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INSTRUCTIONS FOR PREPARATION OF, FORM 114 B

act @

A& J ) e
1. Forms 114-B are to be prepared by Registration Branch/ins quadruplicate,

three copies to be forwarded to Area Supervisor whO‘@iI} accomplish paragragh
return all three copies to Headquarters, American Graves Registrgtiaﬁ 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.

2iandes

4. 1If 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 i8 taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.

3 ;“1.
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BARCNOWSEY, Anthony - Pvt., 39015

(Severe Gun-shot wound in action Oct.7th, 1918.

Bva. to Hospital Oct.8th.18,.

Oct. 26th 18, Major, Medical corps, United States Army.
Reports died of wounds received in action Oct,6th, }:8.)
Am uvnable to furnish name and number of Hospital.

orgency address:

3 &

‘90, Ruthasky
mole)
tch - Pa.

Informant: Wedge, James W - Cpl. 1629618
00.E, 9 th Inf,
: 312 Thomson St. Flint Mich.

¢ Corp. James W, Wedge
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QN 283 A~
Baravowekl, Anbony =~ 12352 Decouwber 10, 1930

Nrs. Amne Mekoffske,
144 Brook Street,
: Sugar H@tnh. Pornna.

Dear Modems

In order that the records of this office may be
complote snd correct, it is requested you ndvise whether
or uot the lebe Private Antony Baravowski wes married, end
if so, the nemg and anddress of his widow,

A self-addressed envelope which requires no poste
age is enslosed for your conveniemce in replying.

Yor The Quartermaster Gemersl,

VYery truly yours,

A. D. HOGHES,
Enel. Ceptain, Q. M. Gorps,
Bnv. . Assistant,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER 'ro_g_l\‘d___zes A':(i? July 12, 1530

BRI

Baranowsky, Antony 123580

Mrs. Anna Makofimlon
144 Brock Street
susar Noteh s Penna.

Dear Madam:

Your attention is invited to the encleosed copy 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
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 gquestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

o

1. Is the deceased survived by a mother?

If so, give her name and address:

P )

2. 1Ie the deceased survived by a widow
who has not remarried?

If so, give her name and address:

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

cording to the terms of Section 4 (a)

of the enclosed Act as amended®

If”§pjmg§yguper name and addresgs:

i an o A e e gy i S —

For The Quartermaster General,

Very truly yours,

Enclosures: n
Envelope §
Act A. D. HUGHES,
Amendment : . Captain, Q. M. Corps,

Asgsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr To QM 293 A—C

Bara?ggzky, Antony August 30, 1929,

Mrs, Anma Makoffska,
Sugar Notch,
Luzerne Co.,

Pa,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 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 ansﬁers 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. 1Is 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.

RERUSISUREEP S-

. 3?‘;ff survived by a widow or mother does she

';{3: “depsire to make the pilgrimage?
A~ VRN N
- ., 1g Y8 For The Quartermaster General,
E\"_“\ A ’; 7 R, DY ,"‘ ?
'$i§ ; g Viny Very truly yours, TT\*‘ hd
W~ '/\'\ “"1 ".') /
Porinoa | JOHN T. HARRIS,
“-UAGY of Congress Major, Q. M. Corps,

Bnvelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n REPLY rerer To QM 293 A-C

June , 1929.
Baranowsky, Antony 28

Mrs.CAnne Mekoffska,
Sugar Noteh,
hm GG..

Pas

Dear Madam:

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 decessed 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
pister of
the late Prt. Antony Baranowsky, Co. E, oth Inf., whose remains are now
interred in the liouse-irgonne American Cemetery, Remagne-sous-lontfaucen,

JMsuse, Franco.

Will you please advise thie 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 loco
parentis to the decedent, a statement as to her relationehip is requested.
If he was survived by a widow who has gsince 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.

ror'The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 dnels. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.
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QM 293 A-M
Baravowski, Antony -~ 1232

o s A S o 5 e,

December 10, 1930

Mrs. Anpa Makoffslka,
144 Brook Street,
Sugar Notch, Penna.

Dear Madam:

In order that the records of this office may be
complete and correet, it is requested you advise whether

or not the lete Private Antony Baravowski was married, and
if so, the name and address of his widow.

A self-addressed envelope which requires no post-
agq‘ is enoclosed for your comveniemoe in replying.

