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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO ___QM _2_ 9_ 5 A-C

Hreen, Dornard May “6 | 1929,

Ny, Daniel Murphy
128 St. Amms m.:
Hew York City.

Dear 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".

“ : friend of
Jabe Privatol PERCTIRLR, HabGos 0o Ralirhok5H51°4 00, whose vemains
are now interred in the Sts Mihiel Americen Cemstory, Thiensowrt, Meuthhe-ote
Moselle, Frances

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
nemes and addresses of the mother and widow in order that action may be tak-
sn 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 10 her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelopse which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

A Major, Q. M. Corps,

2 incls
- Assistant.
Act of Congress. 8
Envelope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL |

WASHINGTON

iN rREPLY rerer To QM 293 A-C

Aagmst 28, 1929,
Bresn, Bernard vgust 28, 1929

1233

ir, Daniel Nurphy,
128 St. Anns Ave,,
Yew York cit".

Deay Siw:

The recorde of this office do not indicate that a reply has been
received 1o our communicaticn dated : ‘ making inquiry
concerning the name and address of thgﬁﬁggﬂ%k%ﬁ%?widow of the deceased
gervice man above named. These addresses are desired with a wview to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove 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 e ‘
has not since remarried? If so, give her '
complete address: , , g - e |

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ) > e B3
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.

- s e s

|
3, 1If survived by a widow or mother does she |
~ desire to make the pilgrimage?® ' ]

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Inecls. .
Major, Q. M. Corps, |

Act of Congress
Assigtant.

Envelope )
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; WAR DEPARTMENT J $as
OFFICE OF THE QUARTERMASTER GENERAL ‘;-i
WASHINGTONM -’-‘

A

&

IN REPLY mo aIIQI M,q 29ﬂ3 A-C 28 _,3-2
' May , 1929. =

2

: b ‘ 5 . '\\. B
128 St. Anng Mbg \ :“
New York City, \ [
) 3

Dear Sir: ;i
Your attention is invited to the enclosed copy of an Act of ;z

Congress approved March 2, 1929, entitled an Act "To enable the mothers ';ﬁ
and widows of the deceased soldiers, sailors and marines of the American S;f
forces now interred in the cemeteries of Europe to make a pilgrimage toO ﬁﬁ
S

these cemeteries".

iy

iy
B

late Privatey,firskoedssss BarsavfsBreenjobabbationpitalefthso, whu:fr:::im

e W
A

A
A

W ol

are now interred inm the St, Mihiel Ameri 2
v can ot
Moselle, France, Teseterye Tetavomurh, Neumeess. O
o

Will you please advise this office whether or not he is survived fi

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- :g
en to extend invitations to them to make the pilgrimage. Both mothere and ;?
widows are entitled to make the pilgrimage. ,ﬁf
vour attention is particularly invited to Section 4 of the en- ffé

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 1o the decedent, a statement as t0 her relationship is requssted. fﬁ
If he was survived by a widow who has since remarried it is also requested B
that a statement to that effect Dbe made. 258
o =5

4 - e :1

Fot youtﬁ%eply, you may use the enclosed enveiops which requires =

no postage. = g =
L =

FoF The Quartermaster General, i

& s i i

= i e Very truly yours, =

y 73,

"
L

JOHN T. HARRIS,
2 incls. Hejor, Q. M. Corps,
Act of Congress. Assistant.
Envelope.

\x
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Breen, Bernard 3 -N4a7_B82
{ (Surname.) (Christian name in full.) “*my Serial number.)

% Pyt 1st €1 BH 110 - ¢
; (Rank and orgnnizationa.‘LJ
State your relationship to the deceased W :
Do you desire the remains brought to the United States? _

. (Yes or no.)

If remains are brought to the United States, do you
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 tieyhould ll)e sent: ; j z
: 7 QS E. [T [Cerrealzod oy mPin

(Name of person to receive m (Express office.) (Telegraph office.)
(Number and street.) (City gr‘town.) (State.)
i

(Sign here) §
¥ ; - s £ v 4C d ) Nt 4 L

#

(Number and street or rural route.) (City, town, or post office:) (State.)
\/ Read carefully the letter accompanying this card. 3—6713






LM 293 A-C

BREEN, Bernard - Pvt.lcl. April 22, 1926

Ur, Owen Breen,
Binagon, Trillick,
County of Tyrone, Ireland.

