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WAR DEPARTMENT /‘
i ;

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A-C
IN REPLY REFER TO Q J-uly 5’ 1950'
Barananskas, John 1233 F

Mr. Joe Baraenanskas,
723 Richmond St., Ne W,
Grand Repids, llich.

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

Thigs office has no record of any person entitled under the Act
mentioned to make a 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. 1Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If 8o, give her name and address: dpaop i B DAERS e 5

3. Ié the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amendedill

If so, give her name and re&éljlww

_r
For The Quartermaéter qu;aizﬂ"Eﬁ

fi M Very ?uly'youri/ 'géi
Enclosures: “a}k i 545_ 11
Envelope BTy =i\
et figl )~ A. DY HUGHES,
Amendment Captain, Q.

Agsistant.



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTE® GENERAL
WASHINGTON

DATL

February 8, 1930

WALE RATNI SERIAL OTGAMIZATION DATE OF DEATH

Barananskas John Pvt 2981188 Co F 26th Inf Oct 13 1918

STATE Michdgan CTYs 110e 1233 GRAVL 1 ROV/ 8 BIOCK
Check relatiouship Livin; ~ Deceased

IOTIIER

STEPMOTHER (For the
year prior to corr
mencement of service)

NAME
MOTILE THRO ADORTION
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASYER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Barenenskes, John 1233 F

July 3, 1980.

Mr. Joe Berznenskas,
723 Richmond Sts, Ne Ws,
Grand Repids, M“ich.

Dear Sir: :

Your attention is invited to the enclosed copy 6f an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the demeteries 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?

If so, give her name and address:

2, 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

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

cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

*

o B

Enclosures: ORI .Y
Envelope o e Mg
Act A. D, HUGHES,
Amendment Captain, Q. M. CGorps,

Assistant.
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Vi
_____ Bargnenskes Joln 2. 981 188 \\\\
(Surnam (Christian name in full.) ~ 7 (Army scrial“er.)

v Pyt Co F.26 Inf -

o) (Rank and organization.) _
State your relationship to the deceased Y A A 222
Do you desire the remains brought to the United States? _ 22>
) 7,(—:1'(35\ or no.)
If remains are brought to the United States, do you B S
wish them interred in a national cemetery?? (Yes or no.)

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

|
6\;‘ person to receive rema’ns.) (Express office.) (Telegraph office.)
(Number and street.) / W ((}ily gr town.) (State.)
R 7 A ﬁ 7/ h 5 L) 5
(Sign here) a2 p) 2 AAL/ it 5 X
/7 , VA4 y o f < 77 P ]
[/ o L'C‘;,‘LL A(//L ,7,{: L{/l i 7 et A ALY - W/l/
(Number and street or rural route.) (City, town, or post office.) ¢ (State.)

Read carefully the letter accompanying this card. 3—6713






QU 293 A-C

; j April 3, 1924
BARANANSEAS, John Pvte

Mr. Joo Baranangkas,
1411 Pront St. P RaVWe s £ s X
craha ﬁ&ﬁ!&i{mﬁﬁaﬁﬁ General desires to invite your‘attentiqn
o e inclosed card which gives the permanent cemetery location of
D°%§G Y4ier's grave in which you are interested,

This American military cemetery is one of thosc to be maine
tained by the United States for all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of sold;erus death lanl Gkats
from which he ceme. Headsjopes will be placed at' all graves in connection
with the improvement work now in .Drogress, as sson as possible and without
waiting for special action or request on the part of re}atives‘

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty;, For the future, these graves
will be perpetually mainfained‘by the Government in & manner befitting
the last resting place of our heroes. : $ndl

" Very #ruly yours, _

1-Incl, : Assistant.,
Record cdrd. *%c<<¥?1,A e
i » .
Q AY Re Pe HARBOLD g
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/G.R S. Form No.115 COUNTRY, 280 SURRANGR SAELS) o Ll sl

Cemetery No. 84 .. ... ... ... Sheet No. LﬂmmMmmmgmggmmmm File No.

..

8§

A. Location Index Card:-

\
|

COMPILATION N/R REQUESTS

DATA COMPILATION

(1) NameBARANANSKAS, John ..........coo....... Ser. No, 2981188
(2) Rank Pyt . . . Organization _Co. F, 26th Inf.

