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'In reply refer to: -3 f £ 5
fan - 298 c-R  Consogvaililo, NG

PN e

e e ) s

A Mug. 16, 1923.

Gén., Herbert T. Johnson, SN
Office of The Adjutant General, :
Montpslier, Vemmont. .
i
Dear Sir: :
The Quartermaster General desires that you-be informed that
_ the permanent grave of
- Private Loigi Corccorrello, Co.D, 39th Inf.
2

Grave 32, Row 21, Block C, Kause-Argoﬁhé Awe rican Cemetery,
Romagne- sous~-Montfaucon, Meuse, France.

THis is one of the permanent imerican military cemeteries
£o be maintained by this Government in Zurope. Zach grave will be
‘marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death ard State
¢yom which he came. The headstons will be placed at all graves-in
connection with the improvement work now in frogress, as soon as
vossible and without waiting for special action or requeést on the

© part of relatives, ¢ ! = &S

; In effecting removal, the utmost care and ‘reverence were
* ‘exacted and more than willingly accorded by those performing ¢his
- sacred duty.' The grave of the deceased will be perpetually main-
‘talned by this Governmept in a manner befitting the last resting
place of our heroess - , - : J :

ot X Very traly ydu'rs,
4 h Jr ‘v.'~-u 1"' :
~ Y R. ':,’ G
in | : : A;IQiS'BB;ge ’ AP

~N ~4 ) i I'=r:
Y\ VN .}".»é'ﬁ‘ ')_"/'[..»J? ’“‘\__;I JV% 5

Rogn N

23/494 /v



STATE OF VERMONT }3
OFFICE OF THE ADJUTANT GENERAL -‘?
MONTPELIER - e
August 13, 1923.
Subject:- Place of bdburial of Loigi Corccorrello, &
2,721,732, i
To: The Quartermaster Gemeral, Vashington, Y
B. L. ¢

1. Will you please furnish this office with
1nformation as to the place of burial of the above
named man?;

}%i (Herbert T. Johnson) ™ 3/ A
: The Adjutant General (=



03 D. 39th. Infantry . o Ske Iofeis Priionel
g+ Corecorrello ks loigl~ Pvt:272IVac,

/

¥ Killed in action Sepd-2 6~I9I in - on iont Ieucon
Hil, Buried 200 yds, right side of rosd g‘mﬂm o Culsoy.lio Lye
Witness In Compeny et present ;

No Informonty

8ipneds IuGe Towson, Coapt
8OTH, Infenirys



GahaSe Form No. 16. -
" Lace__*&Et}_E_@HATEAUA >

Date 12 May 1919 |
REPORT (OF DICINTERIEN? AD REBUMIAL 4

Yag: COROCORRELLO Loig% wumber 2721758

Ronk: Pvt Organization Unkn

Disinterment and Reburial made by Cronps Unit
Disinterred (Date) , ‘From ((ive commleéte locaviocn)

69 May 1919 ' __ Grave #59 B A C MAIANCOURT MEUSE __

B5SE _ E313.55 H275.3 _ :

: i = : e
rReburiec. (Date) . In:  (Give complete location) /# \\“
9 May 1919 Grave #94 Sec 21 Plot 2 ‘\ } '  '
> 4 | g s 2 \\M;;; >
g Argonne Am Cemetery #1232
SR ROMAGNE MEUSE

Sos(Tt Bs ©0 mature 0f originel burial and condition of body wpon &isinterrianis

___Burial good, buried in ugiform#,_‘b_oglslight]l_Qecomposed. SRR

Vas cae icentification tag found upon the bocy 2 Yes 5
vt okher mecns of identification werg fomd on the body? None

{?Jﬁ’hr X lasq 0...~'!-

e i S IAF,
= £8 N o — et s S o g
B ok by e e ok S m ] ¥ ——— s et 21t

SRR e o=
Woto . L) Mo / 208 120

1o aam fietnserment, effects are fowl on bocies, they will~be plomtlr sent ‘
to the 2&iosts e ditont as is reguired by GaDe 170, CGeHe 2, 1918%; after being
caref iy cxearines for clves of ideuntlity in doubtful cases, notation wiwsioo! will

be mece ~al vooorted to ghief, (raves negistiation sexvice.

