Colella, . _Vincenzo 7535701
(Sury i (Chriﬁi;m name in full.) -_(_frmy S¢y imber.)
Pvt 0 K 6th Infantry

(Rank and organization.)

State your relationship to the deceased
D. desire the remains bréught to the United States? -5 _______

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

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

"i\'ume of person to reccive rema’ns.) (Express office.) (Telegraph oflice.)
(Number and street.) (City or town.) “(State.)
(Sign here) S
(J\'u.;ubcr and street or rural rnu-t-e.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713



G.R.S. Form #114 B

J.\JJ- U \‘g =

N L DATE___'___l_—_s_-_zz____Lf ______________
N\ 4 P "i ,i }74.‘/5# -
1 Mk COLELLA, ,‘.’.%E‘%??%??../_‘?fﬁ A3 ackab BORIL SERIAL No. __ 788701 "~
."/"; / 5 L ,f:,,
RANK Byt o 0 ORGENIZATION. c 02K 65k nfuk SUGLEANL Y
B & DIVISION - 7
GRAVE LOCATION_______Meuse-Argonne Amer,Gtye. Roma,@lle/S/ 'ontf.aslaon _____ P Saeall L
CTY. NAME NUMBER
sl R SO e R R AR 200e 22 ANl s LIV N An Lt
GRAVE ROW PLOT

- 5. ORIGINAL BATTLE AREA GRAVE LOCATION __ 6, Ble 1.  Cierges (Meuse)

B GRAVE COMMUNE N e i o
COORDINATES SONB 1, S08 4TI, 2800, ' gl SO G R
CONCENTRATEDNTOMMMNNNIO/13/19, |« | 1707y i 2R A S A
DATE GRAVE ROW PLOT
_____________________________________ MauSe=ATZonme ... &0 L0 S B 26 6e Ao TR IRl 1 T 4
CEMETERY CTY. NUMBER

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

1ag on Crosse P [/'
""""""""""""""""""""""""""" TEOF DEATH Gt . [¢ {w R i
______________________________________________ A*‘Er(,
M WHICH HE CAME J R W i
i IBEDALS OR DF IRATIONS AWARDED | L7
SUBSEQUENT #REBURTATCTAT ST RCH, 1SV O GOV, W RN A Con By | Nl I oy D gl i
, pavis DATE GRAVE ROW PLOT CEMETERY

rf i




f : g

INSTRUCTIONS FOR PREPARATION OF EORM. 1i4

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish ‘par¥agraph 2. and
return all three copies to Headquarters, American Graves ngistrapion.ﬂgmyjoe;.

'

\

2. Paragraphs 1 and 3 will be accomplished by Registration-Branch, Head-
guarters, American Graves Registration Service, Q.M.C., in Europe.
085 _
3. Paragraph 2 will be ggcomplished by ‘Aera Supevisor from data on file
in his office. % '

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-4, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

&
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| % //ZGR/A‘Z/E%:ATION BLANK ‘ “

LOCATION OF THE GRAVE OF

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

($uruame) (Number) First Name and In*“‘als).

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

(Rank). (Organization).

PLACE OF DEATH: }L‘M ....................

@RAVE NUMBER: .oooooiosoooes rARRL LU i _
HOW MARKED: | Namo Pogli .....\:. AR sl
Headboard¥. ...\ ceee Bottlaf NI T
IDENTIFICATION TAGS: o \
Was one buned with body®....... ./ /W ........... MM L f ,\

Wag one fastened to name peg or/ /i

stake used as a grave markerf......[f. g/ .................

If name unknown and tags missing, description and marks
should be given here?

WEATEST RELATIVE: - G SIS AN LR Gk LN
ADDRESS st e C Pt s Lk, A N Y AL R
RELATIONSHIR = LS Lo neh b ANy

; SRR 1 S S S S

‘ fyTEDBY 7//‘;0/&/ /%

X el A el s Sl

This portion to be forwarded to Central Recordl Office, A, G. 0., A, E ; 4
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1
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TRIP YR, il

. ACCEPTANCE

S
Vo

e, 29/514/%0. », . 7., | O vty ’

I L — 2 oo







Loy

New Castle, Pa,,
July 13, 1929,

War Dept., :
Office of the Quartermaster Gensral,

Washington, D.C.
Att'n: Mr. J. ?. Harrig:—

Subjects =—-2U-293-A-C COLELLA, VINCENZO.

