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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.

d. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is.entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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lst 1Ind. WW AI/1-206
War Department, A.G.0., March 30, 1928, To:; “he Quartermaster General.

The records of this office show that Zygmunt Baranski, A.S.#105333,
held the rank of private at time of death.

By order of the Se

Ad jutant General.
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) D’; 2/7/30

NAME RANK SERIAL ORGANIZATICN DATE OF DCATH
BARANSKI, Zygmunt Pvt, 105333 Co. A MG BN June 7/18
STATT New York CTY. NO. 636 GRAVE 9 RO"T 24 BLOCK c
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WG T T R A e T o

‘ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

in rePLY REFEr TOQM 293 A-C
Baransldl, Zygmmt : - May 28 1929.

My, Jopeph Barenski,
1627 Hawley Ave,;
Syracuse, Ny Yo

Dgar Sir:.

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

The records of this office show that you are the
trother of the lete Privete;, first cless Zygmmt Baranski, Company A, lst
Brigade, Machine Gun Battelion, whose remsins are now interred in the S ommne

Ameri.can Cemetery, Bony, Alsne, France,

Will you please advise this office whether or not he is survived
by a mother or widow who ig 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 loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it 18 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,
Major, Q. M. Corps,

incls.
e Assistant.

Aet of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER 1o QM 293 A-C

Baranskd 3 Ly gmant
G636

Wiuet 27,1929

Mr o Josoph Baranski,
102T Hawlay Avos,

S;, FAOLURBE, Be ¥»

The records of this office do not indicate that a reply has been
received to our communication dated < 15 1929 making inquiry

']

concerning the name and address. of the mothes and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who degire t6 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
has not since remarried? If so, give her
complete address:

I . B B R e S e oty T Y

92, 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentie 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.

s b e A s i o ST e = e o

% If survived by a widow or mother does she
desire ?QWW%Eé,ﬁhﬁ_Pélﬁziﬁﬁgéiw.

For The Quartermester CGeneral,
Very truly yours,
2 Ancls. ' JOHN T. HARRIS,

Act of Congress Major, §. M. Corps,
Envelope Agsistant.
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% WAR DEPARTMENT “

OFMCE OF THE QUARTERMASTER GENERAL
WASHINGTON ”

| QU 295 A-C ‘
IN REPLY REFER TO d
BaranaFI, Zyomant May - JEL929.

My, Joseph Baranskl,
1627 Hawley Ave.,
Syrecuse, H, Y.

Dear Sir:

Your attention is invited to the enclosed 6opy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

he records of this offlce show that you are the
brother of th. lote Private, first cluse Zy;zuneyBurunakx. Company A, let

Brigade, Machine Gun Bebtalion, whose remains are now interred in the Somme
Amorioan Cemetery, Bomy, Aisne, Franoe,

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-
clogsed Act, which defines the terms "mother" and "widow". If the relative
ig 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.

Forcgour reply, you may use the enclosed envelope which requires
no postagé.. WA

-

aiFor Tgb Quartermaster General,

-,

3
QE Very truly yours,

i 0

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

2.1incls. Agsistant.

Act of Congress.
Envelope.



Baranski, Zyguaunt .February 23, 1927.
QM 293 A-C

ur. Joseph Barendgki,
1627 Hawley Ave.,
- Syracuse, Ne Y.

Dear 3ir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request(on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

/,

1 fﬁ:;.
Record card. E. J. HAMPION, Al
L 1.t. 001'. NelfsCoy 4}1&\:‘
7 Agsistant. NS

25/560/E¥S




o ' : Vigers-i'ournelle (Somme)
G.R.S. FORM #114-A. STATION

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S.Sgsad uarters. Discrepahcy found upon exhumation of body
1. Name____ UNKN Qﬂ?é'_-__l_m_;.)_gmwp Ly g Qp, Jome Fo Aiserayeiy UL
2HNOMAC | IAGIONEE DR A Al 10 e NOTE Sty ) L0 U o ot SRR
2 gRatikl. vk . /z ________________________ s SR A I L
4. org. Ca g ____!ﬁt_ﬁr.agz__!!{_é_ﬁn- 155, 0T M Sl s Y Dl
5. D.DL. et s ’&?”i ____________ Id. | (R)D DA o il on v (a0 T AR
6. c.D.“”"/(f”zﬁq;@”“[;p“iﬂgﬂ_Ju_"_"_“ - (b) D'B-_“_._f_“A,»ﬁmui_""_“;"" ......

- A ! Discrepancy found upon disinterment
7.5 Gr av e NOL AR L i SECRNEN 1 L e L 16,8 arave Nol ittt T TS e Nl w A,
Bl B ot s A L Row, W25 aaga XY "piighee b7 €1 it ol 10 Rowh, ik Ak
HNo diserepaney

Sl bR ST R e Ty 1 N A T X, DT N S R AN e nh < Y d A Tl
18. Cemetery .Amai, _____________________________ 1) Cohmﬁne or tSwn Mili.nn_rnnrn.llc-“-
20. Dept. or County .. . Somme._ .. L Gountry e, S fnanggm““: ________________
22. G.R.S. Hdgrs. Code No._______ L e OB MDA ey S W S
23. Disinterred (Date) NOVel9,1921 gy Jm.gmoaou:rty ________________

24. Inscription on grave marker:

Rank__ i i T T Organizatlon_____n_u_::: ________________________________
'25, Was identification disc found on grave marker9hunggnni ______ On.body? o A
S
) Ruomad %’Mu—-«
Signature Juni Technical Assistant
PREPARATION

26. What other means of identification we;e on body? (If no disc or other means of
identification on body, give description of body in detail),.
Body previously reburied by Field d section. Mctai s%rips and bottle

- vecord vead "Unkuown Noe 18V-heXV8%
27. Condition of body skeloton disal i o Sk o il
28, Nature of burial _________________________________________________________________________________________ SO

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gquoted above? Nouee i

30. Body prepared and placed in casket: Date = HOved9,1981 By J‘i“’OB lisGourty

81. Casket sealed by James MeGouriy

Signature of Embalmer, (Supervisor)/ J &5 ;.;

gt

.