——— ) —— 4

U Tt 6 7t T et N e S VS

gupervised brs Lt Lewis ' P - s e S
. : Znd Lieas. Q.M.CG.U.S5.A.

Cola ot . TG .

eem
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€ A
Rt / b l‘ i
WAR DEPARTMEN | C:HM§:/L}d/tj

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
August 18, 1922.
FILE: 293.8 C-R  #3%5580= H ¥

SUBJECT: Permanent Grave Location of Ivt. Loigi Corceorrello,
Company D, 9th Infantry.

v

TO: lr. Prank Gorcecorrello, Benevento, liorcone, Italy.

1. The permanent grave of this soldier is No. 92 Row 21
Block G, the imerican cemetery of the Lieuse-Argonne at Rlomagne-sousS—

liont faucon, iieuse, 'rances

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nams,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as 500N as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner pefitting the last resting

place of our herees,
For the Quartermaster General:

MAILED

GEORGE H. PENROSE, MS
AUG 18 1922 Assistant. ﬁl}j}f ’

Bo b we



G.R.S. Form #114-B

jCe DATE___J: f_{l__%o.?ffz}_g‘“
NA.ME__:____C_O‘RC CORRBPRIORedad - == - . e SERIAL No. 2721752 ......c.

RANK . Pvte ... ...o....... ORGANIZATION_ ___(Co.D.39th Inf.,.

GRAVE LOCATIONMeuse-Argonne. Amer.C t:z.-__RQILAGIIL:\sg:MQN TRAUCQN(Meuse ) 1232

CTY. NAME NUMBERSEC. 21
_________________________________________ S - Beheldl TR UF S o i TaL T N
GRAVE ROW. PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION 3G /OAC . Ielsmcourt(ieuse)
GRAVE ~ COMMUNE DEPT.
ZE o o751 313 2
COORDINATES. .~ o ownd o o BERBN e SIBn00.. v i
CONCENTRATED TO ________. Peakigs i e B 00 RN o Do i s oommes Fs o oo
DATE GRAVE ROW PLOT °

CEMETERY CTY. NUMBER

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

__F_'..I __________________________________________________________________
SUBSEQUENT REBURTALS. o ooiiioooooooio o oooeeeoeoeeoemr e eoemrenmom e e
“" 10 DATE GRAVE ROW PLOT CEMETERY

""""""" ST TR ST T I R ¢ ¢ cEMBIERY

Q)
STGNATURE. AREA SUPERVISOR. ... ..oooiieeecescessecssssessammmsssiogasnecy e A _B. BIRDSEYE.......
Tst 1t a,Q M.Coqu, el BEVY

FINAL GRAVE LOCATION Jan-10th,1922. __ . 32 -plocki@y BIex - R N e i

CEMETERY

““\\\V

et iR sl



Ly
three copies to be forwarded to Area Supervisgor who will accompllsh_paragraph 2 and

return all three copies to Headquarters, American Graves Registration Servicse.

Bo Paragréphs 1l 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.



G. R. S. Form. No. 16=-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.. CORCCORIELLO LOTGT SERIAL -NUMBER ... o1 1735, «
RANK Budaas -~ ORGANIZATION Co., D 'thh .In; M Ty

Placen ... %
Jan, =10, 1922,

Romagne Sous Montfaucon

2. Disinterred (date) : Jan, 10, I92%, From (give complete location) :

Gr. 94 sec 21 pt 2 Cem., #1232, |

(757 B G TR O ) et e - L EAEV S Tdhno 208 ol

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

_ = Burdal unlined casket
By : Group. ... kesburdal 8- =~ B ) e e v Nature of reburial

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

wooden box, and burlap and US uniform, body decomposed unrecognizable.

5. () ldentification tags : Buried with body 2. No  op grave marker?......Ye8

(6) Other means of identification found upon disinterment, and general remarks :
Collar ornameunt " Co., D. 89th Inf.

6. What does examination of hody show asregards the following identifying items ?
Imp to dete :
do

‘(@) Height (actual measurement)

ORIt (S I AlC ) e e s f - e E R
(5) Weight (estimatod) 16
(¢) Hair—Color ...

Quantity B &0

AT ACICRISTICS e e S de

; : ao
(d) Hair onface—Color .. ...