= e

Dear Sir:- ‘

We have for acknowl eigment your letter of June 2%th calling my
attention to the en,olo'sed copy of an Act of Congress approved March 2, 1929
entitlﬂjan/Aot "To ensble the mothers and widows of the deceased soldiers,
sajilors end marines of the American forces now interred in the cemeteries of
Europe {0 maka & pilgrimsge to these cemeteries", X

I am a brother (;f the late Private Vincenzo Colella, Company K-
6th Infantry whose remains you state are now interred in the Meuse-Argonne
American Cemetery, Romagne-soue-Montfaucen, Meuse, France.

My brother was not married. He has a mother and father living.in
j Zuni ,Calvi Risorts, Province of

~===,-Naples, Italy. Previous to his entering the Vorld War, he lived at
) - ;

Rllwood City, Pa,

Yours very truly,

VER




WaiAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER 1'()~mgu 293 A"C

Colella, Vinconzo June 2§, 1929.

°

Hr. Nick 00161]8.
New Jsatle, Pa.

Dear Sir:

Your attention is invited tc 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 uWrother of the
late Pvt. Vinsenzo Colella, Cos K, 6th Inf., whose remaing are now interred
in the Meuge~Argomme American Cemetery, Romagne-sous-Montfgvcon, Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above Quot-
ed Act, to make the 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 tc 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, & statement as to her relationship is reguested.
If he was survived by a widow who has since remarried 1t is also requested
that a statement to that effect be made.

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

no postage.
Por The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY nerer To QN 293 A-C

Colelia, Vinoenso June £9, 1929.

3

Mr, Nick Colelln,

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 soldiere, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a tilgrimage to
these cemeteries®. :

The records of this office show that you are the brothor of the
late Pvts Vingonmo Colells, Cos K, 6th Inf., whose remaing are now interred
in the Mouse-Argomme Ameriocan Cometery, Romgne-sous-ilontfencon, Meuse, France.

Will you please advise this office whether Or not he is survived
by a mother or widow who ig entitled undsr the provisions of the above quot-
ed Act, tc 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, wnich defines the terms *mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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% _ The Qhartermé&ter General desires that you be informed that

the permanent grave of : i
the late Private Vineenuzo .Colella, Compar

£ay

G P re » 4 A S .
vemetery, Lomggne-sous-iont faycon, Deparitment of Tleuso, IANCC.

ThlS is one of the permanent American mllltary oeneterles
to‘be maintained by this Gpvernmenf in Europe, Hach grave will
“be marked by a headstone of vhite marble, of suitﬁble'desigﬁ,
Wwith name, rank, organization, date 'of soldier's death and State
‘from which he ‘came; The beadstones‘ﬁill be pla&ed at all graves

in connectlon with the 1bprovemont work now in progreos as soon
A [

as possxble and w1thout'vuit1ng for spﬁclal actlon ‘or regquest on

the part of relatlves.

v,

In effubt ing rem0val the utmost care and’ reverenca were
¢ ]

®

17

17 Ky

T+ P Sin ' -
vy »er 3~ ) SR DT At T s TRTe T b R E PN LSSt
th Infontry, ls Grave 5, Row 17, Block I, Meusc-Argouns American

 f

4 ~ exacted and more than wllllngly accorded by those performing this &

it

sacrvd dutv. ‘Jhn grove of tno duceasad will be perpetunlly mainme - .

W alned bv thik Govorrncnt in a’ munnor bef¢tt1ng the last resting

placo of our heroea.““w x

‘,/J" S
¢ LY § 5% ) 5

Very truly yoursy

re

Fhdy 2 7 w?z )

H. J. Conner,
Asgsistant:

22 /1423 /ARK
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nemsins- of s
Name .

Ranks Pvie

Disinterment and Rebpurial made

Diginterred (Date)

REPORT OF DISLTERPEIN AiD REBURIAL

ace\ JFCHATEAT

Dale  1lth June 1919

s

BYZXE COLALLA Vincenzo

Organization

by Groups

6 13th May 1919

Grave

frmber 733719

Co X 6th Inf.