Dear Sir: :
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 cames 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 he 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,

L.¥. REDINGTON,

1 Incl.
Record cards. ?ajor; Q;M.C..
isgistant,
RD
Ay,

25/560/87S
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COMPILATION OF DISPOSITION OF REM

LOCATION INDEX CARD: o >$i\\

a
(a) Name nREEN,Berhard ........ Ser. No. . 30476882 . )
)= LY P

(b) Rank .Pvte.l/e.... Organization . _Base Hospe #110.... . . __ ﬂ
(@) Cause ) ckr, B *ﬁ

(c) Date of death &-6—19 ............. of death Accidental electric.shoek...)

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) GravesNos s = Be1= = et 21N B0 === ) S TPS RIS

WM€M@ e (:m = oy

(b) Emerg. Address..Danile: Mnrphunmﬂ 128, St.nAnna,A‘IQ.a,_Eg_Y: Gleye
.jwa%!}?’ -@P’MN—- e 7 5« >
es of B8 01'11‘j s dyme from contagmuq dlB iﬂ:m; F% “ARD ........... -) CKR %g_

51

k'_‘

— v e ey E & =
P s
49

A.G.0. DISPOSITION CARD:, Date of receipt me————tred—ztl

73 / & / : ;
() Name (Lat X7 [ 2L -707 — — (b) Relationship —— o —clZAfite .

{c) Address .. _. n., ,;j..,.;;i;: U il o et s i, Cor, A EOMNT 0, . ~,

(d) Remains to be brought _to‘ T SR Y e AR i P S » .__l

(e) To be interred in National Cemetery in U. 8. at o 2L~

o S mn me e S v SO L BuB O er———er

(f) Shipping instructions upon arrival of body in U.

(g) Dispositicn instructions if not brought tc U.5, .

Examiner’s Initials....r. // _Date.. 5_-?1@..:_.__192_0

7

/7'.{'// ¢

A.G.O0. CORRESPONDENCE shows communication from . (2l 7 27 <22

~————

com;rmed req AGQL 1991 2B I'\/. Ktomiees e =2 Do V.6, s Ui xo(‘lxdbtlrlg that

{

e me Sl e ER sas s eee s cemOTeTIs SEL e vEe STI TR ARG LEESE

B e e i

47 . ) 3
Examiner’s Initials e Tt s e 1920 !
|

8., H. 5. Pilles== Correspondence - shows as ?ol]m.g' 7

7/6 gLz 47////5’{’ iz u//«’(/c — l

e 2 (e ’)//k

(a) Cancellation memos referred to?..
4 B
Examiner’s Initials /f/ / s Datoss . o :?),.Cf.ﬁr__,_..lgzo

—— —— e

COUNTRY FRANOE CEMETERY NO. 395 qu NO,.

G.R.S, Form #115 oA —"”.f..".'f-" \,u:u( y,
AmenSed April 6, L9RGU. Make Form #114 .z,n[a

- (LN
sl 116 A cgmﬁ i“TED ' & i/gj/).:,/ 30




VII, Ge Rirte

FORM Noi 114 FEde | -

Typed by 6 “Ohecked by

VIII, EINAL, ACTTON:

Following advice forvarded to Europe Ly -

........

~Q - Se o doct

N AN N

cable on 1920

1atw<m_82¢<:12m
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ar /L/w/%

T 60 R B EIC aSERORNES
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e T e e

Rody to be shipped t0

'“5 = ;-\'-' 6"

. JAN 6 1924 (m

“
3 —E et B
S 2




COMEILATION OF DISPOSITION OF RFAING DATa  File #94§22 \}

SN
\ :. \ "3\
| R i s AR
I. LOCATICN INDEX CaRD: S (23
N
5 | 3%
(a) Newe Breen, BerBard... .. ... ¥z 3ot ser. Ne. 3047882 v

{b} Rank Pvt.l/c Orgenizution Bass Josp 110

TL. REGESTRATION ChﬂD.-(Chcc‘-: Reg,, Curd Inf,ageinst Loc.Ind.Inf.):

STy gt AT S e L T R e gy T e
gl A ddress ... .. Pan.l_%st..ﬂ_ﬂu.rph

.

