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INSTRUCTIONS FOR PREPARATION .OF .FORM 114 B

<

)
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1. Forms 114-B are to be prepared‘by Registratiﬁh 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 Brénch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

, S :
3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

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 is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




=2

L b s a kit ke aad o mate O Ol G Sl T, B o 2

w0 S aERe g ol it M




; S U B- NO, OF _
HEADING. i A b cim - Toens CODE
. -
= _/l "ﬁ -
> 4 # 71 - e -
¥ Pt S/ CEMETERY e ) 1L /
BURIED . | GRAVE %) 2 S 6
ROW o2 & 2 o2 4
[
BLOGE 7 1 o)
STATE /i N7 2 . ? 7
) '1// / o)
RANK (L / . I S
7 -~ ”
_DIVISION T 2 45
ORGANT ZATTON Y 3 7
AR .;»:‘?‘), . it
’ : - = M .
{ § 77 A “
|_MARTTAL " o o o
F [/( E‘}/ ‘ Aol 4 #
AV wam (G450 : = e
-1 f ’

e _STATE . : 2
RESIDENCE AL % o COUNTY | 2

aj;f oAt \/ i & CITY 3
_ BELATION N , M/DH / Y

i y
OTHER - o 1 |
ELIGIBILITY M 1 é
NATIVITY 1
RACE A %
ENGT.ISH : Y,
ATTENDANT , i}
HEALTH 1
NO. OF SONS 1 " 74/%__
DATE OF MO 1 r\\N \,3(«'-*%«}_'?_{‘__
TRIP . YR, 1 ot :2??‘ OV 5
ACCEPTANCE 1 S .

“/',, 2 4 = |
M“ 50 /514/PT. : SR e e



WAR DEPARTMENT S /
OFFICE OF THE QUARTERMASTER GENERAL y
WASHINGTON T

IN REPLY REFER TO QM 293 A-C

Breen, Fred J. 1232 F July 8, 1930

Mr. Edward Breen
R. F. D. #2,
Copenhage, N. Y.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man iz survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so0, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? ,%70

If so0, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? D e

If 8o, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- %
cording to the terms of Section 4 (a)
of the enclosed Act as amended? Z7p

If 8o, give her name and addréss:) ;.

X

For The Quarﬁ§fﬁasﬁ§;§€§hgrai;;

% A "";"\'
;&% ‘' LAl Very truly yours,
—1 W s Ay
Enclosures: b Sy N 152?
\La k. 4 ¢ £ "
Envelope \7 45;[ ' T;;A vg.,
N\ S X .
Act e\ Captain
Amendment, “fipfie L :

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERA

WASHINGT

Breen, Fred J. August 30, 1929.
1232

Mr., Edward Breen,
RFD #2,
Copenhage, N. Y.

not indicate a renly has been
i

June 27, 1929-n1’r1 -{ uiry
he deceased

make a pil-
their sons

Write answers in space below

EQod I nlece

is survived by a mother, stepmother, - = 16Lb04/obc;ﬁﬂé)
thru adoption, or any other woma /)(C o7 08 ﬂ/Z/d“%

ct, give )
ship in ©

1"%“\/'\_,(1 by a widc

gire e make the

Very truly yours,

i}
S Reassnd
‘ JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.




; WAR DEPARTMENT
}
OFFICE OF THE QUARTERMASTER GENERAL‘
WABHINGTON

IN REPLY REFER YO Qu 293 A-C

June 27 1929.

MMJo

R¥D §24 {
- Copenbage, N.Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrese 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 cof this offics show that you are the father of the

late ;
e Priuto Fred J, Breen, Co. My 309th Inf,, vhoss reaming are now
tarred in t.hu Bonge-irgonne imers Cty., Zomsgne-Sous-Sontfsmeon, ieuse,
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 pilgrimsge, 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 w@woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

siadas

I

SR e 24 4

0 s, MR

b7 1w ey 22 g e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 295 A-C
Breen, Fred J. 12352 ¥

July 8, 1930

M¥r. Edward Breen
R. F. D. #2'
Copenhage, H. Y.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteriee 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 hamed man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

5. Ts the deceased survived by a widow
who has not remarried? St LRy

If so, give her name and address: p o LA e =

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac- =
cording to the terms of Section 4 (a)
of the enclosed Act as amended? =1

If so, give her name and address:

For The Quartermaster General,

Very trulyvyou%s,

‘

Enclosures: R
Envelope &/ .
Act < A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgigtant.