For The Quartermaster Gemeral,

Yery truly yours,

A. D. HDGEES,
aﬁp‘tl’-ﬂ, Q. M.
Env,

Assistant, ’



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'rojM 293 A-C July 12, 1830

Baranowsky, Antony 1232-0Q

¥ro, Anna Makoffske
144 Brook Street
Sugar Hoteh, Penna.

Dear Madam:

Your sttention is invited to the enclosed copy of an Act of
gongress 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
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 questione in the
gpace 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:

8. 1Is fhe deceased survived by a widow
who has not remarried? _ "

If so, give her name and address: A B

G =

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a)
of the enclosed Act as amended?

If so, give hgfﬂname and address:

earmss s e v

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope .
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A-C

Baranowsky, Antony August 30, 1929,
1232

Mrs, Anna Makoffska,
Sugar Notech,
Lugerne Co,,

Pa.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice 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 t¢ this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is 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 stoocd 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 widow or mother does she
desire to make the pllgrimage?

For The Quartermaster General,

Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant .
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.~ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORM

IN REPLY REFER TO QM 293 A‘c

A R June MRLO20%
Baranowsky, Antony 28

Mrs.CAnna Makoffska,
Sugar Noteh,
lugerne (0.,

Pa.

Dear Madam:

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 scldiers, 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 gister of

the late Pyt. Antony Baranowsky, Co. E, gth Inf., whose remains are now
interred in the Meuse-Argonne A;-rienn Cemetery, ERomagne-sous-Montfaucon,

Meuse, France.

Will you please advise this office whether or not he is survived
by & mother or widow who 18 entitleé under the provisions of the above quot-
od Act, to mske 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 to0 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 & stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, & atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it ie 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,
JOHN T. HARRIS,
2 incls. Major,-Q. M. Corps,
Act of Congress. Assgigtant .

Envelope.
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Finanes, Mtim l;imng. Washington, D. 5.

i« Tor propsr action.

2. mmmm&(mxh Private 1ot Class, Compeny B,

9th Infautry, died on the 7th of Ootober, 1918, in Prance, of wounds recsived § |
For The Quartermaster Gemeral: é
Le W. REDINUTON, /Pt/:( s
, | 2
g
TR,

| R '*lm .

e qug«\._ A

:g' . e iwjr;:’&

Lo s>
&



ety
ok B
SR TINY
y

o




/ ¢ | :
. e
In reply refer to: v 48
2WBC-R AT ¢ﬁ/
AR March 20, 1923.

Mrs.Anna Makoffoka,
‘Sugar Notoh,kuzerns Co.Pa.

Dene Nadam?

The Quertermaster General desires that you be informed that <
the permanent grave oPrivate 1lst class -Antony Baranowsky, Company
E, 9th Infantry is Grave 9, Ro~ 24, Block D, Meuno-hrgonno American
Canetery, Womagna-.ous-Montfrmcon Depnrtment of Mouso, France. '

This is one qf the permanent American military oemetorias
to be maintained by this Government in Europe. Fach grave will g
be marked by a heedstone of white marble, of suitable design,
with name, rank, organization, dgfe of soldier's death and State
from which he came, The headstones will be placéd at all graves
in connoction with the improvemcnt work mow in propgréss, as goon
ag poscible and witheut waiting;for spocial action or request on
the part of relativos.‘

In effecting removal, the utmoet care and reverence were
exncted and more than willingly accorded by those pe(forming thie
sacrod duty, Thn grave of tho daceased will be perpetually main.

tained by this Government in a manner beflttxng the last resting

Ll;\l"igé
place of our heraes, LA
VBTY truly yquge.
% ;‘ﬁ o L o
Y \; wod | %gonner,
/ Aa$ia ant.
uggnidl‘ 1949
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In reply refer to:
293.8 C-R

March 20,1923,

Mr.Gsorge Rutlkosky,
845 Main St. .
Sugir Notch,Pa.

Dear Sire ' ' |

The Quartermaster General desires that you be infoq\med that

the permanent grave of p.ieiis lst class Antony Buranowsky, Compeny

B, 9th Infantry is-Grave 9, Row 24, Block D, Meuse-Argonne Amsrican

Cemstary, Romagne-sous-Nontfaucon, Depurtment of Mesuse, France.