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

. fj Wﬂ\%’:} (T)U W* LTT»/ 1 }
Cc CKR. NI
11T Fiiegs: of soldyers dy mg from COY\tu"fl(!u diseas Noard UL ,/..(./."l....

m——— B LLI
IV. Infermatisn on which advice to E-‘urope in letter of trunsmitital was buced:
. AGU Card-No Date
Owen Breen (Pather)
............ disnes remains left im france . .. ...
"':1‘)

{ canietonk S D e S 550 L X090 i
(bftt,er of trensmitial o ,8/2 1620

V. Tsllowinz wdvice forwarded to Zurope by

> = . ~ vy oY % N 0o Q'
Vi. Form 115 forwarded to G.R.S.Hoboken, N.J., .. ... D ﬁ@.e..Z_S.._.l.Q..O ..... 192

oS ——— e ——
P 3 ; f 99} a9
~r1. Form 315 rasceived from 3.i.0. Hobokan, H.d...... JAN 8 7---7 ------ DI
¥ 2 il —~
SCURTRY

S.. FORE 115 =n
v B 2 - 5

.;;u-.::ust 1320
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&
;-555,4_23 | FORM 115.-A OOMPLETED |
2 HOBOK EN Dec, 30,1920
B
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G R, 8. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

Yu
1. REmains or. Bernard Breen

_____________________________

Rank Pvi. l/ cl

OreaNzaTION -BaHo#110Q Hep.Center AcP.O. 780, A.E.F.

e - o ' Mo = —
2. Disinterred (date): 10=7=20 %’?E)Lr%l g{vg cgﬁxf)?etg?o&fﬁﬁﬁ :M§F§9§ { 4%34 American
»
Cty.#395, Nevers, (Nievre)France, c

___________________________ Yrewwpl 20!
#4 ________________________ Fld.Sec. _ﬁ"fQ—Amej’f‘( {

By: Group_. (Jorgensen) TRRE o b e e davt- oot g5 3 |

3. Reburied (date): 10=8=20 In (give complete location): Grave # 454, American :
Cty. No. 395. Nevers, (Nievre)- France.

___________________ Fld.Sec. New wooden box in uniform with

By: Group.__ #4 (Jorgensen) = ¥EX ld%a&:{.]‘rtg RopRLapd tage o o
4. Report as to nature of original burial and condition of body upon disinterment:
e A In wooden box im uniform. Badly decomposed. Tag and identity paper in bottle

5. (a) Identification tags: Buried with body?% ________ Yo gl emro On grave marker? _______ X0 8- ey TN
(b) Other means of identification found upon disinterment, and general remarks:

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

MissING -

oloGnpwn

(@) Eeight (actual theasurement) ~2-~" 217 & i

@) Weight_(eStintalediPoT—r8t) @ coteaaniivor: docon

o) Homeholoted: . VReRdS

(d) Hair on face—Color ..
Tocligmeat iy, | Sl i . = . . .. ___ .
Qupntity., - crmaam Gaons {1 olife s slaeyors d

(¢) Permanent marks on body (old scars, peculiarities, or

yhiEsingsPante)iety =TT T pesi L = o
(f) Wounds or missing parts (veceived at time of CaSUAIY ) e oo -
. 4 200 99
Body too badly decomposed to undergo deteiled description. . . Y S i . fe
_________________________________ ( gf@ﬁ@&i-.ﬂ!ﬁeﬂ.@ﬂ&@&)_-_____________-____..______-_7_____“_______4___

7' Dlsmterm(/n v‘!'QsHIPPl Approved: ______________ _S;Q_D_‘_D_gms_,. """"""""""""""""""

vised bv__._____ V. theORIYY, ; _
B T AT, €AV S W
INSPECTOR) |
8. Rebl(ll‘ial W . /g%& e v
supervised by----——- WaBSHIPR, oo o o ATpDioyer e =i +.Do DOWN e
a—7532 CAPTARIN, CAV. Title) CARTAINGQMO, e o
{ THSPECTOR) (Title) yxgmmR-OF BECTION:

e e T S
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, ‘as ‘m.)ted below, on reverse side of sheet in the corresponding nuwmbered space. This
form }s.supplen}ental 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.

. { ¢ . o D t o LR v

1. Show soldier’s name, serial number, rank and organization, 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. '
t=' 0 » b
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, etc.
4. State. to what degree deConipositibn 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
“YQS” or ((NO.H d . 2 : v 2% ’

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order 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 (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart 1s also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in 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 (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,
brgdge.wo}k, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

- 7 L | —
| MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
: T tion (not those fractured or displaced by > 00TH MISSING
e | B recent wounds) should be scratched out,
: 1 thus:
s

