G‘OI‘:'S L FOI‘m dye 16 L Place .T_IEUFCPL:‘-T?JA

——

-

Tate,  14%H. ., une, 1919

REPORT OF DISTNIRRIIND 400 JEBURIAL I

L] -
) \ £

2 )' o opn 2 f._,.ﬁi_:! /.

ﬂal’&‘ﬁ.m'é’:‘o-fg ; . X s § (e ’
f:"} . :\": 5
mme:  GRIPLINSKI, Vicent, ey 2661107 f/”, Vi
' GCRIRSTLINSED) ¥Vincente . y

ke

Boxk;  PUT. orgenizatien ¢0. D. 9th., Inf.

Diginterment and Reburial made by CGraup: Pait )
isinterred (Date) seom (Give compléfe logatien) OV
- J ) P& somme Ly, Marne.
6 2nd., June, 1919 : _Grave i .Isol. _aomne Y ; n = o

55 S0 279.9 Hou ?92.:3. B D NG At

— = - s v . ‘.-:,‘ - = — ey e e e e

Reburjed  (pate] ' In: (-,'c';ive cozrglstié lecaiion) TR

Grave #8 Sec. 84 Plot 7l

2nd.«,. June, 1919

AnAoR, ANER .. G
P - Ly b i A
ROMAGHE . MEUSE. - '\ S
= 3 g BEY D) -
Taport 48 to naturos of originel purial snd condftion of bodyr upon Gisinterrignis 5
. BURIAL '@00D, BURIED IH UNIFORM,. BODY BADLY DECOMPOSEDSY
‘ o ey e o oy - A - St -k e et
Ne asiema g d ~ ~ et - - s < bt i e
{725 one identification tar foudd wion the boly ?2HCU. NG , S it
"at other meons of identifipation were fouad dn. the body? NOIE, Gt r{l[
f) ? ,/ i
s - e i e - ; L& sorr : SO l’; =T P,
1005 %
T e s . . e EISUS S \S (O =
. sk St e e e 4 e Y kg 4 b el It i Y g o e O st 4 o, gt S g e e s 0 B i £ e e
lote.

If won disinseiment, ¢ffdcts are fowgd on bpdies, tley Will be puomfal Sent
to the Zffects Denot dixoct as is regudred by 0. 170, Gef. 2, 191&., Lol bedny
carefully execmined. for elves of idenbity in toubtful pages, netétion vheic:d will
be mede owd reaovted to ghief, Craves Rezisf ation Sexvice.

Supervised brs T, CASWELL .B.H. ROSENTHAL __

2nd Lieat. O.M.C.U.8.A
Gele GrOW __ i 2§

Hos

—a arp—



i Ll e
Wedtihin
e S N A

e

Ty A




x L e Bl o R il ey TR —— b 1
{ 00k
G.R.S5. Form #114 B R Yl
V &G
: : DATE PG00 /45/20 5 s S e 2N
1. waug/ . GIEPLINSEI, Vinsemt "y " "~ = sé'm o DDA T )
4 4 \\u\\
méx _____________________ s e SR TG ~J ORGANIZM ION Co. D, 9%th Inf. — =~
‘& DIVISION 2+
GRAVE LOCATION Argonme Amer. Romagne=- @.9_1_1.5_:341_9}_1}_2&1}_9 on, 71232 Sect.84
CTY. NAME NUMBER
4 7 __Sect.84 S 1l
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION MZ---E‘?E‘E?E? i atin
GRAVE COMMUNE +» DEPT.
COORDINATES . pOsBells o 279e9-Ne  26943=Bs
CONCENTRATED TO .. _..... A LY ] e Bt L T - 7. e N RSt e L X
DATE GRAVE ROW ) PLOT
W;Ien.sg__A;x:g_o_me Cematery . A TE MR TR 1232,
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. ;
""""""""""""""""" Tag oL crass.‘?’} '
= SRRy jf:_z‘;_zmH__:.--.@.ftf.-.%---_’_';_’_.;___‘i'.___fff _______________
s.";» Yl = l;'.-‘ f‘.‘ ¢ 5
EEs TR s o macE s e Trmas S oo a e -----—--.':;Ff-—»‘-x‘—":-h‘--‘ -rbA- WHHE = _CKME"""“““; ---------------------
Data form 1| N ' )
SUBSEQUENT REBURIALS. " : ?,‘E’i‘.“:‘..s_-ﬁ:)_’f-"?f:?..@!iﬁil}_\].[:1.‘_:..&.\.&/.{&3_1" ER. Yl
¢ DATE GRAVE ROW PLOT CEMETERY
Wk rb . ,.."'rh":ﬂl
. Greneral,
¢ Groneral,
By Q‘Q@ ----- DATE aRAve ROW PL(;'}“--—- CE:.ME::I'E;‘;'_ o

