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1. NAME--.fm--‘-.-QI.HAGLL&,__Erancesco,,.,?,.f:'f ....... PARISIINS «SERIAL No. 31907068-\ ..
; ¢
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GRAVE LOCATION Meuse-Argonne ,Amer,0ty#1232,. ROM&GNE—-&-LOJ)IEEA.UGQH #1232 sec30
CTY. NAME Meuse NUMBER
....... GRS OBt ot o oy TR S g T
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Meuse Argonne 1232
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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S TATE FROM. VLG O‘;";'\a.ud_,- "
--------------------------------------------------------------------------- - -H-HE—"(: et~ e
Data from Form 1. W AT
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INSTRUCTIONS FOR PREPARATION OF :FORM_114 B

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 Headguarters, American Graves Registration Service.

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

_3.f“Péragraph 2 will be accomplished by Area Supervisor from data on file
in his office.
If data is entered on Form 114-B from Form 1, Form 16,‘Form 1-A or Form

4,
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
If data concerning co-ordinates is approximate and NOT

form data is taken from.
accurate, statement to this effect will be made on these forms.
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0° G = 327th Infantry =

82nd Infantry = GINAGLIA, ?mncesco - Pri.v. 1907068

Home address: Layton = Pa,

Killed by slell fire on Oct, 8th 1918 on hille 180 near Cormay -
B{u*ied on hill 18o.

Informants LITTLE, - ° G = 327th :cnr

1st 8¢ l 03.5
Home § P, 0, Box 73 = Renton = Pa.
Signeds ROBERTS‘ M, M, = lst Lieut,
327th xﬁr ¢° Commander,

Address next of king
Wifo; ml mmom@m
Gominenza - Italy, P v WL ] Feby 20th 1019,
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OTHER 1
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Fvd! C;;affzcg,f,~.. DATE__7-25-29
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I ) /7 ot b b A : <
NAMD RANK G ORG.ANIZATION D.LATE OF DATH
Cinagliz, Francesco Pvte " Co. G, 327th Inf. ,10-16-18
STATD OTY. NO.1232 GR.VT 31 RO7 16 BLOCK &
Check relaticnship Living - Deceased \l:}”“‘ /:ﬁ_g”'}/jf/
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STOPMOTHZR (For the PN :
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ADDRESS service) 3 3 ]
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(For the year pricr to 3 kA A 2
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.\ TID0T e 3 : '
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Veterans Bureau Claim Number
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In reply refer to: ;
293 C-‘R June 29, 1923,
: )

Nrge Fllomens Cingalia,
Aseoll,

Piceno, Italye
Doar lladems

3)

' the, permenpnits dmves 671, Row 15," Slodk G, moum-ugm 'ma-zm Cematery,

liomasme-sous-Montfonaon (Monse ), Frencee

This is one of the perménent Americen military cemeteries
to be maintained by this Govefnment in Europé.\kEach grave will be
marged by a hoadstgne of white marble, of suitasle design, with
neme, rank, divisign, organization, date of soldier's death and State
from which he came, The headstonss will he placed at &1l graves in
connection with the improvement work now in progress, as soon as
possible ang witheut waiting for special action or request on the
part of relgtives, |

In effecting remova;‘l£he utmost care and reverence were 4
‘exacted’and more thun willingly accorded by those performing this
eacred duty, . The grave Qf the deceqsed will be perpetually main-

d

tained by thig Gowornmmnt inaﬁ m@pner befitting the last resting
Very truly yours,

H, J, Cénner,
Aesistant,




GW,R.Sy o NQ. 1 P" ~e__ NEUFGHATEAU
%fﬁ Date_7, April 1919

ALl

REPORT OF DISINTERMENT AND REBURIAL.,

Remains of:

Name ; CINAGI.IA, Francesco Number: 19070868
Rark: Pvt Organization: Unkn |
Lisinterment and Reburial wade by Croup Unit
Disinterred (Date) From: (Give complete location)
5, April 1919 Grave {26 B A Cemetery CHATEL CHEHERY MNEUSE

ap.35NW Coord: E298.5 N280.7

. Reburied (Date) in: (Give complete location) 2

\e
5, April 1919 Grave #:61 Sec 30 Plot 2

T

Amer.B A Cemetery #1232 ROVAGNE MAUSE -

Map.350E Coords E308.16 N284.87

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

Burial good. Buried in uniform.Body badly decomposed.

fas one identification tag found upon the body? No

Wnat other means of identification were found on the body? NWone

O,
.Jbl‘_
7 i

; ?%g TUSED
st == - G -
DY 634 Y

LN

If upon disinderment, effects are found upon bodies, they will be p:;:;?ly
sent to the Effects Depot direct as is required by G.0, 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, nobation
whereof will be made and reported to Chief, Graves Registration Service.