PORCELAIN CROWN

CRO ETH .____.... Block in solid the-crown 6f tdoth ‘(label b

A —~GOLD CROW
%gld-, porcelain, or gold and porcelain),
us:,

X
' i PO i j GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label ™. 0,0BRIDGE.
gold bridge, gold and porcelain bridge), %)
thus:
S 7 SHLYER PILLING GOLD FILLING
FILLINGS = - .............. Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING .
s (blocklirrllgand label gold, silver, cement), GOLD FILLING
thus:
AVITY
ECAYED DR
Ouftline location and size of cavity, shade
in thus:
D i i i in teeth attached and indicate retaining clasps
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indic

on natural teeth with the word ‘“‘clasp.’ =

7. Show name of person,supervising the disf_mterment:'éﬂfi" the name-and title of the persen approving
same.

8. Show name of person supervisi.rig the reburial and t]'ie\,game and_hg,lg\of the person approving same.

-

.},0""0,”




_— \ v.-———

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

REPORT OF DISINTERMENT AND REBURIAL

Places o ﬁﬂver’. (Nievre }

1. ReMAINY OF BREEK,BQIHOI‘Q SERIAL , NUMBER - 3047882

R AN S Pyt 1 e ORGANUATION. ... pg ng. H ospital # 110 -~

2. Disinterred (date):

From (give complete location) :

DQO ’19'1921. o Grave 454 2. Amﬁrkiilg C ty 395 3 NBVQ:'Q ...........

By 2Grompt it S e e e 2 Unit Section 4.

3. Reburied (date): In (give complete location) :
SR Nl I R et e, @R U0 ROWS. Bloek 4y -
Reburial : Casket and s T
By Groupt. . 1o _.Unit = Iasket. 409, Shiambng Cases
4. Report-as to nature of original burial and condition of hody upon disinterment, :
MBurlapnmﬁhiform.andmwoodanwbox,MmBndlg;decomposad‘MWWWMH”.mw,“mwm
9.

(@) Identification tags : Buried with body 2 —.On-'grave marker ? ...

Yol - - Yes™

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

e Tl e

6. What does examination of Dody show* asregards the following identifying items?

(@) Height (actual measurement) ...

Ch T = iBP=1=8=35-10=16=17=
Unable to determine ;

(b) Weight (estimated)
do
(¢) Hair—Color _

e

Quantity

Characleristics

(d) Hair on face—Color e A e
none
Location A A R

none
Quantity

none
(¢) Permanent marks on body (cld scars, peculiarities,

or MIissing parts) “rione visille

09" 93 24 25 26 27

(/) Wounds or miissing parts (received at time of casualt,\;)r - -gold and porc sbridges

...... OB R0 B0 B 2ot
Eous wrasors  MAD=10m26.

TAP Apppmved:f‘ L%@y

(TitPe B LOWR Y,

Disinterment W

supervised hy [ MDAt
il bt W.R. TOMLLNSON '1!!1;,Lieutoﬂuéww
e < 2

supervised by WZW T e 2 Approved : Cp ~8=y W o PP ’“\é
Ho LoKramer ’ @itlE . Dewey, lst LbeWMC,. :
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INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 15-A

Enter information, as noted below, on reverse side of sheet in the canmpm?(lmr] 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 |<lnnu{1mt10n
on body.

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

2. Give date and accurate information as to location from which the bhody was (lisililm‘rod
and the group and unit which made disinterment.

L

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 hox, ete.

.. State to what degree decomposition has progressed, whether recognition is possible, and how the
bod\ was criginally 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 or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found oni 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 thody will allow. Items (e) and (f) under the hody description are very important
| and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are larranged 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 he 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 . ... 7. All teeth missing through previous
. extraction (not those llactmed or

: TOOTH MISSING
displaced by recent wounds) should

e be scratched out, thus : '»:_;_;,.
. %
»CROWNEB_';@TH ........ . Block in solid the crown of tooth (label 60oLp crown & PORCELAIN 9ROWN
s gold, porcelain, or gold and porcelain), 50LD CROWN
474 thus :
—7 ~—
GOLD ano pORCELAlN BRIDGE
BRIDGE WORK ..................Block in solid the crown of tooth (label
gold bridge, goldand porcelain bridge)
thus :
: SILVER FILLISG %%PDF’UTHJ;JSG
FILLINGS Draw filling on tooth accurately as GOLD FILLIN
. possible (block in and label gold, GOLD RILERLG
Sht = silver, cement), thus :
A —CAVITY DECAYF_D
{g DECAYED DECAYED
CARIES (CA I.TIES) ....................... Outline location and size ol cavity, ///
: shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate :f
retaining clasps on natural teeth with the word  clasp ” ‘{

