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

Bottle with hospital record found with body. Fer GAS Form #16, dated 3
: rd found with body, Aug.19,1920.
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INSTRUCTIONS FOR PREPARATION OF FORM 114

1. Forms 114-B are to be prepared by Registration Branch in quadruplicats,
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.
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Private, Co. B, 50lst Engineers.

FraNece
COLIOCGCI, Salvatore

Died Jan.17/18, in France, of pueu-
monias.

Disposition of remains:
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WAR. DEDARTMENT
OFFICE OF THY QUARTHFMASTER CENERAL
WASHIKZITCN

pars_ 8/22/31

NANVE : l RANK SERIAL ORCANIZATION DATE OF DEATH

Coliceci, Salvatore Pvte Co. B, 501st Engrs. 1/17/18

. STATE ' CTY. NO.gos GRAVE 3g ROV 33 ° BLOCK g
- Cheslk relationship Living — Deceased
X :V/L,J": :
STERIOTHER (E‘er the : { :
year rmer “to com- : s <
_ /monﬁcment of uOTVlCG) : : :
NANE 3 : N :
LOTHIR TF"{U, !(DOP’J,ION : g :
AND (For theyear prior : : :
‘ to-¢ommoncoment of : : :
ADIRESS service) : . :
MOTHER IN Lo,gommms : : = :
(¥For th@d&m prior to : :
comméncenent of service): N % :
WIDOW . ; L Y
AWA0 has not remarried) : : 2
; ?‘Jm.-vt/ : i :
Veterans Bureau Claim humber C 8420 6)
29/156

Ua el 1- 3q- 3






WAR DEPARTMENT
‘ OFFICE OF THE QUARTE RMASTER G"N‘
WASHINGTON

NAME ) RANK LRIAL ORG.ANIZATICN DATE OF DDATH
COLICCI, Salvatore Pvt, kil Co. B, 501st Engrs. . 1-17-18
STATD CTY. NO. 608 GRAVED 38 rUT 38 BLOCK B
Check relationship Living - Deceased
MOTHZR s
STEPMOTHER (For the : $ :
year prior to com- : : :
mencement of service) 5
NANE o 3 s
MOTHER THRU ADOPTION s s $
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QU 293 A~C ke § April 12, 1924
COLIOCI, Salvatore DIPvt.

¥rss Stella Filomens Colicel,
tsperia Inferiore,
Casdrta, Italy.

Dear Nadam:

The Quartermaster General desires' to invite your attention
to the inclosed card which gives the permenent cemetery location of
the soldier‘s grave in which you are interested.u

This Amerlcan military cemetery is one of those to 'be maln—
tained by the United States for all time in Europe. Etch grave will be
marked by a headstone of white marble, of dignified dedign, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at &ll graves in connection with
the improvement work now in progress, as soon as possikle and without wait»
jing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exerzised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mezntesned by the Governme ent in a panner befitting
the last resting place of our h///p -

Very truly yours,

'Rs P, BARBOLD

Assistant. MFK
24511

1=-TInecl.
Record card.



Qi 293 A«C

April 12, 1924
COLICCI, Salvatore DPvie

¥r. Donato Colicei,
240 Bast 148th S5te,
Wew York City.

Denr Sir:

The Quartermaster General desires to invite your'attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be maine
tained by the United States for all time in.Europe. Each grave ¥will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and Stzté from
which he came. Headstones will be placed at all greves in connection with
the improvement work now in progress, &s soon as possible and without wait.
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more than willingly accorded
by those whe performed this sacred duty. For the future, these graves
will ‘be perpetually mamnteaned by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

v P N ‘5 X N Re P. HARBOID : MFK -
1.@:;;%},’"""ﬂT 2\ Assistant. 52
rd card. A i, ] ks
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G.R.S. FORM #114-A. ' STATIONFL Y Wedamenay st et s 2l En Tl
To be prepared in triplicate. DATE, S SNovited s V1988

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPQRT: ik 7 W e

Records of G.R.S. Headquarters. ; Discrepancy fourjc?upon exh‘umatioﬁ of bvody
1. Name ___ GOLICCI, Salvatore. . .. ... VORANa A vk I RN T e g
2MENoRI M A NN RN TR LT TN O el o 4 AL o T N RS
Sikanle pne LNG UKL i (BT L2 Ranle e SR T P ol Lt I
4-0r g e Co.Be501lat Engrae oo LS On g e R . ki e e s S U
5D SIS Jon,17. 444 Sk RINEE s ST L4470 () DD, TR o a0 A LT
B Gl pRemoenda. . i iatan el M T A i R T it T e

eRiCravesNoNSHZ0 BIF F A See e e L 15, "Grave NOu s Se.0u RN L
BRI Ot S N A SN il A ] ROW) i el L EA e WEERT Ol bt bt st i ROW Mty i Tl
o raduramaisiel WEnsss i ; LR HoTNGHER. |

184 Cometoryseiimer 1 L 19. Commune or town ;S&¥enay
20. Dept. or Countyyoipe Inf, . .. . 21, Countrny. Wnayiaigiin .. VL0 o el

22. G.R.S. Hdqrs. Code No._22

23. Disinterred (Date) 1l=24-~21 BY e SN b T Ced.Osg00d

24. Inscription on grave marker:

Name __ Salvatore Coligel ... Sond sl Nopiul ) e sl S el SR e o,
RANK Ao ol buint o Lottt o fin. - ol dovss o Organization Co. B. 0Olst Fngrs.
! Yes 0
" 25. Was identification disc found on grave marker? e Oonibedy® N _________
; Signature Junior Technical Assistant
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). _
Bottle resord containingy ‘Q.()llnlcol, record Form 5b-A USA foynd on

_______________________________________________________________________________________________________________________________________________

27. Condition of body Badly decomposed features unrecognizable

............. = A AR St e e — e e o e e e e e

28. Nature of burial

Upiferm, blapniel Hnd Bnbie b oXe . ol il wsilt
e Any discrepancy noted'upon examination of bhody, as compared with G.R.S., records
quotved aAbove?. ... . I Pt 3T d ol e RO Ve SRS e N a1 e

30. Body prepared and placed in casket: Date = 1l=24~Z1 By  @.Je.08go00d

31. Casket sealed by . 8,3.,088000 VNG S T s o o

Signature of Embalmer, (Supervisor _ =2~ 7/
e

£

et SF g /




SHIPMENT. (Show actual marking of ‘b‘ox.) Box No. _ .  (C=19097.

