s Office.

From : Adjutant General.
To

Sussect : Burial report.

I.  Your report of the burial of

requires completion or correction as follows :

You have failed to state

(a) Disposition of both tags.
(b) Grave marking.
{c) Map reference.
1(d) Commune in which grave is located.
tAe) Department in which grave is located.
(f) Soldier’s number.

7 (g) You have not sent a reliable sketch of the

An immediate completion of your report on reverse
side hereof, will be sent to the Chief, Graves Regis-
tration Service, A.P.O. 717.

By Command of General Pershing :

Rorert C. Davis,
Adjutant General.
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COLLELO  ISIDORE #1677666

Octe 4the

600 meters N.W. Abride St Louils which
is 800 meters N, Pavillon Barricade 3

LY
Grave #10 ‘> _m,‘j"

grave marker“"m S Q

S . T

Lte Butts

53rd PioneerCINTs>
AT
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Flace NEURCHATEAT
Date 28 June, 1919

REPORT OF DI SIIITERMTIM AND REBURIAL:

Nemeing of:

Neme COLELLO, Isidore | s Fursbey: 1677666
Renk TUnkn ' ofb enization: Unkn
Disinternent and Reburial j: ~ﬂo by Group: g“, 4 5"(' Unit;

¢

Disinterred (Date) From: (Givo cormlcte locotion)

13th Junp, 1919 ‘ Grave 8 P;.A.C.

Itebui'i ed (Date) b L in: (Cive corplete -loca tlon)

13th June, 1919 Grave #170 Séction #94 Plot #a?”

ARGONNE AH?R. CIV., #1832 ' '§ 1 ¢

| | - ; . ROMAGNE MEUDE

P S
- - - —— 4

X eoort as to n:turo of or:.flml bmlﬁl and . condlt.mn oi body uaon d Sinternont:

D

_Burisl good. BodV burled in unf:form and badly decoﬁnposed.

1

f e T *‘\—\;

4

A & 4
. & ]
. A

‘ias onc‘ idcntificatior t'xu fouau upon thr‘ boey? Yes

That othor neans of identification were found wupon the body? - None

ote; .'
‘.my" X bl\f 0.

> Cr
If upon dlsmt;mcnt effects are found uponr the bod ies, theo 3y w,Lll bo r’orr)tly

sont to the Effocts Depot dlicct, a8 15 required vy &, 0. B0, @, H Ne, 1918
ofter being carefully examincd for clues to identity in C’Odutfl‘l cases, I‘.Ot;.thn
shercof will be made ond reported to Chief, Graves Aogistration Sorvica, ;
R H. p¢ )SEN T i

“Uporvised by Lt. Hobson : ~Radpiey o Al

; ~ B v U 8.4

C.0,Group o
N

AEB
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INVESTIGATION AND ADJUSTHmENT D. 4RTMENT

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

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

S WASHINGTON
AE Bt Date  February 4, 1921.
File No. 1pg735 & Registration. ) g } / /, ‘ o
From: The Quartermaster G‘eneral, U. S. Army (Cemeterial Division). };’- ' " ; l

ilio: 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. '

]/ 4,.‘1‘1"

a. Surname.—GOLLELLA- or COLELLO~ / - f. Date of death. 9-27-18

». Christian name. Igidore / - 7 j”:: _7 -g. Cause of death. il
c. Serial number. 1677666 ’ -1 . h. Authority (C. C. No.) 569
d. Organization. ge, B, 306th Inf. 7. Emergency address.
e. Rank. pyt, g 4. Relationship.

BOI;Y DESCRIPTION. s DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical 1j0p01't of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
5. Color of eyes. B 11653 9 1 103 4usi6l 748

\ Upper right. \ Upper left.

¢. Color of hair. :
87654821:1238345678

d. Height. Lower right. Lower left.

e. Weight.

/. Permanent marks and physical
defects at enlistment. (Old
fractures or brenks.)

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

) P N 2
By / L/\/\‘; /L"“Vk i hviied o
P il .
Mr. wilson /
/ H. J. CONNER,
DTD 18t Lieut Uwpiainx@. M. O.
FE 2

—
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CODE SLIP

S U B-

NO., OF

HEADING ¥ ,H.EL_,LJD._l_.M_.G;__ﬁ,J~QL.L_S CODE
AME, C B B W 3 S \@ »
W ve/ CE ETERY. & 1 )
BURILED _GRAVE G2 2 Ay
3 RLOCK A 1
STATE s L)
RANK (’,y,[ﬁ 1 <
DIVISION Gl . e
ORGANIZATTON %0 6 . 3O
AR 3 o ' 1 /
MARTTAL LT 1 0
e oL e ) % 5
inio. Thila 4.| srars 2
RESIDENCE ; COUNTY . 2
Gl fl, Sore gy | OTTE 3
_RELATTON / A PR 1 [
_OTHER 1
P
BLIGIBILITY J 8t i &
NATIVITY 1
RACE 1
_ENGLISH 1
ATTENDANT i
HEALTH i
NO. OF SONS i
DATE OF MO, 1
TRIP YR, 1

CEPTAJCE o
57 "M (“’1’\




WASHIMOGTON b

DAT P25 29

N 4, 7/ RANK SZRIAL ORGANIZATION DATZ OF DCATH

C ptes

Colelia, Isidore Prie 1677666 Co. B, 306th Inf, $-27-18

STATD CTY. NO. 1232 % GRLVS 23 ROP 29 BLOCK ®

' \ ]
Check relationship Living - Deceased )(» 0 Sl ( /,/ d [
i : . 3 7 ) v
\, . P e
STCRMOTHZR (For the 3 : 2 UG
year prior to com- : : U 7 PP VA R
mencement of service) : ‘! b M- JAUL, [Lle & ik
NAMES 5 _ . : : L//'ff:/./f;?,« '*
HOTHER THRU ..DOFTION R : g

AND (For the year pricr : 5 s Vi j oI
to commencement of : : : Alalke v,
ADDRESS service) /,%7\?/‘[.’? de' VAsLLs
MOTHSR IN LOCO PARGNTIS : : : Nrryd
(For the year prior to : : : !
cormencement of service) : : : e g
O by . : : e
) 4 (;'."ho has net remarried) : s , o ) .
' i ; Ak . !

Veterans Bureau Claim Number »
29/156 :




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY reFer To QM 293 A—C

Colelie, Isidore August 10th, 1929

Mro Frank Leveroni,
1015 Tremont Building,
Boston, Masse

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 c-meteries of Europe to make a pilgrimage to these cemeteries".

Ths records of this offidce show that you are the Administrator of the
estate of the late Privete Isidore Colelia, Co. B, 306th Inf., whose remains
are now interred in the Meuse=-Argonne American Cemetery, Romagne-sous=-ionte=
faucon, lMeuse,; Francee

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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? No

o, If so, give her ccmplete address.

3. If he is survived by a mother, stepmother, | Mrs., Maria Eletta Sarra .

mother thru adoptiocn, or any cther woman )
who stood in loco parentis to him, accord- Colella (Mo ther
ing to the terms of Section 4 of the en-

closed Act, give her name, address, amd, . Alatri, Italy,

relationship in the space opposite. ~%p%{
F ml,'\.i»’ - \.?;
Qesy, . VD ¥
For The Quartermasiter déneral, e
L ;",i, N, 4 A ’ ’
ﬁ-ﬁ* %VefyLﬁ?ﬁlxﬁyours, fon | PO
e (s JOHN-T. HARRIS,
Act of Congress Witor, 4. M. Coros,

Envelope Assistant.
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