7. Show name of person supervising the disinterment and the name and titl: of the person
approving saine.

8.  Show name of person supervising the reburial and the name and title of the person approving
same.




ge

G.R.S. FORM #114-A. STATION _ Nevers, (Nievre)

To be 'prepare& in triplicate. e LR Mea
REPORT OF DISINTE\RMENT, PREFARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT - COMPARATIVE REPORT

EEeoiep U adanartors:. Discrepancy found upon exhumation of body

IE.SNeHE SR SRRRENS Dornaryd . o oo C TOPSName s sed o e
SN0 P sohresy ol ISR N oy et o s
B Banlk wt Bubel/Cle = 0 o - o 12 A Rank Craes o At > S 5res
4. org. _ Bese Hospital # 110 I e e e
5.p.p.  Fevesthe \UY 14. (a) D.D
6. 0.0, Accidentally killed olectricel  (b) D.B. _ _ none
e : VDiscrepancyt .fdvﬁngij‘upg»n- d»isi\n;cef;he‘nt\
7. Grave No‘.ﬂ__mﬁf}ﬁg_____ SeC e ey TR 15. aGra.-ver No;a_ _____ Selchu s Y
Beabllots A e s T ROWr s e - 5 1. Hlew 3o thy RSO e s e E
A s e Wl el e S S T
18. Cemetery  Americen Mile, . 19. Commune or town ______ Nevers
20, Dept. ‘or County. .. .. _ NiovEet e e 2l COUNbIYSSSA S« « Saiy T s L S
22. G.R.S. Hdqrs. Code No. S Fa 7k e iy o S R ol e T
25. Disinterred (Date) D8C,19,1921 By Wa ReTOMLINSON

24. Inscription on grave marker:

25. Was identification disc found on grave marker?

A

& 274 » w2 ) e e - 5
Nl 2 a2 Ca S -)__Jéi_-:'_‘:f;_”v.é--__“‘?:&f@ _____________ ‘
Siugnature Junior Technical Assistant

PREPARATION THOS A PACE

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

_______________________________________________________________

28. Nature of burial .. . Uniform and burlap in mmxfzxm wooden--box---

29. Any discrepancy noted upon examination of body, as compared with G»..R.S. records
QUOtSdRAbOVe T . . eeene o s aeael O B NOREESEE S R St

30. Body prepared and placed in casket: Date_ . Dec,195'1*921By W.Re TOMLINSON

31. Casket sealed by _____  WaR TOMLINSON e

i L éf:éf Embalmer, (Supervisor X/ N4/ S i W e A s
Slgnij; u;l:a S W, R, TOMLINSON
T _,A\QP’




) =
. “ p V.Zld",
SHIPMENT . (Show actual marking of box.) Box No. _C_?258§'6________.__
32. Designation ‘of body: . '
Name _ Bermard BREEN . . : Serial No. 047882 - -

Rank __Pvtel/Cls . . Organization.. ._ Base H08plml# IWOE=. JOLGEFE -~ atasr

33. Consigned to: o A & : : :
Name of Permanent Cemetery _ SteMihiel Americen Cty. 1233 ThiaucourtM-et-M---
34, Casket boxed and marked (Date)_______:‘:‘gc,l.) RQ@gs - - BYir oo W.R. TOMLINSON __._.
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. x '
Signature of G.R.S. Inspector E _______________________________________
; OWRY,1st fLieuts,QMC
36. Remarks ____________ Pige-on--eroads-eheekss - ooty T
37. Shipped from point of O?era:cion: [(Date)™ =¥ =& Dec 19,0921 «. | TR B RN
TospointEofiConcentration Toat: . SSet Suuie s s Nevers, (Nievre) ... ... ..
(Name)
CONVOYOnRs SFteaie & = 08 4 e Silgnature s Shilpping Ol cor IS e S
38. Received at Bailhead or Roint of Concentration: Date _______________..._ . .
By=GRuSw=Representativersmsmeae—m e e e e e e
39. Shipped from Railhead or Point of Concentration: Date De&,%%,—l-g%l ________
To Permanent Cemetery ——-S5tMihiel Amer.Cty 1233, Thiaucourt,--(Mel)--
gbt ( Name
HConvoyer i ST e DAL = Signature Shipping OfficéyV ¥ v~ A Lo,
= N ww = (EE
94 (k. 19~ W.R.BUCKLEY, CAPT C
40. Received: Date ek R 7_7_,_______________'___ . __:_?E__________
G.R.S. Re resent ti g
it G D Wﬁ bl
h
41. Reinterred, __ __ im_l.l?_t_'__l_gfd_. ________________________________ et
‘ 85 \ (Date)
42. Grave No. Z AR el i B T WOEE R Section
- ~ Block Ae ;
AT TR NN o gl i 15 S RoWEk Lam $
k)