Thig ig one qf the permanent American military camqto&ies
to be maintained by this Government in Burope. Baeh grave Q*ll
be marked by é headstone of white marble, of suitable dcaign,‘ ‘
with name, rank, organizationm, dato'of soldier's death and St?te
from which he came, The heads£ones wiil be plaédad.at alligrawea
in connoction with the improvamont'woik now in progress, as soon
as poseible and witheut waiting for‘spocial action or request .om
the part of relatives.

In‘éffecting-romoval, the utmost care and reverence were
exacted and more than willingly accorded by those jperforming thile
gacrod duty, 'fhﬂ grave of the deceased will be parpqtuglly muine
tained by this Governmont in a manner befittiné the last resting

place of our heroes.

3 s G [iles B
Very truly yours,

A

~ , } )
o

Assistayt. LY
p V&) !‘1‘ f"
‘*-\ % ". ‘j
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G.R.5. FORM NO. 16 ' 208 NEIRCHATEAT
T ® o 16th June 1919
REPORT OF DISINTERMENT AND REBURTAL.- . ’
Remains of: o ;
Name ; BARANOWSKY Antony Numbes : 39015
: (BARGHOWAKY Anthony)
Raqk: . Pvte p Organization: Co B, 9th Inf,
Diainﬁerment and Reburial made by Group: Unit
Disinterred (Date) . From: (Give complete location)
22nd. lay 1919 _Geave $18 B/A CEMETERY
SQUME PY,MARNE BSW 289,33 B 277 N
P e
Reburied (Date) in: (Give complete locatlon) 1 [ :Z ’%b
22nd May 1919 - arave #114 Sec do plot 23 S

ARGONNE AMERICAN CEMETERY #1232

ROMAGNE,, MEUSE

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

- Burial good, buried in blanket , body badly decomposed,

Was one 1dent1flcatlon taz found upon the body? Yes i
P
Yhat other means of identification were found on the body? None ;}.o
: <0
ﬂ~;1“\\ ;
;;‘ﬁ'\"-t o 't
L 16743

Note : O P

If upon disinterment, effocts are found upon bodies, they will be promotly
sent to the Effects Depot direct as is required by 3.0. 170, G.H. 2, 1918,,
after being carefully sxamined for clues to identity in doubtful cases, notation
whereof will be made.and reported to Chief, Graves Registration Service.

]
Supgyvised by: Its Stronge.

wws y
X Q.0. Group Unit




. Concentration,

G. R. S. Form. No. 16:A

Place...Romagne 12562e . . .

REPORT OF DISINTERMENT AND REBURIAL Date Feb 22, 1922+ -
1. REMAINS OF B.u.:,;_d\l().{:.‘;h&“ Antony, Q i SERIAL NUMBER ..o 999180 .
RANK . .. £Vie I/(’/ . ORGANIZATION oo (}o,L.chini.
2. Disinterred (date) : j ; From (give complete location) :
| SO By S A e e Mt M A
- By : Group ... Maire, i Sec L aly 4 3 el T
f: Reburied (date) : In (give complete location) :

Feb.22,1"922,iﬂeuse Argonne Cty 1232,gr 9,bl D,row 24

Reburial S

By : Group . Unit’

~ Nature of rehiffhpned casket

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

UsSe Blanket burlap and box, badly decomposed,

5. (a)ldentification tags: Buried with body ? , B0 ... On grave marker?

yese

() Other meansof identification found upon disinterment, and general remarks :

‘cross tag: Baranowsky

6. What does examination of body show as regards the following identifying items ?

(@) Height (actual measurement)....impossible to determie

(6) Weight (estimated) 4o

(O Hair=Colors o N L S 0
(OREDTRTRT- | oo B Bl R do.
Characteristiés v : 80! e o

(d) Hair on face—Color. ... ... Y
Locationws s s 4o

Quantity. . . ag -
(¢) Permanent marks on body (old scars, peculiarities,

Or Missing parts) ... . LRI

(/) Wounds or missing parts (received at time of casualty)

AR

7 /\\)
7/
N L e e
none \ \ /
: A i ) 4
Y = PO 4
AR > & = ==
7. Disinterment = 2 ”: !
supervised by..... &t i .. b L ACLE . Approvedi....) PN
) ! i o L'i,t}ucgzards, I8t Lt o QI TS
{ Vi // ;
_ E. Mgire. ('Illt.le)\ L
8. Reburial . L TN £ Vot .
Supervised };y{ 29 4 O el A0 L INDRO el = ,ﬁg ‘Lu\\;‘J—“h“N-b\-é

W.B,Sheild —— A.E.Dewey,l st Lt,QMC, -

/ (Title) !