Note:

Supervieed by: It Zama R.H. ROSENTHAL
A 4 £9 § @30 B LTI © ¢ e o
C.0¢ Group Unit

eem
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GRS Form 12la Tilo No., 51676
CRIETBRIAL DIVISION AR
REGISTRATION SECTION s
April 2 @gs 1,
IZE0 FORs
Cards Depariment,
1.
CASE OF:
ORGANIZATION (0ld)
ANAGLIA 1907068 TFrancisco

( -i'\.?[\m D)

Correction or ﬁdditiona1 data charges as shown below have been made on the Registr
tion Card oi the above-mcniioncd scldier and a corresponding change will be nccess
on the Organization Card:

ORGANIZATION (New)

FILE NOa. Date Place P18 Nog
SURNAUE Ofig. D=

SERIAL NUIBER 1st Reb, D=

FIRST NAME AND INITIALS 2nd Reb. D

RANK 3rd Reb. D=

DATE QF EEATH
CAUSE OF DEATH

(Note; In the above s
d.u"‘.. and da
jﬁ%?\ﬁq :
bx8 llueeard)\caneellei in favor of white card
Cinaglie, Franceseo. ‘

ke
I

13
%)

5 x 8 card was scent to

filel

Correciions made
on Orgarization
File €args
} %
ff {8 U
71

By /

sﬁxmﬁﬁﬁ

BY %

aces below double line f£ill in ONLY the now
a correcting previous information)

4167

Helen A, Souder

Ldjustment
(D(_.p‘ rume 11 1




FlLg

Name appears on Vv

For further data see Casualty Files
Library Bureau 123347 -4
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ZRAVE LOC..TION BLAN & $
]

{
i LOCATION OF THE GRAVE OF
.
b
)

‘ (Su ame_) (Number).  (First Name 'Lnd Initials {
b |
e 7 SR AT |

|

' (Ranlc). (Organizations
: % ’ /’_ £ . ‘ A
¢ PLACE OF DRATH: , LAALEL e AL ¥
b v ol e §7s \
¢ CAUSE OF DEATH....’;.!.;«J.s. i L S e % |
: z'f i
DATE OF BURIAL:. @f’j T, / S, - ;
, / | |
; PLACE Or BURIAL:..%/M %ZL {
. (Give Cemetery, Town and Department). Map reference must "
; specify clearly what map is used.
e
l
! : :
{ GRAVE Nm\_m"rrn ‘
! HOW M%’R'KL ‘
:- |
4 .
1 4
s !
1 ] 3 4 {
iWas tg‘ue buned with body® R v g |
f’ Was one fastened to nan y ‘ !
¢ stske Eﬂ as 4 grgve i nHe ? ..........................
. If name’ 11nkn6‘wn and jusing, deseription and marks 1
¢ ghould he given here
Co-Crrot «’@vé’mg

e

L
|
J M PLarkand,, /9 ,-_/:',"_/11 |
&(479 (h:guai :‘fi‘nﬂ ’; ;.nk of .Rt;pt;rt'mg Oﬂicer)

f “Thisg portion to be sent to Ghie‘f of Graven Razintmﬂon Service.