JUN %J 19% /// M. B. BIRDSEYE
i dre 1 o Ist Lt.,Q.u.Corpa U.S.Army

SIGNATURE, AREA SUPERVISOR el B e Vo A T S TR R AL SR S T R N
§. FINAL GRAVE LOCATION..... ... .d0/4/20 . i . . . NN o el B0 e b Blaakilier o walll
DATE GRAVE ROW RO

Meuse -Arg onne Amaerican. G,gmataiy. #1232. Romegne-saus-iontfavcan. Mauaa..;.é;l.,g.q__-
CEMETERY v uf

o) o %

, AW

T
4 L)



Bt

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

5. 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken.from. If data concerning co-— ordlnates is approximate and NOT
accurate, statement to this efféct will be made qn ‘these forms.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

H:;é:;:i\é r,'?/AI/l-?..OB WASHINGTON
SUBJECT: Verification lMay 16, 1927
To: The Quartermaster General,

Washington, D. C.

le A reexamination of the records in the case of
Vincent Cieplinski, army serial #2661107, shows that the
correat date of death was Ogtober 2, 1918, and that at
that time he was serving with the 2nd Division.

By order of the Secretary of Var:

AR (o

General.

mHi’

1 Inglosure
GRS Form 114-B
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I 3 January 16, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Cieplinski, Vincent Pvt. 2661107 Co. D. 9th Inf. Oct. 2,, 1918
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER m_QH 293 A-C

June 29 1020.
Oleplinsid, Vinoent

Wr. Juljan Cieplinski,
11350 Cleaver St.,
Chisage, I1l.

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 dsceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimaze to
these cemeteries®”.

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

late Pvt, Vincent Cleplineki, Coe D, 9th Inf., whose remains are now interred
in the Meuse-Argonne Amer jcan Cemetery, Romagne-sous-lontfaucon, Meuse, Frmoe.

Will you please advige this office whether or not he 1s 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 widew ‘n order that action may be tak-
en to extend invitations to them to make the pilgrinage. 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, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is alsoc requested
that a statement to that effect bhe made.

. For your reply, you may use the enclosed envelope which requirea

no postage.
/

For The Quartermaster General,
/
{ Very truly yours,
'y

2 incIaJ
Act of Congress.
Envelope. JOHN T. HARRIS,
i Major, Q. M. Corps,

i Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY rerer To QM 293 A-C

Cieplinski, Vincent Septs 5, 1929 »
1282,

Mrs Juljen Cieplinski,
1130 Cleaver Ste,
Chicago, 111,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 20,1929, making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widews who desire o make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. :

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter ' \to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the. terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3, If survived by a widpw or mother does she
depire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, @. M. Corps,
Envelope Assistgnt.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO_—Q_M 293 A“c

June 29, 1929.
Claplinsid, Vinsent _

"Mre Juljan Claeplinsii,
1150 Cleaver Stu.
Chiaago, I1l.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

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

late Pvi, Vincent Oleplinaki, Cos D, 9th Infs, whose remains are now interred
in the Meuse~Argonne Amer jcem Cumetory, Romugne-sous-Montfaunoon, Meuse, Frace,

Will you please advise this office whether or not he is survived
by a mother or widow who 1is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere 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, 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 requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress. ‘
Envelope. JOHN T. HARRIS, ]

Major, Q. M. Corps, A
Agslstant. | A



IN RepLY Rerer To R 293 C-R - WAR DEPARTMENT <

OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

September 25, 1923.

lire Juljan Cieplinski,
1130 Cleaver Ste,
Chicago, Ill.

Dear Sir:

The Quartermaster General dasires you to be informed that the
permanent grave of Private Vincent Cieplinski, Company D, 9th Infantry,

is Grave 4, Row 32, Block E, leuse-Argome Americsn Cemstery, Romagne-
sous=~Montfancon (leuss), Francee

A This is one of the permenent American military cemeteries to be
maintained by this Government in Burope., Each grave will be marked
by 2 ?eadstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he cgme. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without

~“ing for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will

be perpetgally maintained by this Government in a manner befitting the
last resting place of our heroes,

Very truly yours,

WM
H 7H. GHEAL
Assigtant,

23 /592 /ARK _
Tqﬁ6

| &) F'Sl' oD
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

NOT THERE P

OFFICIAL BUSINESS
WASHINGTON, D. C.

AU vy .¢ 3IVeR
Wicker Rark Statiom

Mre Juljan Cieplinski,

Chicago,
Ill.
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. Mincentr. ... . 2,661,107..3
(Christian name in fu}l.) (_-\rﬁly seria" number.)
9th Inf 0
(Rank and organi amm
State your relationship to the deceased---.-.-.%_ bt
Do you desire the remains brought to the United States? . A4
g Fi - (Yes or no.)
If remains are brought to the United States, [do you YAVAY)

wish them interred in a national cemetery (Yesornmo.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be seut:

(Name of person to recci\'e_ rema’ns.) f.li.\'press office.) (Telegraph office.)
[}
(Number and street.) (\ (City or town.) || (State.)
f '

(Sign >, !) / ! h L '(1\ Aot

‘ / | \ < /U
1] A0 anorn e, | Uhosmmn ol

(Number and street or rural route.) kCity, town, or p§st office.) (State.)