(3) Date of death . .. .10/13/18 _

B. Registration Card:— (Check Reg. Card In;. against Loc. Ind. Inf.)

(4) Cause of death . Dwria. . ...

(5) Grave No. ...142. .. Row . e Plot L A Se

AL,

A. Files of soldiers dying from contagious diseases; .. N0 card

B. A. G. 0. DISPOSITION CARD

(11) If brought back, what ehipping instructions? e A e S T
N e
C. A. G. O. CORRESPONDENCE Date of communication ... ...

D

FILES EXAMINATION

vate of receipt _#Z¢site

(6) Relationship ."zfgg.?iﬁﬁfg&é&?;rmwm“m._ Fioh : 7

(7) Name /J (/7~ Vs

(8) Address /24 (Ctligattile Pty v (Faturds | Vet

' (s
(9) Desires remains brought to U. §.7 H“/Exflmwmw_wmmmmmmmmmmm”hu

(10) Desires remains brought to U, S. and interred in Natjonal
Comotery: at i ssi Wi i e Th W SO il AN T

(12) Does corrsespondence Change or qualify request as made on A.G.0. card?
If so, spociry such information,

{ ¥ . {

2

(15) A. G. 0. Files EXAMINED by .....CAIRA . (Date) . 524
7

SR ¥ S LU

(14) 6 "R.B"Files. - Correepondence (Has reference been made to File No.
Cancellation memos.? /(L. /F )’ Does such correspondence, if coi -
taining request for ﬂisposltlon, reconcile with that of A. Gg. 0.7 \;,5 .
/% (Bpecify "Yes or "No".) If "No", give date of communication, the

name, address, and relat}onsh1p and substance of request.

25,
)Y " / B
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G.R.S. FORM #114_A. . STATIOI}&-}*E-X’G*&'“-—SMne"et"LOi-’fe-“"Fi”aﬁGe.

To be prepared in triplicdte. N

REPORT OF DISINTERMENT, PREPARATION, SH!PME\IT AND REQ[LRIAL OF BODY

DISINTERMENT COMPARATIVE REPORT N\ '>’ ; !
<' e \,,,_.,’ LD,

Records of G.R.S. Headquarters. Dlscrépancy found upon exhumation of body
1. Name  papiWANSKAS, -JORM - - ooimocoeae- L0 codlame .. .0 Ty a2 N L W il ) ¢
2N OF S G004 BV et = e e 1L aNogt SISQEN BRI Gl (ol o5 B0 T
3. Rank___prv_t’ ___________________________________________ 12 2o SRamlet ™ M ot o O AT v BT
4. 0rg._ Coa. h Eb.izh__l}_l_f_, _______________________ I IChT SRR ) vl ol S Rl R SR
51, DED B R AN s Pl ot 1A A R 145 AN ATl e o I e 0
6. C.D.  Dowl. ] - o (oY e S e

Discrepancy foundgupon @isintermenh s

7. Grave No. 440 TSeeht L e LORIEGrave #NOANE St I E“ SO L PN
BERCBIIOIRN AT 1 ey it ROW kst M dheuitlns, 16 5 Plot: | s ot ) ROWHSSAIIAN s 1
) R T b L AR e 17.
18. Cemetery eriean Corebery - 19. Commune or town . _ aAllewey  -----oooooo
20. Dept. or County ___ . B Gl 2l. Country % o e bl RN R R

22. G.R.S. Hdqrs. Code No. 84

23. Disinterred (Date) yoy., gtk 1981 By PHRO . MIT LER.-- - e oL TR

24. Inscription on grave marker:

Name Serial FNoR L S RS R R

"""" JORN -BARANANSKAG " W DR TR e 0 o B
Rank o qppfrec ST NG TN N Organlzatmn Co.. T 6th inf. Gr. 142,
250
PREPARATION GLEN N C.DORSEY.

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).

