Ciranny, Louis. \ 2,557 e~
(fumame.) (Christian nam'q‘in full.) (Army serial number.)
+vt 1st Cl . lled Det 26th Inf

(Rank and organization.)

State your relationship to the deceased =2
Do you desire the remains brought to the United States? - o

! (Yes or no.)
I ins are brought to the United States, do you

. them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home o6f the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
(Nu-mber and street.) -—--—.—El'jt)' or town.) | (State.)
(Sign here) (YNG4 C N anasads
if onie WJ MOL,'\
(Number and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713
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G.R.S. Form #114-B
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G.R.5, FORM NO. 16 ace__ NRURCHADAILT
Date &th June 1919

REPORT OF DISINTERMENT AND REBURIAL,

Remains of:

Name: CIRANNY, L. Number: 2557

Rankit® S po o Organization: [jed Det.
Disinterment and Reburial made by Group Unit
Disinterred (Date) From; (Give complete location)
5/%/19 Grave #78.B.A.Cty CHEPPY IEUSE
Map &b SH ES00 ¢ 25« N E7S.S
Reburied (Date) in: (Give complete 1ocation),-"“:'-.
5/3/19 Grave i 8 Section 16 Plot ih*{',“ v

ARGONNE AMERICAN CEMETERY #1238

R OMAGNE MEUSE [~

Report as to nature of orizinal burial and condition of body upon disinternent:

Burial good Body buried in uniform Body badly decomposed
4 \vJ

e

—_—a.

Was one identification tag found upon the body? Yes R L N

What other means of identification were found on the body? lione

IOE\““{‘H\

Conpy, /05y
LI e £
-ﬁi]%EH)IVOI)

If upon disinterment, effects are found upon bodies, they will be ﬁ?ﬁi‘?%‘ly
sent to the Bffects Depot direct, as is required by G, 0. 170, G.He 2, 1918.,

after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G.R.S. ,

Note :

Supervised by: Lt Armitage R.H. ROSENTHAL
: C.0. GroupZnd Lieab. Wnik C.U. B A,

DC
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WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 295 A—c

‘ July 8, 1930,
Ciranny, Louis 1232 B

M&. Angelo Ciranny,
Tono, Wash,

Dear Sir:

Your attention is invited to the enclosed ccpy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
gentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
‘mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? , £.00h

I1f Bo, give her name and address:

3., Is the deceased survived by anyiwoman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

;f o, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope i # ;
Act r %‘PA. D. HUGHES, :
Amendment Captdin, Q. M. Corps,

Aggistant.



———

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER
WASHINGTON

IN REPLY REFER TO QM 293 A"'C

Ciramyy, Louis
12324

Mr, Angalo Ciranny,
Tono, Wash,

Dear Sir:

The records of this office do not indicate that a reply has been =
received to our communication dated

concerning the name and address of the
gervice man above named.

GENERAL

Septe 5, 1929

making inguiry

mgtﬁgflgﬁg’widow of the deceased.
These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to 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 questions
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

Is the deceased survived by a widow who
has not since remarried? If so, give her
ecomplete address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco paremtis 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.

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly

2 Tncls,
ACt of Congress
Enve lope

yours,

JOHN T. HARRIS,
Major, Q. M, Corps,
Asgsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'c

Ciranny, Louis, June gy , 1929.

lire Angelo Ciranny,
Tono, Wash,

Dear 8ir:

Your attention is invited toc 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 pillgrimaze to
these cemeteries”. i

o records of this office show that you are the hpother of the

late Pvis 1/0l louls Cirmny, Med.lots , 26th Inf., whose remains are now

én.:::fi‘% ?& :i:e Kouse~Argonne Aserican Cemdbery, Rousgne-sousjontfancon,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loeco
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

Por your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

Septenber 11, 1922.
FILE: 293.8 C-R $#55268

SUBJECT: Permanent Grave Location of Louis Ciranny, Private 1/c.,
Medical Det., 26%h Infantry.

P
-

TO: Mr. Angelo Ciranny, Tono, Wach. o
' 3

1. The permanent grave of this soldier is No. 19, Row 3,
Block (, Meuse-Argonne American Cemetery at Romagne-sous-Montfaucon,

Department of Meuse, France.