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is %upplomonml to and is to be forwarded with G. R.*S. Form 1-a, reporting
reburial locations. To he used in answer to Question 26, Form 114, in case no means of identification
on body.

1. Show soldier's name,serial number, rank andorgam/atmn,amlh\‘ \vohm disinterred and reburied.

9 Give date and accurate information as to location frouw w Iuch the body was disinterred
and the group and unit which made disinterment. : : -

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

g ) Cags < o 5 . .

4. State to what degree decomposition has progressed, whethér recognition 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 i«lentiﬁcution 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 identifying
articles found in or on hody or grave ? List any pu*s(mal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
he of use in identifying the body, other than that tabulated under Item No 6. '

6. Give all information as to bhody description anl dental chart as nearly coxrnctl\ as the
condition of the body will allow. Items (e) and (/) under the body de\cmpuon are very important
and shoudl he vers complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth to be accountedfor, as shown by 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
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . All teeth missing through previous
extraction (not “those fractured or
displaced by recent wounds) should
be scratched out, thus :

3] TOOTH MISSING

CROWNED TEETH s Block in solid the crown of tooth(label GOLD GRown\&, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), LD CROWN
thus :
GOLD PORCELAIN BRID
BRIDGE WORK : Block in golid the crown of tooth (label o BGOL?)EBRIDGE
; oold bridge, gold and porcelain bridge) {M ;
Thu : ‘ {

silver, cement), thus :

; SILVER FILLING OLD FILLING
FILLINGS : Draw filling on tooth accurately as % GOLD FILLING . GOLD FILLING

possible (block in and label gold, Q?GOLD FILLING

—CAVITY DECAYED
CARIES (CAVITIES) .. ... Outline location and size ol cavity, DECAYED DECAYED
- shade. in thus :
DENTURES - (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word clasp ”

~

7. Show name of person supervising the disinterment and the name and title of the person
approving same.
8. Show name of pgrsonsupervising the reburial and the nams and title of the person approving
2 S .

Y
same. . ANt
7N
D (o v
| v
! L]
;‘_ Ay - P




G.R.S. FORM #114-A. STATION Romag , Ceme 1232,

To be prepared in triplicate. DATE febe 23’19220

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ; COMPARATIVE REPOR&

Records of G.R.S. Headdig;ters. ‘Discrepgncy found upon exhumation of body
1. Name __ __ BARANQWSK;._“Ant_ony ......... 10. Name.--]@.aﬁﬁmwéq _________ U oA
2 'No. ________ FOAGLR ¢ o AR O ) L 11PN OSBRI ) ¥ Tinr” A8 e Y, — _________________________
3 Ra.nk_"_____ﬁv_‘t_‘._.___l_/c@ ______________________________ V2hie Rk, . o LB AL D
4. 0rg. __ GosEe9%h Inf. .. V3 0rg S ST T e SR e
51D Dl S B LG RO N 1408 ), DD b, I e S BT
B Ch Dl v D O Wie w0 N d N Ol MR s M ) (19)) 1805, None.

7 Gravie Nop o s NS L Sec @) Lk 15 GTaVERNO SIS S W B Tl |
BB Ot Bk O Tt Row, » 6 it £ LI UEIAPTO bl e e U, R LS ROW 2 el Sl
S ST I T o A 07 1 AT A et AL R Y
18. Cemetery Meuge-Argonne AmereCty. 19. Commune or townRQMAGNE. s s=MONTF AUCON
20, Deptis or: CountyiisMonge = S8 g by 2 IRNIC oISy o E:;;;’nqg_

22. G.R.S. Hdgrs. Code No.

25. Disinterred (Date) Fehs £2,1982. By Bdmo M aire,

----- g m—rd e~ ——— B

24 . Inscription on grave marker:

Name BARANOWSKY, Autonmy. Serial No. 39015

25. Was identification disc found on grave marker? Y68 o

Sizhatire Junide Meohnical Masintant \
Ce Smyth O'Meara, \

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).