-"-Nu“;-f-fpctn ‘found, Form l6a avcompliished,‘Post mortem-on-headv--—

27. Condition of body xRaxnd-Badly--decsuposed, recognition impossiblie. ...

28- Na'ture Of burial,_..__I_R__.h,eet,“_&né-.”eém..bex' _________________________________________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? =maxnsasefl g numm lli 2y RN g T T S R W AN N

30. Body prepared and placed in casket: Date Nev, 6th 192152y THEC.MILLIR,
31. Casket ~sealed by COREO KELLER T e TR #

(JCU, Slgna1ure of Embalmer, (Supervisor)
QL, Y

e o



r

SHIPMENT. (Show actual marking of box.) Box No._ o sierng

32. Designation of body:

Name‘B’f{;&,ﬁ}'_ﬁi;‘ ”'KE}‘"'JU}HI --------------------------------------------- Serial NO--2';'£~118. ________________
Rank pege i ol I SRS Lt Organization. .Gg, ¥y 26tk i SOl el T 0

33. Consigned to:

v

34. Casket boxed and marked (Date)-}}&vembe—r--ath«-1-921—.---53' _____ THZO. MILLBR. .. ..

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the r L above
is correct. 5

Signature of G.R.S. Inspector

° ) LAY
36. Remarks , .. Capt.iQ.%.C.

D AT e R 1 01 8 S 90 e 291 8 T 0 9 T AR 5 B 1 1Y €5 e o P 6 B U = = e o o e e e e

37. Shipped from point of Operation: (Date)--Ngvembe-r--eth"l%l?---""--""' ............

To point of Concentration __Beaum_.--eo“-dlgri--?ﬁ?&ee, ................................

)

Convoyer Signature Shipping Officer“{hip%_“ﬁ _____ \

38. Received af Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Bt Mihiel, Amer, Cty. ﬁnﬂlzss,--ﬁhimzami,--&-et_kl.
Michael Plotiin (Name )

Gonvoyers?, e g 1 Guls SHTINANNGG, Signature Shipping Office
40. Received: Date /fif.!z;/f,ﬁ/ ___________________________

G.R.S. Representative /Sff/?‘pw vr.‘;a)/f 8 TR D R TR
41.Iminterred”“u;aunehgiuigga ______ v““”“,wuwﬂuwifggg) ______________________________________________
42, ‘Grave No.-gaw. .. Ll e A e Y . S S T BeetiEn i BTN 2
4. SRat. dgng b R L it il R OWosvigecite MBCAELLIE L 0 Ao nie AT PR T

G.R.S. Representative Q;@:&J—-ﬁ%

A B Dewey Ist. Lt, QuO



A L g ] France, .

REPORT OF DISINTERMENT AND REBURIAL vt movewv er st mea. . i

1. REMAINS OF....RARANANSKAS.,.  JOHEN SERIAL NUMBER .298118¢%

yth: Inf,

2

N

. A
RANK Pvt, <o ORGANIZATION Q0. E.

2. Disinterred (date): y,vember 8th 192Krom (give complete location): Grave 142,

American Cemeterv, GR,S, Code # 84, Allerey, Saone et Loire,Frage,

BVl (IO DI EEEE i = o g e WU Section 4,
3. Reburied (date): June 28I 1922 In (give complete location) Gre I BkesA Row 8
~ Oasket & shipping case
By : Group Reburial 0 T TR bl e 8 KAl Nature ol’li*gbumge;l N i

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

’

impossible,

5.° (a) Identification tags: Buried with hody? ... .Ye8&. _ . Ongravemarker s Yes.,

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

. No effects found, Post mortem on head,

() Weigh, (estimated) . Unéble to determine,

(¢) Hair—Color ... None found.

Quantity e

Characteristics .

(d) Hair on face—Color...None founda. .. .

I OCANOTY A 3 enhl slert o nge T8N Frindogy B MO L ok

Quantity i, e TP e 18 T

(¢) Permanent marks on hody (old scars, peculiarities,

. \T 5
ormissing parts ... . 1«..9?{? »:

Wounds or missing parts (received at time of casualty)Nos.. 16,17, 24
o PRI O ')Mi gsing after death,

N6 82 Mot SPawRgiy . . il

IJ on G L)

e ADPTOVEAGSL o .