32. Designation of body:

Namemtie oo ] watios sl 0 O TEG CTmueas s sy Wb v 0 LB S o 7/l NG 1 M. e e L s

Rank___ Pyt .. . ... Organization Co.B,501s% BRWPS o by a0 G 8

- 33. Consigned to:
Name of Permanent Cemeter;@;s_e__é_l_s;n_e_-Amer.Cty #_@Q_S_ﬁe_x;nges:&-l\lesﬁes Aigne
§
34, Casket boxed 'and marked (Date')ll"“‘*"dl ___________ By 7. .Ced.OBgo0dr @
SO héreby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
RN
Signaturetof GRRLSH Inspector il I SN R loa o
; O.B.Davis, 18t Lt,QMC
6 SRR amar kel I CXSeA oLl T e Tt T T o L LA el e G e ST R DR I
37. Shipped from poinﬂ of Operation: (Date)_"_“_u_"_"_“uﬂ_"_“-“h"L“_“_; __________________
Toktboiintyofs Concentrat 10N mi kil fi L S (Uil bl sl QIIIE S oion B IRt ol bV QT LC SR o e
o] Wi (Name
CONVOYOr . | s e s oy mivy = U SignatusessShippinglOLsree RNt s Ut IIIEEe ST
38. Received at Railhead or Point of Concentration: Date. ii .. _ ocosa@eses . .. ... ...
By GERISSHReP R e enbatiivie sl il alina e e e S s Ee o A T el e oy Lo ool T A
39. Shipped from Railhead or Point of Concentration Da-tie s o E;_F_“;L_"&;_ii __________
To Permanent Cemetery O18¢ Aisme, {\_'EE__QE-Y__EQ‘_’_-__-25’.!??_!.'.&«5??’__9&-_1.’_‘2:’,_1_‘_’}.’___} ane
R A (Name
Convoyer i e A4 Signature Shipping Officek?{j Y N %&T&{_JQGEQJQ/g
40. Received:, Date: . .« B BPAI0AL | e i, -SCCA:‘YPBEL_'"caPch*
G ) « t“:._‘ X7 ﬂ ¥ 31’ . v
.R.S. Representative _ {3  [I' @#~--t#%£,l ________________________________________ L, L) (o e
41. Reinterred. ... | 9/13/22, Oise-Aisne Cem,608,Seringes—et-Neslas, (Alsne)
(Date
42, Grave No._ 38, Blk,.B Sect oM aaibe, o i
S IO B DAL et i A DS I i, SR s e I i L, N
fr
LY
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Savenay, Ceme. 22,

G. R. S. Form. No. 16-A Place..
" REPORT OF DISINTERMENT AND REBURIAL  pate .. Tove 2&th, 1921 .
M RTINS OF COLICCI, Salvatore . SERIAL NUMBER ... —
RANK Va0 O AL AN L ORGANIZATION w30 0. Ba.. B018L. ENgPa.¢
2. Disinterred (date) : From (give complete location) :
Nove 24th, 1921 Gre 306, Cems 22
BN GO DL R LR G e B [V 11 S6Ce 7
3. Reburied (date): In (give complete location) : =
| ( 9/13/22 & 2 Gre38, BlkeB.Row 38
By : Grou Unit S N atu relo e il S
Y P rabhurial group metal lined caskst

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

Badly decamposed, f eatures not recognizable. Wooden box, blanket and uniform.

5. (a)Identification tags: Buried with body ? .. . . HO: | On grave marker? . Yes

o

(b) Other mean? of if}entiﬁgatign found upon disinterment, and general remarks :
Bottle resordicontaining'M. De Clinical record Form 55=A, Us Se A." which checlks

6. What does examination of body show as regards the following identilying items ?

(@) Height (actual measurement)....... Hndiseernable due.

() Weight (estimateq) 40 decomposition.

(¢) Hair—Color HNone fag ) R
Quantity
Characteristics ...

(d) Hair on face—Color. ... .. - Felie ) e o WMol L M L
Location

y (¢) Permanent marks on body (old scars, peculiarities,
Indiscernable

Or MISSING PArtS) e el M

..None

Ts s G902k, CEMEirety)

7. Disinterment Pt OF 7/ )7_7/ e
supervised by 20 /"6%/:%// .Approved:_....S CA e
Ce 3o Ongoogly Supe THpe - Os e Davis, 1st’ Ite, WG,
4 CTHHC), o i 1, oo 2 0%
8. Rehurial / LZ/ et o /}p/f ﬁg o
SUPETVISEADY ....... gt 57T ays # ... Approved- T
(Pitle) Capte QUC

e
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INSTRUGTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form 1-a, reporting
reburial locations. To he used in answer to Question 26, IForm 114, in case no means of identification
on body. . :

1. Show soldier's name, serial number, rank and organization,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
whiclh made reburial, and how reburial was made—in casket, wooden hox, etc. .

4. State to what degree décomposition has progressed, ‘whether recognition is possible, and how the
body was oricinally 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 reporting ¢ Yes " or ‘“ No ". j

(b) State whether or not bhady appears to have been a hospital case. Were any identifying
articles found in or on hody 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also \'01’5& important<-and should be {filled in
with great care.” There are 32teeth {o be accounted 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 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 deformity of jwas found.

MISSING TEETH . ... All teeth missing througlr previous
extraction (not those fractured. or
displaced by recent wounds) should
be scratched out, thus :

%%% > TOOTH MISSING

A
CROWNED TEETH . ... Block in solid the crown of tooth (label GoLb crownt& PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus : ; $
=T =
¢ GOLD PORCE
BRIDGE WORK . Block in solid the crown of tooth (label g eges il B;ég)L%EBRIDGE
gold bridge, gold and porcelain bridge) \ & i
thu : £ |
4 SILVER FILLING GOLD FI
FILLINGS b Draw Ailling on tooth accurately as GOLD FILLING GOLDFFII-II:LTNGG
possible (block in and label gold, GOLD FILLING
silver, cement), thus : >
A~
v —CAVITY
CARIES (CAVITIES) ... Outline location and size ol cavity, 77 DECAYED
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 disinferment and the name and title of the person
approving same.
8. *Show hame of person supervising the reburial and the nams and title of the person approving
same. 3 :

e _‘\\
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G.R.5. FORM MNO. 16 Place __..Savenay, Framce. .. . . ... . ...

e P T ey T TTHT AR
s P, - ]: =3
I li L8 ¢ Bend G N

e Salvatore Coliost Number: No Number

Rank: Pvte Organization: Co. B, 50lst Engrs.-
Disinterment and Reburial made by: Section III, Group #2.

Disinterred (Date) August 19; 1920 From: (Give complete location)

~ in:(Give complete location)

1 and condition of body upon disin-

. ¥ ¥
SN SRS . 2 : eSS TRLE Tl G0 A7
Was one identification tag found upon the boay: SNl G ol 10 BT
W
. &1 e s s B Akt $om Fowa B A R A e OX
What other means @it 1(1@11‘4;'-1;‘1C.‘.‘-_Lthl’L Were  LolItais e Sl & OO oo SIL TR s gaslstiy LN
. Bottle with hospital record found with DOAY. oo

(- Blslt

Ma jor, Med. Corps,
Commg, Secs &, FeFo

;..57;&{

,\‘“‘ 5
CONFILMED No. Dé (/ {i /

emmmma ¥

T et et e e e T S T T T S T I T T T T
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=
COMPIL.&ION OF DISPOSITION OF REMQNS DATAM | ﬂ\; § :

C“_L‘tg.e{' =9 /25/17. o

S 3 Qe o 5;‘_—5/;‘1; . &ﬁfhi >

I. LocatioN INDEX CARD: : File # 218 . i : '7-§Ld¥

(@) Name COLICCI, Salvatore, . Ser. No. ===______>_________ @ ép S
TYP. URY {
@) Rank Al PybRiie s i d S asil Organization COs_ Be 50Q1lst. Engrs. N