'ln
3
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr 7o QM 293 A-C

Breen, Fred J. August 30, 1¢
it gust 30, 1929,

Mr. Edward Breen,
RFD #2,
Copenhage, N. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated gupe 27, lgzgaking 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 f£ill 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:

5. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman

who stood in loco parentis to him, accord-

R ER——

2 O

xan

ing to the terms of Seetion 4 of the en-
closed Act, give her name, address, and : i S
relationship in the space opposite.

i f Rt

% If survived by a widow or mother does she
desire to make the pilgrimage® | B

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

»
A

WABHINGTON ;;

24

-

in reeLy rerer to QM 293 A-C ;;
June 27 , 1929. 3

Breen, fred J. ‘)

Bre Bdward Sreen,
RID $2, N
Copenhage, H.I.
Dear Sir: 2

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 o
these cemeteries®. .

The recorde of this office show that you are the father of the
late peivate Pred J. Breen, Coe M, 509th Inf,, vhose remains are now
interred in the Meuse-Avgonne imer, (iy., Romagne-Sous-Hontfaucon, Meuse,
Franco.

i - O A .

i

ey o

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 pilgrimege, and if so, will you please furnish the full
names and addresses of the mcther and widow in order that action may be tak-
on to extend invitations to them to make the pilgriuage. Both mothers and e
widows are entitied to make the pilgrimage.

s

&

AR AR

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “mother” and "widow". If the relative 3.
is a stepmother, mother through adoption, or any woman Who stood in loco

*

parentis to the decedent, a statement 28 to her relationship is reqnested. iﬁ
If he wes survived by a widow who has since remarried it is also requested »2
that a statement to that effect be made. ,f
For your reply, you may use the encloeed envelope which requires ??

no postage. Fo.
For The Quartermaster General, =

e

Y

Very truly yours, &

o -

e

2 inels. 3
Act of Congress. ;2
Envelope. JOHN T. HARRIS, %

Major, Q. M. Corps,
Assistant.

B 0. e

e o i e L e e



[ C-Forrime -
= . .Breem,. 3 Fred Jemn 1,735,795
(Surname.) ((_:hristian name in full.) (Army serial num ber.) v
Pyt Co M / 9th Inf. ;

e ¥
(Rank and! orgunization.)

i
State your relationship to the deceased.-.}..__-----ﬁa‘rdzw

Do you desire the remains brought to the United States? - m

(Yes-or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery ?

(Yes or x;-a)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive‘rema"ns.) (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (‘Sf;\'te.)

(Sign here) Z‘[K(/A—Q/m/ : /S/CLZ/MJ
}? % B # Q‘ \gMM(”/tf }/- \Z/'
& (Number and street or rural route.) 8

(City, to 6, or post ofligé.) (State.)
Read carefully the letter acco panying this card. 3—6713







WAR DEPARTMONT ;

In reply refer to: JFFICE OF THE QUARTIRTASTER GRNERAL )/ |
2930 R 3 WASHINIGTON 220 ' !
|

|

uarch 22,1923

The Quartermaster General. desires that you be informed that

the permanent grave ofv ' : ” B ,
Pyis Frod Je« Breen, Uo, Hy 309th Inf., is

Fo«36, Row 29, Elock B, Meuse-irgonne smericen cemetery, Romagne-

sos-liontfancon (ifeusc} Fraonce.
This is one of the permanent Americen military cemeteries

to be maintained by'this Government in Europe, Each‘grave will be
marked by .a headstone of white marhle, of suiteble design, with
name, rank, diviéion,‘brganization, date of soldier's death and State

Y from which he came, The headstones will be placed at all graves in
connection with the improvement work now in progress, as soon 2as
possible and without waiting for specisl action or request on the

- part of relatives, . 3 :

p In effecting removal, the utmost cére and reve;encq were
exacted and more than willingly accorded by those performing this
sacred duty, . The grave of the dgpeased will be perpetually main-
taiﬁed by this Government in a manner befitting the last resting

place of our heroesi </l
Fral- KX hios v
LRIray 3 2 Fllee

Very truly yours,

R
0.
/ 8%"“ H, J, Conner, E -
3 :; ‘ : Assistant,
23 /236 /ARK NCE
BAB 22 1923

H.B
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G. R. S. Form. No. 16-A Place....

i

Concentrat ion

-

Romagne 1252,

REPORT OF DISINTERMENT AND REBURIAL  vate . Ten 28, 1922.