7. Disinterment % ¢
supervised by i W&,

TTT T s ed 3
4 T/};;O"“LL“R’ CERIC e PR B P
~ 8. Reburial / / / il
Supervisod by ... ilow d. é(’"”/b" e s PDTONEM C“R"Eﬁ Q—’@“} e
HE L ,Kramer . A B Dewey
4 - (e A ool Hie oo T
. Iate Lt QUMC
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* INSTRUCTIONS FOR THE PROPER COMPLETION -OF G.R.S. FORM NO. 16-A

Enter information, as® noted below, om reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburiat locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on hody. : -

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

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

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

4. State to what degree decomposition has progressed, whether recognition is R
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes¢” or ¢ No

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

6. Give all information as to hody 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 99 teeth to he accounted for, as shown hy-the numbers. on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH s All teeth missing through previous = ;
e@raction (not ®those fractured or %%‘ R msmG TOOTH MISSING
displaced by recent wounds) should i% ;//

‘be scratched out, thus :
Z

CROWNED TEETH s Block in solid the crown of tooth (label OLD CROWN
Aris gold, porcelain, or gold and porcelain),
R & thus :

-~

ORCELAIN CROWN
OLD CROWN

& P

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... i Block in solid the crown of tooth (label GOLD BRIDGE
) gold bridge, gold andporcelain bridge) 1
thu : ! 3

possible (block in and label gold, GOLD FILLING
silver, cement), thus :

J &) SILVER FILLING OLD FILLING
FILLINGS B DE AW AN gon tooth accurately as %GOLD FILLING GOLD FILLING

—CAVITY DECAYED

CARIES (CAVITIES) .oocms Outline location and size ol cavity, DECAYED N7 DECAYED

shode in thus :

DENTURES (PLATES) ... Draw diagram of 1‘olativc’ size and shape of platejblock in teeth attached and indicate
s  retaining clasps on natural teeth with the word clasp ”

3. Show name of person supervising the disinterment and the name and title of the person

approving same.

Q. Show:name of person supervising the reburial anl the name and title of the p:)r'sonappmving
SO A et 0 g :

P
»r L v T




COMPILATION OF DISPOSITION OF RE-",AINSQATA
File No. 39617 -

(a) Neme . BARANANSKAS,..Johnm .~ . . _ .. Ser. No. 298118 . .........
: TP IS NTaaR, 1
(B Rank g Pwh.. ’.. . Organization Go, F,. 26t . Jafd............ LS -
Cause of J ...... SHS.
{c) Date of death . .10=-13-18 death DWR TN, P R A et
e i .
TI, REGISTRATION CARD.-(Check Reg.,Card Inf.agoinst Loc.Ind.Inf.) 3
{2) Grave N6J42. Row ..=......... Bl ofhads gl et L DeChiy § =" 28T TYP pMES T .
(DRI S F oA cir ot SOE Ve ory . S o S DIEC LR SR e o o e o i e e e o
No Caxrd . .. .. CKR LKSW.__°

III.Files of soldiers dying from contagious diseases

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

brether). ...

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

(cable on
1 on9-30-190 °

V. Following advice forwarded to ZEurope bY(L t1 4 1t
etter o ransmitita

VII. SUPPLEMENTARY REQUESTS
Rclationship

Date of
end Source . ... s ity ORMEIG U RSO LR Desires _ _ Action taken =
ViII. Form 115 received from G.R.S. Hoboken, N.J.MAR}O1921 _________ I e i
CEMETERY NO. 84 - SHEET NO. 14 .

“CUNTRY PFrance -
{ .5« FORM 115-A
gust , 1920
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® ..-oepArTMENT@
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
Pier 2, Hosoken, N. J.

March 11, 1921.

File No« 293.8,Ceme Dive Cor. Br.

MEMORANDUM FOR: Chief, Cemeterial Division, 0.QeM:Go
Washington, Ds C.

SUBJECT: Return of Records - Cemetery #84
Transnmittal lMemorandum Number H-1971.

1. The records pertaining to the following
case are returned herewith, it having been
definitely determined that the body is to
remain in Zurope:
REFERENCE NO:
14 Baranenskss, John, Yrivate, Serial Number 2981188,
Company F, 26th Infentry.

R.
captain, Quartermaster Corps
0ffi

Pe &2 ;','.LIJJ.QG,
Executive Assistent.
1‘,’iIncla

. /,/(v;f ckeel 2~y ‘p/”?»/
.