(¢) Date of death ___1=17=18

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

(@) Grave No. _306_______ <. Row=== " "SHSSPInt ==t 1 See, ==1 pyp. hmp ( (
=R = 3 - 7
g 4 . & Z/s(/f
Emegg. Address . PonaLo—-t S R R L T e e W RN
% *ig%@:%m%ﬁﬁiﬂs 9£595s9é Lol to7,Gor R
. & Ly A SR £ 4 AN LD A LR b L om X\ LA
el i
Y1887 A b g . v 4700
IV. A. G. O. DisrositioN CARD: Datesofireceiph e laiioll o 7 ok L SR LB LAt o
(@) Name L 1Y Relationshiprd ...«ste it ST SN
(¢) Address 9 i i Tty o e UYLt
(d) Remains to be brought to U. S.% _________ e 0 e T 0 TRTRE Y e T G LR ST e T 1)
(e)WllofbetinterredtintiNational! Cemetery in lUMS Wie i SNaII SEETS s SR e
(ARShipping instructionssupontarrivallofibod yiniIU S SENSESIRSIE © S SIS o LR
(9) Disposition instructions if not brought to U. S. T
Examiner’s Initials /"if At SN DR IR, G s , 1024
V. A. G. O. CORRESPONDENCE shows communication from ...
Sidntiod etk 0 o oSO . kb, 5 Y T
confirming request in Par. IV., item_..___________ above, or requestingthat ... ..
e e R i St
. A)‘ B
Bxaminer’s Initials .. # 2. Datie s LB LR L LRG3 I 1924, .
ML AL A - '
FTO Y /i 9 ‘ .
VI. G. R. S. Figs, COI;RESPONDENCE——S-]IOWS as/ follows :/_ XL AN (A DL AT IO OO s WY B & e e YT At
bAAN L AR CAN VA \ AL e A dAtqy . AL : L2
zf : ‘ S A v S T &7 </
3 f k. _‘I._/’»__l:_bi_"‘_ oy r_______‘....-_-\-——---bv—----—«-*—_-J:,-——-——‘t—-."-~--------—-——:—---———--—\-———---—---------ﬁ. ;;;;;;
AL W B T A B L 0 )
(a)’ Cancellation T o T S Ao R . 7, S | SRS T SRR . e N
7z Examiner’s InitialsY ..} ,;}_’ __________
¥
COUNTRY FRANCE CemererY No. .88 .. . '
Gi. R. 8. Form. No. 115
Amended April 6, 1020 37720




VII. G. R. S. Form No. 114 made . , 1920.

Typediby: tomueie G b~ 5008 , Checked by - ; , 1920.

VIII. FinaL AcTION:

cable on i , 1920
Following advice forwarded to Europe by
letter on , 1920
ADJUSTMENT. RECORD= __ =21=20 = Tetter of Iransmittal = Europe.advised.that

body of SALVATORE COLLICCI recorded as buried in Grave 12, Cty.22-B, is not
to be returneds 12~4=20-=-0Overseas-advised +to ccmmxnicate with mo*the*r b
Italy and comply with desires so obtained. 4-11-21 - Audit Department amende

records—to-show--that -SALVATORE -COLLICCT is reburiedin Yrave- 306, Ctye22,.
4=T8=21 - Form 115 COVering DA.L.VAJ.U:m. bU.L- CCI W@. i
and®filed, 5-20-21 - Col. RetieQRRE at mother desires permanent burid
in rrance., Per AUthprity Audit Departmen‘b. mpo@,m 7-30-20

e s ]

Desires body be s » " ged A 0

Bodyitolbemhippeds foAalie i 4 iiwlodl i /Ui i ool ETETT NN G TR ) L, - (R

j" L = MW/V@Z iz W

X, Suémyp\sxojx // /// /7/7/l/f’ /ﬁ&’ 6/64 ------- // fﬂwu((& AC/C%// /7/ Y,
ity _,zdw : szizﬂm.ﬁ//«j/(;? ______ e
| _,/m/m ............. bl e Ml L _:_{_f_f_-f;zi?%'
%f'/@d(a W/ /J/'_&fsz_u___-JJ_-J ooty Ml/l“cz/f/ﬁyz ______ (i 0
gi,‘&_ii_},___ﬂ__y_u__ A Ea | e
iy ///ﬁwcf‘fﬂmwnfwéﬂta@é»/ _______________ Iy ggm_f__g_!_;_f _______
Pl s o AL v{';"/dfs W) Y o Muuz,_ At e/f e/ .- ‘,‘_:’t?:).e ________ g?ﬁ_eg; ______ c*{z/zéﬂ&';
/_//7/M _____ //Qiﬁ/ﬁj (o u.@_e«{/ ) f//l/« ‘zy’)_.{_?;__éﬂ____Q.-éllﬁ’_‘ﬁ;{{,_sz-@ﬁ[___fff-.?:ﬂl/

/ozi/ 4L / gla:--ﬁ.é}.t.g__\i_(__{g__u rool; m;éf[ /fé E A1l ,,,,,..i:{.

7-—— ____________________________________________ S P R DB 2

el A /‘/z,ﬁ‘,/’y/;Z __________________ - ‘;zz’z S ites
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COMPILATION OF DISPOSITION OF REMAle DAT (;i ‘§
- q/ﬁo Ly
I. LocaTioN INDEX CA.RD: ' Pile # 21;;“"' “"“'“’V"" %"
(@), Name GORICCT .- Salwntore, - Ser. No. m e
() Rank ___Fwls ; Organization (g4 -Bs--B0Llats BRgrse -
(c) Date of death J«l%wlf (d) Cause of death Prignmenis -

I1. REGISTRATIdN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 306 .. RowWmemse _________ Plot eeseon___, .. Sec.=smee___

MW(W"Z%

(0) Emerg Address Z8%E w,!!vm D
AN { 4
7,

WW{‘ Vu-v oV

TTT. Files of éﬁl(}lerf dyfing f;bm/cgﬁtaélo}is Aisehses - Cafreron

Awﬂam@ RECORDs 4e21+20 » Lotter of Transmitial « Euvope advised that
of -BATVATORE -COILTOCT vecorded as-burded-in Orave-18;- :g;%nﬂ, 48 not -

to be returmod, 12+4420 = Ovorgess advised to commnigate wi thor in
mw and-corply whth-desires-so -chialned, dvlledd = Augit Hopartmont smende

enou t.mt SALVATORE GOL g1 48 reburied in Yrave 306, Sty.22,
Gﬁ’fgg 15 opvaviag SALYA A ewmeez 4n-Etys@8eB s cancePled
» ég =El nsrgtmghw Mumm psmam artd

m “Frances Por Authority Audit Do DaBy  THS0R2f

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

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationghip and name. Desires.
sy :
4 AR A/ LJAL. e oy 448 27,87 /Al 182 TS

VIII. Form 115 received from G. R. S, Hoboken, N: . - il C A o M 0 192
] 4 .
COUNTRY CEMBDBRSING I v 00T SuerT No. ,-------Q-;---,i ‘‘‘‘‘‘ : ?l'.‘ .......
G. R}\ﬂélggll'golw—x\ A C .,_; \ s i
|
Tl
FRANCE 28 .




File Mo, 292.9 Disp,.Cem.f22, ‘ lay 20, 1971,
Froms. Chiof,

Toz tuartormes ter Gonersl, Mumitions Building, Washingtom, D.Ca

SubJ'ect; Disposition of remains of Pvt, s:alvatwa Colicel, ¢o. B.
E01lst Fug., Cem, #2322, Bavenay, L. Inf., Frence.

1. Reference letter from your offioe dated Decenber 4, 1920,
(File #22 Rapge.S0ce,Com.Dive) %0 this Service, wherein it wes direcied
that we carmmicate vith the nexi of kin of the above deceasgd soldier,
you are advised that roply has been vegeived from Mys. Stells Filomena
Coliced, lsperia Inferiore, Caserta, Italy, indlicating that che desirves
the body of hor son (o be left in Vrauge for {lusl burial in & pormenent
Amorican Cemeterys

£s There is mclesed hovewl th for yow records copy of the xccm
from this office to Lrs. Coliced, asdvising her thet her wishes havc boen
made of record and vill be complied wi?h.

AT LT SKMES

e _ A  HeF. EETHERS,
5700 'l Celonel, Q.M.C.
wse/5B :

P i£~,2/
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Pile Wo. 293.9 Disp,Cem. 228, | 20 Maggio, 1921,

-

Signore Stells ¥Filomena Colicei,
Esperia Inferiore,

Frov, Cosorts,

Italia,

Pregpiatissima $igmore,

Abblamo ricevuto avviso del suo desiderio ai avere la seimadi
suo figlio, Scldato Salvstore Colicei, rimanere in ¥rancia par sepoliura
finsle in mm Campo Santo Permsnente Lmricanc, Preniamo piesere d1 infore
maris che abbiamo preso notizia del suo desiderio el guale sera soddisfatto.