REMAINS OF BREEN, Fred Js .. . SERIAL NUMBER - 1755795

RANK - Pyt ORGANIZATION v GO0 Mo 309th Inf,

Disinterred (date) : From (give complete location) :

__Feb 28, 1922 i BT 68, 8BeC 12, plOt 2. Oty. 1232,

By : GTOUP oo Mg iy = Unitses e gaaad T

2

Reburied (date) : In (give complete location) :
Feb,28,1322,lieuse Argonne Cty 1232,gr 36,01 B,row 29 S
Reburizl S unl ined casket
By : Group = Ol e e Nature ol reburial e

Report as to nature of original burial and condition of body upon lisinterment :

__wooden box and burlap and U.S. uniform. body decamposed, .

(@) 1dentification tags: Buried with body ? .. ¥€8e ' On grave marker? ¥€8e . . e

.(0) Othermeansof identification found upon disinterment, and general remarks :

body tag agrees.

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

(@) Height (actual measurement). impossible to determines (77’1 . /4 2

do
(6) Weight (estimated) . ... ..

(¢) Hair—Color - 4do

QUanGifys o e mr e it = O
Characteristics ... 40

(d) Hairon face—Color.... . . ... . Qo

Location BT BT e

TN e e e SR = o Ao
(¢) Permanent marks on - body (old scars, peculiarities,-

OSSN ARIS) S — =l f et mp e 9}’ -5 ¥

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

| 4
‘ —— A
e 1= | T4 N e Yk
7. Disinterment e s i pe s

8. Rehurial S )

supervised by e e e ' -Approv ;(1%‘-_1-%” ds? st RSO A
- 12 7 % res
c S h%{l?e,-‘ (Title)

[ T\ L=

L/ ALcls) —  approved i SR =R\ e SO Sl
W.B.5heild A.E,Dewey,l st Lt,QMCs

= (TILJU)

Supervised by ...~



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

Enter’ m_forma'tlon, as noted below, on reverse side of sheet in the corresponding numébered
space. This form is supplemental to“and is to be forwarded with G. R.S.. Form 1-a, reporting
S z : < T - . . 5 iy . ~VaS 3 = - ’ s
reburial Iocations. To be used in answer to Question 26, Form 114, in case no' méeans of identiﬁ(‘qtio;

on bhody. : s

t. Show soldier'sname, serial number, rank and organization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the hody was disintérred
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 hox, etec.

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or" ¢ No-". : 2

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

6. Give all imformation as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description -are very imbortant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to De accountedfor, 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 tcofh), bicuspi(lﬁ‘s
(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
worlk, 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 :

CROWNED: TEETH ... - .. Block in solid the crown of tooth (label GOLD CROWNAS PORCELAIN CROWN
gold; porcelain,or gold and porcelain), OLD CROWN
thus :
: GOLD ano PORCELA
BRIDGE WORK . Bloek'in solid the crown of tooth (label A0 FORUEEALY BEODL?)EBRIDGE
oold bridge, gold and porcelain bridge) i
thu : 5 ‘
= D)
- SILVER FILLING OLD FILLING
FILLINGS = . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
S ’ possible (T)lock in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED

CARIES (CAVITIES) . ... Outline location- and size ol cavity,
shade in thus :

DENTURES (PLATES) .....o... 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 supervi

w

sing the disinterment and the name and title of the person

approving same. & - e il
Gy aas Bawpey < 3 ; . ;
8. Show name.o /@ér’.son siiﬁéﬁyishﬁgthe reburial and the name and title of the person approving

‘

same. Oy [onF -\

—



G.R.S. FORM #114-A. STATION ;

Romagne 12352
: DATE __.___ £0b--28--1988
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

To be prepared in triplicate.

go

DISINTERMENT COMPARATIVE REPORT ' =T

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1.Name-".  ~ BEEEN, Fred Jo .. R T R e s s e e e - P
2oNes . - | o ANENee - .- L e NORC Sl e 0N S i e e e o
3 Rank . et TR L SRS ILST SRCVSENAT e R ety o el i
4 0ne S, Codde, S09th Infe -ooomoe- LS RO e S TR e SR T e
B 2Dl Dinee #9 ,_131,1,,__]_3__[_? _______________ 14 SR () DD i e L oliinls 2
6..C0D% - e, Grimems Bl S