SHIPMENT.  (Show actual marking of box.) Box No'-;C-lézazu--m

‘——w ‘ A

el

§
4
32. Designation of body: -
_ U.SQSOJ.dier |8
Name ‘it (0 UNKNOWN-- /.- G Q- Serial No oL
Ra Tk ememminen ... Organization . eeeew
33. Consigned to: 7
Name of Permanent Cemeter: h
Y- SOMME AMBR " GPY, #6386+ Bony; Afaue. Tt
34. Casket boxed and marked (Date) Nova19,1921 ... . By . James MeGourty '
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. RS T >
y VLG
Signature of G.R.S. Inmspector =L 2 J 2o Ao
; G D, ('amble Gapt.&m
36. Remarks gone.e........ R sl vy by il W
S Tl e RS DTS T e TR NS T Ll = i e ARG L
37. Shipped from point of Operation: (Date).-..~-nov..-19.,_..1921+ _____________________________
To point of Concentration __mmjme(%m‘) = xReRtRpeT AR R et izahie .
e / (Name) Y
Convoyer_‘}:_/_@__ﬂ_o_ _____ *:‘j_‘:f_‘_{_/j?&{féf:;_/_31gnature Shipping Officer "2 A ) "2 a A
GesDsGamble, Capts QMC
38. Received at Railhead or Point of Concentratlon Date “ijlgjlgua' ___________

39.

40.

41,

42.

43.

By G.R.S. Representative

R At - e

Shipped from Railhead or Point of Conciﬂ%atlon' Date_ - ROVs &1 398t
To Permanent: Cemetery Ro. 636, b PTLIR O TV WA 11 DN Sl
4 4 / (Name ) ‘
Convoyer_f”"b’tjbﬂ44“¢%f’?/ _Signature Shipping Officer )§<%221_"___7£§‘Z%?£\
25 NOV 192‘ Hubert W. eyettc ¢
Received: Date 55) __________________________________________ FOUT ST S AN D s L ST L TR
G.R.S. Represenmtlve S( A g(Lf//\ L L DOy Vi Y I i Ko -
g ', y
Reinterred. “Ct l{ lw“ PN, el T YR
1Y g " ‘.;4 (Date)
Grave Nol(‘ AR B SRR S SO DO ot VR Ton i . R TR AR
Plon i BIRGIG I T T T R ST Y

J)c_d..LIL' ;-*Y 1 to.d-‘b .‘,Lb..,




‘ Go

G. R. S. Form. No. 16-A Placeviiers Toufnelle;--ﬁonune

REPORT OF DISINTERMENT AND REBURIAL  nate Nov. 19, 1921 . -
Ba v / Gty '

1. REMAINS O‘Wemfufoﬁboldiﬁzﬁlzoeh F e SERIAL NUMBER . ’0 SRl
RANK . /JV‘(l . L/_‘Q?7 ORGANIZATION v @A i /Sf Brrg M G ﬁh

2% Disintérr‘ed (date) : ' : I rom( ive complete location) :

“NOWe 19"1‘921. Grs 805 Plot By Villers Tournelle;Sommes: Amer:MiliCems176 - 3

By : Group g : Unit PeleB

— o

3. Reburied (date): Cet ,18 1922 In (give complete location) : /

................. i BN QL0410 Row. 24, Bloek C.. Sowhe.A5.Cty.636 yBony (sisne )

4 L ¢ : .[ 16
By : Group nepur.is.l UM Ui et e e DR SR iuré of Po“)urulh“ 1u 86"

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

...okeleton disarticulated, Features unrec ognizables

5. (a)Identification tags: Buried with body ? . e On grave marker? ]
o no = 210

(b) Othermeansol identification found upon disinterment, and general remarks :

-------- - Body previously reburied by Fleld Sectlonm. lletal strips and bottle record
..reads;"Unknown NOe= 157 A 176 "

6. What does examination of hody show as regards the following identifying items ?
(@) Height (actual measurement).... Impossible to-determine :

CINH AP == COlORET M I T )
¢ & % none visible

Quantity B AT
. none

h (STIES IS .
Characteristics none

(d) Hair on face—Color. none visible
LOCanon .« i o stk i
OUantITy e L,

(¢) Permanent mar'ks on hody (old scars, peculiarities
.5,

or missing parts) '“--"----'"nox'xe"’visibl o

(/) Wounds or missing parts (received at time 01 a~u'1lt\)

upper Jaw missing. - Left humerus shattereds R RO i e
8kull misaing. Right radius, left radius and ulna misaing. Joveral ribs and part

7. Disinterment Cheeker; B. J. B~ack,
supervised by... e T .Approv e(l

8. Rehurial

Supervised by ... / = Approved :

/{,,;* ; (Title)

OUp .« Hmvb .
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J | WL { y iy \ Flie .“U L

INSTRUCTIONS FGR . THE-PROPER COMPLETION OF G.R.S. FORM RO. 16-R, .. .. .

Enter information., as noted below. on reversg.side of, \llcu[ in the corvesponding nmnbered
space—This form-is supplemental to and is to_Dbe forw arded with G. R. S. Fornl 1-a, repor’cmCr
reburial locations. To he used i apswer Lo, t)uu\mon 26, Form 114, in case no mean;,., ;,_1‘;‘1 ntification
on hody.

1. Show =oldier's name, serial ntunber, rank and organization,and by wohm disinterred and reburied.

9. Give date and accurate information as fo location from which the body w aydsrsmterred
and -the gcroup and unit which made (ll\mtermom

3. Give date and accurdte Hitormation as/ o ! lumtmn of reburial .and thc*“fb@\i’xpi'kairﬁ(l?vimit'
which made reburial, and how reburial was made—in casket, wooden hox, ete.