BTN DN e e« 5= T ,

Quantity ...
(e) Permanent marks on bhody (eld scars. peculiarities,

do

OIS S O [ TS Pt et B e s s
(/) Wounds or missing parts (received at time of casualty) ; (‘7[ T
' A — N IO HK A
right g 1de. .-0F - -gkull - -shattered, = LO. .. Ll Bt L2 4.

_/F

7. Disinterment B = 3 e 7 [ Ko
S sty H, H, Strong / : ﬁl §? Hmpo}e Ist. Lt, QUC
8. - Reburial u’ejj/ S = VY s .
supervised Dy slor e bl B e =N N ADPIOY
s concentration)
As Us Dufaul‘E == Titl

~



INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter mfovmahon, as noted helow, on reverse side of sheet in the (‘mr(’spondmg numbered
space. This form is supplemental tocand is to be forwarded with G. R.°S. Form 1-a, reporting
reburial locations. To be used in answer to Question ’(), Form 114, in case no means of identification
on body. :

1. Show soldier’s name, serial number, rank andorganization, and by wohm disinterred and reburied.

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

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

%. State to what d8gree denompoutum has progressed, whether recognition is possible, and how the
body was eriginally buried—in a casket, box, burlap, etc. This statement rsnoul(l be 'as complete as
possible. : : =

5. (a) State. whether identification tags were found buried with body and on grave marker
Dy reporting *“ Yes™ or.‘“ No ”.

(b) State whether or not body appears. to have heen 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 tlu)u“ht 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 (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important -and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are 'arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (LOdlIlﬂ; 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 . oo All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be scratched out, thus :

PORCELAIN CROWN

CROWNED TEETH ... Block in solid the crown of tooth (label
1 gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD ano PORCELAIN BRIDGE -
BRIDGE WORK .....................Block in solid the crown of tooth (label GOLD BRIDGE
g 3 gold bridge,goldand porcelain bridge)
thus : X\J
: SILVER FILLING OLD FILLING
FILLINGS .Draw filling on ‘tooth accurately as GOLD FILLING GC?(I).EDFIF!?ESSG
possible (block in and label gold,
silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED
QARIES (CAVITIES)............. Outline location and size ol cavity,
: shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word * clasp s

7. Show name of person supervising the disinterment and the name and 1itle of the person
Approving same.
8. Show name of person supervising the reburial and the name and title of the person approving

sanme. , e oo ,4;;—1,
5 r- &{\ “nu
£
€0 @\g
: = &,’."
¢ A
NS
o
5 L)
&



G.R.S. FORM #114-A. STATION __ Romagne 1232,
- To be prepared in triplicate. DATE Jan lo, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT Jjc. COMPARATIVE REPORT

Records of G.R.S. Headquarters.

Discrepancy found upon exhumation of body

1. Name -~Q-OBQ-C-OREEL_3@_¢L_Qigi_ _________ : 10. Name . e e e L2 CRG SRS
2r WOTERE 2721732 * ___________________________ e EE NopeR T SN e
S B s T S i
4. Org.  CosDeBOth Infa . .. .. R et M &
5..D.D. _ _ Sept.26~20th JXV ... AL {3S) o) oy e e e
ORIV e - .o R e Sy e
Discrepancy found upon disinterment
7. Grave No. .94  Sec. 21 LGS (G55 VOO e S SO C s e
Jo Ao s T Row-Sasn s = SRS A e M A v o RoW e = oo
e B R s el e Wl = i
18. Cemeterylienge=argonne AmeraCtyas 19. Commune or townRQMAGNTi=ss=MONTRAU
20. Dept. or County ._____ Meuse - .. .. 21, Country ===Frayge : "B
22. G.R.S. Hdgrs. Code Nolacrf~360-‘31 _____________________ ‘ _.\ ..............
23. Disinterred (Date) _ Jam lo, 1922 BB el H :_kf}:‘f‘_t_?'_‘?_{‘_gf ___________________________________
24. Inscription on grave marker:
Neme  Loigi _ Corecorrello Serlal N0/t e RYLATRR e
Pl e A e 2L SRR Digandzevionss.. See By SOSEESe &
25. Was identification disc found on grave marker? . _y_es ~ On body? ____ff’___
4 ‘5} ;‘('W’W
Signature Junior Techhical Assistant
N ~ LéB.Ayerse
PREPARATION
56. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail). .
.__eollar orpsment Co. D o 39th Inf. Wt owd o NS s et
27, Condiition' of bedy ... body dedomposed, unrecognizables
28. Nature of burial wooden box and burlap amd U.S.uniform. .
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?___-___________A_______~____,___~_____,1_1_91_1_9_9_”__“'_ ________________________________________________________
30. Body prepared and placed in casket: Date_,_,_____,]_@_n__j,'é,_1_322._; gy HeE.Stronge :
B U cke i aeated  bys: S & e ihowmE e oo i Tt Ly P52 R T S e
Signature of Embalmer, (Supervisor ____ .| \ fﬂ-.é«wi,q_nf.—fﬁrmg.,