Read carefully the lettes accompanying this card. 3—0713






G 293 CeR

September =5, 1925.

lire Juljen Cieplinski,
1130 Clesaver Sts,
Chioago, 1lle

Doar Sir:

The Quwtemammm-dﬁmm bednatgrned obhat, b
%ﬁ%ﬁ!ﬂ?ﬁﬁ;ﬁ’“ﬁﬂ"*g' Blook E, lisusgwirgome Americsn Qeégiany, Bomagﬁﬁf’

ancon {lieuse}, Frances.

This is one of the permenest American militery cemeteries to be
naintained by this Government in Europe, Each grave will be merked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in progregs, as soon as possible and without
weiting for special action or request-on the part of relatives,

! You are asgured in effecting'removal of the remains, the utmost
care and reverence were exercised end more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will

be perpetually maintained by this Government in 2 menner befitting the

last resting place of our heroes. ., -

Very truly yours,

n 1 7YY
e .._]:. \li..a:_“jL

Y Assistant,

B /502 /ank









GRS Form 121a . File No, 99180°

CHETERIAL DIVISION NiEn
REGISTRATION SECTION ‘

March 18, 1922. 92T Y
MEMO FOR:
Cards Depurtment.,
ll
.CASE OF:
Co4'Ds 9th Inf.
ORGANIZATION (01d)
CIEPLINSKI, 2661107, Vincent Pvte

(Neme )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO. : ate Place F-1A No,
SURN AME orig. D-
SERIAL NUMBER ‘ 1st,Reb. D-
FIRST NAME AND INITIALS : 2nd éeb. ‘ fm

RANK : 3rd Reb. b

DATE OF DEATH A

CAUSE OF DEATH , bt
/DATE OF BURIAL 10/6/18 added R, -

(Note: 1In the above spacus below double 1lins £ill in ONLY the new
date and data correcting previous information)

BY: M. K. McCarthy

.~ Investigation and Adjustment
(Department)

5 x 8 card was sent to file.

Corrections mede
on Organization
File Card :

A7

= lnf‘n. -




FROMl: 0. Q. MgpG.
CEMETERIAL DI¥ISION

LR PR P Munitions Building

Office of the Quartermaster Gencral of the

Washington Room ol &
G.R.S,Form 8-V A o g%%%%%ﬁE
Information ro%;e%}ed of AiG.O. Date © T AR
File No, -=8868— Registration, Se3448/1B
From: The Quartermaster General, U, S, Arny, (Cemeterial Divisiopﬁ%}ﬁé\'
To: The Adjutant General of the Army, 6th & B Sts,, N.W.,Uashi;éEAn, D.C.
Subject: Information required for G,R,S.

1L, It is requested that the items checked below be completed, Request
confirmation of all information shown.,

P4 ‘/_Q/(_-C-'.U_ & 4 -:-: t"// ~ &/ !'ﬁ
a/ Surname STRPIHSKI, f, Date of death F: 04T
‘ o _ 0
b, Christian neme ViDcent g Cause of death /K}/ 4. 7
4 / f oo P
c. Serial Number 2661107 ‘/ty/, hi Mthority (6.0.#) & ./
d, Orgenization Co0.D,9th Inf., i, Emergency address o A B 32N
e, Rank Pvt. b// ¥ Relationship /1 30V ( e 0%
’ \/ a anl £ 4 W/
N LU L WG - o) Sk
BODY DESCRIPTION DENTAL CHARTS- S 7 ’
(See page #2 of the Service Record) (See Physical report of L
examination prior to enlistment) @& ~
a8, Age of enlistment e frifij;fv 5 S
a, Strike out teeth missing = B Jé‘
b, Color of eyes iy 4
BY7 65 48321123%5igije e
¢, Color of hair upper right upper left 'E f
ety ;
d, Height BEIBGIRD Nl a2 Ml 21 3L 4.6 BT BN
lower right lower left P

e, Weight
f, Permanent marks and

physical defects at
enlistment (01d fractures or broaks)

H, L., ROGERS,
Quarfprmastor Gensral, U.S,A,

CEMETERY NO:

BY:
Siie e sk Jh 5l W
Sl 1oy RECD SP;ii;P .M ﬁn S A
TYPED BY:hf e f VAT, b llebs e o He
5/3310/1ML ' FEB 17 192 s O A
E VL 7] - v LY [ ! L\.,__



e
WAR DEPARTMENT
office of the Quartermaster General of the Army
Washington
G.R.S5.Form E-V-A SRR
Information Bo%uisged of A.G.O. Date 6/] >/22
File No, -3=9868— Registration, f;’;ﬂ;“
J Y-ﬁ v
From: The Quartermaster General, U. S. Army, (Cemeterial DlVlSlonhk'%¢
‘ﬂﬂ«
To;: The Adjutant General of the Army, 6th & B Sts., N.W.,Uashlngton, D.C.
Subject: Information required for G.3,S.