A
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| Date of B

Place,. .?ﬁm n%m-e’t} aonE s 0%: ferecve
Killed in astfon
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LR B R N}

.
5 74
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"use roverse side
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olope of Hill 180

70 ydse. N. W, Railroad

1.3 K.,N. E. Chatel Chehery

N. 0. Verdun 35, 298,.5 E, x 28¢.7 N.
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PENALTY FOR FRIVATE USE TO AVOID:
PAYMENT OF Pg‘d"’l’Aas. @300,

WAR DEPARTMENT,
SRAVES REGISTRATION SESVLow
VASEINGTON, D. ¢
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OFFICIAL BUSINESS.

pilomens Oingalia

Aseoli, Piceno, Italy \'\J
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i

COMPILA:.0N OF DISPOSITION OF REMA..§ DATA

I. Locatrox Inpex CARD: Pile #51675

(@) Name _OINAGLIA, Francesco ... Ser. No. ... 1907068
YR TNCATT

(5) Rank Pvta - Organization ..__(0..&, 327th Infantry :
CKR.[_/;Q__

(¢) Date of death ______ ,1911_6[18 ........ (d) Cause of death ________ K,[A __________________

II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(z) Grave No. ____. -?-1'. ..... Row o= Blota Bt - <9 Secy = 50 R ____.1);,@.:

(b) Emerg. Address ... Mrs. Filomens Cingalis (wife) Aecoli,Piceno,Italy.

10T, Fled offsolicls dyide frord chntdgifus/dishages oo CKR.K .

IV. A. G. O. DisrosrtioNx CARD: D) Alie G TECAIPRE S Lol S oot ot o o T
(¢) Name RN, S LSO GR e (B) Relasonship).. oo o e AN
(eh Addnesstcsi e ey R R e s e e e G JDE L e, o
Q) Remainssierboibrcushtgtip WS C8 o e e i
(e)l‘To beanterred in' National Cometery In U, 8. 8 oo oo
(f) Shipping instructions upon arrival of body in U. 8.
(9) Disposition instructions if not brought to U. S. ool
Examiner's Initials - .- 1D} R S AL S , 1020.
]
V. A. G. O. CorRRESPONDENCE shows communication from . Locnia b JRERRE G
= i odated: vt e R R
confirming request in Par. IV., item . , above, or requesting 30 AL
Examiner’s Initials . .2l (DT st o S i aRs MR , 1920.
VI. G. R. S. Fries, CoRRESPONDENCE—shows as follows: oo X
(@) Cancellation memos referred to? ¢ '_ e= L B p . e e o
Bxaminer's Initials ______Z_ A 1D 11F e Rt et i S e 1920, /
COUNTRY FRANCE CemeTerY No. .1 232=80¢430 .. Smeer No. ... 33 .
G, R. 8. Form No. 115 Make Form No. 114
Amended April 6, 1020 $=720 /



VII. G. R. S. Form No. 114 made _

: , 1920.
Bypediby Bt 28— LSeee s0heckedibylams e iise s 8- & T Yy e , 1920
VIII. FinaL AcTioN:
cablefon =t , 1920
Following advice forwarded to Europe by [ L

S Al A
/ letter on - e 7/' EA% ,,..1_7/1’/, 1920
= il ? 7 i
e

3 e S LR TR e TR e
Qan# L -"Tld _Zi Lt A, 7

____________________________ e v

1, CORRECTIONS

CHANGE OF ADVICE. ActioN TAREN.

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



location Index

Remarks

Remarks

. B, DL GoER

Remgrks . ! i
& .................................... ._'.;,,'_;T_"} : ".%

\\ 51783 /1B B



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #51675

1. LocaTion IxpExX CARD:

CINAGLIA, Francesco . 1907068
) N T e T TR SR L B T TS T SergNor .~ T T E
Pvis . 006G, 327th Infantry YR, i .
(e Ramlkar:. . ... B Sowt STl GreanizationEs S v o B Bl menl B 4 im o 7
19/16/18 : T U S  Co 9/
i Dateofideath. = = - =0 .2 0 (d)r @anselfof death =" .. = ©
II. ReeistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
61 - 3 30 Dits
(@) Grave No. ... T8 Rowares Nl P ol et o Sec. TR . B s
Mrs. Ii'ilomana cingalia {wife) Aa@coli,Pioceno,Italy
/) Emerﬂ Addr N e L R
- ///////// 6;
TIT. Flles of sold;ers dymg fromicontiarious diNeases il i T CER{ .. =

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

{ cablojonife oo BB o Ul L et el , 192

V. Follawing advice forwarded to T‘urope by

MOMJ#

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
S S S S SISSESSERESIEEEEE SIS L. LLLL L
A
VAT Morm: 115 neceivediiron Gt e S EI0 b ok ens N , 192
COUNTRY CEMRTRRY NO! — et SHEBTINOS: =i et ks
G. Rhﬁ@ﬁﬁﬂ% 115-A o

FRANCE 1232«58004 30 33



CegC B o nms No- 1 6-A Place ;{om@gne(meugg)

REPORT OF DISINTERMENT AND REBURIAL 1., pec.ze,iosy.