Quanto la salme sora imwmate in m Campo Sento Permnente Ameri-~
cano in Prancie, Lei ricevera avvise del sug 1uoz e

Son perfetta Osservanan,

oo
Py ¢
D[N

/7‘3 : ‘CHAS. 4. MOKNOW,
WEE/ %D Captain, QuiaCe

{Translation)

A Wo have been notified of your desire to have tie reming of
Jour son, the late Pvt. sSalvatore Colicci, left in Franco for fimal burial
in o Permanent immrican Gematerye We are pleased to infurm you tat your
wishes have been made of reeord and will be complied with.

Whon tho remnins have been placed in a Fermenent imerican Gematery
in Fronce, you will be advised as to its location, O“MM%“

Yours sincerely,
MK 20 1981

) =7 P '3’ s
A G WIS Ay
o [T } “Yﬁf“—BE.CEI,A_ED BA
El ) i% q‘t s ﬁf‘a \)
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0SP-85 : , .
Form No. 1009

OFFICE OF THE QUARTERVASTER GENERAL

CEMETERTAL DIVISION _ {;y//l\ .
OVERSEAS PROJECT SUL~SECTION Y //// yat
. (< 9 :
N d /
Harlow . (Suspense) - .7
NAME OF DECEASED SOLDIER CEMETERY NO. " DATE
Colicci, Salvatore, Pvt. . 22 - 397 5/19/21
SERIAL NUMBER ORGANIZATION DATE OF DEATH
o Go. B, 501st Engrs. 1/17/18
. S = ‘
» €47  WAR RISK INSURANCE mrormATION . & &L 20
" QA ae L AT =
DA S LR
FERSON NAMED BY SOLDIER TO EE DENERICIARY OF INSURANCE RELAT IONSHIP
v N PRATE
ADDRESS o
V2
9 &.
PERSON! RECE IVINGADEARH: GOMPENSATION ¢35 a0 3 RELATIONSHIP
=S oCmT A TITT AMTnr ¥ ) S“ )".“ \
E¥RS STELLA L‘IL:;:.-.:Q&'“\ CQLICCI C-84ZQ ¢ PN s
ESPERLA INFERIORE - = ' '
CASERTA

i RS
ETALY
S/1868/ LML
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FIFTEEN DOLL!?

BENEDEITO COLIGCT

didveal

ESPIRTA INFERTIORE
CASERTA

NLY

»

TALY



% : WAR DEPARTLENT ‘
. CEMETRELIAL DI VI,‘BT O4tf GLAVvio BE ISTRATICH SERVICE,

HEER L, HOBOKBN, "IV, T%

Tovember 26, 1920,

FROM: Graves Registration Service, Hoboken, N. J.
0 Chief, Cemeterial Division, 0.Q.M.G., Washe, D. C.

Attention of Overseas Project Subsection._
SUBJECT: Return of 0.5.P. Records — Cemetery 22~B.

l. The enclosed records covering the following case
is returned herewith, it having been definitely determined that
the body is to remain in Europe:

REFERENCE NO.

/ 5 Colicci, Salvatore Pvte, Co. B, 501st Enge

Re. E. SHANNON,
Captain, Quartermester Coips,
Officer in Chargee

Bys)

Fo Co PALLAS,
Executive Assistante

S B
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VAR UBPARTMENT 8 Gl
, , QUARTSRMALTUR GURFS
Uemetorinl Division, Graves Registratlon Service, lell«Ce
Toom 360, ier 2, Hoboken, Nads

lovembor D, 1920,

Vile lNoe 2938 Com. Dive Core Bransh,
{eonicel, salwatore)

. Mre Domato Colicol,

240 Be 140tLh Stroet,
low York City, DeYe

Deay Birs

Under date of September 28, 1920 you were reguested
to infoym this office without delay whether the late Privete
Salvetore Colioel, Compeny 3, B0lut Engineers, is ourvived by
& widow or childrven and, 1f 80, %0 fumish noume ond asddress of
onche 70 dute no reply has beon rocelived from youe :

 You are agnin roguested to advise this office the
avove semtioned information whish is nacessary, due Lo the fuet
that 17 the lato soldier wne murried his widow { and if she has
remarried, the ohildren) will be the legnl mext of kimiand ahe
would be the propor persoan to authorize this offiee whet dispo-
eition 19 to be made of the remming of her late hushand,

An érl.y u}ly from you, using the enclosed envelope

whioh requires no postoge, will be grestly avprociateds

By suthority of the (wartermaster Gemerel;

Re e JHAUNGH,

Gaptain, l«ds Corpoy

Orficor in gharge.
Bye

’;f / ‘.ﬁ"*' L)
kZK g@‘waltﬁuﬁw

NOV gd 1920
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OFFlus OF THE QUARTERIASTER GENERAL
CEMETERIAL DIVISICN

Hoboken, N.Jde
OVERSEAS PROJECT SUB~-SECTION

CLMETERY NO4

NAME OF DEGEASED SOLDIER DATE
COLICCI, Salwatore Pvte 25-B - @B 10/5/20
SERIAL NUMBER ORGANIZATION DATE OF DEATH
------ Co.B, 501st Engrse 1/17/18
WAR RISK INSURANCE INFORMATION
DATE Oct.. 21, 1820
NAME OF BENEFICIARY RELATIOUSHIP f‘/f’
Mrs. Stella FFilomena Colicci Mother &
Address 7 :
Bsperia Inferiore, Casserta, Italy. P
{10
N

2209/1R
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WAR DEPARRMERZT
CRMETERIAL DIVISION, GRAVES REGISTRAPION SERVICE,
Room 347, Pier 2, Hoboken, Ne Je

September 28th, 1920.

Pile Hos 29348 Cometerial Division.
( conicci, Salvatore |

lirs Donato Colicoi,
240 B, 148th Street,
Hew York City. H. Yo

Dear Sir:

It is requested that you inform this office without
delay ‘whether the late Private Salvatore Colicci, Company Be, 501st
Engineers, is survived by a widow or children, and if so, kindly
furnish names and addresses of eachs .

An early reply using the enslosed envelope which re=-
quires no postage, will be greatly apprecihted.

By authority of the Guartermaster General:

\
}

R. B, SHANNON,
Captain, Q. Ms Uorps.,
Officer in Charge.

BY:
G VEEnmr i /
W 1st Lieuts, QeleCorpss Y 4
: . ‘
0 /sab
b
g =
Q\ ; / ¥ ‘&
¢ A
4,/(7/ - &L; "l
vy 0
© \




G
)
)

[USEUE AT BAZSE]

The records of this office show that youchaver¥eg

¢ ¥E

Father requestis boiy. remasin. in Frence

LR8P0 0N

G.R.S. Form #120 ¢ 2885
Shipping Inquiry. WAR DEPARTMENT AUG Y 1920 jab
(Revised) OFFICE O E QUARTERMASTER GENERAL OF TH MY = 1LY
GRAVES REGISTRATION SERVICE
o ‘WASHINGTON
M

'FROM: Chief, Graves Registration Service, Q.M.C.
TO: ¥r. Donato Colicci, 240 E. lﬂﬁth ut., Ie\ York,ﬁ.?.
SUBJECT:-  Remains of ... E¥$+m5&l¥&$9§®m391%8617"96wmD. 801st Enge (wm-

'If these are not the correct instructions,
corrections on reverse side of this sheet.

please correct them.