- ?:r b adl

jiereh Oth, 1923,

File po. 293.8, Cau.Div.Cor.pr.
(BARANAISRAS, John)

yr. Josoph Barmenskas,
1411 Prowk AVe., H.¥,,
orend Rapids, Miehs

Dear gir;

pocedpt of shipping inquiry duted Juwary 24éh,

3881, perative 40 tha rensins &7 yWRY NowAher, the 1e56

private Jobn Boroamnskas, Sorial Ne. mmﬂ, Compuny
wpe, 26tk Infantry, 1o acknowledged.

In acoordance with your desire, the romains

will be left in France for burial in n pormunent jpericmm

cuﬁ.m you are ssoured thut the grave site will always
odees ained uuwmm of the late seldier's
o8,

mmmxmn convey to you renswed
nwmdmnymmu‘

By authority of the Quartemsastor Gemeral;

Re B, ﬂﬁ.
m L Wi
ypi1ed-0.F% offiser in Charge.
glatsn
SRS 71 rgw‘
cang 5
. “
> t\’
» e

)

B ol mmatt e B e S Sk s SR i i s ke i s i £ ” - ¥ st bs AN 2 LY S0 S, PG ey Lo et (1 Tl RE SN ¢ o, TRV T TR IR



~SYTRARL,
8l=lds y

War Pepartment
Ouartermaster Corps '
Camaterial Division Graves Registration Serviee,
Pier #2, Hoboken, H.d,

Jamary 15 1921.

File Np.293.8 cﬂﬁQD!.VQCOP'B!'t
{Baransnskas, John e

The Pestmestér,
Grend Rapids, Michigan.

Sir!.-

Receipt of your comnmicetion of recent dste, containing
informelion concerning the nearest of kin 6f the late John F
Berananskas, Privete, Co. Fe 26th Infentry, Serisl urber2981188,
is solmowladged with thenks.

Your co-oneration in this comnection is greetly apprecisted.
By authority of the Quartermester General:-

R. E. SHANHON,

Captain 0. M. Corps.
Osficer in Chorges

BY:= !
" gl £ ©. pauLAS, P
" SRl Bxeoutive Ausistante
¥ :‘:' B | 7 W
m’: _’“ ;\-.. 1 ? ;:‘ .
kLl i
' o Y g



Nuiten States Pout Office __Firet.cias
Grand Rapids,Michigan,
December 22, 1920, ’y//

R. E. Shannon,
Céptain, Quartermastsr Corps,
Hoboken, N, J.

Dear Sire=-

Replying to attached commurication, I have to advise
vou that we are unavtle to obtuin a written statpment from Josip
Barananskas, but the letter carrier succeedsd in interviewing him,
and am enclesing his statement of the result.

Respectfully,

Th 514

Y n A
S { ‘
/V D \\ . / b ) I , f,,
/ ’t.‘,mle“_i’::x ¥ g ""\u, < ,;’ T
\ S ST

W/m. Postmai;;;,
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G. R. S. Form NoO. 120 .
SHIPPING INQUIRY - y
(Revised) § f

WAR DEPARTMENT a1t A
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY \ VIt
FRAVES REGISTRATION SERVICE V/
I;‘.n,“ F WASHINGTON 84 - 14
YN

December 22nd, 1920,
FROM: Chief,Graves Registration Service, Q. M. C. - \

: A ; [
i Mr. Josip Barsmanskas, 1124 Elizabeth Avene, Grand Rapids, Michigan.{,élaﬁ%}
Sussecr: Remains ofPrlmteJo}mwl““‘lwcWS’COITT‘Q Fo 26th Inf.

be left in France,

The records of this office show that you have requested that his body

/_é/___//__ Fotot e Dty

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

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.

Cumaries C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILI LIVING.

NAME OF— NO. AND STREET. TOWN. ' STATE.
""""""""""""""""""""""""""""""""""" {'S
| /o d
b e e R RE etk TR W DB AR L) AT - A f":-"'*j' 2
_____________________________________________________ 1% 57 o Nl
g

Brothers. [
(] G I e o e ol i g o i i b i AT T I R R T R ) TN T TS P A
est first.) p ‘

(N.ame old- = e S ‘ ------------------ R s EEe s o
est first.) \ }

Relasionship @ Catties

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37800 (oVER.)