1L, It is requested that the items checked below be completed., Reduest
confirmation of all infogzzflon shown,

/

/ f < -
L R e A Bl
a/ Surname STRIEL £{ ,Date of death (Lrf. O/ 7
b, Christian namo'Vinceﬂ?t % g. GCause of death /%{ / &L' S
| S a7 . 02
¢, Serial Number 2661107 2 h/ Adthority (C.0.#)
N \ ¢
d, Orgenization Co.D,9th Inf. i/ Emergency address‘ﬁﬁ'v* rue AR,
e, Rank Pvt. P/ jy’ elationship // 7 ¢ I
‘ \ _"‘ '\‘ ' f -; s @ )
: | % Al ag 9
BODY DESCRIPTION DENTAL CHARTS/ b5 J
(Sce page #2 of the Service Record) (See Physical report of
examination prior to enll tment) ﬁ cq
a. Age of enlistment : -uv-f?;w o A
' a, Strike out teeth mlsolng ‘ 5: 'é_
b, Color of eyes .,!, =4
BT7 6543211234548 . s
¢, Color of hair upper right upptr lofitd o :
el
d, Height 876543211334-56:8'5-
lower right lower left A

8, Weight

f, Permanent merks and
physical defects at
enlistment (01d fractures or breaks)

H. L. ROGERS,
QuarPprmastor General, Uy6,A4,

CEMETERY NO;

BY:
i e Charles J, Uynne
SHEBT NO: RECYT)
; af i Ce in, Q.M. C, By
TvpED BY:hEf P R
Avrchllives Didh g i i ;
S/BBlO/LML 1 FEB ng 1027 :T'fff o el e

v

,-(} 8



Address reply te

DIRECTOR GF PURCHASE
Munltions Bullding

No:
Froms

Toid

Subject :

_Divislen
o e

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFfFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON
i
{ 1 0y
. AR N
‘ AT 5 =N
4 fMS y '_"} P,
] 2 -
L : o
o AsE ol oy
u W v s'F\
> £ y
> WE et 700
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FROM: Q. M. C
“NVESTIGATION AND ADJUSTMENT DE™ °

Lr;
CEMETER 1%%%

_ DIVISION
Munitions Raidl ding
G.R. S. Form 8-W-A Room 119
Information requesied of A, G. O. . 53\3 j YO
WAR DEPARTMENT , L5 ABE
OFFICE OF THE QUARTERMASTER GENERAL OF 7 EXPEDITE
WASHINGTON
-(:» ‘ .
5 i’& %
Date  Jenuary 31, 1 21.
File No. 33180 Registration. 1
From: The Quartermaster General, U. S. Army (Cemeterial Division) 3
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C. ,;
W w8
Subject: Information required for G. R. S. w

1. It is requested that the items checked below be completed
tion shown.

Request confirmation of all informa-

”

L N S 3
/a. Surname, GEOPLINSKI~ ‘~t’"""‘;-f"“"‘- WALATAN " f. Date of death, 10/ 7 18

/" b. Christian name. Vincent = g. Cause of death. K/A

ye Serial number, 2651107, o

a7 ) ?_';, ‘.JJ
% Agthority (C.C.No.) 281 0440 g °
2 v
/" d. Organization. COe D, 9%h Infantry Emcwency address. Juljen Ci@pl:.neki
,, 1 1130 O&;ﬂtvvr'st., Chicago, Ill e
¢. Rank, PV ' y’ j. Relationship.  gaothep SV

BODY DESCRIPTION.

DENTAL CHARTS.
(See page 2 of the Service IRlecord.)

(See physical report of examination prior to enlistment.)
@. Ago at enlistment,

@. Strike out teeth missing :

b. Color of eyes, ( / 87654821 123845678
\ | i Upper right. / Upper left.
¢. Color of hair. ; : | ;
] ' J 8765 -1321f12345678
d. Height. _ Lower right.  / Lower left.
e. Weight. ) ‘ y Qi ox Y 3
, — : > ‘J O‘ d— {s?\ S I
f. Permanent marks and physical ; B '
defocts at enlistment. (Old = | } : \mu;k
frovtiures vy brenks.) {
\ H. L. ROGERS,
Quartermuster Gemml, U8 A
By
COVNMR
cl 1st Lieub, / emmmmy Q. M. C.
mkm 10) 00 . Sanre . AR Ree'd 8 & S Div. A
Mr, Wilsen Xt 3 ST o
o 'EB 2 1991 @



“NVESTIGATION AND ADJUSTMENT DE™ “TMENT, c&’\

G.R. S. Form 8-W-A e v .
Information requested of A, G, O. e, 0 & /

WAR DEPARTMENT e Ka? A
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARIVIY
WASHINGTON @

X Q “"-. x4
Q
# <
Date Ja.nuary 31, 1 21.
File No. 33180 Registration.