#
(7
o N S\ <
L 3 ’ N =
by pas g 1 @9
=2 i RYel B A
SHIPMENT. (Show actual marking of box.) Box No. . \(::-20.586}) s
; TO\ T ey =2 .
32. Designation of bodv: X Oy B
Name _ L,o4gd CORCCORRELLO. .- - Serial No. 2721782 . .

Rank_ _____pyte...e ... ..o Organization C0.D.32th Inf.

37.

38.

39.

40.

41.
42,

43.

33. Consigned to:
. g £ T ; s Q-T' N T AT & J
Name.of Permanent Cemeter¥igeuse~Argonne Amers C_ty%%%giéggl-ﬁAGbm g8=HONTPAUCON
H.E.Strong
34. Casket boxed and marked (Date) 9Jan 1o, 1922 pv_u_":F:_? _______ e T
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ST /uﬂ‘ 'JXLL//'
4 /6/ ?é (.H /
. Signature of G.R.S. Inspector____ fﬁf oD Ol Tat L6 Te T
R el R T o P R e e o i i el o o e AW ;“-h; ______
nonee
0
Shipped from point of Operation: (Date) ?f?ﬁ?ﬁ?ﬂ?_?ﬁ?ﬁf _________________________________

To point of Concentration : ,_h_ﬁgmagnp_ﬂ;pigngg"__
; : (Name )
Convoyer_ Wad «HOyed e Signature Shipping Officer

Received at Railhead or Point of Concentration: Date
Shipped from Railhead or Point of Concentration: Date “;A_N; :

To Permanent Cemetery

Regedvedigmbate————————r——— e e e e s
St e S T LR o B T e e o S e« o e ‘. e
Re ANt O rrod e o i s s, ot SO ¢ o et SN S

Meuse Argonne Cemetery # 1232 (Dase)Oth 1922. .
GraveNOSusess & Su et e ts o T L Section .

32
psy Blook ‘-

e

P R

el

sy




Y4 - COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatron INpEX CARD:

() Name .. CORCCORRELLO, Loigi . ... . Ser. No. 2721732 ___.
(®) Rank __ Pty Orgé.nization _____ Coe-D, B39th Inf.. . .
(¢) Date of death _____ Qu6=18 . (@) Cauée of death _______ K /A ____________________

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

(@) Grave No. _____ 94 .- Row ___= I (s BT Secse 5 [ YRR i aew. (/ 7

() Emerg Address - Frank. Corccorrello -Father. -_§enento Morcone--"l e
22 d’d/ D21 /CZy o P2 T2 01?{*/ $= T 54 =

TI1. Files o}' sg(dl;,{rs,ﬁﬂﬁg/frgﬁl y’onfaq/ou;( d}éegéey___/__-_______-_-_-____; ________________________ . CKR‘M

£ /I 7 2 S )
IV. A. G. O. DisrositroN Carp: Da@gﬁm@eﬁp@mﬁ*ft‘iﬁfﬁl _____________________________
(@) Name @) Rielationghip, -c.co fieaF M & 3 5 498
(A ddresshr el ca b s DETRS T O RIS re e B e o e R R
(@ Rienains fo: ber broughtdoWeSs ¥ = sl 1 - 0 0 fo 20 T8 B S e S
(¢) To be interred in National Cemetery in U.S. at ____________ . .
) Shipping instruetions uporyarmival ofbody in U, S 20 o 0 - & o Se L 5 S s
(g)> Dispositionrinstrictionsiif notibrought tofU. 8. =t .. = o0 s SEE e o
HExaminers Initials 0= = 0 0 Dates —fur s =~ TUNTEEE, , 192