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 s8oon 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
exacteG and more than willingly accorded by those performing this
gacred duiy. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting
place of our heroes.
' For the Quartermaster General:

iILED GEORGE H. PENROSE,
Asgistant. DB;
AR



G.R.S. Form #114-B

DATERGL - 215 /He/ 2 N
ml
11, ) NAME - Yy e BIEATNY,  Botdg i SERTAL: No.l85adar. £ ur S ET
RANKS Tl v e ST 04 is S SORGANTZATTONE SWadubetieh .26 fh Tndmiiiy | &
GRAVE LOCATIONlMeuse-Argonne ,Amer Cty.ROMAGNE-s-MONTRAUNON #1232 secl6
CTY. NAME leuse NuMBER
MR s el BTt i e R e P SR R e i o et
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ "8 Cheppy (Meuse)
GRAVE COMMUNE DEPT.

COORDINATES . 355E, K73+3N, 305,258 =

CONGENTRATEDETO L 400 W Mt0ededd = O R O LOR G, PRI oA P
DATE GRAVE ROW PLOT
___________________________________ MeRo=ATEOunaR Ll Bas p 0 e Lol B2 S el i LEET ey e O T A
CEMETERY CTY. NUMBER

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

Tag on cross and body

Data Form 1
SUBSEQUENT REBURIALS

ot DATE GRAVE ROW PLOT CEMETERY

""""""" DATRR N L Grave Tl Hkow s I SEdor 0 lceMETERY. 0

f/%Jj ‘ ! M o -’j.z J D TP

SIGNATURE! AREA SUPERVISOR:_:___--'_.__.(__'g:g?_.{ (j::;.:,:;;::;:;:.‘;:_:::.;;:“z";"{::@:ﬁ:&;&@;;ﬁ% )_-..::‘ﬂﬁf‘:’!\h__

) . ﬁ—iﬂ'jx'pﬂ‘ ) Ulu\:. APH

3. FINAL GRAVE LOCATION . 2/18/28 O T N Ry A
DATE GRAVE ROW LOT-
BLOCK.

lieuse~Argonne American Cemetery #1232. Romilgne=sous—lontfaucon. leuse,

CEMETERY
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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,

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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Ar » .x“.’ S /
GRAVE LOCATfon él\;
LOCATION OF THE GRAVE OF

...... Ciranny « 2557 Iouis....................

(Surname). (Number). (First Name and Tnitials). -
..... Private, M.D,, 26.Inf ..................
(Ranl). (Organization).
PLACE OF DEATH:....... e A N
CAUSE OF DEATH:...... ... WOMDAW)Y N o
DATE OF hURL\L:..O.c.‘b...7,‘..191‘8 ..................
PLACE OF EUMAL: .thppy. .neuée ..................

N
(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.

BRAVE NUMERR: /. oaten ool T i &) (0
HOW MARKED: Name Pegtyem ... .. Gross ANty s i
Headboard®........... Bottlefsit .40,

IDENTIFICATION TAGS:

Was one buried witihibodydlnt ol i Yes . ... L S [

- Was one fastened to name peg Ot "

stake used as a grave markerf........ Jom. R

o ‘ ;
 Tf name unknown and tags missing, descripfion and marks
1 should be given here: & PO

ADDRESS:

RELATIONSHI 1

REPORTED BY:

% 5 T A AT AN o AR

(Hignnf;ru :}il(l Rank of Reporting Officer).

. This portion to be sent to. Chief of Graves Registration Service.
‘ N



3 L
1. G. R. S. Form No. 1. ef 1% X s. Tile
2. Soldier’s No. 2557
g, sClogmny < . Bouip .o o - CEVRIT

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

Rank Company Regt. or Corps
UGG I/EEC s i s
Date of Death Cause, if known
6 WBORLT/LB e BeloFo
Date of Burial ' Cemetery

. Cheppy-sur-iieuse
e Town or Gommune  (in block letters) Department
10 N R L R LR AN
Grave No, Plot No. or Letter
9. Name Peg? ..... Cross? . & & Headboard? ..... Bottle? .....
Check Method of Marking
10. Buried with Body? 1. ... Attached to Grave Markerdl. .. ...