‘.‘ e

From: The Quartermaster General, U. S. Army (Cemeterial Division).

flio: The Adjutant. General of the Army, Sixth and B Strects NW., Washington, D. C. = = &

Subject: Information required for G. R. S. )

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

; : e i = )
¥ 4. Surname, GTOPLINSKI~ Cae }!‘ 2AANLAAN” f. Dato of death. 10/7718
/~ b. Christian name. Vineent o7 /" g. Causeof death. K/A 2
5 ~ ) e .‘7 ) R
) “¢. Serial number. 2661107 a8 A k. Authority (C. C.No.) 281 <45 N d' i

4/ d. Organization. Coe D,v9'l%h Inf&n’i’-ﬂ’ by Emcwency address. Ju].;nn Gi‘fpl:l.nski

" ¢. Rank, PV r ' 7. Relationship il s St" Chlcago, Fork
‘ i _ M i 12 Brother
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. Color of eyes. ( / 87654821 12345678
7 i Upper right. / Ubper left. 4
¢. Color of hair. Rey f 7 4
, LYy 87654821 /12845678
d. Height. ' Lowerright. /  Lower left.
e. Weight. , g P
} = i \ ; J d .(\. \41 L)‘: { \c*q
f. Permanent marks and physical = | fe F‘(\*le?
defects at enlistment: (Old @ | f - VY b
froetures vr brenks.) {
~ H. L. ROGERS,

Quartd?’mastvr G’enc? al, U8 Ay

By
mm ‘f J ) : (:_:. W A Y {\T R:l‘(":j S&85 Div
whe wilamm AVl o - P00 e . A.GO.
} f" < ,” 5 J I { 5 | ,',j' "‘QJ‘?? (’}



i S

WPty e
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NAR DEPARTMENT

{ hEr
Jo o 12§ Ve

e wal TOATON
i_fr,"":""l1L J O

OFFICE OF THE QUARTERMASTER GENERAL '-"”“ itions Bullding
DIRECTOR OF PURCHASE AND STORAGE - -,_\1_3 b
WASHINGTON Rhitel Pl
G.R. 5. Form 8-W-A B . L
Information requested of A.G.O.t:;a S / / EXPEDITH
-3 Date  Jul

File No. 5.3 /f£2_ _ Registration.
From: The Quartermaster General, U. "S.;‘_Army, (Cemeterial Division).
To: The Adjutant Gene{é:i of ti}e-"hfmy, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required: for G.R.S.

1. In is requested that the items checked below be completed.

confirmation of all information shown.

| o¥%.
a.,/Surname  CIEPLINSKI
[ po .
i ] ANA

Y., Christian name Gimeent V480N

%

¢.//Serial number 2661107 4
; : o1&
b. | /Organization Co, D - 9th Inf,
e.y/ﬁank Pvt. 6K
BODY DESCRIPTION i
(See page #2 of the Service Record) ¥ 4
a. Age at Enlistment f

~b. Color of eyes
c. Color of hair
d.i l Height
e. Weight

f. Permanent marke and

physical defects at ;
enlistment. (0ld fractures or breaks)

Ay V/Emergency addreas

Request

. Date of death @-@{‘ﬁtﬂﬁ 1%
WLRVAN

h. Authority (C.C.#) &2 & /.

3\( LA \,J ‘\l\?
4/ Ae N ‘i_p(
11 30Coves St QLJA*LM&O 52“
elationship M\‘N

g.1/Cause of death

§/%

: DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

8.7 6NSH4ARIsIRI Nl 295 416 678
upper right upper left

aEFNEEbId B2 1 12 3 @4 5 6 78
lower right - lower left

H, L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchasge and Storage.

Captaln Q.M. C

i Wy

Hod W oark "
i/~ /S — Py :

f((*ﬂmfffnfff 3

St N



lirg, Shivers

NAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

G.R. S. Form 8-W-A
Information requested of A.G.0. % ™

File No.:?jg/éf%9Jr_Registrat;oﬁ?‘

/

L= 5
¥

P

Date  July 14, 1920

Washington, D.C.

From: The Quartermaster General, U. S yArmy, (Cemeterial Division).
To: The Adjutant Genq{al of the Army 6th & B Sts., N.W.,
Subject: Information required,fé;’G.R.S.

1. In is requested that the items checked below be completed.

confirmation of all information shown.

a.y/éﬁrname CI1EPLINSKI

b.,Christian name

o¥.

c.p/Serial number 2661107 f

b. | /Organization

<

e.‘/ﬁank i Pvt. A

BODY DESCRIPTION
(See page #2 of the Service Record)

a.

b,

c.

f.

Age at Enlistment
Color of eyes
Color of hair

Height

Weight
g'f

Permanent marks and

physical defects at

enligtment.

¥

4
§
F<

?)’ pe= '{'
Giweent /A0

st

Co, D - 9th Infr

Fi

(0ld fractures or breaks)

£., Date of death @dﬁ}{m

g./Cause of death

>

ity \_L Q

£

h. yAuthority (C.C.#) &£ 9 /.