27. Condition of body Bedly decomposed; features unrecognizables ... ... .

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

38, Nature of burial., Us Be Bletkets burlaps bexe . o ugill " Sl . .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above?l. . HOKGe VWL L il R T

30. Body prepared and placed in casket: Date Febs 22,1922, By Bdmo Msire. ...

31. Casket sealed by Hdmo Maires = . _ j RO
: L. T 77 4 /a2

Signature of Embalmer, (Supervisor ... .°

 Edmo Mgife;



SHIPMENT. (Show actual mafking: of box.) Box No. ” 350.. .

32.

33.

34 .

35.

.

2. :'\’f
Designation of body: / Al »
Neme ____ Antony BARANOWSKI L e R E Y L
Y bl i

Ranici WU v e ..., . Organization CoeEe 9t

Consigned to:

Name of Permanent CemeteryMeuse=Argonne Amer.Cty 1232 ROMAGI;!E-~-ss-MONTFAUCON
Meuse '

I hereby certify that all the foregoing operations were conduct;ﬁ/gng
accomplished under my immediate supervision and that the report, above \

is correct. ¥ e

el S SN
Signature of G.R.S. Inspector_ ___ _%m  __________ :;_;_;i"" _______ ?: ____________ !
J Richards,;1st, LieutcQlCe v
ol s L U PR e o s e 1 T e AP 0 b i
--------------------- ;ﬁ-—--_—--------__-“‘---‘----—_‘-_‘--—-_---.----‘-—‘-"-"'"'""""‘r----~-z------: —emccevenaa
b A AT N T s ki ety e R T
ws
37. Shipped from point of Operation: . (Date) _Febe 82,1928, . . . =
To point of Concentration ___Mg;j_g_t_:e, rRO—Ip_a_,gp_g. _____________________
¥ (Name ) y
Convoyerlhose Te Wynn Signature Shipping Officer/ N e 21
% G4 ¥{3paru, Capt
38. Received at Railhead or Point of.Concentration: Date 7 __
Ry''G, RESHSReDresentative it dsinssmns s o Bl A i W S
39/ Snipped from Railhead or Point of Concentration: Date. ‘... 0 =~ .

40.

41.

42,

43.

To Permanent Cemetery

~ (Name)
CONVOVeL .  Snii  Fitie™ “INIENEN ShgnatnEeF chipPinZe O bt & R
RecoivedmADate " i e ol it auis iy, (W0 1 LAREC IO N TR ") S A N o [t VIR Lo A
GIR .S Rejpregentatplivein . w5 U8 o o i o b s b b sl Ly i o smnd IV s s MU URIRE 0 (8
Reinterred, , Meuse Argonne Cly 1232,Feb,22,0992 .- 00 R Tl
(Date)
Grave "HoM i ruSRol TR I o g LR T Sectionues * L Lt ag) T
yrEx Bleek .. B o0 g HLel Row _* . e G NI 7 (W 4

AJE,Dewey,let Lt, M0,

o



COMPI[’TION OF DISPOSITION OF REﬂlNS DATA

(},
W - Pile#53911
.;’y'
k. G_;@-;l\ ca V.
I. LocaTioNn InpEX CARD: ﬁ,’»‘v
i L/
() \iNam e 2 S R BARANQWSKS, - Antony. SeniNosarael 290051 1" v
)| . YR iR b
%) Rank _______ 12 PP U SO Organization oo TPl alched o T 2 nid~ I D TS il
AR e CRRL/S. T
(¢) Date of death _______ lO./.'ZLl&lB---- (d) Cause of death _______ BWRIEASCE R
IT. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
9 (@) Grave No. ______ 114 Row.._..== Plohis .G - i) SacMbMO ey TYP ________ I
N ({»{Q Qv )
(b) Emerg. Address _______{ George Rutkosky(uncle) Sug ar Notch, Pav — ——.
v @9 @-2L-2\0) —
ITT. Files of soldiers dying from contamous 186&:%5 IO e (Y - :_-_-_%__ __________________________ CKR __ﬁ:_J -
‘rf"" C‘-:'(,":‘—w (.7;"/)
IV. A. G. O. DisrositioN CARD:
(@) N AT SR SE SRR o Pl ) IR,
(¢) Address MU SRR (PO A TR | Lo O i e U e S e A R
(@¥iRemams torbe (brouzhtto 1., SR tals o 5. FLor 15~ Wik SUNUVG I o el % 0 A0 - SCR RO L
(e)BBolbetintertedSmiN st onal i@ ermetie Ty in HITEES I ot S S U S M
Examiner’s Init(i:a'is _____________:::f_.g_:__ 1)1 R T 0 « --~:—ﬂ;/
\l‘\\
COUNTRY France Onuteaary No. 1288=8ea. 8. Smeme No. ... lﬁ__: ______________ \
o TSI NIy i | Nphen s o ok /K