Identification Tags

a

11. Tf name unknown and tags missing, give marks and deserip-
tion.

(O S e I o O R Ly S S e I s S s b ety i e
Map Reference, if interment is outside of cemetery E{.
/3

R A P e e e e e e NS ety G R e e A



" #'29/514/PT

e T =i e

EhuiE 0. OF
EEADING HEADING CO0LS CODE
s i O
NAME &.-«"uzﬁum (A 3 b s i D =
— 0 CEIETERY /. 3 1 :
BURIED GRAVE / 2 /9’
ROW J 2
BLOCK C 1 3
Q:z_v 3 I
STATE g 5 v
g SO |
Rm { ‘L" 4 f‘ \ l ()27
DIVISION { 2 e
ORGANIZATION ' 3 B
ARM oy Ay 1
Ay 1 e
3
| STATE 2
RESIDENCE | COUNTY - 2
\/511'6' é(/(.;‘_r//‘
g Lo N \ CITY 5 4 1 e T
RELATION A QW ‘/ )1%/ 43%?4 1 i
0~
OTHER l\{u) 1
FLIGIBIEITY Jchc(:_ 1, é
NATIVITY 1
RACE 1
ENGLISH 1
ATTENDAYT 1
'
“HEATTH i
NO. OF SONS 1 i o fit
B
DATE OF MO, al. “\ A4 ‘)r\*
“ipR 9 01987
. R VYR, i P )|
i \\‘\Q‘
ACCEPTANCE \ 1 i
\ XA



WAR DEPARTMENT ;¥
OFFICE OF THE QUARTERMASTER GENERAL
WASHINQTON

IN RePLY reFer To QM 293 A-C
Ciranny, Louis 1232 B

Mr. Angelo Ciranny,
PomyE=Wash,

Dear Sir:

Your attention is invited to the encleosed copy of an Act of
Congress of March 2, 1929, tegether with an amendment thereto, approved
May 15, 1930. h

This office has no record of any person entitled under the Act
mentioned to make a2 pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? //;225/29_—-

If so, give her name and address:

2. Is the deceased survived by a widow ./6:222454%;22565522;>
who has not remarried?

If so, give her name and address:

3. Is the dedeaeed sufﬁived by any woman
who stood in loco parentis to him ac- (/’/:;L:Z’fzj-“—_i?

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: ' é%g
Envelope
Act A, D, HUGHES
Amendment Captain, @. M. Corps,

Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Ciranny, Louis Sept. 5, 1929
1232,

lir. Angelo Ciranny,
Tono, Wash.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929,making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to 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 questions
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 No surviving widow.
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, i
mother thru adoption, or any other woman lMother Deadl.
who stood in loco parentie to him, accord- Yo
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

person eligible to
make pllgrimage.

relationship in the space oppoeite§r7j~\\k

3. If survived by a widow or oth Q$§s

’
desire to make the pilgril aﬁg&{ X : 7§)L/LjA£2/424CD (;y 2
e ‘9“ fi%zgi;;éjy e
For The Quartermaltér Gqﬁéraﬁ- . g?zjz;:cuﬁf‘?L*éaég
X4 g SNE y
f

7 rNery tr Ayg ours, _
“’\.jﬁf.f’i”l f_,\‘{; i
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERWASTER GENERAL
WABSHINGTON

N repLY rerer To QN 293 A-C
Ciranny, Louis, ' June 29 , 1929.

Mre Angelo Ciranny,
Tono, VWash,

Dear Bir:

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 Eurcope to make a pilgRrimage to
these cemeteries®.

The records of this office show that you are thehrother of the
late Pvi, 1}101 Louls Cirany, Med.Det, s 26th Inf., whose remains are now

ét.a:g?dn_ .1& 1_::0 Keuse~Argonne American Cemabery, Romagne-sous-iontfancon,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “"widow®”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loce
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaetér General,
Very truly yours,

2 inels.
Act of Congress.
Envelope. ) JOHR T. HARRIS,
Major, @. M. Corps,
Assistant.