Discrepancy found upon disinterment

T o ZGraye Nos = - a8 SeC o 12 . BERS GRaVERINO et s S o SeChpemrnt- Wy
&SRl S e, e ROWE S o = e HOMERBIIO TR o e Ty, = BOWESe v vt
o its, o Tor. SO R R B N0
18. Cometery  MapsamhrgeAmers . .- - 19. Commune or toWn pgmagneesouse“catfaucon
20. Deph. or-County S Haane - . e 21 CoUNtLyAs su s 5 5y Ty e GBI ko T s (
22 GmBESERHAaREE Cod RN e P52 Bead2 - ° % -_ ___________
23. Disinterred (Détg)ﬂg@_-_ga_lgm ________ By w228 1 OV R L SR SIS s
24. Inscription on grave marker: A ‘.\

N A M Serial No._ 1786796 .
Rank . Organization@e ¥ 3Z(0th ITaf . ___
25. Was identification disc found on grave markerf?}_?yes]@'_"_ On bo;i’}y‘ig A E ‘\“
' e _;__!f’: b cats Te,

PREPARATION C Spyth O"Meara

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).

_______________________ RAT.. . . SOSEERRE L ens vl e eSO MEASEEe TN 0T e
27. Condition of body _ . . .. . .. Budly decupposed  Teaturys WIreyosEiIzable
28. Nature of burial,t ------- US-Vaiferm burlep-and-boR® oo
29. Any discrepancy noted upon examination of body,. as compared with G.B.S. records
O N = R N R D et = o "R TIPRL ol S e SR s e T X S
lone 2 :
805 }éqdy prepared and placed in casket: Date Y \28. 1928 - = PY.__&MQ-_L;ai.—&L:h _____
:,, s EéE\" v :
E:LAUD.@’: ‘Casket sealed by Ldmo PG B ek e /// ----------------- D
Signature of Embalmer, (Supervisorf{ g XAL a_¢€/ . . T Gl
Edmo Malro, | B



" SHIPMENT. (Show actual marking of box.

Sé. Designation of body:

Name __Pred Je BREEN ... ... .-
Rank : . Organization__ CosMe, 509th | TR

33. Consigned to:

B4 . Cagket . boxad .and .marked (Date)igse <. . .. LS BV Rl A o e e, <
Fob 28 1922 Bdno Meire,

35. I hereby certify that all the foregoing operations were conducted and
accompllshed under my immediate supervision and that the report above

36. Remarks ____________________________________,___”______,_____P_L_-E;-_?__‘fé?-_ﬂ_?__;_?-f‘.t’_-fﬁ.'.f?.' ___________________
37. Shipped from point of Operation: (Date) PP LB JGBE - -
To point of Concentration
Convoyer_____ 3 e i v WS Pk
P Wynn .
38. Received at Railhead or Point of Concentration: Date g
By GIRWSE Representat1ve~;;g _____________________________________________________________ e - ==
39. Shipped from Railhead or Point of Concentration: Date =
To; Pérmanent.Cemetonyds = o o L ugin t ~ oo et e s o e
: (Name )
Convoye i Cpgd - L ET il N e Slgnature Shipping Offlcer _________________________________
40. Received: Date ____ AP P T e & o D - o SO
GRS Ro DRAR O ALY O sythessmetl . gt - AR RET R Tr A T R e -
; G R MR T I T L
41. Reinterred, _. . leuse Argonne Cty 1232,F'eb,28,1922
: . (DEER) . . # e RSP A
_ 42. Grave No.___ .. g -_*____3_6_ ______________________ Sectionisen o & | S i
43. Pimtw.Block, . . . g g Rows o & By - LR TRERIN - Al
G.R.S. Representative <X §§Q~§§,gi£éﬁﬁtﬂJg ____________

AE, Duwey,llt Lt,QMCe



%Y

COMPILATION OF DISPOSITION OF REMAINS DATA

|
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTiox INDEX CARD:@_\g_,o;ﬁnﬂ' File {41732
(o) Namo RESHN, Pved 34 Ser. No.2 735795
() Rank __PVte Organization ___CQeM, 309th Infantry Tﬁ%’"f;’;
(¢) Date of death . ROJRGLRD (@ Causeof death K/A |7~ ‘/&ZQ'

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

(a) Grave No. _7__{?.,.84“(--_- IRowe: e Plot 2 Sec, &2

9
(b) Emerg. Ad&gsg Mr, Bdward Breen (father) RFD f#2, Copenhagen, H.¥W.