WD e z’jﬂﬁ/ RN 4 ) (’v.f’,




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

VIII. FiNAL AcTION:

Following advice forwarded to Europe by ‘

, 1920.

) , 1920.
cable on o , 1920
letter on 3 j 2.2 , 1920

(//F’/C, ? M?? ﬂ-—vr’\'ﬂxé/d &&L%‘Z -

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires body be i ol A SRS S A O G TRl 1 n
Bodyitospamppadito /e L SR /oW v 00 ol it e e el L L e T TR T e R

X. SI;SPENSIO\I REMARKS:

rat é?ZzL : 7@

-

&vz //(,g/) S{ 5

_____ ‘ /__.j?__f:__________-./.,).--Zf_____“__-_

(q:e?.:élj; _____________ J

MKW




"9 deba,,

Af?:?; Carg

ks

Vrge wd pey o0

Name,

LA I

Rank

Yo eS¢

Serial Ne,.

0 o 7 W

(3

Remarkg

TVP e b, s

G- R- Sn COI‘I‘-..;:..,;,.:.'-..

L R -
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile 7639 12
I. LocarioNn InpEX CARD: (27230
' (@) N am ey A BARAI Q---)Kl Antony Ser. No. _.___: 39016
(%) Rank . Pyt / e ¥ zz);ég;lzatlon Coell, 9th Infe ST TYIFf{N
(¢) Date of death 10/ 7/ 1918 (d) Cause of death SCRMRAA W) T Sy
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. At Y ) P00 0 M Sacamn e TYp. . BE
(%) Bmorg, Address __G00TgS_Hutkosky(uncle) Suger Notoh, Pas
IIT. Files of soldiers dying from contaglous‘?hs?agéég W el SR 0 GKRALI 2L

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

cable'on AMSeSC Ty, T T R T S R :
Vie Followmg advice forwarded to Fyrope by {
? @WM{W@ ter of transmittal on
<—/{ 7) W_//u‘/ /Z% _ ;
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. __ .. ... il , 192
COUNTRY CrMprBRY WO Ml L el SEERTINCHE WS |
G. R. S. Form 115-A .
August, 1920 3==8020
Prance 123 =380, 9! L Y

T y-30-4




NSP=SS . . a9 &/ /‘

Torm Mo, 1009 : N
 OFFICE OF THE QUARTERMASTER GENERAL P / (Y
CEMETERIAL DIVISION ' \V i 4

OVERSEAS PROJEE WIB-SECTION. )\ " 4
( ek ‘\‘ ( /

Harlow Co¥e
NA'E OF DECEASED SOLDIER 'ﬁ?’ —

[] / CIMETERY : DATH

Baranowski, Antony, Pyte 7 - 1232=56C 9 = 12 3/22/210
SERIAL NUM-ER TORCGAIITZATION

DATL OF DEATH

39015 : Co. E, 9th_Inf. 10/7/18.

Copy forwarded to AR RISK INSURANCE INFORMATION
Adjustment Department

Date _Q—L_,Zﬁi 2 f/ DATE

&y / : )) .
:/'-f,,,/s /,L Sl g //L/ /[_ 7 m/{% / ’C/// bk o )