4



- Concentration.

G. R. S. Form. No. 16-A Place Romagne 1202,

REPORT OF DISINTERMENT AND REBURIAL o, Feb 17, 1922,

i1 REMJUVNS OF EXXX CIRAWNY, Louis.

SERIAL NUMBER 2557

RANK ; Pfe, ORGANIZATION Ded, Detch, ?-..5th Inf,

(-]

2. Disinterred (date): Irom (give complete location) :

BY Grolpe e FORtOX IS T Snips - iassenl

1L

Teburied (date) : In (give complete location) :

= 7 °0ek0, 1008, Meugd Araonne  Cry 1894, er 13,1 0y Yow 8.

Reburial S unlined casket
B Groups o e B S L e G100 o ... .. Nature of reburial == =

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

5. (a) ldentification tags : Buried with body ?.......¥%8s _ _On grave marker? .. J€8s. ... ...

{6) Other means ol identification found upon disinterment, and general remarks :

__teg om body reads: Louis Ciremny 2657, led, Det.

6. What does examination of hody show asregards the following identilying items ?

(@) Height (actual measurement) . impossible to determine,

(e rermiiieEStated) e A0, - e L .
o) ais=—Qolorst- 5 o o d.o
Quantity i e o e

GliacAcierSiics it 2o dig

(d) Hair on face—Color g

Location ¥ S N
do
(Qrantity 40

(¢) Permanent marks on body (eld scars, peculiarities,

Or MISSINE PATES) i e e
do

(/) Wounds ar missing parts (veceived at time of casualty)

copdght fibula srd tivia fractureds v Hi
‘7. Disinterment ’J/’ﬁ ’,r—'/"" _74_// - == = \
supervised hy 7{5' 2O L LA A]Jp{'u\‘egg@\f\ﬂ )4\3‘—5\/9«—5\1(

H.H.Foster, : Fo Overheiser, Capt. |.li.Ce

e o~ (Title). .
8. Reburial _4,/,>;fé‘ A : ; =¥ EON
supervised by ¢ (& e e € =7 " Approved: == ?\:,'%’L\S’Q—Luw-‘-—m( =t
" WeBeSheid Ay A(,E,TPewey.l st Lt,QMC,
-~ ~ (Fitln) e S

C




INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in tle 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 no means of identification
on body. > :

L. Show soldier's name, serial number,ranlk andorganization,and by wohm disinterred and reburied.

2. Give date and aceurate information as fo location from whiclh the body was disinterred
and the group and unit which made disinterment.

$5 1

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

k. State to what' degreerdecomposition has progressed, whetherretognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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 ™. ‘ :

(b) State whether or not body appears to have been a hospital case. Were any - identilying
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 Jt is thought might
be of use in identifying the hody, other than that tabulated under Ttem No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (¢) and (/) under the hody 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 hoth upper and lower jaws, the teeth ave arranged syvinmetrically
on either side and classed asineisors (cutting teeth), cuspids or canines (tearing teeth), bhicuspids
(chewing teeth), and molars (principal chewing teetl). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, hridge
worls, fillings. caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... ... All teeth missing through previous
5 extraction (not those [ractured or
displaced by recent wounds) should

be seratched out, thus :

CROWNED TEETH . Block in solid the erown of tooth (label
gold, porcelain, or gold and poreelain),
thus :
2 GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... .. Blockin solidthe erown of tooth (label & GOLD BRIDGE
gold bridge,goldand poreelain bridge)
thus :
- o
RITBINGSREE T o e S © Draw filling on tooth accurately as GOLD FILLIN
possible (black in and Jabel gold, y GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED

CARIES (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 :
3 retaining clasps on natural teeth with the word ¢ elasp ™

7. Show name of person supervising the disinterment and the name and title of the person
approving same. . ' ES : : 7
supegfirsing the reburial and-the name ain Aitle of the person approving
5.9 e T o 3 s i
\ 5