# 6 Bshs

it

CTY,

r67oR Y

prom (edve complete Yocasica]

CINRGES MEUSE 35NE 308.7E 280H

—

-d -

T, e——— T e e

Reburied (Dute)

15%th Moy 1919

I

Srave & 170.50. 22 Plot & . . hwaw

(Giwve ea.mlete Locatbion)

oy ot i g L <5 A b e i T = ey Oh e A S
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Burial good, buried in Unif orm, body decamposeds

£ DOL—

" al- L e o ' X
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CONCENTRATION A

G. R. S. Form. No. 16-A BT Place ... R.mI'AGNE,.,J.zZ\z...,.;.I‘..._ ............ af Ly )
- REPORT OF DISINTERMENT AND REBURIAL Date........Jane. 4th 1922

1. REMAINS OF........Q.OI.‘EI"EA.‘.‘;;....v.j._neen.go.............: ........ B LT ) SERIAL NUMBER........... LT3 To) N
e RANKPvt‘ ORGANIZATION.............go.,....K....eth....lﬁf..‘.......

o

.- Disinterred (date) : "Jan. 4th 1922, From (give completé Ibcation) e

"By : Group4 UmtSect;Lonl"
. Reburied (date) : In (give complete location) :

(S8}

::aI»BthglvzzpcrweﬁgBmwL,RowﬂgCefnemw’ﬂ@;
: : Unlined Casket,

ByiGroups . e RabrpLalio@ i Unitiei W e L Nature of reburial ...............icpe

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

............................ Body.Secomposed.,. anre cognizable e oo

b (a) Identification tags : Buried with body Rt e s, ON grave marker ?.. Y88 ,.. PO ....c.......

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

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

Locatlondo

(e) Permanent Marks.on body (old scars, peculiarities, or

missing parts)do

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

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

Al ] 1
|

Approved : P - ST;~H@¥561~‘?;~~3-“- RanTX
o). ... =0 Bimusy QNG

e M«m«’*ﬁ%

7. Disinterment s /4 7
supervised by .51 &£ mi

8. Reburial P
BUPOIVIBE BY ..ol

ot
o ald
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lHSTBUGTlONS FOR THE PHOPER GOHPLETIOH OF G R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the correspondmg numbered space. ‘This
form is supplemental to and is td be forwarded with G. Rs S. Form %-a, reporting reburial locations. To be»
used in answer to Question 26, Form 114, in case no means of 1dent1f1cat10n on body.

1. Show soldier’s name,*serlal number ra.nk and organization, and by whom 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 reburial was made—in casket wooden box, ete.

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

5. (a) State whether identification tags were found bumed with body and on grave marker by reportmg
[{ Yes Rk or “No ’7

(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 recelpts 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 Ttem No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body 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 j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any defoxmlty of jaws found

’

MISSING TEETH......... -..All teeth missing through previous extrac- TOOTH MISSING
; tion (not those fractured or displaced by W -TOO0TH MISSING
U %/0@

recent wounds) should be scratched out,

* thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
0 PORCELRIN SRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label G Ly GGLDBRTDGF_
gold bridge, gold and porcelain bridge),
thus : \
SIVER Fu.;ngﬁ GoLD nun:sc-o
PILLINGE i.c.coccvoniiiin s sivinins Draw filling on tooth accurately as pos- oLd FiLnt GoLD FSLLIN
sible (block in and label gold, silver, Go"o SICLING
_ cement), thus:

S DECAYED
CARIES (CAVITIES)......... Outlmﬁllocatlon and size 01 cavity, shade 1/ /) DECAYED
- us

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 disinterment and the name and title of the person approving
game.

8. Show name of person supervnsmfr the reburfgl and the nameand txtle of the peI‘SOIl approving same,

wLm
=
=




G.R.S. FORM #l14-A. STATION Romagne 1232.

To be prepared in triplicate. . DATE Jan 4, 1922.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ¥ COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
113 Name_____QO__LE;.I,‘,LA,_J_}__i_nc,e}}_Z_Q .................... 107 “NameflniTini, o CONTTRL o/ MEllL e,
T2 5101 o ot 0 i i s e e AN e
SO RAT I RV tibelt d 8L a0 5 e o e e St At L2% wRank s (-t i e e WA G0« i ob A brning
4, "0 rn Coskithv-Intisho Tl 0 Tl 0e iSO 1 g ribeiia SapaerT ol vt a1 . ook gl
R T 7 2 14 (i) DR DAL B T
Byt G D IR N T A il e by Lt M) b B (b) D.B L
Discrepancy found upon disinterment
7. Grave No. - TS, Sootlin A& 15k (GravesNon i o oA S Ay
SHBIC il | o e, R OW i, By 19 el 16. PlotA"__‘_ oAy WA v ROWALZE) (3 ) s
: RnORE o
910y gty Ao il i by b it 2 Pt 10/ W e 4 SNV 2
18. Cemetery i T 19. Commune or townRomagne /s/Montfaucon
20.. Deption Counby s el iglisai g e 21. Country ___ France ~_ _'_‘_ _______
D2 Bl Se BeleprE.r Toel® Neo oL et 1 23.%.-S,eo,.22---,---"-----«——---—-' ________________________
23. Disinterred (Date) dJan 4, 1922 By oy s ioBe B D BEONR e v s lat St 1 g aa -
24, Inscription on grave marker:
NamCHT . S Vizoanse Uallelis- - Serial No. . resn0le R Lk
Ranikd, o e eeses g 47 & A L B X Organization | Co, K, 6th Inf,
25, Was identification disc found on grave marker? - ¥®8e  On body? A
e