0
i. ;Aﬁ"mergenc_v address J,{t\..df-’b‘«.;\! !

11 30Coves S ("_,Qau;ﬂ o
J.V¥ Relationship ﬁi&nﬁﬁakha

: DENTAL CHARTS

(See Physical report of

examination prior to enlistment)

a. BStrike out teeth missing

8.7 68Hag @il 5l 295 4.5 6 78

upper right

g87.86o-4 32 1 1%2 5.4 5,6 78

lower right

H, L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase and Storage.

upper left

lower left

Request

I‘
A d.;?{

ip

vﬁ;ﬂ i i

Hosta \Torid W

P/~ /Uf" 6975

Captain, Q.M.C.

Kﬁ\ﬂ}\( ‘it"(’;?\.

-l 577

/%’



A/n/

Til

¥ 4
e K
\ "
proms S e
Ld R PR T e s

Co. D 9th Inf. \iﬂ 2o 1107
2nd Division f 4}7 CIEPLINSKI, Vincent - Pvt. 1493257

HOME : 1130 Cloves St.
Chigaco, Ill,

Killedin action Oct. 2nd1918.

INFORMANT : Connaughton, Fred-Cpl.

107326
Co D 9th Inf.
HOME : Davenport, Iowa.
SIGNED : T. W. Downes, :
EMERGENCY ADDRESS : 1st Lieu‘b %h Inf. :

Julgan Cieplinski(father)
1130 Cloves 8Str. March 9th 1919.
Chigaco, Ill.
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COMPILATION OF DISPOSITION OF REMAINS DATA

¥ 28]

I. Locatrox IxpEx CARD: Pile #33180
() Name ___CIEELINSKI, Vincent Ser. No --_-.266;-1'9_7 _____
TYP. IMA____
@) Rank .. - B e e Organization ______{ CoeD, 9th Infantry
GKR.- A3/
(¢) Dateof death .._..._._____ lQZ_Bj_L&__- (d) Cause of death __________ K ZA _________________
IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(a) Grave No. ._____ e ROy = g Plof. - 50 A g - 8h° oY RTAS
(®) Emerg. Address __.Jlll,]&n._ﬂiﬁpl _-Sii_i--_(h;!f@_‘b_11@_I_).___l_l_io_-_Q:_L_QEQ_S____S_JQ_-_.LQ_}J_-’L_Q_&:EQ. T
s . 31, 727/ 5
10863 ﬂj gff ;.(ld}'e g/ frﬁm/co;ltagéoy{s ;{segf _______ M __ff__/__’i_‘_;f;i __________________________ CKR...43:.7
P
: ofe~ <, ) : —
IV. A. G. O. DisposiTiox CARD: (- N Date of receipt Aok SRR, e P 08 o WM v
\3;—- \‘ ‘ \ * \ : \

(@) Name NV
@) m /\

(¢) Address _______\_\_:3 h

(d) Remains to be brought to U. S. '? .............................. _L
(¢) To be interred in National Cemetery in U. S. at
(f) Shipping instructions upon arrival of body in U. S. _______. =il o o LN LA (RU AR
(g) Disposition instzuctions'if not brought to U, S, - e
Examiner’s Initials ..o......2 0 U\ Date . See=mm] P 2 e B . 1920
V. A. G. 0. CorRESPONDENCE shows communieation from .. _________
3 LW e mdatedy ol s e ST
confirming request in Par. IV, item ______________ , above, or requesting that ... ____________
/
) /“:? r\‘”’(f{.w' /1 48P O R e a0
Examiner’s Initials - kel /| Datig o W = f gt 0 . , 1920
; {\ o D L () 2 \~
VI. G. R. 8. Frres, CorrESPONDENCE—shows as follows: ___;1‘-:-1‘-:_‘;\__:_-‘:_.-__-‘-_____r_“__gz_---_',: _____ VoA KL ARA
‘ On S\ / N A
__\-—- J i LA ' V[ / AL ALt
__-_.l____"_ "'"""'""""j' L__:JQ a---—-{i -___r_:—t__f-- --~---«i‘§i-;-~-:--" »'--‘-----}---—---:ﬁ--.--;J----'-‘;--J~u;,./.ll:/‘.1_‘ﬁ._[ _____ /. Cf/
j‘f- f e Ta. g/ Lsrtd ,LNfT/c s _C(;-g__.-____:;;i_::;__i;fJ_r_“_g;:_":g_i _______ é a1 _'___:/’_‘.c:.‘ o
Zit
(@) Cancellation mem \és referred to? ‘:U,-E:’.,; _______________________________________________________ N oo
U A - 3
A Examiner’s Initials - S8 ___ Date .- s ey [P et VL ; 192;12/
COUNTRY PRANCE CemeTERY No. ... /1232 ~g86c .84 Smser No. .27 .. s
" @. R. 8. Form No. 115 Make Form No. 1‘3,4 ;
Amended Apr.16,1920 3—7720 L et i
Vo [‘-I
i S |
MesisS e 2, ¢ i



VB RS SRt N o4 madeli S S e T S , 1920.

yped by e R s Oheckedibys —8es ST £ a8 3 3 , 1920.