3 & :
N 8. SI]n\\"Egnuua.%- arSON
same. SR

e A S

&

) i




ml

G.R.S. FORM #114-A. STATION___f.B 1{1’13..,,% ............. SRR SR
Ly & W
- 3 (B A [ - Ee.,p
To be prepared in tripli%ate i é:) i -{/:'DAT By ,_Q, ___g,_‘_}_f__}i_zi_?'
F ,} -‘f“: { S

REPORT OF DISINTERMENT, PREPARATION, SHIPMENTH&NW RE:B @‘\L OF BODY

DISINTERMENT COMPARATIVE BE?ORT §
Records of G.R.S. Headguarters. Discrepancy found ‘upon exhumation of body
1. Name, __ GERANNY, Leuisg IO ANane =F o SEvh St Be il o e so
Slcks,  POMBEN S e ii L . Do R s 0 SIS P Ll £ g
b Gnmne g 1. ARMEENET S SR8 ) MR I Rl R S A e T . e, e
4. org. __ Med Pqtch 26th Inf SRR ol e . ol e, i b 22 oty e
5. D.D. Oel TBhe- b - R e LAY RN D Dy s e o i B g ol
6. c.p._ _ DOW T Ty Ay g e, [0 T T e
Discrepancy found upon disinterment
P, Grave No. . ..g . . . Seci.... 3G lorEGnayeNonE T SolchET T
Bl Billog - s i o Rowy TSl UGEPIOT: e i VPRGN L
g i SO A Y RS SR e ) g
18. Ceméte-ry_____Eg_ggg_:g_zjg_gggg_,_é@x.-___ 19. Commune or towrROMAGUE-g-MONTFAUCON
20. Dep’t ‘or County. -~ Meuse 21. Country _:Fmemee ' 5 [° 70 s

22. G.R.S. Hdgrs. Code No. #1232 secl6

Peb 1’? 1€ 2 By H H Foster.

23. Disinterred (Date)

24. Inscription on grave marker:

25b%
Neme Louls Cij‘ anny SOt IR N O i s s st (ebosa o bop 5 b s SR oA

: : Lied Det 26 Inf
REnl o= o PFC __________________________________ - Organization fm_}?_____________________,___
25, Was igentification disc found on grave marker? ¥ o eree AN S
Signdt e"".'fuiriii'éf 'T'ec'm{iéﬁ'" Assistant
PREPARATION : Rex I Moody

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).

Body identified by tag

M e o S _Body idemtified by tag P R R ,
& ab
27. Condition of body ,.A__-_P.?_‘?}?.’.-QEE_??}_I?SE_‘?? » features unreqo gui e s
“28. Nature of burial Wooden box U Uniform burlap . ...
- - N

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records

30. Body 'prepared and placed in casket: Date_ Feb 17 19?‘? Bsﬁ H FO St?fj________

A CasEet Aaled by .. e . i H Fos ter « \7{

S of Emba]mer Supervisor % AN
ignature , (Sup s Foster-




— N

>

SHIPMENT, (Show actual marking of box.) Box No. "33499

32, Designation of body:

. &
NATIB et et bt Louis CIRANNY = Serial No. . 2BBY =~ ..
Rank______________ . PEC  organization Med& Detch 26th Inf -
33. Consigned to:
Name of Permanent Cemetery. _E‘L_euse"é'rgonne aAmer #1252 ROMAGHE~g-MONTFAUCON
(Meuse)
34, Casket boxed and marked (Date) Feb171922 _________ Byd - o H HPOSter_' _______
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"_:?§g;__' ______ "“.: __________ _ \
: F Overhelser Cawa G J
6. Remarke: . o Tt et o e e et e R e e eI SRR s p
%
____________________________________________________________________________________________________________ |
|
37. Shipped from point of Operation: (Date) . B e_b__l?___]_._@?_?. _________________________ {{
To point of ConcentratlonLﬁ?_?_%}}?__ﬁ_@{@ﬁ-%@ﬁ _____________________________ ;
F

38.

39.

40.

41.

42.

43.