Make

The nearest relative may choose between, (1) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National

Cemetery; or (3) remain in Europe.
By awthority of the Quartermaster General:
CHARLES C. PIERCE,

Major, U.S.A.
If all blank spaces below are not filled out,
of this paper and a SERIOUS DELAY in the shipment of thls body

State
WHETHER these relatives are STILL LIVING. e

it will necessitate a return

in each case

NAME OF NO. & STREET TOWN™ ~

Soldier’s Widow

STATE

Soldier’s Children
(Name oldest first)

wW

Brothers 3.
(Name oldest first)

\"_..

........................
merme g g peeaanan,

1.
2.
Sisters 3.
(Name oldest first)

Signature

Relationship .........

Address... ...

IMPORTANT : - CAREFULLY read instructions before filling out this paper

e
AR Bt e s a et e man gy,
--------



e RO

1920.
I, the undersigned, am the ... ... and nearest living relative of the within
(Relationship)

named soldier, and desire the following disposition of his remains, viz:
{Strike out all except the one showing the disposition desired).

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped to : . el T oy o I

; (Name)
(R.R. Station) (State)
3. To be returned to the U.S. and buried in ... .. ... ... National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the squhre on the other side of this sheet.

4, This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APZQINTED GUARDIAHN of the children should ascertain their wishes and act for them in
this matter.

6. If YOU are not the nearest relative, please ask the nearest relatlve, if 1iving
near you, to fill out this paper. ' i ;

7. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail %o this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed envelope - pay no postage.

s



Hoboken, Nede. OFFICE OF THE QUARTERIIASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB-SECTION

NAME OF DECEASED SOLDEE CLMETERY NO4 : )DA}'E

COLICCI, Salmutore Pvte 22-B - 218 10/5/20
T DETEOF DEATH

SERTAL NUMBER RGAN TON

WAR RISK INSURANCE INFORMATION

DATE.

JJAITE OF BENEFIC IARY REL A

rye

TIONSHIP ‘ g

Address




Dotember 4th, 1980,

22=3 Rog, St 40m, Dy, !
Py The Gurtormster Gmersl, Us O Arwy (Govetorial Divie fon),
Tor ‘mm mrﬁm Graves Registrotion Servise, M., in Hurope,
B Jeots mmm advise on Frensh Wamielpsl Cemetery 22e5, Javensy,
Toire Inforieare, Franae, ~ ’

Referonce puragraph 2, office letter of April 2lst, 198, (Vile Ho.
203 mmmu congorning tio doasssed soldier naned bolows

Cavle
Ret, No,

§ ' OOMICOI, Salvatore, Privete, Vo, B, 6030t nge

is regested tiat you sommunlaste with the o 1lewing relative,
somply ﬁ“ dosAres oo obtalued snd luitlate Pors 136 im euse tiw sme s
negor LRIy ¢

Brs, Ehells Pilomena Colicol, (Msther), Bmeris Interiove,
~ Cazeerta, Italy,

By mthori ty of the Owartermaetor Gomorvals
CHRIIRE O PIHOR,
Mafor, Us Us Avmy,
ﬁhiot. Mtwiﬂ. Uivis Lom,
By

: ?:u ls':hun. ire,
ot Llouts, GelaGorpn,
onpere .

I S

y . ey




Wle $210

geptenver 6, 1981,
FLIR EO: 2B+B & BE Bage Ore, Gom. Pive

? My The iwartemaster Uemeral, T. Do Arwy (Semote piad Stwistonl,
T Chiely Ampriesn Sraves Hogistruilon Jervios, u!aﬂv. in Daropes

SUNIEY:  Bupp iementary sdvies - - Epangfer from Frevah Yuniclpsl Osmetary, #i2«B,
| Savensys Lolre Inferlenre, irsee L9 imeries Cemtew 332, Savemay,
1 jeire Inforieure, Frame.

X

| s HRaferonos 9ffice lettar of pesseber 4%k, 1920 (File No. S8-3

;’ R8s D00es Come Dive)oyom sre sdvised that t2e mesmls of this offloe mve bean
| mended to sow Gias She desensed poldis » memed Dolow Bas bosn tmunsferred

] from French Namieipal Cametery, Mm.mxmﬁmmu

{ imorioan Cemetery, $223, Savewsy, Loirs Infarlioure, Franss. :

I, ot e,

N’c Bopte W"A N
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Pvt. Co. &, 501 &ngrs.

' DB: 1/18/18

Gr: Fle

Buried: French Cem. Savenay
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iy
’ FROM: 0.Q.MeGa
CEMETERTAL DIVISION

Munitions Building
Room

il _.o® PLEASE
\”> EXPEDITE

k-4



'd ;

Adiustmen’ra‘;tada

\ 922/
e WAR. . DEPARTMENT
%2{1; f the Quartemaster

sessihe seded Washington

Fils N’o- v ,;«:,

G.R.8. Form 8 = =A=0
Information reduested of A.G,0,

File No. Requistrations

From: The Quartermaster General, U, S, Army,
Top: The Adjutant General of +

Subject : Information required for G.R.S.

General of

the Army, 6th & B Sts.,

the ~Army
Date  6/15/21

(Cemeterial Division)

(SPECIAL)

N.W},Washington,D.C.

1. It is requested that the items checked below be completed, Re esT
confirmation c¢f all information shown.
&, Surname Colicei, f.' Date of death 1-17-18
: XM ; Vs
e Christian name Salvatore gl g+« Cause of death Pneunonia
k=T Sorial Number #xe AkbeO) oy o (c.of) / = ,
s PINL VAL A '
d‘ Ori;:‘"nizatlon CO- .BO 50181:. Enb’rs S O Enerf 01’1(‘) a_(_{dresu L ‘)Od’ .
24 ukr,n/ \2\;’ L
e. Rank Byde i ?eldblonsalp S ol )

BODY DESCRIPTION
(Ses page i#2 of the Service Record)

DENTAL CHARTS® : v
(See Physical repors of - .
exeminatvion prior to enlistment)

a, Age of enlistment |
. as Sitrike out teethimissing i | om
e b, Color of eyes
- = s 8.7 6 5 dysaln Tuer s e g n o
ﬂ:‘% ¢, Color of hair \ upper right upper Jef+
y d. Height NN PRAEHENE B2 WEE g e g
. E# N lower right lower left
e | e, Weight \\p ¢
q N ate of enlistment. / 3 /7
= ra Permanent marks and \P L Vo
e lace of enlistment, 7247 o/ f2oA
physical defects at 68L e Ty A
enlistment (01d fractures or breaks ) el tr s hg;/ v v hE
"reese |, e S G
v Foe o PN LA I s / Sigh.
,;‘ Pt A "M.. L, ROGERS, (45
A AA 1 LA ' Quertemaster General U.s, 4" Lo
€y [ ¥\ A B !" b Q r‘ F 1"'@ ! Qw * ¥ y 3 (O.Jﬁg. -‘4,: "/
bR Y s RAN LS N, B 7)/ /I G Mo i
By % TUN 2o 1921 8BY: S W o 4y
3 N 2t ; ¥ e N2 @
s " 4 % /G s
| e H. J. GCNNER, %
L& Kee’'d 8 & B Biv., A.GUs 1 A s . ! : el
Sy Wi \3']“!“ ‘ Y.
1921 & :l.f ) ‘:7 j ]

P
s ¥
N 1%
1539

51_’5 o ¢




g
h

JUN 241821
11921 | '
Jul. 1 RECENVED
‘» . Awes

¢ .
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FROM: 0. Q. M.,

b“/FTBRTAI. DIVISTON

War Trade Building
Room 9 ¢/ 4 4



INVESTL&TION AND ADJUSTMENT DEPARTMEN T.

%

G. R, S. Form 8-'\‘1&
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON A

[ 0 "\L %
| & Tt

September 14, 1921,

) A VP Ty " Date
File No. 218 " Registration. £ l}

|
From: The Quartermaster General, U. S. Army’(Qeme)t’é‘i'ial Division).'