. State to what d«“’lov dec omposition Im\pmwrowod whether recognition is possible, and how the
bf)ﬂ\ Was ol 'mall\ buried~£in a casket, box, burlapsy ete. This statomont should be as gomplate as
poswl)le e = - S = es et

(@) State whéther HENTAB RO ey el relmd buriod W 1tll' bddv and"oﬁ drave fiarker
by 1’el)mtmf~ EAVE SN0 EREEIN OB

(b) State whether or not body appears to have [been a ho~p1tal case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
anidthe like tound-on-hody—or-in-grave, -Give any- and -all- information which it is thought might
be of use in identifyingthe:hody,-other than that tabulated;, under, Item, No . P A T s T

6. Give all information as to hody description an dental chart as nearlv correctly as the
condition of the Hody il altow Hems i(e)rand: (/) under the bodydegeription -ane, yery| important
and ‘shoudl bhe 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 hy the numbers on the chart.
Beginning at the middle line in hoth upper,and lower jaws, the teeth are arranged sy mmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearm weeth), ])1cu<pulb
(chewing teeth), «and molar '(plmclpal ,clw\\m“ toetl}) 'i',i emmm’mon Shuuld he mﬂce and
findings charted to cover “the following: hasic <<)n<lmon\: "Lost 1eot'l crowned “teeth,’ lmd

work, fillings, caries (cavities of do cay), dentures (plates), and any de(ommt\ ot J\\d\ found.
(roruartzsolr 160i56) L1911 (»)

{ ')\‘)

TOOTH(MISSING (| 0io 7/ (V)
TOOTH MISSING

PP P 158
MISSING TEETH afs oL/ Al teeth missing through pu\mus
sl Cextraction (not those fractured or
displaced by recent wounds) should
bq buatohed out, thus :

N
GOLD ant PORCELAIN BRIDGE
GOLD BRIDGE !

\
\ad

Blo(-k in. soh(Hhe crown of tooth (label
gold bridge, gold and porcelain bridge)
tlm g

)

SILVER FILLING 1111

D}‘,IW ,ﬁlhn“ on tooth accurately as GOLD FILLING

~<possiblé! (block in. and 1 dbel qnld_

1

“,.%‘ﬂ\'ep, coment) frabisy e

7

LD FILLING
GOLD FILLING
GOLD FILLING

LAILLErI9% (D

DO 10 AN

R —CAVITY ¢ ' ZDECAYED (1.1l
~COutHne location and size ol cavity, DECAYED K7 DECAYED
'sbade in thus :
DENTURES (PLATES)’ I)m\\ diagram of relative size and shape of plate block in teeth attached and indicate
' retaining clagps on naturab teéthi swith the wordrickasp - iu g0 chiilo

7. Show name of person supervmnfT the dl@mter’ment and the name and txtle of the person

apl)Y’OVan same. s = :
L I =K

8. Show name of person supervisingthe reburial and thfﬁnm gand tltle of the per‘vOD appmvmo

PN v G
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WAR DEPARTMENT N e IO
OFFICE OF THE QUARTERNASTER CENERAL
WASHINGTON

Torm 8-T-A

~

Xkk=x  1-18-1924
Date

SUBJECT: Information required for Cemeterial Division.

mog The Adjutant General of the Army, World War Division, Washington,

>
=

et iSﬁequested that the items checked below be completed:
VAR '

D,C,

"a. Surname___ Brenskl f. Date of death _ g-7. QM,,,,I, 7 /7/o‘2

iy

b, Christian name___Zyemunt g. Cause of death K/A /{4&0’7

¢, Serial number /ﬂﬂ",/jjj h. Authority ﬁ/j%ﬁ/(/é /

i § Ramg-” Prt, _ ZQJZ

£

jo Relationship

Was He Discharged?’ 7/4 ;’J.
%;Y DE SCRIPTION:

d, Height J’%.J%Z/h;o

a. Date of enlistment

b. Age at enlistment e. Weight / i/

c. Color of hair ZL/ /L//y(/M/ f. Fractures or breaks MM{

W MR -

NTAL CHARTS:

Local Board,
V 7 3
}%ﬂ 87654321 e e 3014 5 U678 8 76854 32 1 s b2l 34 N5E TS
Upper right Upper left Upper right Upper left
8 ETE Ay 32N L S DS 4 s e mT 8 e M el R | e e T R )
Lower right Lower left Lower right Lower left

Gene Ru

9

RO‘?PF‘A e
11:2 ﬁmp §4VEQJ nj

t

VIO B Ty 7 o LR 21v,
8 AN % 1924

Assistant,



Oct. 3, 1933,

SUBJECY: Identification & dlsposition.

T0: - Ghief, AGRS, GMO., in Burope,
2, rus Moliter, Purin, (16eme), Frouce,

1. You sare advised the records of this office have boon adjusted
to show ths following:

|

|

t Unismown U. 8. Seldier U-10i6, in Gmve 169, Section W, Plot 4,

i Battle Arves Cometary, Fismse, Mnrne, Fronce, Cty, 617, hss Yeen
identified ne Private, lot elaws, Jumes M. Austis, laaganz, Ce. 6,
11240 Infantry, (Bammin cnse). :

§ Private Wilsar J. Larson, 3787924, Co. 6, 31Rth Infantry, idensified

‘, in Gewve 80, Seotion 13, Plot 2, Meuse-Argoune Americnn Camutery,

: Sonoentrated inte Grave 10, Row 41, Block K, snwe cometery. (Raference

| istter from your offies dsted Peb. 18th, 1921, subject: correat identi-

; Tientlon, of Willlaw J. Mascn, In Orwve 80, Section 13, Plot 8, Cey.12a2),
! ;