Signature Junior Tec nical Assistant
~ L.B.Ayers.

—— 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).

27. Condition of body . ___ . body_decomposed, unrecognisable, .
58, Nature of bupdal . .. . wooden Lox end burlap ynd umiform. = s

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted: aboMeR Nt RELy . ST el ROBB Ol L e e e T

30. Body prepared and placed in casket: Date Jam 4, 192 By  H.E.Spromg,

31, Casket sealed DY __.._. ... ... ... HoE,Otronge ... o

signature of Embalmer, (Supervisor . . {}f/z I LI




SHIPMENT. (Show actual marking of box.!

32. Designation of body:

Name . __ Vingenzo CGOLEILA

R AT KN RSP st St L ] Organization _Co.K 6th Inf..... _ 2l e O PR She o
33. Consigned to: d
Name of Permanent Cemetery lMeuse-Argorne Amer.Cty. Romagne/s/Montfaucon. 1232 -
34. Casket boxed and marked (Date)  Jan 4, 1923 . L BY ko B RO
25. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. . y
) 7 / V4
Signature of G.R.S. Inspector,,,“,A,"_“,;;Q%ﬁﬁ;kLcligf__}{fiiﬂnn*u_“__
HoS.Harpble, Jst &t o .hiaCs
GOk ROMA LK by ey 0 ra L s i 4 N A P s wer pa TS T IV Ry Lt e S L e e e
B8 L N R S O Sy . SNSRI e SR § SR EUIE G B RS BEE R o S e e S P o e e =l
none.
37. Shipped from point of Operation: (Date) ol ARy JBSO . atetr i
To point of Concentration Romagne korgque, =
(Name
Convoyer_ _____Wel.Royede .« .. __ Signature Shipping Office;
38. Received at Railhead or Point of Concentration: Date ______
B G N SIS R 6 O G ST AL NS o s e O RO L SE e e
39. Shipped from Railhead or Point of Concentration: Date B i ke vl PRLATE oo 5
To Permanent Cemetery ot 0, LRI Y RS I N P G 7l el (R
(Name
CONVOYOT s 0. ra St o VRS MR SignatuneNchippLn g oI S SR
7- X0 el - e = R o e 1D T A For bt it G S T v e 1 e i SO 0 A T 0 T e A
Gis B.1S¢ sRepresamtativier ri seha s Al 6 Ve 0 0 ) s gl Al G i S S PR R S X
41. Reinterred, ... Heuse - Axcorme _:;..;a,;e;x;g.a;.;sg,.(.g;i?,_ga-s;-,--wzz,----'---------v-a--ﬂ~—--»-
ate
42, Grave No..______ E SOUEIE TR Ve L 190 T 18 g0 g VU TN M oroh ol SeCtAOn: " Al Sl o)
COSE G Iy S R SRR L BowWLd i, B 0 0 L e T S e

JHE -

:T"; MR8 e YOUNEY

P -l * L



\/ COMPILATION OF DISPOSITION OF REMAINS DATA

Wi 4
I. LoocaTioNn InpEX CARD: LR LR

(a) Name COLELLA, V inlc L SN L Ser. No. _______ 7 _55701 _____
(b) Rank Pvs. - Organization Co.X, 6th Inf,
(6) Do of deatine L0414 /18 (@) Chidactdeatine DURTLS (| 1 80

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

(a) Grave No. e Row ___ =T Plot B - 22 TYP. _als
i
®) Dmelg Address . Mick Yolslla,(Prother) New Uastls,Pa, ~———"