VIII. Finan Action:

cgbleRoni. .- = o W.oee Wi a , 1920

letter on - %_‘f "2/ 3 ,192(/

Following advice forwarded to Europe by

___________________________________________________________________________________________ b (A S

f

(:/ /

IX, ' CORRECTIONS
CHANGE OF ADVICE. AcrioN TAKEN.

Desiregbodybe . o D o L0 o . C0 SRS | oo MR oS el - W
Body to be shipped to — - £ "~ TURSCCT TS ¢ ol SR DU
X. SUSPENSION REMARES: .________ ) SRS S PN S, e DI e e A S




G.R.S. FORM #114-A. STATION Romsgne sous. Montfancon.1238
To be prepared in triplicate. DATEQ‘_’_EEEQI'__‘_]{'PI‘ 1_?_31 _

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF ‘BODY

DISINTERMENT COMPARATIVE REPORT o SIS

Records of G.R.S. Headguarters. Discrépancy found upon exhumation of body;
1. Name CISELINSXI, YVincent 10. NWGW'__,___M,_&,; .........
ol s T TRt S e R R R
R TN Rt B Gl e S e A S
4. Org. €0, D, 9%h inf . 13. org ﬁl.o&?& ........................
S D.Dg"“h;ctlhﬁng%ﬁnnnh"","_"“:“_ LES(anD DR WS (o - AL e

6. C.D._ Kla.

Disérepancy found upon disinterment .

7. Grave No._ _ _ ‘:j _______________ Sec _‘34 Eo a2 GuaVoSNOSSES BN~ e e e 51 R |
& Bloue="" e . e Rows=o 8 £ s 16 FRlopasase ¥\ L g ROWS: 4.2 o = e
o) EENE CI¥ No disorepencys . |
18. Cemetery Argonne aWeXs ... ... 19. ‘Commune or” tOWIE ap up ) 8t . 1
20. Dept. or Cou;lts; seuge X R1. Country ra.n(‘Jm ___________ |
22. G.R.S. Hdgrs. Code No._ _____ . i e e N S N AR |
25. Disinterred (Date) 00%s 4th 192). By JaDeHARY ..o |
24. Inscription on grave marker:
Name _¥Vimeent Gleplinskias Serial No. | TT T, pRRR R
Regicens < <Tor QRN =i g s Organization C0s Ds 9 Inf, |
25, Was identification disc found on gfave marker? * MW@ ' 1
H e |
Xk LeB.AYERS » 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). Imnfantry

----- COLIRE ornaments BoMNB e

27, Cenditien¥of vedy ____ . _______ Badly decomposed, features unrecegnizable. -

28. Nature of burial ____ Uniform eund pine bex,

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

guotedsabove?suss © 88 & o e BN S o o T ) e N

30. Body prepared and placed in casket: Date _ (€ts 41;9/31 By - s HARY. . ..
1. Ceasket sealed DY ... . ot TR 0 ot e e »

Signature of Embalmer; (Supervisor] o K OV, G BEEZ o paY

r JILQ ‘g



SHIPMENT. (Show actual marking of box.) Box No. e AR o RS Rl
a' Boa : REF: B - 2

¢=g3oz
32. Deéignation of body: - - pued
Hames CIEPLINSEL, VYigeemt -~ Doni No'a&ﬁ—lig? """"""""
e ank_ Py ta e Ml il e ML TS R TG o e e
33. Consigned to: ;
Name of Permanent Cemefel’y _________ Argonne Awmer. Jomagre-gous-lontfaucon, 18528
34. Casket boxed and marked (Date) gat, 4th 2921 . BY  SeTalANE . oo

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

Signature of. GiR.S. Ianector Q'f _____ OM ______________________________

36. Remarks _ F‘ B. DANIEL Oapt. le.e..

................. i SN ATy e i B %
37. Shipped from point of Operation: (Date) _Qetoher 4%tk 1983
To point of Concentration ---Morgue. Romagne sous lontfa ‘
‘ (Name) 11
Convoyer  _W.J.ROYED . Slgnature Shlppmg Offic z

bey Jackson, Capt. C
38. Recelved at Railhead or Point of é’onceentrahon ll")g. te . Dle

By G.R.S. Representative

39. ‘Sh’ipp‘ed from Railhead or Point of Concentration: Date

To Pé rmanent Cemetery

Convoyer

40, Received: Date

G.R.S. Representative _ ___

(41, Reiﬁterred._ SIEL L R L =k RS T § e Tmdd S0 L S
Keusep Argonne : Cet ﬁatje? S

42. Grave NO-._..;__,k______-_--___ et 53 S 4 A s detiton’ - 5 NS < Aatelei
: s Row 42, -lock B,Gr 4
205 DIOVERS A, /o SRl %, o 2 ST Nhog sty Soaie REE G F R NE LR T
5

G.R.S. Representative

9 Af}%”'ﬁf YO

NGER , CAPT




G

Congcentration. :
IR.S. Form. No, 16-A S f e e hﬁmagne 123 2.