[

I, the undersigned, am the ___@ﬂfd/ﬁ?-é __________ and nearest living relatwe of the within-named
(Relationship.)

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

1. As stated on first page of this sheet.

e "A"
2. To be returied to-the-t—S—wr-skipped to ... el < ‘]

(Name.)
TR TGy A 5 W e B ) S SR RN S L IR Y i EatED g g R
3. To-be—returmed—to~the V- Srand buried in . National Cemeters—- . J
4—To_remain-in-Furope;, for burial in a permanent American Cemetery—

Signature ____J_ W%%/%MW#M/_%

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition ot a body are not received from ‘the mearest re<lative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

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

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

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

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

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper.

7. If YOU are not the nearest living relative and do not know w ho or where the nearest relatives are,
" please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage. éon, : 37800

& &
. . \\\L!“ :
{



‘ . First.

Grand Rapids, Michigan.
December 2, 1920,

Josip Barananskas,
1124 Elisabeth Ave.,
Grand Rapida, Michigan.

Psar Sirs=-

Fe are in receirt of a letter from tha War Department,
ralative to ths dispositicn you wish made of ths remains of the late
John Baranackas,

*7i11 you kindly inform this office as to whethsr he is
survivei by widow, children, father, mether er older brother. 1f
not, please adviss this oflice as to whether you wish the remains
1eft in France or returnsd to this country at gevernment expense,

An early reply will be appreciated.

Respactiully,

Ap.

W/ m., Postmaster,

i




— y ML
84-14

WAR DEPARTMENT ‘

QUARTERMASTER CORPS
CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE, Q. M. C.
Roowm 350, PIER 2, HOBOKEN, N. J.

November 29, 1920,

File No. 293.8 CemeDiv.Cor.Branch,
(BARANANSKAS, John )

Peostmaster,
Gramd Rapids, Michigan.

Dear Sir:-

This office has been uneble to secure a reply
to communications sent to Mr. Josip Rarananskas, 1124
Elizabeth Avenue, Grand Rapids, Michigan, brother of the
late John Berananskes, Private, Serisl No. 2981188, Co. F.,
26th Infantry.

It is therefore requested that you communicate
with Mr. Josip Barananskes, and obtain from him a signed
statement showing whether the late soldier is survived
by widow, children, father, mother or an older brother,
and if so, kindly furnish neme and sddress of each.

If the late soldier is not survived by any of
the above, it is requested thet you advise this office
whether or not he wishes the remsing left in Prance to
be buried in a permanent American Cemetewy, returned to
the United States and shipped to him, at Government expense,
or buried in the National Cemetery at Arlington, Virginis.

By authori ty of the Quoertermaster General:~

R. X. SHANNON,
Captain, Quartermaster Corps,
Officer in chsarge.

By: P
e (¢ Tl et

/ &
-~ . C. PALIAS,
Executive Agsistant.




November 10tn, 1920,

'.10'0. 8308 Gor.'Br.’.‘C.an.Div., -
-\ Barananskas; Jom )

llr;Jo'alp 5ai'mmnazma,
1124 Elizabeth Avemne ,
Grand Rapidg, Michigan,

Dear Sip:~

By authority of the Quarterma::top General

y

T ‘ W0 o
g Bl EaNNON £
s

e :E

ain, QéM.Oorps,
tfloer in mqa;goc
BY' a‘ /l-.»h‘(j_ i & ,_1' y
- \ “ a5 OLAY 3¢ WRICK,
\ f\ 3 Ga_ptain. Ao D,

2 /oy,




- » &
iing i
w1\

.