V. A. G. O. CORRESPONDENCE shows communication from

el T 8l e, sdated —Zota

(a) Cancellation memos referred to? _-;;!_.’t;_\__-g _________________________________________________________________________
s ' > { 7
i it Y 7 4 / AWt
Examiner’s Initials ... . £ € . Tate ot o radae a0 , 192/ &“
3 VL d \
K vl
~" counTRY  Framece Cramrery No. 1232, See. 21 . Smonr No. 48 L to '\\
Ko Forr Now 14/ i
G. R. S. Form No. 115 < Make ‘__01‘ 0‘. ? ' 8
Amended April 6, 1920 3—7729 . / . \v :
3 p 2 4 i )

3 A’ g ;
. : TR,
% VIAY :
f ! [} ¥il
' o 1421



VAL, G, RS, Borm*No, 114mmade = -~ .= = o e , 192
Typed by sChecked Dy .- SETEASE = 2o ; , 192
VIII. FinaL AcTION:
cable on ________________ ooy 192
Following advice forwarded to Europe by APR g 1921
Jetterion s Sissasnk. for ooy ;
e .2 __:_-__E_a_r____z__N_gt__t__v___b_e___r_eturnﬂd _______________ (o) T

IX. REMARKS

= T /J 2 7
‘/C/lj// /// /{ o D / b? st Cla €7 I //ﬂ sl (/7 (ﬂgh-

R
N
L

_
) Ve

gl e R TN R e ) N %Lﬁ? 2 2 enly,

VL) >
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vV COMPILATION OF DISPOSITION OF REMAINS DATA

1. Location InpEx CARD:

|

D

\
File -z,azaaap%

(@) Name ___GORGCORRELLO, Leigh Ser. No. 8781788
TYPSW
(@) Rank __ Py, . . Organization _____Q0¢ D, 39%h Inf, M-
(¢) Date of death _9=26«318 (d) Cause of death --K/A ________________________ :
IT. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .__9& Row ™ __________ Plofi .. s Sec. ... BX TYP. ... 86W.___
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Date of and source. Relationship and name. Desires. Action taken.
VIIL. Form 115 received from G. R. S., Hoboken, N. J. . cihete SR SO RSB, , 102
COUNTRY * CeMETERY No. - %A SHEETINO: ta A e L = e
G.R. S. Form 115-A 3—8020
August, 1920
France 1232, See. 21 “/\_/
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- - Y
: P " -\,.,,‘.’3. Lt':\ k’." 9%
WAR DEPARTMENT :
ME / FR 2-201

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON - o %
January 3,1920.

REEERTO. Az 201 (Corccorrello,Loigi) WWw.

Adiustment Mads

From: The Adjutant General of the Army.
| JAN 6 19214
To: The Quartermaster General of the Army, IR D %A\ N
ingt c : File Naof At O { 4
Washington, D. C. ile Nops, o = Q- L
0 F 0000 00 00-0-0-0-0
Subject: Date of death of private Loigi Corccorrello.

3. Upon investigation, it has beon ascortained that
the date of deeth of the zbove man heretofore communicated to
you, is erroneous, and that Private Loigi Corccorrello,#2,721,732
Company D, 39th Infantry, was killed in action September 26,1918,

2. Por purposes of identificatiok, you are advised

. that the records chow that the decéased was enlisted Zpril 20,1918

and the name of tho person to Be notified in case of emergency
was given as: Frank Gorccorrello (father) Benento liorcone,ltaly.
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Corccorrell,Loigi

WAL LICH LW
OFFICE OF 1HE QUARTHFMaSTER GINERAL
WASHIKZICN

DATE  8/23/31

RANK SERIAL ORCANIZATION DATE OF DEATH

Pvt. 2721732 Co. D, 39th Inf. 9/26/18

CTY. NO. 1232  GRAVE 32 ROW 21 ° BLOCK

«

Veterans Buresu Claim Fumber
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