REPORT OF DISINTERMENT AND REBURIAL ..,

Gct. 4 1921¢ |
REMAINS OF........ CIEPLINSKI, Vineentse Sppian Numsen.........2661107

FOANIK o B o et ol RGN VAATION S, 10 e Sl e B A DT AT R . e Tt o oot spel

b

Disinterred (date) : ' ~ From (give complete location) :

ot 4 N1 el ittt s eer gu Thyar T st L N o oo i S

By Gronp: s R e S gtk S Unltsecz‘

Reburied (date) : In (give compiete location) :

.08t 4, 1921 . .....Cty 1232, Row 32, Block E, Gr & . . . ol

' By’ Group......RERRTIAT S Unit.smnne Nature of reburial ... ..o
- Unlined casket

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

.. Wooden box and uniforme badly decomposed, features not.recognizables. . ...

Ing™ collar ornaments foun@e . ...

(a) Identification tags : Buried with body 2.....98 ... On grave marker ?no

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

6.

What does exam.mai;mn of body show as regards the following 1de2t1 symgi enjl.sé r‘}sﬂgg MAD
9,12, .

{a) Height (actual measurement) impossible %o deftermine.

{b) Weight (estimated)........ 80

RIS TE M= SO A0S e e SRt i Joth R b e AT O D

: Quantiﬁy B o B A e S
Charactgristics ATt L Ry S e N e

(d) Hair on face;Color -d'°
Locatxon"_-do

{e) Permanent marks on body (old sears, peculiarities, or

{f) Wounds or missing parts (received at time of casualty)

both hip bones fracturado’palvic bone fractureds .

/I ¢ wrr £ ot et e e Srats sn R T P P T P T R B P T P PO PP P P PP

7

8.

. Disinterment g/ M
. (’
supervised by ... ’7

5 b Ealw pprDVCdF Da.n 91. c& t ® ’q’,oMoCQ

Reburia] : / / /4 [ }/’W i J
supervised by ... / K A e Approffed T 2! N

1“ o SH}HL:D i %1 SW YOUT\TGER, \FA‘FJT. .Q,Mi:
'/ [T (Tltle) 6.



) - J
4 L4

IHSTBUGTIONS;FOB THE PROPER COMPLETION OF G.R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case 1o means of id entlflcatlon on body. :

¢ oA T

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

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

3. Give date and accurate informaticn as to lecation ofercburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

. State to *;\hat degree decompesition has progressed, whether Tecegnition is possible, and how {he
body was originally buried—in a casket, box, burlap, ete. This statement should be as completo as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
2= Yes? or-“No:"

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

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

MISSING TEETH....................All feeth missing through previous extrac- TOOTH MIsslNG
tion (not those fractured or displaced by TDDTH MISJIHG
recent wounds) should be seratched out,
thus :

CROWNED TEETH..............Block in solid the crown of tooth (label
"gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ...............Block in solid the crown of tooth (label|
gold bridge, gold and porcelain bridge),
thus
X SHLVER PILLING GoLD FILLING
FILLINGS ....cccooevevceneenne.Draw filling on tooth accuraftely as pos- OLD FiLLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
: AVITY :
 ean : FeAYED (L af 00 S Caven
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade \ W -
in thus : b PR !

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 L st cd o

7. Show name of person supervising the disinterment and the name and title of the perso(l approvmg

samie, ‘_;_ g




COMPILATION OF DIS;OSITION OF REMAINS DATA

1. LocatioN IxpEx CaRD: ' Pile #33180

(@) Namo OIEPLINSKI, Vineent Ser. No, 2660207

() Ronk ... NWhe - Organization _____ a,.-.;!;)_,,'__gm_-x:;.:!:g;;:b,;w__________‘ T

(¢) Dateof death ____ 30 /3/A8 (@) Consaiof doathe iR = o0 020 e
II. Reemstratios Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No, .8 . oW, oot 2 Plot b X i CSeo oA . . TYP.DMA_ ..

®) B .mlian ﬂi&pm Anmotiex! 1130 Cloves Ste,Ohiosge, Il
T mi}ofﬁo T;,igﬁo,a e ] CKR. /3.7
IV. Tnformation on which advice to Europe in letter of transmittal was based:

CRDIO OSSN o5 8 5 - Sl , 192

V. Followfng adyice forwarded to Europe by 17[ 2/ /
p X J letter of transmittal on W __"__ ____________________ , 192]

JAA - N M /f_x./f.mw/r u,lg _________ W

_ //
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., e , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

____________________________________________________________________________________________________________________________________________________________

VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY CemETERY NoO. QETFREE INOL o e
G. R %éufﬁgu 115-A . sl

FRANCE 1232+-Bec.84 27 ‘_/

b= 2N