To: The Adjutant General of the Auny, ""'Si'xth and B Streets NW., “Mshihgton, 10 (€},
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.
v

\
a. Surname, COLICCI v ; \ 7. Date of death. 1/17/18
V4 V{,_
. Christian name, Salvatore v Y g. Cause of death. Pnsumonia X
Lt ORuuL
¢. Serial number. ST _ N k. Authority (C. C. No.) 8 e P e
DoBkte ORI 5

' 4. Organization. C0s'By 501lst Ingrs. 4. Emergency address. 240 Fast 148Th.Ste, &
| ’ ky, Ho Yo
¢. Rank. Pvte £ - . j. Relationship. HowtiolE, L
4 (Brother) L

BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. ~a. Strike out teeth missing:
B Golo o by os! mmvm® B 87654321 12345678

wr kT % oy - Upper right Upper left.

¢. Color of hair.
8S7T654321 123456178

d. Height. % . Lower right. Lower left,

S

Woight. : Note: Soldier spells name COLICCI and 8=W-A
dated 5/19/21 sm& gives Brother for
EA but brother's name is spelled

f. Permanent marks and physical 1
defects at enlistment. (Old COLLICI. Please examine Brother's
fractures or breaks.) signature and let us know as soon
as possible the correct spelling.
H. L. ROGERS,
| Quartermaster General, U. 8. A.,
e
e : L W.W. Dive, L. Gu Vs A H\ J, CONNER,
4 fissanicht | A 1st Lieut. £Q. M. C.
e R Y outk v, SERL 16 1921 3
A ” " i: , } | §
gs { /
\ i 17 1521 deg ' r 7/ S
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FROM: 0.QM.G. ‘ %

CEMETERIAL DIVISION
Munitions Building
Room

PLEASE
EXPEDITE

-~y ==y~ =
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CLoiR5 D) s
Informa

Form
Tion

File No.

(3]

irom:

=]

0

Subject:

confirmation of

: ® a
. ® <
» WAR.. DEPARTHENT
8ffice of the Quartermaster General of the -Arqy
Washington
8=W-A=0
redquested of A,G.0, Date 5/19/21

Requistration,
The Quartermaster General, U, S. Army, (Cemeterial Dl\r'smﬂ)(%g"’EUlAg )‘
=]

The Adjutant General of the Ammy, 6th & B ots., N. W, Washington, D, G,

Information required for G.R.S.
] \

1. It is requested that the items checked below be comploted, Reduest

all information shown.

> i ’a

Ve

o

4. Surname Colicei, f. Date of death 1/17/18 70
~B. Christian name Salvatore T g+« GCause of deathPneumonia
/ ¢, Serial Number ! -—-. 22g-ri— » b Authority (C.0.#) s
: e
T ey 3 - 2 (5 ;0&-3 1/&2., 6’8@& C\,
: ds Orgzganization Co. B, 501st Engrs.gk“ EECHCY address i
h Clray bk Mo $R N Yy
e. Rank Pvt. o~ Lf/ Relatlonshlp ﬁiqn§(ﬁy T
BODY DE 55 CRIPTION DENTAL CHARTS®
(See page #2 of the Service Record) (See Pnysical report of
exemination prior to enlistment
a,  Age of enlistment pre _
; e a, Strike out teeth missing
b, « Color of eyes
) BETIG. 5 A o TN D 7 8
Gk Collor o iahns upper right upper lef+
d. Heizht BINEIBIANS. 2L I T s e
lower right lower lef+
e, Weight
f, Permanent marks and " o) w2
p 1wysical defects at : D I ”"7%)ff/ﬁ'f :
enlistment (01ld fractures op breaks) WA = sk -
el H, L’,f..‘iOGERS / AT A sl
T e -’zp"[ ilny FF
Quartermaster Gencrul U g ;
Harlow (Suspensel oy
CEETERY NQ: &8
397 i !
JBO G )
MAY 24 1921 g 5 2,




)

e

RECLIVED



Septenber 6, 1921.

FLENO. 22D & 22 Rog. Br., Oom. Bv. |}
ks ":{-L
PROM 3 The Quartemaster Gencral, U. 5. Army .(Morhl Division}.
03 Chief, Ameriesn Graves Registratiom gorvice, Q.M.C., in Eorope.
SUBJEG®; Supplementary sdvice - Tramsfer from Fremh Nunicipal Cametery, §22-B,
Savenay, Loire Inferieure, Framoe to Ameriesn Cemsteowy #22, Savemay,
Loire Iaferieure, Franmce.

3. Refercmoe office letter of December 4%h, 1920 (File Wo. 2-B
Bet., Come Dive),you are sdvised tlat the records of thig offios lave boen
amended to show that the deceased soldier memed Delow has beenm transferred
from Prench Manicipal Cometery, #22-B, Savemay, Loire Inferieure, Framce to
American Cemetery, #22, Savemay, Ioire Inferieure, Frame.

3 R

¥

Cable
Ref. No. |
397, Celiecl, Salvatore, Private, Company B, 50lst Engrs.
- 2. bamoﬁthymhttwnmmtmaﬁ..ﬁd
Pisp. Com. $#22) the body is uumuawm“-m.
By suthority of the Quartermaster Gom rals
CHARLES J. VYNNE,
Captain, Q.M. Corps.

COPY FOR ADM. FiLEg

% e



~SEY FOR ADM, Fitps

Pile §218
22-397

Sap tember 6, 1921.

FILE NO. 22-D 6_@)‘. Br,, Cem, Div,
FROM 3 The Juartemaster Uensral, U. 5. Aray (Cemeterisl Division]).

01 Chief, Amorican Graves Registratiom Service, Q.¥.C., in Borope.
DUBJEOY: Supplementary advice - Prensfer from Fromb MNunicipal Cemetery, #22-B,

Savemay, Loire Inferisure, France to imericem Cemtew §22, Davemay,
Joire Inferieure, Framce.

1. Refercmos office letter of December 4th, 1920 (File Wo. 22-B
Reg. Secs, Coms Diva ),yom are advised tlat the records of this offlce ave bsen
amanded to M that the decessed soldier nemed below has beon transferred |

from French Municipal Cemetery, #$22-B, Savemay, Leire Inferisure, France te
dmerican Cemetery, §22, Savemay, loire Infericure, Framce. ;
Cable ' F ™ g g

Rofs Moo
Colicel, Salvatore, Private, Company B, 50lst Bagrs.

2. In accordamee with your Jetter May 20th, 1921
Pisp. Com, $22) the Yody is ttuMhtwmmma

By suthority of the Qumrtermaster Gem rals

¢

CHARLES J. WIYNNE,

350 vapts



{ % (L |
OSP.‘SS ; o """‘_.3' we ¥l [
; NGRS [ ‘
Form No. 1009 : EdiasEeT Y o
OFFICE OF THE QUARTERVASTER GENERAL : o4
oe CEMETERTAL DIVISION g5 924 -
G OVERSEAS PROJECT SUL~SECTION (il S
A A
File No. .. 7
Harlow (Suspensej
VAME OF DECEASED SOLDIER CEMETERY NO. DATE
ci, Salvatore,Pvt. 28 597, 5/19/21
SERIAL NUMEER ORGANIZATION DATE OF DEATH
b e Cos B. 501st Engrs. 1/17/18
'— i 75
Form 1} ‘ 4 ; j MAT TON
sy INET 7 WAR RISK INSURANCE INFOR
DatC.(/J. ...... {n/ws"nfu!?!r!li'.'?"“
DATE
W e s e s R
i;léébf-,( AZZéiéi‘ﬁL/ O o2t 0 2o L D /).
PERSON NAMED oY SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIONSHIP
”,é—/ / //' . (//7 ; E o //*—f—‘.;),
(Dd//?Z/Z/L,;(/ NS S Y AW W N A olse i@ Vb \*‘;//[;Z/‘\'"‘(L"Z
ADDRESS / ' T

PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP

s |
¢ 5/1868/ LML : AT T
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HEADQUARTERS .