Privates Hugo W. C. Moper, 1488003, Company X, Mdlsy Infantry, fdentifsed
ia Geave 100, Seetion W, Plot 2, Alsas-Murne Americen Comotary, under
$he aross of Private ¥illfam N. Myers, 110776, Co.B, 103ra M. O, Bn.,

| whese grove locution is new under investigation. (Befersnce Pnd Ind.,

i. Jyour offige, dated Des.13, 1902, $95.9 Disp.Cty.1764.)

k

8 08435, Oo. A, 1st Brig. M. O. Bn.,
Plot B, Cty. 176, consentrated inte Grave 10,

2. Whe bodles of Private Larsen, Private Meyer anid Private, st
elaws, Tygmint Baranski, are to remain duried in Froace.

3, With wefsrence to your letter dated Feb. 18th, 1921, reforred
| to nhove, comserning Ldentif lostlon of Willise J. _you ave advised
| that The Adjutant Genersl of the Aruy, eannet ldesuifiel( this seldier
; Ll 1 the ‘%».0'0 dend, ‘

E

| 4. It 15 requested tint Yorms 18<A for eximwition from Oesotery de
| Mionandes, Commne de Buippes, Mayne, reburied inte Cemstory 1764, be fwrnished;

Section W, Graves A00j10K;30m3103; 104;205;106110%; X

at Grave 100 Crom Fransh M11.00y.Suippes,
By order of the Omrtormnster Gemsrals

\ M eaveer Ky

| Btatistiog) Glark; ; W
| : Date __JQ\:{&&Q“QY‘_Q‘. : ’- 'o m cs

NPT TN e WAL AL W T I g PR Sr T Wty 3 %!




. ';‘sopsub’gfzs_.: 1923, e

MO 70 ,ims‘ﬁionomcm"

At In uoordame ﬁ.m uutmotlom from lre E. E. Davis ..

todq, thore 1s to be no further follow-up On the attached case,
owing to the fast that considerabletime hu clapud vlthout
roply from thc next of kin.

i not!ﬂnuoa is %0 be sent nnropo of the m.nuaution.
,lhtlng that the body is to remain. ' If a reply is received from
relatives later yequesting that the bady be rotumoa. u;poa!.uon \
um.mst that tiuboohmodo vy

3 : Bucgut thet the 1othr now 1:: use mhing the next

% nn of ldentification and requesting disposition be re-worded
so as to positively require & reply.and that suspensions de made
long onowh to gin nplc time for rcply. not lon than 60 uyn

cg-owe




By v o5 8an TR

(Surname ) (Chmtmn name in full.) (Army serial number.)
Drr ; Company A, 1st Brig M.G. Bn.,

(Rank and orga %
State your relationship to the deceased

Do you (}9}1!‘(‘ the remains brought to the United States?

Ysornoy
If remains are l)mugflt B thicignited States, do you %0 *
wish them interred in a national‘cefiretery? (Yes or no.)
Ii i

ou desire the remains interred at the gme of the deceased, give {ull informa-

ihn helow as
o

vhere they shgnld be sq

/\n or post otlice.)
the letter acompanying this card







Barinekt, Tygmat Pevilel,
Jnnc 58,191 'a. B

X lr. Jguph Bammkl. <
‘ 163’7 Huwley An.. .
: Bymun. l ok

| Mr sm N

e . ﬂ" Qmmommr Gcmornl dnhu you to bo ndvised t)hl mc xu.- T VI
vuupuon shich bow been condusted with & view 10 kooating thy grave anntusm
ing the remnine ¢fgour late brothar, Pvt.let al. Zygeunt Bapannicd, Co.A, let A
. Brigads, Meohing Dun Bagtiilon, lms been -mauaumlly aonoe luded~ tha mmﬂ _
Mving been fdentiflied La Gruvas 10, Row ‘84,, Blonk e, ﬂomn Mmrioun Cuuury, AR
> llony, Hﬂhﬂ mm bt Mam.!rmco. o : 20 o

o Ihomt 1w on £1ls & nq\uut -nru W .m o thn «tﬂor. Anat’ your, mllnd
. Abe nmin- returned to thin conntry for private Anterment, sani ue somotime
hao o A since gou filed the redquast, this latter ia to ingalre as to whﬂhr
you st k ‘wish the retumm effected. Should it oaill ha your dssive that the
 rewsing. 'u returned, this offios iz unabla to state mmxmy a6 tha presont
time as to when she partleular onns of your bHrovher will ho rouohel, as the
‘Army Transport Service Between this country and Buzope. hps hoon dluontlmd e
~and shipmsnts will now have $0 he nh by ou-mm ar maval uuoh ot aml ‘
.'zm-umbnwdfor., .

< In the cm; you do not now vmh the romaine nma, they w u-i
nmumly ia the Bomme Aworlcan Cawetery, uhan you ars nuemred pmtui
" oare otf Sb grove by tM: Government. ‘ _

: While it s mt lho p«nur vt the nwmm to attempt to Snﬂ.umo
rohuv« in tholr decision, &% i always gnﬂthd to reosive thelr acnsent to
. leawing the gmvas of their soldlor dend in Lte oare. W are therohy susbled
to fittingly bonor our conrades who gave their lives for the Nation, and this
solawn duty will continue $o be psrformed sn long as this Government endurss.
It agresable te you, this offloe will be glad to reaeive your permianion for
final durisl ameng the caumies with whom Shis labe seldier eervod and where
uie ‘nn will be m-m onred t" by & mma Nagion.

“Kindly alvise shis otﬂco »9 s0on as possible . r’fnmu. yowr ﬂnn
wuxm; using the Amuul anveleps, which ruuru n Pos for your ml.y.

Vory wuly arm", ‘}J

i | AL I

4 doal, | ‘ ki | “‘!'?" ~ % |
l-,r man | ' | o | s o



June 23, 1923.

#3204
BARANSKI 105333 Zygmunt,

Pvt. 1/c, God A, lst. M.G. Bn.,
K/A 6-7-18.