Ig S o{soﬁdm oéntélgﬂ)ui(d}éa,éea/&wi/_g/ ........... X CKR.’_‘_’[j;'_j:’,ﬁ

IV. A. G. O. DispositioNn CARD: e — J“ Date of recelpt --.va._f_ffi.‘ _______________________________
(AN R el e Sl ¥ § DA SAIAT, A e, (b) Relationship RN O T a e
(¢) Address 4

(MR emaimagholDeRoroug it 50 W.AS, § waiilelltte st bhto il al te Chomdib te R b R SO0l o R |

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

(9) Disposition instructions if not brought to U. S. ________ wan : 4 Sheds oo AN
Examiner’s Initials ______________________ IDFHEl o SRR B LTI , 1920
V. A. G. O. CoRRESPONDENCE shows communication from ...
_______________________ i e dll SRRSO S B L T
confirming request in Par. IV., item.._____________ 3 BDOVE, OF TeQUESTIIG BB buer o e
e T 4
____________________________________________ Ll b lwAorrt o0,
o e LT
Examiner’s Initials -__ -J/-J---,---f-a__- e fe i JEEEIE ST e Ry B 1()09/
it Ty ) 192y
VI. G. R. S. Fres, CorresponpENcE—shows as follows: .
RS s S e~ S ST T
7 ' I3 X / v"A i -
3 A : ‘,-7'/" i o s
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NAME OF DECEASED SOLDIER CEMETERY NO. \ DATE
Colella, Vincenzo, Pvte 123 2-S6ce22 = 34 YIS
SERIAL NUMBER ORGANIZATION DATE OF DEATH
.. 933700 Coo K, 6th Inf, __10/14/18,
Gopy foz Y ‘ WAR RISK INSURANCE INFORMATION - P i Ml
-L'J.!\, 711’(,)“; g;y:‘:z SR AU TEE ¥ X
Date S DATE
pEdeN NﬁMED”%Y‘SC&ﬁEFR‘TO EE DENEFICTARY OF INSURANCE RELATIONSHIP
ANTHONY COLELLO ¢-155302
A SDREReYT CALVI RISURTA = =
PROVIGA CASERTA ¥

ITALY

PERSON RECEIVING DEATH COMPENSATION RELATIONSHIF

S/1868/ LML



Pile #109594

1. LocatioNn InpeEx CARD:

\
COMPILATION OF DISPOSITION OF REMAINS DATA | é

COLELLA, Vincenszo 733701
(@), NammeMe Wil S CHblah BT BITONTRT won 1 Sl e £oat, SerMN o i S0 bl ) als
Prt, Co.X, 6th Inf. a1 o
(b)) -Riankiie. " Soae Bt a1 T Oroamiza] oSS eI R o ‘
10/14 /18 DWRIA. A
(o) Date ofideath el Teia T Tl B (d) Cause of death - Ll T S il
II. RecistraTiON CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
17@ = 4 22 als
(@) Grave No. ___..._..._.._. Row ~ Plot Seclye L LA IR s bl
s Nick Colella,(Brothsr) New Castle,Pa.
org ress __ __:_---_---_-_;9/ s
/%/%.é % M AT SR
III. Files of sol iers dying from conmmoé éga/asé/s ____________________________________________ / ______ CKR. M

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

Calbleron L2 s e A000 0 BT Nl S SRl , 192
V. Following adee forwarded to KEurope by
s ,/ZJ 2 letter of transmittal on ____.. APR. l11921 _________ 192
__--_-~_.____,_ﬂ___<,_,__.._,__.4_,_-.Bf.l!_i‘f_?__N_Qt,Io_.Ba_Releed ___________________________________________________________________________
VI. Form 115 forwarded to G. R. S, FHobolken, wNoia S S ol L | C T e W , 192
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII, Fora 115 received fromiG: e S:, Hobolkeny N. J. oo oo 192
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August, 1920
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(] GRAVE LOCA? 31 JLANK °
¥ TOCATION OF THE GRAVE OF
COLLELA 733701 Vincenzo

(Surname). (Number). (First Name and Initials).
FBgBl G0 K080y Tmfe b il A i
(Rank) (Organization).

PLACE OF DEATH;

CAUSE OF DEATH:

DATE OF BURIAL: . ;

. vf,"“ 4

oo
PLACE OF BURIAL: .|

bt

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

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

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

HOW MARKED: Name Pegf.......... ... Crogs?

Headboard?........... Bottle?
IDENTIFICATION TAGS: '

Was one buried with body?