G.R.S. Representati -] B Sa s
ve . X pTewey, It I GO



G.R.S. Form #114-B

ge DATEFRIE - s N e o
il NaMEE BREER, sBermarpd s o SR S o8 0 0 o8 SERIAL No. 3047882
RANKS o o iPvial feike atelt ORGANIZATION _Base Hospe 7 110
GRAVE LOCATION _American Mil.Cty.levers.liievre. .~~~ 395
CTY. NAME ““--;UMBER ---------------
________________________________________ 2L S A R SR S e M s
GRAVE ROW PLOT
453 NETERS (Widvre)
28 = ORNGENATSBATTEESARBACZGRAVE LOCATION. © & =78 o 8 aal | e e =
GRAVE COMMUNE DEPT

COORDINATES «u—c—“?,_._,;\

CONCENTRATED TO ________ I0s0m80" & REASE o ia TS e
DATE GRAVE ROW PLOT
NEVERS (Nigvra) 395
e < Saionanae e SEEEREEE RS s o o &

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

Tag found with body. Identity paper in pottda reading as follows:

----—--_-_---—--—--..-..---_--<-.--..--..__-_----..-_-----_-_----_,...._---_....----------"v -

W.H.QUARTBRMAH,CRPT.F.A.,Supervisot Araa N° .4

3. FINAL GRAVE LOCATION _ June 17, 1922. . . i e LSy o 1t T Riloele e s
DATE GRAVE 5 ROW PLOT
St .MMihiel American j12385, Thiaucourt M et .
S0 %5( CEMETERY
Rl

1Y
I/

~ l" f Kﬂ



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-
gquarters, 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. s

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-4, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



Form 8 W-4

WAR DEPARTIIENT
OFFICE OF THE QUARTERIASTER GENERAL
WASHINGTON

Date

SUBJECT: Information required for Cemeterial Division.

TO: The Adjutant General of the Army, World War Division, Washington, D.C.

Ls AL As reguested that the items checked below be completed:

| PR RE . el
aes SUrname jofaduial 2=6=1519

g. Date of death

[
be Christian name e = he Authority
e
c. Serial number 17882 i, Cause of death
ds Organization Felle 110 L’fﬂy js« Place of death
e« BRank vte 1/cl v . k. Place of burial

fs Imergency Address

le Date of discharge

Q-
hj%?gwy Afﬁsg;wbESCRIPTION : 5
) - K- T

a. Date of anlistment d, Height

" bs Age at enlistment es Weight*

Ce Color of hair

f. Fractures or breaks

e ' L,wﬂ5N"AL CHARTS
‘1t Camp’ | ; ;@gdﬁx By Local Board

8RIE6 5 4 521 1’§k 8 7: b4 52N LS e 2R ERA D O

Tt .\ -]

Upper right . Upper eft Upper rlght r/j@bpper Le?
SRTROED 4 5 2 = 12 3 45.6 4 8 8685 %\ ’1 1 2 ? % 5'i.is
Lower rlgbt Lower left 5 Lower rlght Lower lefs |,

For The Quartermaster General:

25/446/EYS



S WAR DEPARTMENT
ADJUSTﬂEyﬁtMﬁD%I the Quartermaster Gencral of the Army

Washington

G.R.S.Form &@Af 1924

Information requested of A.G.O,

File ﬁg%E“gﬁL§5§6ﬁgﬂ***°*W““Registration.
B ]

Date //Jé/éb Y

From: The Quartermaster General, U. S. Arny, (Ccmeterial Division)
To: The Adjutent General of the Army, 6th & B Sts,, N,W, Nasnlngton 10550
Subjedt; Information required for G,R,S.

i It is requested that the items checked below be completed,

confirmation of all information' shown.