Letter to Mr. Joseph Baranski, 1627 Hawley
Avemue, Syracuse, New York, advising that the remains of
his brother have been located in Gr. 10, Row 24, Block C,
American Cemetery of the Somme, #636, and inasmch as
. there is an A.G.0Q. card on file in this office requesting
return of remains, ask that he advise if it is still his
desire to have same returned to U.S. for burial.

Invest igator.

“17é7b(64/6°£%;7(.

Remains reburied from Gr. #80, Plot B, Cty. #176, Villers
Tournell to Cty. #636e

IMe



W
x%&/ | ’ June 28, 1928,

CEMETERY AUDIT RERORT.

Gty 1760 -
Gre Plot Xe ‘ Previously reported. . Now reported. ]
159 . A =180 BARANSKI 105333 Zygmnt,

Prt. 1/ve Cos A, 1ste M.G. Bne

(60, 000 Gr. 10, Row 24, Block G, Cty. #636.)
Anthe Form 3, Report 42.

158 = A

(30,000 Gr. 79, Flot B).

(60,000 Gre n,s, Row 24, Block G, Cty. #636¢).
Anth. Form 3, Report 4g3.

A.G.O. Disposit ion oard. on BARANSKI shows "Body mmk to be returned.
" LUCCHESI ™ vBody not to be returned’e

Wy
ESTIGAT®R.



COMPILATION OF DISPOSITION OF REMAINS DATA

File # 3204
I. Locatioxn Inpex CARD:

() Name ..__BARANSKI. ZYGMOND __ .. Ser. No. _.... 105333

: BYRIIMIDAG,

O)E RankSin .'E’:zi-,_;l./-cl ______ Organization 00, A, 1ste Brige MeGeBn,
' CRIR SIS

(¢) Date of death _______ B e B W (d) Cause of death _-_______-__-______K[@_ _________

II. RecrsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
@) Grave Not aggi. . Row: ' e égot LA e Y Se et Tl 4wy IR L2 o
A s Y Vil 73, : Y

(b) Emerg. Address _____pARANSKI...JOSEPH(Father) 1627Hawley Ave., Dyracuse, Hets
III. Files of soldiers dying from contagious diseases --......_.______________________________________ . CKIR Sy

Examiner’s Initials ... __.______________ IDatioRsl S, whiio Wit ! ' " SN , 192
V. A. G. O. CorRESPONDENCE shows communication from/______________________________

confirming request in Par. IV., item

(a) Cancellation niemos referred Tt ae Rt dear. ovaet st it o LD IR
Examiner’s Initials _______________________ 1025 AT 0 0 I () S Y 102
COUNTRY Pance CeMETERY No. .. ¢ i IR . Sarer No. .. cé 37 _______________
G. R. 8. Form No. 115 X Make Form No. 114
Amended April 6, 1920 8—7720

IR 1Y R PRI TEE AT IV FITTTRO TR T O S T R SN SR I R TNy POTBIE IR ot ag e o ARG



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location InpeEx CARD: File # 5204
(@) Name ______ BARANSKR o - Sy LagTHm Ser. No. _______s 108355 -
TYP. 313p -
() Rank 4o ide Brt-l—/—-el—---- Organization 005y - 1oty Brigs HsGuBny— A
(¢) Dateof death ________ Belele - (d) Cause of death s HA
II. RecistraTiOoN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) «GrameiNo ... q8g - Row ... [ Rlot :bisllbii e o S6CH shbithnes. 2ok YR e SUiedl &
() Emerg. Address ... BARANSK I -FOORPH{Father) - 1627Hawley -Ave 4 Syracuse, N ¥, -

IIT. Files of soldiers dying from contagious diseases --..._..________________________________________ L CRRe

IV. A. G. O. DisrositioNn CARD: M&te of ‘receipbhSIWEMBEUNTAGA '8 s AN
/ 7?%// () Relationship

Examiner’s Initials L. (Dt s il SHG SO S b , 192
V. A. G. O. CorRRESPONDENCE shows communication from ______________ .
ad, MRDEATT BT W o AT T T Ndatied et LExCeati T IRBEL S MEEUTT, 5
confirming request in Par. IV., item_______________ , above, or requesting that.____________

Examiner’s Initials ._._._._______________ B Xy L I v 8 ;102
VI. G. R. S. FiLes, CorrEspoNDENCE—shows as follows: ... ...~
(@) Cancellation memos reflerted H0F scovsiet comeip: sboimmticins et e e e L L

Examiner’s Initials ... ____________ 1D rro e WO L i i SN , 192

: /7& 52
COUNTRY /&1t . CeMETERY NO. - Lo K Smeer No. .. Lol
’ Make I o
G ﬁt&ghfd%;& f?fﬁ)"zons el © I'orm No. 114