AMERI‘!’AN GRAVES REGISTRATION SERVICE, Q.M.C., IN EUROPE

ikl b s 4 sud o Ll

* 8. AVENUE D'IENA
Aile Tos 295.9 Dispe.Cem.#22. PARIS ' Hay 20, 1921,
From: Chief,
Tos Quartermaster General, Munitions Building, Washington, D.C.

Subject: Disgposition of remains of Pvt. Salvatore Colicei, (o. B,
501st Eng., Cem. #22, Savemnay, L. Inf,, France,

1. Reference letter from your office dated December 4, 1920,
(File 22 P.c:t:'."ur:c.,C:—v-a.Div.) to this Service, wherein it wes directed
that we commmicate with the next of kin wf the above deceased soldier,
you are advised that reply has been received from Mrs. Stella Filomena
Colicei, Esperia Inferiore, Caserta, Italy, indicating that she desires
the body of her son to be left in Francde for final burial in a permament
Lmerican Cemetery, ’

2s There is inclosed herewith for yowr records copy of the.letter

i
from this office to I'rs, Colicei, advising her that her wishes have been
made of record and will be complied with.
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February 24, 1920,

2128 (Colicei, Salvatore Pvt.) G, R, S,
Graves Regimtration Service.
Mr, Bernardio Colicei, Esperia, Inferiore, Caserta, Italy.

General informstion pertaining to grave location, @tc,

1 Your letter of Jamuary 3rd, 1920, has been referred
to this office for reply. You are advised that the records
of this office show that Private Salvators Colicei, Co. B,
501st Engrs., died of pneumonia January 17, 1918 and was
turied Jamvary 18, 1918 in grave 12, French Cemetery, Savenay,
Laire-Inf., France. Thie cemetery lies within the "@one of \
the Interiors ‘

20 It is requested that you as next to kin of this
~ soldier forward a written stateoment direct to this office,
if you have not already done so, stating your desire as to
the final disposition of the body of Private Salvatore
Coliccd, in order that same may be placed on our file for
permanont record and for the issuance of instructions. If
you wish his remains to be sent to Italy it is necessary
that you forward together with your reguest a sworn state-
ment or a statement properly signed and executed to the
effect that the late Private Salvatore Colicci's home was
formerly in Italy.

By suthority of the CQuartermaster General.

CHARLES C. PIERCE,
Colonel, U.8., Army,
3 Graves Registration Service.
¥
CHARLES J. WYNNE,
Captain, Q. M., C. ‘
Graves Registration Service.



G.R.S. Form Noa. 112.
ANALYSIS OF INQUIRY. .

JLR DEPARTMENT

GRAVES REGISTRATION SERVICE
OFFICE OF THE DIRECTCR OF PURCHASE & STORAGE
WASHINGTCN

ANALYSIS OF INQUIRY , ‘/

Circumstances of Death
(Par. #2, Bul, 10-C-W)

Flowers, Flags, ctc.
(Par. #6, Bul., 10~C-W)

Monument
(rar. 3o, oul, 10~-C-W)

Discrepancies in Inscription
(Par. #9, Bul. 10-C-W)

———e e

Personal Effects
(G.R.S. Form 111)

Accrued Pay
CARRE Sy Eormidiib ey

laintenance
(Par. #7, Bul. 10-C~W)

i
Remarke; X R

/

Liberty Bonds
(G,R.S. Form 111)

War Risk Insurance

(G.R+S. Form 111) 3

Photographs
(Par, 511, Bul, 10-0-W)

Permanent Burial In

e

.00

France (G.R.S. Form 106)

Other Countrics

Return of Bodies From

France (G«R.S. Form 106)
(par. #12, Bul. 10-C-W)
Other countries

&

. - . . [ i "e'?l
NOTE: In addition to information furnished on Nos. ﬁ, 6, 11l;and 12, G#R¢S.
Form 101-A (Information Blank), supply data on the following: Y
J

P ol &
Nos, 5, P N R R o D

NS-3579=-NJH.

y

¥
3 / /
) '] % Y }
- /}, 4 g L
. 4 (' \ et s

y &
.1 4
' 4

Analysis Clerk,
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P T TR T ot Rl 3 "3 3 N— ST
COLICCI Salvatore ﬂ

troves Re 4 Jratlon -"/
vervice I'oxme imL.J. i I &
4

BYERKES.
’ lice of Cor mtuwm ( Mf% Date QW/////
Lluce of Cometery. MWMZM /ﬂ&%&u, %/) /M
Pluee of death /ﬁ%az %fz/é aa /f /é 6 /?/

ploposal /u,, soss Ge /é/wm/ //H/x/ %%MML/./

C/d//wo/ wa/mrm Rank /ww‘zéf

Rogiment and Compeny 6 ﬁ/uz %4—7 g
alure of Marking // ? e

Dispoeal gfexoonul ,dffectu ¢ 0 M&/éfw }WMWL—XA
Ar&y P :

chax[luin. _ ’ ' / "

Notee=~ Soldiers of Jewish fulth %o be checked thus in le i hond murgin:
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File Number

G.R.5., Form No. 101-A (Information Blank)

7 £y o
TO:= REGISTRATION BRANCH, G.R.B. Date 2/ / &/
FROM: - INQUIRY BRANCH.
Please frrnish information as checked (v’) below regarding the following soldier:
P (oL (ptecot Serial Number
7 st A 1 / . e -7 A“‘L @
RANK /27 7. ORGANIZATION / t/ : /;;j Vo i Epgm -
NQ _QUESTION &PLY
b : ) /
1, | Do particulars of soldiers given U,;?{ﬂ betrtd
above agree with Records? / o /
l /J/},":’ Le LA 7 7
2, |Date of Death. o,
3. | Cause and place of death ﬂk‘ A
4. | Number of Casualty Cablegram : @5f9 f ?””7‘?‘>5
: 4
5. | Date buried e pecttY

| 6. | Grave Location, / : o
i (a) Complete record required. C) o LCETY
5 (b) Neame of Cemetery or Com-

mune only required.
(¢) Note reinterments.
7+ | Who reported burial?
| 8. | Confirmed by G.R.S.? 1 " 'Y/
' LY g 7 d
9. | Report as to Grave Marker. ;
| ;
' 104 Identification Tags: / /ot sl oﬁ,ﬁi//
(a) Buried with body? : // i e Tt A
(b) /Attached to grave marker? ; 7
), pev “f“c
11{ Complete Emergency Address? {5 Rty ) s
o
12 | Has above been notified?! . /§¢~ﬁ/“ s o ,
(Give date) ; :
i 7
13, Report the exact position of _ ;;f
your inquiry on this case. ,//
(Reply in all cases if no 7
iaformation on recerd) V4
' V4

‘ 14| Wnat is the Photograph No.!

15{ Inguiry made by?