1. REMAINS or......gl.}??ﬁGLIA- FRAN@..SCO SERIAL NUMBEBlgO’IﬁGS

RANE. - e Bl e X0t o ORGANIZATION..........ﬁﬂQ..q.Gg.s..a.?.tlnnln;f.q...................m..........................»...........

2. Disinterred (date) : pgg , 23,1981 From (give complete location) :
: e U 60 B00 s B O PR S oMy BB G it ot
ByseGroup, o R S S it A R0 SR L G R TR 8

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

”mmmmmmNaacjmzard,"iﬁzigmaxaxﬂmﬁl,mﬁaw“;ﬁ,n?lQQKMGaLﬁﬁmﬁﬁﬁxxnlﬁﬁﬁammmmmmnwmmmm“
' Unlined Casket

By v iGroup:..ohe = RebmEEd o8- TS SUnite ot R e Nature of reburialy . il i

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

.. BoAy. badly. decomposed, fea i ure s UnTOCOZBABADLE o weeieioeemmioensesioroness s o

oEmireERLEaNiEpand Hoxy et ey e iR T RIS R E o s T

5. (a) Identification tags : Buried with body ?......¥88. . ....... Ongravemarker ? .. J@8,D08 . .. ...

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

6. What does examination of bordy show as regards the following identifying items ?
(a) Height (actual measurement) .. ITmpefo. . determine. ..
(b) Weight (estlmated)d.o
(o Han@olovizy miimss =8 “gaei b

Ghavactepsfics™en— = B S dgy

() Hair ontfagp—=@olor .. ea e S0 la i

Locatmndo

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

oV o o R SR SR N R L I (O

(f) Wounds or missing parts (received at time of asUAlLY) ...

R T R i TSN R SR S0 e S B (S SO S PRI REE P gl b 1y

7. Disinterment 7__/_-- &
gupervised by ... .V e DTS00
H.E.Strong

8. Reburial

" gupervised by .. 20T =




INSTRUCTIONS FOR. THE PROPEB COMPLETION OF G.R.S. FORM NO. 16-A

fnter information, as noted below, on reverse side of sheet in the correspondmg numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, réporting reburial locations. To be
used in answer to Question 26, Form 114, in case.no means of 1dqnt1flcat10n on body.

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

2. Give date and accurate information as o location from which the body was dlsmterred and the group
and unit which made disinterment.

3. Give date and accurate infofmation as fo location of reburial and the group and unit which made
reburial, and hwr reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried w:th body and on grave marker by reporting
(14 Yes 2 or “NO ” .

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

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

MISSING TEETH....................All teeth missing through previous extrac-| TOOTH MISSING
tion (not those fractured or displaced by u 2 00TH MISSING -
recent wounds) should be scratched out, _%0

Vi W&

thus :

CROWNED TEETH . ........... Block in solid the crown of tooth (label|
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WOREK i Block in solid the crown of tooth (label
3 ; gold bridge, gold and porcelain bridge),
‘thus :

SWVYER PLLLING GoLD FILLING -
oLD FILLING GOLD FILLING

Z %EGOLD FILLING

FILLINGS .....o.cccccoovoreereeeen.Draw filling on tooth ‘accurately as'p'o's-
sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)..... Out]m? location and size ¢l cavity, shade
in thus :

DENTURES (PLATES) ......Draw dfagram of relative size and shape of plate, block in teeth attached and indicate retaining
' clasps on natural teeth with the word “‘clasp.”

" . 7. Show name of person supervising the disinterment and the name and tltle of the person approving
Same- - ) LY

.