»/ COMPILATION OF DISPOSITION OF REMAINS DATA

| File # ==--
1. LocatioNn INDEX. CARD:
(@) Name . URKNOWN __SOLDIER . ot = = T
YR, SRR o
(D) N R anl=sis Organization; s S=tibdig-is. i 8.5 0 51 At
CKR.._ 2440
(¢c) Dateof deathNeee=. (d) Cause of death _____- =jes SRL R S o0 Y S
II. RecistrAaTION CAfD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. &9 ______ ROWEi= s gl IP] ot AAs Soc.esiszr o TY.P, 4. BREEE,
(b) Emerg nggss I : o Tl B PR C  S LLT SORSANRINE 1 T
III. Files of soldiers dying fx;\érn\ Boimacioustdiseases/ i HA San: WAL S Sl S L iod 1TE L S CKR. UL
5 o
IV. A. G. O. DispdsiTiox CARD: d? DatoloffreceiD bRt i’ «eif Sl (il J1 . ol HE ALNN L E
_____ ”X -_____b\ SRS (5) R el A/t o1 T o S S
A NP LI i ) SRS B g 0 o T N
be brmt t(k& SR e ST T L NSRRI S U ol
e red 1 \}%Ltlonal Gemeteryiin L. STatwad s U VLRI wre L Beth. a0 00 b an it /00 SRME ey T
(f) Shippidg instr%@@bns upon arrival'oftbody in TE S, e aoa i L A e s
(PRl S N S AL R R e R SN N
X
51tion\n atrictionstifinotibron ohtktoNULES S eSS bl S (8, B
Hxaminerstlmitnals e S Dater. L o8 el MR 0t v 00 , 1920.
RESPONDENCE shows communication from ... .
o satonlTne Bl 8 By K el , dated __. RV, N8 £ R st T TN (R SN T
ming request in Par. IV., item_______________ , 8bove, or requesting thad... .. o iy
IBxaminers [mityals S S S MG, . 20 ol U Aol el o0, , 1920.
Vi G. R, S, PilnswCornnsroNpENon=—shows Asfellows s Loliae e bt eea il et Lot l e 6
(@) Cancellation memos referred t0 4 oo
Hxaminer’s Initisls Sosef aiins e o Daters. ... L EW , 1920.

RY CemeTERY No.
COUNT Pranes
G. R. 8. Form No. 115
Amended April 6, 1620 8—7720
< ’.F
[ ‘, £ A lf‘;‘_




h\ *\-‘.

(iyiped byt MLLT 0 S, o IR y Oheclkediby G TF $ot , 1920.

V.[II. Finarn ActioN:

cable on , 1920

letter on _ %'/ , 1920

Following advice forwarded to Europe by (

IX. CORRECTIONS

CHANGE OF ADVICE. Actiox TAEEN.




G,R.S.FORM /135

IDENTIFICATION OF IN&

CASE OF

GRAVE.

>0 v U—s

éh159,.PlOt.A,. ty.. £176,.-

. d
DECISION Gbnclusive i ent%;iCa

s 8

DENTAL CHART

%!‘-S-ﬂ!eu-rnelle s [z P e T

ON @i MELARC A ok Faise T NG e D T IR S R e

Date of Enlistment

H Report on Disinterment

Emergency Address
Dental Work i

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

Dental Work

| Miss A,D,

....... 56=A. shows. Upper . jaw. missing!
teeth in

lower jaw missing.

£.G.0. A
Missing {4 Dental Work
UBSRIVIE S ten TN R AR
0jey 1Lt ol S EIN RS O o L
_____ None| missing. 4
eithler Jjaw,
Miaiels o SUENH I EE S - S L]
L| LO .........................
........ R

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

_£,6,0, Report
Height:. ... B1as"

E/A Report

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

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

Ul A 1 " Sl i 50 Not requested . W R I S A e
Jemalss T e Light. Brown. .....boonoioiii i Lo A R R
PR e Yo, s St o s s Bl o U ey o o 50 4o s 5 3 S ity AN 890 B s v S ok A i S de a5t
IDENTIFICLTICON TAGS
Found on Body i"ound on Cross
M Nonat Syl ol Lois b BT el ST e St N Erre: M0 0 BT PR R N
"""""""" OTHER IDENTIFIYING MARKS
Found on Body
Aam@e L Y TR S SR R TN | BT AT CER NI R A I Dot o DT B e O LR 3

Concur;

22 /283 /LIL

_ ORIGINAL BURIAL DATA

Cant ig'ny,e%‘%gp .
Shell hole in Bois des Glands, 1 kilome of

44514;:<7)f! »  APPROVED:

-------

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

1nvest1gat0777Ld

QM@)



A.R.Co Searcher's report shows that Pvt. Branski was standing
. to at 4:00 AM on the morming.of the 8th of June when a high

A explos:.ve struck the trench he was in killing him with two

others. i.nsaantly. Both legs were pretty badly mangled and his
head severed from the body. He was buried in the trench he was
killed_in“,a.‘pout @h%_-qor-th west corner of Cantigny.

Invest igation proves that Pvt. Francesco, Co. A, 1lst Co.

» MeG. Bne., and a member (name unknown) of Co. D, lst Engrs.,
were the other two men killed at the same time as Branskie.
2vt. Branski identif ied in Gr. 158, Plot Ay same cemetery.

'Gr. 167, Plot A, under 1nvest1gation to 1dent1fy ithe Coa D,
lst. Lngr. Unlmown. :

16-# shows that body was found in very poor comdition, few scattered
~bones, size of body could not be identified. No head was found.

Legs mangled.
All the above information coincides w1th tlme,place E means of death

of this soldier.:

IM.




@ Ro0r w&f@Q

G. R. . Form. No. 1 6-A P]aceq./xﬁ.\iﬂw

- ’

REPURT OF DISINTERME AN BURIAL
T ITawa NS W j y Gmuu *Datm """
1. REMAINS OF.... S I N O e SERIAL NUMBER.... m , &‘5336
oo AN A ORG\BIZATIO\@A((S fad, ¢ 18'7%41’
2. Disinterred (date %/,6 2 From (give éomplete location) :

57 (@) Identification tags': Buried with body PG, W S On grave marker A? ..... MO S R b

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

6. What does examination of body show as regards theﬁ:llowmg 1dent1fymo items P 4

Quantity ..-¥:
Characteristics ...
(d) Hair on face——Color ‘
Location

Quantity ... AV e G VIS SO o 0

¢ 7. Disinterment

supervised by .= M-_, S e s
(ChamﬁfColJ ins, }st Lts Inf,)

’ 8. Rcburial Inspegtor
". supervised by . FRZS LAY S>APHTEE= :
(CWETTI ins, 1st Lt, Inf,)
Inopector |
’r




INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. i6-A

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

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

2. 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 box, ete. ' '

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
S(esRiorisINOP ey

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

6. Give all information as'to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 jaws found.

.................... All teeth missing through previous extrac-

.fionTnot those fractured or displaced by

il g 't‘gc-recegt wpunds) should be scratched out,
L 4 R
4 Y »

w»
' I
............ .. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : "

T

RIDGE WORK ................ Block in solid the crown of tooth (label
ﬁold bridge, gold and porcelain bridge),
thus :

GoLD FILLING
GOLD FILLING

%Ec,ox.o FILLING

TR B R ST Draw filling on tooth accurately as pos-
[ sible (block in and label gold, silver,
cement), thus:

-.Outline location and size ol cavity, shade
in thus :

raw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”




G.R.S. Form No. 1‘ Place .