1i71. lﬁ‘ﬂls oé st{ldl,erJ dy{ng frz(m/{zm(taéim!s dliseéseé | CKR. ﬁ /

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

cable on , 192

/

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __

V. Fpllowing advice forwarded to Europe by [ o 2
,,Zg letter of transmittal on . _APRW 1 1971 . , 192

oot s APR TENO.. o e , 192

VII. SUPPLEMENTARY REQUESTS.

bate of and source. Relationship and name. Desires. : Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo ieee , 192
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G.R.S, FORM NO. 16 Place NEURCHATEAU. .

Date_29th April 1919,

REECRT OF TDISINTERMENT AND REPRURTAL.

Remains of:

Name: BREEN Fred J. Number : 1735795
Rank: Unkmown Organizaticn: Co M 309 Inf
Disinterment and Reburial made by Group A Unit
Disinterred {(Date) = : fron: (Give compiete location)
10th April 1919 ; Griie.., 4?1} _sztle Area Cemetery

ST JUVIN,ARDENNES 35 NW 20607 | 286.5 N

et e o e e —

" - e et
—— 1= — s v

’ . b P ot : Ty e % £
Reburied (Date; Stk {Give complete locasion) j

10th April 1919, Grave 68 Sec #12 Plot if2

Amer, B/A Cemetery #1232

o T ot i

ROMAGNE, BEUSE 35 NE 308 16 E 284,87 N

o s s - — s S —— . o % e
-~
— ~

- w—— e ———— —
——— - e e 8 - me— - w—

: 7 (WO BT e S ARat ] o)
Report as to nature of original duriel und condition of body upon disinterme nt

Buried in good condition, buried in uniform, body badly decomposeds .

A
B ot

Was one identification Hag found upoil the bocy? Yes o

ﬁb
What other means of identifi cation were found on the bedy? W

@‘3

| 10738
Note : | | ‘ /i7‘3 /’

If wpon disinterment, effects are found upon bodies, they will_ be promptly
sent to the nffects Depot direct as jie required by .0, 170, G.H. 2, 1918, ,
after being carcfully sxamined for clues to idertity in doubtful cases, no=
tation waoreof will pe made and reported to Chief, Graves Registration Services

R.II. ROSENTHAL
2nd Tieat, Q- M.G.U.5.A.
C.0s Group Unit

Supervised by:_ Lt Armitage.
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WAR .- DEPARTIENT PLEASE
8ifice of the Quartomaster General of EXPEDLTE
e e
Washington
G;R.S. Form 8-1"./\"0
Information requested of A,G,O0, Date 3/25/21'
>
eSS Y
£S5 ; : % \(aY, /
File No. Requistration, . ECIAL)
From: The Quartermastoer General, U, S5, Army, (CGTHCJCG‘"lul Div ~u-L0ﬂ) .
Toi: The Adjutant General of the Ammy, 6th & B Sts., N.W.,Washington,1,,
Gy )

subject : Information required for GRSl

l. It is requested that the items r*n.ec:ced below be corn pleted, Request
comfirmation of all information shor'n.
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(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment )
2, Age of enlistment : .
a. - Strike out teecth missing
b, Color of eyes
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e, T
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GRAVF LOCATI. { BLANK

LOCATION OF THE GRAVE O

cobreen . YR e Fred
(Surname). (Number). (First Name and Initials).
—ARERVALe T o e CosMs 309th Inf, . .
(Rank). (Organization).

296,99 <. 28642 5. 1.

(Give Cemetery, Town and Department). Map reference must

speecify clearly what map is used.
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(RSN B B e e e e e ey r
HOW MARKED: Name Peg?....Y€8...Cross?\ .[.........
Headboard?............ IBotitl o M.tk
IDENTIFICATION TAGS:
Was one buried with body?...... ... ... Y.e._.s ..................
yes

Was one fastened to name peg o1
e e
Tf mame unknown and tags missing, des€ription and marks

should he given here:
: =

RELATTONSHIR:

\ =
REPORTED BY: *..vy Z |
. Ohaplain Friedmen, 77th Division........ ‘
(Signature and Rank of Reporting Ofiicer).
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This portion to be sent to Chief of Graves Registration Service
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