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

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

If name unknown and tags missing, deseription and marks
should be, given here? \ 5

....... (OO0 T O S0 71 20 300 | 61CE A SO A RS STONGI8  0 GS 2 s kol

NEAREST RELATIVE:

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

This portion to be sent to Chief of Graves Registration Service






5
i

| G e
GRh“VE LOCATION LANK

LOCATION oF THD?GI?AVE OF
@ .............. (../..5..3..7./.7.1.1./.4/.%.09 ............
Qm'name) Number) (Flrst Name and Ixifi: 1s).

L N T TSI e o M T SRR T S Sl

B (Rnnl.\) A ( Orgamzntmn)

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

CAUSE OF DEATH: ;- 7 ° :_\A e V ......... > oo i LS T
; ) RS i I/ —

DATE OF BURIAL.‘.&,’%./.C'./,/.L.../.C? W // ............

ACE OF BU IAL;?V.‘/. .. Cd .o/ 4:;7 ..... P

B
(G?ve Cemetery, Town and D%aZtment) Malm;{ees must

_ggecxfy elear]y what map is use@.

ﬁ‘d

GRAVE NUMBER: ( }

HOW MARKED: Name tPeg‘i..j; .......... Crosst...’
3

Headboard?. . . o Tl B Bottle?
IDENTIFICATION TAGS:” -

g 7

Was one buried with bodyg_.: ......... = ,/ ................... :

Was one fastened to name peg or e \
stake used as a grave marker%........ .‘"[/ = o] I

If name unknown and tags missing, '(iescnptlon and marks
should be en here?

NEARE/SZZELATI\KJQ ﬂ/:é‘ £ ;7:’1;,—-"\}_0 PONE
ADDRESS: 1843 b I A 0 %...,279 S

]
RELATIONSHIP: ...... I T A T A ) O A A

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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COLELLA
33719 - ¢
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Authority:

Gonlogronm Ho:. b/q {
DPologram fr_o,a' ‘
' dotods *
( ) ’i“‘\ul’tcd o Wo jlli-]bton_
g,8. Hos:

- (Fuderscore fhotofficial" C.C.)
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CH/RLES C. CITRCE,
Inm,t —00101‘61, (loileCa ,‘U.S‘,A.
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Memo For:' (,R,S4 representative, C,R.0,

Subt ject: Information required for G.R.S.

1. Items checked are to be completed:

LS irnrme;  COLELLA
ANurber 733701
Airsi nems: Vincenzo
. R"‘“ i s : Pvt.
‘Cﬁmvan“ K
JeToanization: ? 6th Inf.

Date of death:atrtv (UL /C

Cause: /A, W@w@ﬂa-
~Plaecs; = termined

Location of hospital:

Number i A
Class . t i
/
Fmergency address o
Reletionship: / e (’ o
/’/! i o AL he

Au Yowl*”
L/{,P ;legram No: M:#— /,y

Telegrem from;

Bepor: Washi: L.*t}m‘ ;
A7 .c.Nos.
l 4
(Tmdsrscore the " oulm alt 0.0.)

“Ezmarks;

*’I ERCE,
-‘ oJ L C U . 1:\\,,,

)

N§-3: 1017/7': 1
Pl
A\
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Form 1-A, Confirmed D=-10836 Shows:
Cemetery #1232, Grave #17Q, Sec. #24,
Plgt‘,._#tly',' ~ Argonne=Anmerican Cemetery
Romagne-Sous-Montfaucon, Meuse.
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WAR DEPARTMENT

WCcs=-1-209
THE ADJUTANT GENERAL'’S OFFICE
WASHINGTON
reren 1o 201 (Colella, Vincenzo)WWw lMarch 12, 1920.
Frome The Acjutant Genersd of the [Lrmye
Tos The Cuartermaster Genercl: of the Lmmy,
wWoshington, De Ca

Subject e Drte of death 0&= and cause of death of Vincenzo Colella

rvt., #733701, Co. K, 6th Infantry.

Upon invoutibaizion, At hoo been ascertoined that
the do.tc/%? de‘%ﬁ of the above mon herctofore cormmicated 0
you, is erroneous, ~ud that he died October 14, 1918, of wounds
received in action. .

2« For purposes of identification, you oare advised
thot the records show that the deceased was onlisted Dec. 28, 1917,
and the name of the porson.to be notified in cose of emergency Vs
given 283 Nick Colella, brother, New Castle, Pa. <

B order of the Scerotary 0f Vnrs

P. C. Harris,

The Adjubant Genera
DeTe 7L, A
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