. O Sma

y
.

REPORT OF DISINTERMEMNT AND REBURIAL

Remajins of: @W W, 70 3 3 Ci%
Name: y¥peomy i ]’[‘é i{umbsr: /%L
Rank @/ﬁfya = éo Al et Organization: €

o
2

Disinterment and Reburial made by: Area # 3,
.Disinterred (Date) - August 18.1920, I?romi (Give complete location)

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

Reburied (Date in: (Give complete locatig
i} D gre August 18,1830, RLEG ation)

‘Amer,Cty,/ 176, Villers Tournelle, Somme, Grave 159, Plot A,

Report as to nature of original burial and condition of body upon dmlu
Body foumd in very poor condition,few scattered bomes, size of body eould

(Le & t ----------------------------------------------------------------------------------------------- WEBETE TR S e S o
not be identified, No heed was found. :
e SRR L SR SR S e, I ﬁ\‘ ..................................
|
Was one identificatior tag found BDoKE ks . oy iier e b

What other means of identification were found upon the bedy?..rRe

Remarks:

John,T, Lewis, 1st,Li,0ac

1

oy

Ly Yad rised
THBSL Zone Commander

Supervisor,

‘ AR, .



G.E,Eﬁ. IForm Nogh ili6 . | Place _ ____ . _____ __________________________________________

2 449 PDate..

- REPORT OF DISINTERMENT AND REBURIAL

Remains of: " -
Name : . Number: / ¢ 5 334

-

w2y fé?/n
Rank: Wl /34@4 L P B / / .23
Disinterment and Reburial made by: o § 3

Disinterred (Date) August 18,1990, From: (Give complete location)

.__---_-M..G.W.-:E'-l."lﬁ;--mw;ﬁwm&lh-—ﬁomo-.--#mv; o 59;"?tgf "By o —’-Eiiiffiiif -----------

Reburied (Date) in: (Give complete iocation)
LA Auguet LB,1930,
Amer, Gty.o L76, Villers Tournslis, Sonme, Gpave 1592 Plot a,

Report 'ag fo, nature' of . original burial and condition of body upon diginter-

e e e e e e e e e g e et e m e = e e, OMAREY

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

Was one identificatior tag found upon the body?..... . . AT ——

What other means of identification were found upon the body?. b

Remarks :

Sqlpe ¥y '[ S e’*. b‘y’ ,__?2?‘_?fi!?“~?h“ht9i;~w N T R T
i i N Suvervisor, Zone Commander

Q | b



: . .
.

G.R.S. ¥O ‘& NOT S Place Villers~Tournelle J

Date wl
RESOET OF DISINTERMENT AND REBURIAL.
LB

Vi ~/f |
REmains of: 23 ﬁ ?—3/,%
Neme : ) Numbers- ?

)i IROASES

Rank: ()éJt” ’/21' Organlzatlon:

Mo ' 4 1
Disinterment and Reburisl made by Group: #8 Area Unit:

{ Somme )

Disinterved (Date) 3/ 3/20 From: (Give complete location)

Shell hole in Bois des Glands, 1 kilometer west, of Cantigny (Somme)

Rebur:ed (Date) 3/ 3/20 |  in: (Give complete locatiom

Grave #159, Plot A, American Military Cemetery, Villers~Tournelle, (Somme) _

—

Report 23 to nature of original 'burizl ~nd condition of body upon
diginterxentd:

Body wrapped in blanket, completely degomposed, S

e oo s

s e
: e o e . A puenmpeoASREER RS 2 e promssmSRE
e s e el S e A St —

Wles one identification a8 found upon the body? No,
Whet other means Of jdentificotion were fouhd upon the body ?

"—/'L "‘,‘J Pl Kl

P S e
——r— PRNSRE

ROrt)

e —— S e == .__._....__-._.‘_...._»a

et e

e T e =

k8
Note: H\Y}
1f upon disinterment, effects are found upon bodies \thes
Wil be prouptly sent to the Rffects Depot dnrect, &8s is rpculﬁe
1 e N A TR 2 LOLE &y ~fter being carefully exﬂmlnedr¢or Gla
to 4dentity in doubtful cabes, notation whereof will be made and

raported B0 Shief, Graves Registration Sexvice.

S"\' Be T 1 & 'jd_ D\ FH]'LIP v‘ MOSS Al ‘W B o
LR e TR 004 ;rou@ vailh

Garetaker




Place V Villers=Tournelle

" @.R.S. FORM MD. 15 J
) { (50 116)
Date __z/5/a0

PEOET OF DISINTIERMI ZNT AND REBURIAL.