D BY 8 BE DEND Flcmhyﬂr ISURAIICE  ~—— RLLATIGISHIP

oot ol Gk 1B
e fia ey »@L’-L» L s i ( /et
7 ‘ A
; é,, W7V LT

50N FECEIVING DEATH COMPENSATION RELATIONSHIP

ADDRESS _

S=1368/112



DIESSER 4 & @ A

Form Np,{“)lOOQ g
) OWFICE OF IFE QUARTERMASTER OCENERAL v e,
, \ CEMETERIAL DIVISION e U
L OVERSEAS PRCJECT SUL-SECTION -~ ‘
(\ \ \\ : ~ parhiT MADE 8 (4 ?"'/
I ST Mroe ,
marior e, S rz3s/
NAME OF DECEASED SOLDIER ﬁpi jﬂ CEMETEKY NO. DATE/ 7
;, .J :; ;,'J’ / 1/ ,
_mmwm_% | 1232.~.Sec. 9 = 12 4/12/21.
SERIAL NUME ANTZATION DATE OF DEATH
39015 Co. E, 9th Inf. _10/7/18.
WAR RISK INSURANCE INFORMATION
) DATE
/ / 7 ' /’ /»/,'
'_/} At ol & ", y &/ o ; 7
/ sy i ool /, (, ,.f ‘ / ()l?f // (¢ » N ) l 3 v/' "/'»—' A ( y '\ ': lii"fy { \/ A_)
PERSON NAMED 3Y SOLDIER TO ymzcmm OF INSURANCE \}ﬁ RELATIONSHIP _/
& msa/v Ol/* i AANA gron ko fﬂgy . VA -
ADDKESS ‘
e oo
PEREON RECETVING DEATH CONPENSATION RELAT IONSHIP
N
5/1868/ LML



0SP-5§ i @ @

Form m’ 1009
' OFFICE OF 1FE QUARTERIASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PRCJECT SUL~SECTION

Harlow Polle
NAME OF DECEASED SOLDIER CEMETEKRY NO. DATE
wsky, Antony, Pvt. 1/cl. 1232 - Sec. 9 - 12 4/12/21.
SERTIAL NUMEBER ORGANIZATION DATE OF DEATH
— 22015 Cos E. 9th Inf. 10/7/18.

WAR RISK INSURANCE INFORMATION

DATE
PERSON NAMED ZY SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIONSHIP
ADDKESS
PERSON RECEIVING DFATH COMPENSATION RELATIONSHIP

S/1868/ LML



0sP-55 @ | @
Form No. 14§
OFFICE OF ln_J QUARTERITASTER GENERAL
' EMETERIAL DIVISION
GOPY i O’JERJJ_,AQ PnOJ.‘C SUB~SECTION,

Harlow CaV,

NAIE OF DECEASED SOLDIER CilETERY 1O, GDATE

Barano:nkl Antony, Pvte 1232=50c¢9 = 2 3/22/214
SERIAL NUMZER ORCANTZATION TATS OF DEATH

29016 __ Coe By 9th Inf, 10/7/18.

Criginal Attached to

Ny AR RISK INSURANCE INFORMATION

Form 115 TN : /

Data T Galiand -1 DATE
% {f/(o?@ (e Z;éu%// (kZLn@/A’.)

PLRSON KAMID TY SCLDPER TO BE JENEZFICIARY OF LISURANCE RULATIOUSHIP

Yqﬁ’ﬁ/nam, \%‘L/- \fqu /Loj—{ FCL

ADDRESS
ﬁ@

X
A@ﬁ
ForoCH FICEIVIIG LEATH COMPHNSATION AN0° A RELATIONSHIP
P \ \Q’Q'\ 1
. Y @
v W ‘ .;".”
ADDRESS e

ﬁQt et
€»°
S=1863/112



Y = A
1. G. R. S. Form No. 1. . ‘ Hq. G. R. 8. File
L 4

2. Soldiér’s No. 39015 A

3. % Bar&no.wgkx .............. 8 Anthon ................
Surname n Block Letters) First Nafhe and Initials

A DL e s, 1 T | 9th.Inf, ... *
Rank Company Regt. or Corps ,/

T e S R T G I s DIy UL e e ey L O
Date of Death Cause, if known :

6. .. 0ct.7th,098% 1918 ..... Battlefield . ./ .
Date of Burial Cemetery

T A BOTAMBERI. . s suis ynahos o o s ns S5 08 sz s o 4%
Town & Commune (In Block Letters) Department

A 8. ... Avery sketch No 1
Grave No. Plot No.. or Letter

9. Name Peg?. ¥ . Crosst..... Headboard?..... Bottle?.....

Check Method of Marking

*
10. Buried with Body?.. * ...Attached to Grave Marker?.......
Identification Tags :

11. If name unknown and tags missing, give marks and des-
cription A

Give name of Chaplin or Burial Officer

| Signed




' P

"é_ﬁh\/é Locigo@Lank

LOCATION . OF THE GRAVE ORI
BARANOWSKY 529015 , ANTHONY

(Surname.) (Number.) (Iirst Name and Initials.)
..... Pvte CO.E,,9th Infantry. ... .
(Rank.) (Organization.)