L&, Surname @LLQ/V‘/ O

&, Christian namocg3£ﬁ77%41/L5{/

~€. Serial Number;a*égrl;]; 2,

A, OrganizationQQng/‘/
‘/ét.Rangi?%%%~QélZ-

20DY DESCRIPTION
{See page #2 of the Service Record)

\
N

a, Age of :enlistment
b, Color of eyes

c, Color ofvhair

d. Height

e, Weight

f, Permanent marks and
physicel defects at

0

9%//0

(0

Lf”!“l Date of death 2~ 6-17

Reduest

(/ /
/,\

Cause of death 52C€ZQK§Z:EE%L 1%&CZQKL/

b a Authorltj (0} 0.?~)L/ G 21

.xf; ‘Réijzisnsnlp i?Zuz/ &44%/ é%%%::
DENTAL CHAﬁ%%a4A¥9 R {%f

{See Physical report of

- examination prior to enlistment)

~a, OStrike out teeth missing

STE6% 5 AR 3R SRR IR ANO BRI 6
upper right upper left

GRTEEROT 4SSN 2 SCRA 86T 6ATa8
lower right lower left

enlistment (0ld fractures or brsaks)

AT - | - ¢

CEMETERY NO:

SHEET NO:
TYPED BY:

5/3310/LuL

S
;%%%&A/Vazfidét—\\

1y

L. KOGERS,

Guartermaster General, U,S,A,

Charles J. Wy
Captain,y.M.%.
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WAR DEPARTMENT
QUARTERMASTER CORPS
CEMETERIAL DivisioN, GRAVES REGISTRATION SERVICE, Q. M. C.
Room 350, PIER 2, HOBOKEN, N. J.

Janvary 6, 1921,

File No, 293.8CemDiveCoreBranch,
(BREEN, Bernard)

MEMORANDUM FOR:  Cemeterial Division, Oe.QelleGe, Overseas
Porject Sub-section, Washington, De Ce

SUBJ ECT: Return of Records - Cemetery #395.
Transmittel liemorandum Number H =606,

le The enclosed records covering the
following case are returned herewith,
it having been d efinitely determined
that the body is to remain in Europe:

BEFERENCE NO: / . : e i
5 i : Bree_fz B néﬁrd Pvt-/ 1/ e, 1_‘,3"ase Hosple #110./

/ / ' t /
ll' i /

;

R. B. SHANNON,
Captzin, Quartermester Corps,
Officer in Chargee

1 Incle Execufive Assistante

T
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&

N \ N Al Herna 7
0TS0 0T THE QUARTERMASTER GENERAL e 2 A4
CEETERIAL DIVISION e ; “
OVERSEAS PROJECT SUB=SECTICN
~——tfleigere
WAV OF DECEASED SOLDIER CEMETERY NO, DATE
- ... Breen, Bernard, Pvts 1/ce %95 - 49 1/13/21
SERIAL NUBER , ORCANIZATION
3047882 . Base Hospital H0.110.
52 Date of death = 2/6/19.
a//f}/v ) >
é/ﬂ (I-‘ ﬂ /% WAR RISK INSURANCE INFORMATION
: /b ik e~ DATE
= ot
3 C oo :
AMME OF BENLFICIARY N RELATIONSHIP
Mrs. Catherine Breen NMother
Address o oo
Edr nagun , T“J..V.J-Z.Cj':, COUH*I,:.T T}"T"OI’\P, Ir’elﬂnd

S/709/1¥L



G.R.S. Form #120 : FJ?
Shipping Inquiry. WAR DEPARTMENT

OF¥«CE OF THE QUARTERMASTER GENERAL OF THE ARMY - ‘
GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: Chief, Graves Registration Service, Q.¥.C. JUN 91920
TO: lre Owen Breen, Ldmagen, Frollick Co,, Tyrame, Ireland,

SUBJECT: Remaing of___1/Z¢l Pvi, Berhard Breen

The records of this office show that you have requested that his
body be__ Rt returned to U. §,

\

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

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

; By authority of the Quartermaster General.
CHARL:S C. PIERCE,
Colonel, U.S. Army.

NAME CF NO. & STREET TOWN STATE

Boldier’s Widow

Soldier’s Children ik g
(Name oldest first) 2.

S
Father
Mother
Brothers 15

(Name oldest first) 2.

Sisters

Date Signature._ . _
Address— .- Relatilonghip si s =

Note: - Instructioﬁs on the reverse side of this sheet should be carefully reall s
before filling out this paper. B (OVER)



N INSTRUCTIONS FOR FILLING OUT

‘l, This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of esach of the hear-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. 1If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4. If YOU are not the nearest relativs, please ask the nearest relative, if living
near you, tgo fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill cut this paper AT ONCE and mail to this office. .

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.

o



(copy)
War Risk Beneficiary.

Mrs. Catherine Breen, (Mother)

{Address) Ednagun, Trillick, County Tyrone, Ireland.