@ crove LO;:ATION BLAN

LOCATION OI TIE GRAVE OR

(Number.) -~ (First Nafme and Initials.) »"

v

PLACE OF BURIAL. . &~

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

27 B et ‘
d,j SO ,-.’T‘...'....._ ....................

= /
GRAVE NUMBER. BN AN Al oot AL VIR
HOW MARKED: Name®Pegt.. 262 ... (O30 s 6% TR, s
[Headboard s ra e - TEYIABICT): v T S o
IDENTIFICATION TAGS:
Was one buried with body?... -2 ARt A 41008 1 e 8 LS IR
Was one fastened to name peg or :
stake used as a grave marker_‘g‘._g,f fly\:\; ..................
If name unknown and tags missing, deseription and marks
should be given here: . |

REPORTED BY:

A .
G o [T, albera
(Signature ¢ Rank 'of Reporting Officer.) = :

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



bx T THE QUARTERMASTER GENCRgaM /" = '/ &
N CEMETERIAL DIVISION S
4 OVERSEAS PROJECT SUB=SEGTION Wiy
HOBArm\r 3.1 Ol er 4 -
Vg V3T 7
NAYT OF DECEASED SOLDIER CEMETERY NO, ¢ DATE
_____Barananskas, John. Pvt. 84 - 14, 12/22/20
STRIAL NULIBER ORGANIZATION
2981188. 33-’1) $ Co. F, 26th Inf.
R
? \«){ i . Date of death, 10-13-20. 200
SR 3 ,
" -1 gl
‘“ “ VAR RISK INSURANCE INFORIATION 6\@“’" X g\ ( i s
P % i b ..
N A ; DATE Ax\%b’l ,_,-‘ 8.
" ¢ : W3/ ;
NAME OF BENEFIGIARY et . RELATIONSHIP s
PO
_Mr. Jos Baranauskass, Brother. ¥
Address o
1124 Elizebeth St., Grand Rapids, Michigan. / \

7
8/709/11L 4 \4%[ .



@ @

%&)\ ' “'Qﬁ WAR  DEPARTMENT
-\\“ Office of the Ruartermaster Gencral of the Army
&\‘\9‘} % Washi ngton,
)
o O \e\w )
+Ry§¥ Form 8 M b -
Inform tn.o@\- %\\e"ch}»ﬂ" Date 10/11/20.
File No, / ), Registration,
= "‘ 5 A 4
Froms gz‘l’ho QL!..LI’tCIm'l.:tLI‘ ixcnerfxl U. S. Army, (Cemeterial Diviasion)
Tos The Adjutdﬂt Gener 11 of the Army, 6th & B 0t8e, No W.,Washington, D, Cs
Subjectt \ anornatuan requ1rcd Tor G4R,Ss
P ‘0 v,‘ rcqve.;tod that the items checked below be comyleted. Request
co/FjAuut:.u, o all . formrt ion shown.
g £l ok
/\ r"""r ‘\}» ¥ o &y Surname Barananskas, £ Date of' death 10/13/18.
{ Vi " “pd? P
o WY v e )
4 (N b. Cbr istian nﬁgcq 70/11?,.’,4- g. Cause of death DWRIA J7C
n i/ i
zf{)\; \f/u' Y e. ¢t Berdal ‘Numher 39«5—1—]:8" e AUu'IOI'J.'tY (0 Cart Yl (a5
(] VA A ' ; 042, & .
: Ly I'L’l’ and ( &/
- w‘“ﬂ-f X d. Organization CO. F, 26th Inf. 2 Ercrren&y ~ddresp }10/ o ,
\/ ,{( / f// \/f/‘ul '4‘ \.( (] Ak
/)Lr e, | Ranrk PVt'/f*‘/(:l Ja Relatlonshmv‘*"f“ o J“ﬂwiﬂ
~ ‘—"‘«'A"’l:‘\»\'(.r“
oDY J.‘J:,IPCRIPLION , DENTAL CHARTS .
“(See page #2 of the Service Record) (See Physical report of

examination prior to onlistment)
a, Age of enlictment
a2, Strike out teeth missing

b, Color of eyes
B (TGRS 5473 12 Tl 92 35T Bikg

¢y Color of hair upper right upper left
d,  Holght 876543811 23458678
lower right lower left

gy pWeiphth i
b |

f, Permanewt marks and

physical defects at
¢l iatment  (0ld fractures or Lreaks)

iy L, ‘OGEFS),

Quartemmaster Genaral, UySehy /
CEMEDHAY | N0t 84. BY?
SUERT oy 14e
TYPED ay; Tlme
GAVIAHNIR W
8=713/1B 4 -
o