Released by Information Contrel
Depts ,
Directery 2.

| | S Cards 5 x 87

7 N.B. All Proper names to be _._.__pi;S? L% SN i
typewritten, or printed in e P 15
PLAIN BLOCK LETTERS. i

| | Nsk2sse/B
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YT ra»'- -
YhBl Al T0e

Buriad Repors = Sorredlions er A4 ons A
Requested by The Chief, Burial Department, A.E.F.
S 4 g = J
RepOrted hyouefgﬁ‘\ § k@ c oo ¢ uc-cwzngatecocuoaotkolgl;
Lase 8
2
Omissions Noted or ) He
Verifications desired |} only cn Items checked belovis-
(No notation is desired unlzss the itemn is preceded oy & ‘chieck mark in the
colum at left of figure. )
e I e T e O G0 S a0 ! SR oo ey SRR L B 0 SRR, NS S 1
(Initials and spelling)
2. Ram‘:ooooan:ecorxounr.uuo-- ¢ 066 ceecCaQcHBEGOLCAaOCO0O0ONOL ©CGCOECO60a00C € w
.I - n
' B COMDATLY » 6.5 o' o s's ¢ aloic a'e 6 a0 »acaobinasarorenssscsakcsoecasoossaoes
9
]
| 4. Reziment Or COTPSscescsceccocenorncoancasoccosonencacsvenoceessne
5 DERAEY (Bhe T EHEE AR O o 1 o e Ul PRt el i il /2 o o e T Ty e L R e S S e 4 8
6, (a1 S RO T e S e o o ollo s folaot g ol (o olie Lokono sk oo ol e ansiototioyiatodalin e ool <t s\ a (a
S RIS ORE MU L e R B e B 0 VS BGIE A ek  ahes BGIe B e A B aa RO i
8. DY (R R doN SRl I e e R e e s s e Oy B IO T B b P BB by
d

O N N ame N O CEME L EL Y ots otola o s ogoletars o alttolalilatolotol'slalabalul sibatoles i s iislls e tekats (ol o oiloll

o) In wkat tovm e R e G T A 8 e B T b e S DR Ot ot by P e S Ao
and Department? ) esme—f=—""70 //”/"1t
1A U D e O B v e/ s ol o A St ohe i ek et ke V

L oc ok eacoO000AaT 0RO COODO0OD O

N > 4 5 ’
g ) WA :
12, Marking of PEL M o« B o0 el ¢ ie ST Sttt SRS RS SRS S 0l SR S U O

— i 3
—| 13, Was original tag buried with body?..¢ iV, FIUEg TGl SN Uy
~—| 14. Had duplicate tag been sent to this 0Zfise?e..cc.eskiina,. ...,

(see Par. 6, G.0. 21, H.A.B.F. }%17)_f v Me e SRIEN
1 A5l 'Nearest relative oficeceaseds .y s SATR. 4 e ¥4

LR
00616900600 eNo00S000ESSCSY  gonn

Cisliaien

A nQﬂiJ-i'

A A L WL A 1 !
Relationship and addresSSescecerscoscsccotoaccacsscaos scao

11s

It is requested that this informaticn may be forwarded as sogh ac
5 practicable, to =

Chief, Burial Depertment, A. K. F., &, P. G. . 768 o @
k ¢, ; ; o, / Velbe L1 IR( B St ',r.;_; ¢

G‘c OE\ 2", 3::_':1. (‘:T, Ho I,o g o g ﬂ‘éﬁ!’)
Major, A. Q. M., U: 3. 4. |

Go Q) 2% and 27, As Bd Be, 1917, regrive that dne alwninum - count i
fication tag shall be buried with body of deceased, and that duplicats tac
shall be sent to this office.

5



' Burial Report - Corrections or Additions.

W
Ly 1} Fs

Requested by The Chief, Burial Department, A.E.F.

“eportec by %0 eten

(mnissions Noted or } Ao Lo Ty

Verifications desired ) only on items clccized below:-

{No notation is desired unless the item is nreceded by a check mark in the
column at left of flgures ) '

A T Vop BT ol SR B I TS N SRR o S U ol B s 0, bl
(Initigls and spelling)

4 R s WRONICE S sisl e Bl Ja Rl el p et 51 1 S et R e S O e Sl o IS

a-
o
o
°

3e Compan Yl S0 Cr L 8 ) e e S T e | e

o
o

AL ST b oy k(o o K aTohgof R Biigl s L1 o O RUARE L A A g 8 L

%

50 Date Of death..'c..eﬂooaouenleﬂcecﬂc.etn'ouncﬂcocucrone'bbneo
J 6‘ £ Cause Of ” cnoaoanacnovoooce(erroo»nonononn':\ooonocooacot‘cvc
2 JRBIENRISYE S b R A R U iR SRR Sl A PR G bt e R s A Cli ot
8. Date of burialo c‘d 09006000 O00CQ YT © 0 000000 o0ccCco0oC e 0 cooocoaquoo-oaeoe o

9 SN MO0 Tyl 0SB L Ty S el TR ot o e 4 b e PR R

f Pl
10. In what town 501000806 2006 R 0EGE B0 H GG 00 BHSGE b OB 8 s me
and Department? |

— LT - Number,of%graveﬁo...o}g.,oc,.o;n.oc,.,,,p,co,,,,,°°°a;,uqgc.o‘.

12.. -Marking of "  ...Weodan peg at, hoagd of SYave. .. . uceeesosesns
1 T /
— 13. Was orlglnal tag buried with body?.HNo, bag.. . Bottle, hwied.. ..

(> ol 14- ' Has duplicate tag been sent to this Office?-oaoo-oAuoob90¢o--
(See Par, 6, G.0. 21, H.A.E.F. 1917)

«1 15. Nearespmrelapiyemofkﬁscéaggd,,o.:¥¥T$4¢$¥¥EM¥§ko.,nga..a,,o,c

9’4‘ 16.  Relationship and address.PROHNSK., .3?$,§}.}ﬁﬁﬁgkfﬁél lew, YOTL City
It is requested that this information may be forwarded as soon as
practicable, to -

Chief, Burial Department, A. E. F. , A. 2. O; No. 706,

VebVe LLALKUE

Major, Ae.. Q. M., . S A

G. 0+ 2L and 27, A. E. Fo, 1917, require that one a2luminum identi=-
fication tag shall be buried with body of deceased, and that duplicate tag
shall be sent to this offices



. @

G.R.S. Form No., 101-A (Information Blank)

TO: - REGISTRATION BRANCH, G.R.B.
FROM: - INQUIRY BRANCH.

Pleese furnish informstion as checked (7

Tile Number 218 -
Date 2/20/20

5 below regarding the following soldier:

NAME COLICCI, Salvadore Serial Number
RANK Pvt ORGANIZATION  Co. B, 501st ZEngrs.
i L NO QUESTION REPLY
1. | Do partienlers of soldicrs given le First name Salvatore
i above sgree with Records?
| | 2. | Date of Death, 26 /L7108
i
i .
; 3. | Cause and place of death . |3, Pneumonia
|
| 4. | Number of Casuslty Cablegram Ao 12
| :
{ | 5, |Date buried 5. 1/18/18
6. | Grave Locationn, 6. Grave 12, French Municipal Cem. #22-B
(%) Complete record required. Savenay, Loire Inferieure.
? (b) Name of Cemetery or Com- '
i mung only roquired.
i (¢) Note reinterments.
i z 7+ | Vho reported burial?
. 8. | Confirmed by G.R.S,?
t ' 9. | Report as to Grave.Marker.
' | 104 Identification Tags:
‘ (2) Buried with body? /
(b) Attached to grave merker? 7
i 11 Complete Emergency Address? 11. Donate Coliceci, (Brothsr)
| 240 B. 148th St., New York+/City.
{ 12| Has sbove been notified? 12. 2/19/18 4
(Give date) 4
134 Report the exact position of \ ﬁf
| your inquiry on this case, 1 V4
_ (Reply in all cases if no 3
{ iaformation on rseccrd)
14 | Vhat is the Photograph No.?

15* Inquiry made by?

All Proper names to be
typewritien, or printed in
PLAIN- 21.OCK LETTERS.

N.B.

|
|

g
| n5-2886/iB

Releesed by Informstion Control
Dept.
Dirsctory

i}

v A
B aNeR )

Cards

5. % 8
4 % 6

Ju
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