Breen, Bernard, Private 1/c, 3047882, Base Hosp. #110.




© THE QUARTERMASTER GENEZRAL

OFZIEs 95

CEIETERIAL DIVISION £

, : OVERSEAS PROJECT SUB-SECTION (£ s 5 4

NAIT. OF DECEASED SOLDIER CEMETERY NO, DATE i}
1713721,

396 = 49

sTrimeewy Bernard, Frte 1/c. ORGANIZATTON

3047882 ) 4 41\ Base Hospital N0e11Ue
2}\ N W Date of death = 2/6/19.
: e s
. = W VAR RISK INSURANGE INFORMATION ¥
Qﬂﬂ‘\» e * DATE
)
2 ‘@
NAME OF BENCFICIARY RELATIONSHIP <> \
o ther. . U

lirs. Catherine Breenm,
Add
S Ednagun, Trillick, County Tyrone, Ireland.

i

S/709/1x1, _ M{Z:,




GRS Form 121a

CEMETERIAL DIVISION
REGISTRATION SECTION

MEMO FOR:
Cards Departmesnt,

13 -
,CASE OF:

Base Hospe.

#110

ORGANIZATION (01ld)

BREEN 3047882

Bernarde Pvte 1/cle

(Neme )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-

sary on the Organization Card:
ORGANIZATION (New)
* FILE NO.
" SURNAME
SERIAL NUMBER
FIRST NAME AND INITIALS
RANK
DATE OF DEATH

CAUSE OF DEATH

ate Place F-1A No,
orig. D-
1st,Reb.| 10/8420 395 [D- 30059
2nd Reb. D-
3rd Reb, D-

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

5 x 8 card was sent to file,

Corrections made
on Organization
File Card;

By /’6

5/3324 /LML

BY:

MissLannon

Card., X

(Department)



a1’

N/ers. romi N0, 1. — place TNevers,

Date_ June 18, 1919,

REPGRT OF DISINTERVMENT AND REBURIAL,

Remains of:

Neme: Bernerd Breen, Number : 3047882

Rank ¢ .?V“b/ 1/0 Organization: Base Hosp, #110,
Disinterment and Reburial made by Group . 2 " Unit Detachment.
Disinterred (Date) From: {Qive Complete location)
June 15, 1919, Grave B-319, American L.T.%ecmetery

No. 85, Mars-sur<illier (Nisvre).

. 3
Reburied  ({Date) P (Give complete location)
June 15, 1919. Gravs 501, Ameriean ..Eoﬁi‘ocem??fterif

No. 395, Neyers (Nievre).

o

Report a8 to nature of original burial and condition of boedy upon disinterment :

Suried in strone coffin, body clothed, ‘badly decomposed, wmber

¢overed coffin,

Was one identification tay fouud upon the' body?! No question as to identity.

What other means of identificafign were found on the body?

=i e r'f’)"
O L

_ 0 %
2 Do,

75 : ' ,A
Note: : &@4,00 /ﬂ/fg/l

If upon disinterment, cffects are found upon bodies, they Wi{ga promptly
sent to thes Effects Depot dirsct, as is required by G, 0. 170, G.H,~2, 1918.,
after beinz carefully examined for cluss to identity in doubtful cases, notation
whereof will be made and rejgﬂefd to Chief, G.R.S : :

CHAS. S. DENNY
Supervised byzgj A/ JW “_K@""‘"“l 1st Licut. C. A.
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< ; f ju
: 2-201

293.8 (ﬂroon,'!.rnnrd)bﬁ. Hovember 18, 1019.

- From: The -Adjutant General of tha Army.

To: Mr. Owen Breen,
Ednagon, Treelick Co., Tyrone X. ITreland.

]

Subjeet: Dieposition of body.

1. In response to your communication of racent date,
relative to the disposition of the body of your son, the late
Privite First Class Bernard Breenp Serial 3,047,882, B. H. 110,
you are advised that the oardweturncd by you to %his of fios,
setting forth your desire 1o have the remains of this soldier
left in Prance, is on file for refsrence and your wishes in
the mstter will be complied with. \

Do It ie desired to sxprsess te¢ you tho‘ainesra o ympathy
of the Departmert on aceount of the great leos you hava susteined
in the death of your son.

Y. Harprge

Papw




BACKING SHEET

1
NUMBER DATE : R
ERSON : AP ITAGHD e iy - g g el o~ g
SUBJECT.__ G e e SR L LT SR

8°g62

DATES ON WHICH THIS FILE IS CHARGED OUT

.....
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