. (Name)
Convoyer_ W J Royed Slgnature Shipping Off1%e;b/
. G a

Received at Railhead or Poin{ of Concentration: Date

By G.R.S. Representative._

Shipped firpmERailhead! or Pointiioff Concentraticn: aPatelies S s s T
TogzFerménentcOemetorys: & au o 0U0LG, o cond “raden s o TN RiNae S g b 0 g
(Name)
CoNnvoyer s S de =i Tee i -5 Signature Shipping Officer - = = & = =
Received: Date ____ . et e e S e R S RSP S Mo K S b oo et L
G.R.S Representatlve _______________________________________________________ g, A S B
Reinterred,_ *“'9.-&'8"*!3__‘_’_*:!__13_3?__!!E-,.l.ﬁn_}_!?;_% _____________ 4 e S
(Date)
Grave No._ | LY X oo s S et e i Section 3
*ewx. Blogk & . . - Row. & i Oahs =1 o s . Tt

G.R.S. Representative. TR & S D0 o,y 0

ﬂ-l My.l .t Lt. QuCQ
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OFFICE OF TiE QUARTERMASTER GENERAL x ,
CEMBTERIAL DIVISION . \ J ")‘

OVERSE *o PROJECT SUR=SECTION. \\\ ¥ 2
/ ;:\‘

I{':!I'lo w \‘l‘?. .

NAUE OF DECZASED SOLDIZR CEMETEYY il0. LATR

-

Ciranny, Louis, Pvte 1/c, 123 2-Sec .16 -_45 3/30/21.

SLUETAL NUMIER ORGANIZATION DATZ 0¥ DEATH

oBEY ' ladaDots26 th Inf. ' 10/7/18.

WAR RISK :I'SURLI\TCE TITFORKATION

U
TISURANCE RELATTICHSHTT

DATE
F 4 hﬁ ﬁ__r7h
3 [ 8 « p £ A gn
ém-z-w%/ J 2Rt
= s P

Paro0l! FECHIVING LBATH COMPASATION

AJLEEDD

c lcea
S=13868/112



L’ COMPILATION OF DISPOSITION OF REMAINS DATA

File 5b265
I. Location Inpex CARD: %

(@) Name CIRANNY, Bouis . Ser. No. ----&5.?_’.7_ ____________
() Ranls ______- Evite d/je Organization _. iled. let, '____‘?_‘_ch Inf
(¢) Date of death ... 10-7-08. (d) Cause of death HORRER. el

I1. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

’< ( IM{UY’
IV. A. G. O. Disposrrioxn CarD: , “ " Difelofyeeoiph .o = . e L W0 o
(@) Name (A0 BA 8 QLN QA0S ‘ (0) Relationship ___-;"_;:_'—;ﬁ_‘_’:;_w;"_ff_;‘__' ___________________
__......;::?_J_A:... _-" : _‘:_”‘ o (,, Bt - 4 X e S g
(o) Mdfessi oo ZHEERqQr. ~ i
(d) Retnains to be brought to U. 8.7 _< .4 SR e TR T T IR o
——

() Bo:be interred m National Cemetery in T. S. &b o oo

() Shippine imstructionsiupon) arrival of body i W, &, -2 e

(q) BPaspoaticn| nstructions if nebsbroushbetoleS, — . . .

/ 4

Examiner’s Initialg i (Dot Ran 1 0 L b 1920,

V. A. G. O. CorRESPONDENCE shows communication from . ____ .
= 3 A ted e _ Lt o e e S0 HEEE
confirming request in Par. IV, item_______________ , above, or requesting that.___._______________________________
__________________________ 2 Uy G Serddorite v .
""""""""""""" : R TR
Examiner’s Initials oo pe O {157 0 A S - LB dan IQ‘Zf{

Vi G R, S\ HmEs) CoRRPSEORDENGE—SshowsasHollowst — —— . . it

J
(a) Cancellation memos referred to? __-’]
/
TExaminer's Initials 0.
% {j AN
COUNTRY FRANCE CeMETERY No. - 1282~0gCedb-—--- Sueer No. ---4-5--’,-1-- \‘{»ﬁ- < /f/

¢

e Make Form \o 11;\ /
—7729
F 4

,.\.'“' y

N S
/%4 7//;é /o v A, r 4

G. R. 5. Torm No. 115
Amended Aprl 6,1920



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

Typed by = , Checked by --_-; ____________________ T o Soe i , 1920.