DATE OF BURTAL. .. OQctober 7,1918,

PLACE OF BURIAL.. SOOME oMarne France

(Give Cemetery, Town and Department.) Map reference

j must specify elearly what map is used.

American Military Cemetary

located 120 meters east of rail =

road and road crossing and XXB® 20

meters south of rail rosd grade

G A VDN UMBIER: L R ARG MO it o
IOW MARKED: Name Peg?. .. AR (OroSE N S Nk Jnns A
i Na eg Yes 108
Headboard$ ... oiuiy L Bodft]e Vi LS Gl

IDENTIFICATION TAGS:
Was, ofie burfed with body$..t:....... M0 bl et
Was one fastened to name peg or

stake used as a grave marker?.../...... Y@ B I A

£
If name unknown and tags misging, deseription ‘and marks
should be given lere: d

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

(f‘ gnature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service. ‘
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DIVT]TH
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’EAR DEPARTIMEN
arffermaster General of the ~Army
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e
-t
o
o
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o
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O
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53]

Washington

G,R.S5. Form 8~W-A=0

Information requested of A.G,O, 3/22/21‘

=)
o
pas
o

File No. Requistration, (bPE(A/—’\L\)

From: The Quartermaster Gener al, U, S. Army, (Cemeterial Division)
ol The Adjutant General of the Army, 6th & B Sts., N.W.,Washington, D, C,

ol Information required for G.R.S.,

1. It is requested that the items checked below be completed, Redguest
drmation of all infopnation sh

a, Surname-=-Berenewskl . cvierlmoe: f. Date of death 10/7/18.

b, OChristian name Antony @ < g+ Cause of death DRAL e
ey wserial Number 39015 :5:4 h., Au%horitv (C.O.#)
d. Organization Co. L 9th Inf, —~izr “”%Lr cency, addressf
- ¥y s r (LUTIZOE RNy e f ()
e, Rank -Prts ; s ! - Reletionst Jllb”lﬁ‘?? [l
BODY DESCRIPTION DENTAL CHARTS®
(8es page i#2 of the Service Record) ' (See Physical report of

exemination prior to enlistment)

o
no

a,  Age of enlistm

o

BN s Adiustment Mad®+ Strike out teeth missing
D LOLOYT O] C}"CS

7 5

FiBas ding 2uilii e o 4
er

O
& B 748
€3+ Oolor. of hair APR 5..1921 ufiper right up £+

l
d, Height Fi W £V A ST SR
A File NO,#teiwrorareevoeesf o £ right lower left

e, W Ulght

£, Permanent marks and
physic defects at

; ! P o e ¢ bl 5B il
enlistment (0ld fractures or breaks)

';46b&§ Genepral s We Do dis
CoWe
123 2-Sece 9

12
IsWe




P

OSPSS (ty. NO. 232
Jec.

9. case no /,1?



Form 121a

CEIETZRIAL ! TVISIDN
. REGISTRATION SZCTION

&

MELO FOR?
Cards Department.

CASE OF:
Co. E, 9th Infantry.
RGANIZAT TOW Ol(;)

BARANOWSKI, #39015, Antony. Pvt.
(Namo)

Correction or additional data changes as shown below have bcen made on the Registro=-
tion Card of the above-mentioncd soldier and a corresponding change will be necessazsr
on the Organization Card:

RCANIZATION (NNew)

FILE NO. Date Placo F=1A No,

SURNALE BARANOWSKY . orhh D-
SERTAL NUIBER 1st Reb, D

FIRST NAKE AND INITIALS 2nd Rob.| D-

RANK Private First Class. 3rd Reb, D=

DATE GOF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the ncw
data and date correcting previous information)

3Y; Muriel D. Towne,

Investigation & Adjustment.

: (Department)
S x 8 card was sent to file.

3

Corrections made
on Organization
File Card:

By 4771@/@
/1105 /ng}[ .

L