X A

REmoins of:/%! é: W /o 537 23

N-:.ne-
Pank: Oﬂ“ /@‘ OT‘S’F‘GIZ"JC]_OYL' @7’ /"'7 /h%
£

ande by Group: 43 apea  UBL: s../&i,m/

izintermnernt and Rehurial

Jiginserreda (have) 3/8/20 From: (Give complete Jooetion]

____Shell hole ip Bois das..&lands,«l—%i—lemetﬁmf"cﬁm “(Some)
TR e VB

e
——

ceburied | Daic)  3/8/20 in: (Give complebe logatiol

Gr.159, le;‘gf}J _American lewWW

ettt

R T ; B R e
e e e T
————=T

: 3 e Jend comuiveoxn of body Upc

Heport as o Tar AT )
diginterment:

___.’.._————-'——"___,__.—.——«—-—" — _—-—-”-._...—'——‘.———'——’———v——""" g
.
_____'___,__.—-——-——-'__,__..'——
- e P s D e
== e .._._.._._..__._.—--_.__.,_..—-—-——-—
e e e e

i eptiia cation o found upon the bedy? Noe
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RE.OET CF DISINTERMENT AND REBURIAT.
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6 /a 5“3 33
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Ronk : [7//"7/@— Orgenization: @q /e]‘”/)l “9/3/‘1/

Dio--htermen’c and Reburl 1 made by Group: , #3 Area Unlt:(é'—. T 25//

Disinberued (Dete) 8/ 8/20 From: (Give complete location)

Shell hole in Bois des Glands, 1 kilometer west of Cantigny (Somme )

L T

Reburied (Date) 8/ 3/20 : in: (Give complete locatioun

Grave #1569, Plot A, American Military Cemetery, villers-Tournelle, ' (Somme)
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~ Was one buried with body#. .. .. «/‘3’“" I
Was one fastened to name peg or

GRAVE LbéATI('BLANK.
LOCATION &7 THE GRAVE OF
- Branski, ., I05333 Zygmunt

""" éil}iléixié')"'"(Nn;lh'ujér'j"'"i{}é’t'N me éﬁ&”ﬁit}g"""
%r Vate Co' o 8 go °

DATE OF BURIAL.. 2 52 Al f

PLACE OF BURIAL

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

e
GRAVE NUMBER.. /A LUIXA. . 48 |
HOW MARKED : Name Peg?...........

Headboard®............
IDENTTFICATION TAGS :

2/
stake used as a grave marker$. . ,Zf, e Ay O
If name unknown and tags missing, .desﬁfi@n Jand marks

should be given here :

(Signature and Rank o Reportmg Officer.)
oy
"I'his portion to be sent to Chief of Grg.vgpmégwg‘atmn Service.
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GRS Form 12la ‘ .
r CEMETERIAL DIVISION €
. REGISTRATION SECTION \i\\¢ﬁ@

J

Octobexr 8, 1921, TFIXXXFX

AEMO FOR:
Cards Department.

dig
CASE OF:
CO.. A M.G’. BN.
ORCANIZATION (01d)

BARANSKI, 105333, Zygmunt
(Name)

——

Correction or additional data changes as shown below have boen made on the Registra=
tion Card of the above=-mentioned soldier and a corresponding chenge will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place F=1A No,
SURNAUE Omigd D_;'}' 5
SERTAL NUMBER 15t Rebs p. |48 &%a
FIRST NAME AND INITIALS 2nd Reb. Do B

RANK 3rd Reb. Da

DATE OF DEATH
CAUSE OF DEATH
(Note: In the above spaces below double linc fill in ONLY the new
data and data correcting provious inrormation)

5 X 8 White Card File No. 113258 cancelled to White Card File Noe. 3204
BARANSKI, 105333, Zygmunte.
BY: M.Keo McCarthy

Investigation and Adjustment
(Department)

S5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

S /1105 /LI5L



Cos A 2nd M¥.G. Bn BRANSKI, Zygmunt - Pvt 105333
1st Div

He was standing to at 4,00 AN on the Morning of the 8th of June
when a high explesive struck the trench ke was in killing him with
two others instantly. Roth legs were pretty badly mangled and his
head severed from the body He was buried in the trench he was

- Killed in about the north west corned of Cantigny .
3343

.,(J;'bwi-dz‘;l ;/I ah(x(.(’.ﬂﬁfu &o 6??’ 4l ‘)‘.ﬁh’b i
g Informant: FISH'R, Bdward - Pvt 105349

Coes A 2nd MGes Bn
Home? Hartingtom Nebraska

Signed: Lawrence (., Hanes - lst Lt
Infantry— M5.5,

SH
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FROM: o Ge @M,
CEMETEREAL DIVI OIOIJ

o T ‘ Mg LS S i, £ lunitions Building
T 1I8t1£8010Nn ana W) )V m w2 CC U L : ) r i
6“\". Investigation an JUS D E P AR T ME N T Room ‘1138
~%§3’ . .FFICE OF THE QUARTERMASTER GEN i
S \ DIRECTOR OF PURCHASE AND STORAGE ! PLL‘J'}?—L §
WASHINGTON \ EXPiDITH
GlRl S. FOX‘IIJ B“W"A \\l %
Information requested of A.G.O. G N I
onh ‘s Date 10-20-20
File No. 3204 Registration. 195“
o qQ\ ®
b
From: The Quartermaster General >U \S Army, (Cemeterial Division).
1) A
To: The Adjutant General of the Arm¥d~6th & B Sts., N.W., Washington, D.C.
Subject: Information required®for G.R.S.

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

confirmation of all information shown.

a. Surname 3RANSKI -
b. Christian name Zygummnt
¢. Serial number 105333

1st.

a’_—a 3Ne

b. Organization

LOe A,

Rank

8. ‘.L'Vta

BODY DESCRIPTION 3T
(See page #2 of the Service Record)

a.\ Age at Enlistment
bi,_ Color of eyes

c.' Color of hair

-3
d. Height 33 A
e. Weight //( A
£. Permanent marks and

physical defects at
enlistment.

Brige, .

Request

f. Date of deatis-7-18 (/T

g. Cause of death X.ai.
h. Authority (C.C.#) 156
i. Emergency address dJoserph 44
Branski, 1627 ,urvo1r VS
J. Relatlonship Syracyse, NeY
Brother.

DENTAL CHARTS

. (See Physical report of
‘examination prior to enlistment)
. '

(01d fractures or breaks)

%
af\,Strike out teeth missing

87 6614 13 2wl 1N 2L 3 S ANEN 6 8T8
upper right upper left

1oz 5 sl
lower left

876 5aEi 2 1
lower right

M8« nhlVerse

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