VIII. FixaL AcTION:

B CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.

________________________________ (7 s O/ .{sz:.ﬂ;ijﬁ «.KZ_/ 20

-----------

- Name : i ol L 1 SIS e aNprre et i

ill(cl.i!.l"i.b.lll“l.l-.!'on.‘?'

Ro'aa't.’klli-ahloniltcl’n.lrl-va-uqolr"l;t

sQriQ1vNQ;l|oDl;';cllo-;;tucvélt;'i

O'I“g.-.. --------- tvensstesBannebacihe
Remarks



Name . : e e e e e

8 64 94043800 pDPPOBEssVrsHedowesesTT

quk"'ﬂl’l:.ltov}--rnnu-----;.r-;g """""

sqrial Q'ni.-l\a;.aolt;ci--sitc;‘!

Org-i-.------c.-‘---.-ugoiovqalnqtc

Remarks

$ P LS80 N E B e ro VI éradD AN D oes B en

A:G.0. Card & Corr.

T I R S S R S i 3w vt e Toe poa

N&meu-....;.;..'.n..n..#....,.i...'..

R&nku.---o'wl-Aacli\-ovpnunpa-

a

LU )

SOrIA1 Nosss ) et sbaiilssies s vnitictibteretcter

OFZeseennencceasracccrsanrencsnsonnes

Remarks

TV B9 g s el A AT e b YT 0P LY ey s EA LAY ¢ TS

G- Rc Ss _COI‘I"...-.-.-.a,...4no~.1.-

Al A vese dw an

..Discrepancies.......

Namee-uo--o-.-.-.a-o-.-...-.a.--oqoo

RETIC s e ain ook dheisinle aia s isisie siolatnie

-

LI )

Se!‘ial NO,- .ﬂllll..‘ﬂl"l“l‘l.tﬂ;ﬁ.d‘

Org. 5 9 ¢ 8 40 asr sV scessse s

Remarks

Ak 40 P e s ge w0 e B Qe s I VYESEEs T s00E0 000

N OO B ciaishel s o eiais ateloiators aoie il e rtatots

Discrepanc1es

$ 2 U4 v Ed sd e D EN e P D)
i

~

N&me..;-o-oq-.o‘.-.....-.-...-.-...-.n

Rank‘vl-ocv--o'-ooa---o-rro-ov.q-nl-

Sorial NO. | «ou-sessidaeislisiesia sdolsraisiae

OPg.iseaovcenacsrsoerocanncnnes
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COMPILATION OF DISPOSITION OF REMAINS DATA ]

N
File 5b26bH %
I. LocaTion IxpeEx CArD:
(@) Name .. 0 IRAH“'Y'LOPJ'B __________________________ Ser. No. 25b7 _______________ B .
p Y Pl
(@) Rank __2¥8¢ 1/8  Owanimtion  M63s Deb., 26th Inf, -
V ¥ R L e [ SCSEORL, ';'_(.z ______
(¢) Date of death :!*9“'7_":1_@_ _________ (d) Cause of death]_)_\'_l__B_.‘_rff _______________________ =
II. REGISTRATION C@D.—(Gheck Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____ R Rowk—a- 2 - = Plot ,----,_-_:'_' _____ Sec. 16 _____ TYP --_.3.6_ _________
(b) Ermerg, Address ___“08010 Ciremuy (brother) Rono, Weshs

III. File! 0{ solcﬁers Ayég/froél coétaéio{ls éjs!asé /_/,/-_/,/.-__//.’/. _______ / / CKR. j\{;_

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

‘ : ; CABIBIONEE SR8 s st i , 102
V. Following advice forwarded to Europe by { v g 4
! ol / ,(, letter, of -transmittal on ./ éz -—é‘ ______ , 192 /
oz / ) s 7o)
A, O T Lo G plitsnmed (VFH).
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., “__ _______________ 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. , 102
COUNTRY ! CoEMETRRY NO.-—. ot e St SRR TINOMLT L C e L o
. R.A suéurggxl-%ns—am 9 e

FRAN CE 1282-5g0e 16 46 J ‘

f /M/’/ /i 2-/;u