8. Show name oéiggrjson-puperyising the reburial and the name and til;]e of the person appi'oving:s'ame'.




G.R.S. FORM #114-A. ~ STATION Romagne 1252,

To be prepared in triplicate. ' '1 DATE ___Dec 23, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMiZNT AND REBURIAL OF BODY

DISINTERMENT  COMPARATIVE REPORT X
Records of G.R.S. Headguarters. Discrepanlcy found upon exhumation of ‘body

ML), Name QERAGREA, Prankunsd ; 010. Namelt o 1 o SUh
2., o ' avny awoy0EL Il e opaoelige- e S o0 L S
3. Rank______ R L N T ARty e S SR SR Y
4. org. L1 Co G 327th Inf 15 Ohigar & S NN
b4~ DEDk- J& geNvleth - . . L SE () e = | SNSRI e
6 C.P KIa (b) D.B nona,

Discrepancy found upon disinterment

v, Grave iNo, _gw - . _Bec.. @ . W&, G Nos Soc 1 e
SIPERIlOEIL L e s o S ROWaTw W o 1 (55 B AT A S te o 0 3. BTk ROWs o0 s S
ot IR B e BT o L T A

18. Cemetery __Meuse-Argomng,Amer.  19. Commune or tovROMAGNE~g=MONTFAUCON

20. Dept. or County Meuse 21. Country  Pranse

22. G.R.S. Hdqrs. Code No. _ #1282 sec 30

23. Disinterred (Date)_ _Dec 23, 1921 By : H,E.5tronge.

24 . Inscription on grave marker:

Name _ Francesec Cinaglia ESenial Mo, b o 00 7. 068 o 5 TeE
. - ; Co Ge 327th inf,
Ranleal - vsiiifen o .. , Paprs o oon e Onganizatiioniiad XueL  He Vel Ve o nne e

25. Was identification disc found on grave marker?  yes, ., On b_o_dy‘? ________________ Yese

Signature Junior Technical Assistant

PREPARATION el s WOOAwaTd e

26, What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

27. Condition of body ..._______.__ body decomposed, unrecognigablee ... ... __.

28. Nature of burial .. __ _ --‘-—WGOdG n-box-and-burlap-and-uniform. AL MR R S :

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

QUOEeG ADOVEPE i i e o NG o R T e DN s R i
x ; H.E.5tr0
30. Bod;,p@epared and placed in casket: Date _Dee 23, 1921 .. By __ """ UERODgs

S.M@é{'e;ket sealed by ,u.mmg..

\.

Signature of Embalmer, (SuperviBor,_____,.,_f_-_;fl_/_g_!._f_____.-___________ e

S kpome.

!

LI



SHIPMENT. (Show actual marking of box.) Box No.

7
7

0-R108R T TTTNE

© 32. Designation of body:
- Serial No. )
Name, ..o -Franceseo,CIHAGLIA SE? 1907068
BanKar . o ,th, e Organization . ao @ momem gpp
33. Consigned to:
P C PR
Name of Permanent e'metermeaﬁe_ﬂ_rg?)nmzamag. f‘-ty#l‘%BZ;‘ROHKGBE’-'Eﬁﬁs MONTFAU 00}
[T 1921 oy
34. Casket boxed and marked (Date) EToR s py Remsgmeskos (MSHS8eleng,
35. 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 G.R.S. Inspector
BERORemMATEA: - | it R e TR e 3y et R A
nonee
Dec ¢
37. Shipped from point of Operation:: (Date)“_"_"_"_"-"f?:_iafazn-z .........................
To point of Concentration ___ BT G T gfmﬁﬁf?n_f?fgg?
: plee (Name )
Convoyer Wed o Hoyeds Signature Shipping Office
J.8p
38. Received at Railhead or Point of Concentration: Date
By=G RS Representativeis: s St es s asntass e e T e e o s
39. Shipped from Railhead or Point of CGoncentration: .Date .. ... . = .
To Permanent Cemetery TP e S e ot s e ol SRR
(Name )
Convoyereal o S I 5E R BT o e Signatureeshippingeofifiicerius JNe . STE = SOt
40+ Receivedi==Date~ roremro s omsmr e rmanamnan s . S
G- R:Sk-RopLeBON AL Ve e e S e - e e RL L St et e Ll e
41. Reinterred, _____: Mauge Argonne Gemetery 1232. Dece 23vd, A921e . ..
(Date)
420G rave  NOti iaa Lol ey 22 g, Syt s =il iy 3 . Sactions Lo
3 . i G 16
43. FROh - Browk - R :
G.R.S. RepresentatiVg @11 VAL T 4p <ttt

Gapt ain '~£_ M. Ce

o i





