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^0 Th© A, C-. C,

mar 10

/?7

D A TE_. F eb._ _ 2 8t h _ 19 2_2...

1- NAME._..BIM.,.Fr.ed..J...... ^^r.. SERIAL No. 1.73575&

#5ANK -  0RGANIZATI01J.^i^t3.Q.^^.2Q9.th.Jnf.,-..,.

GRAVE LOCATION....Meuse-i^_g.Amer._Cty_.Romgne-^^^
CTY. NAME NUMBER

68 Sec«12 2
GRAVE

2, ORIGINAL BATTLE AREA GRAVE LOCATION

ROW

11

COORDINATES

GRAVE

35 HW 286,5N 296.7S

PLOT

St, Juvin (Ardennes)

COMMUNE DEPT.

CONCENTRATED TO

DATE

_68 .L...
GRAVE

„12.
ROW

.2...
PLOT

. M®. e.. Arg.qnn0|(.... ̂ 1.23.2.
CEMETERY CTY. NUMBER

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

Tag on body and cross

Z^'date OF DEATH

^TATE. from WHfCH HE CAME . U\

'^?toALS OR DECO,RAT
SUBSEQUENT REBURIALS.

dxjP

IONS AWARDED

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE

SIGNATURE, AREA SUPERVISOR,.

ROW CEMETERY

mymiTTr

,.Go rp.a,. U..-S.. A? my.

3. FINAL GRAVE LOCATION Ffib-.-J25tb.,.J522L. §%A.
DATE GRAVE

Meuse-ArgottM...Aaftri£e.o.-C-tyA.^1232L,-R0MAC^E^3CaJ3^'0N-X^MIC0N-y--(BEU5E)-.-
CEMETERY .

'  i"' . ■ .. ; .

.29..
ROW xssx

Block

A/}
O'

1TD-®
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INSTRUCTIONS FOR PREPARATIONWOF FQRM 114 B
CA ^

1. Forms 114-B are to te prepared by Registration Branch in quadruplicate,
three"copies.to he forwarded to Area Supervisor who will accomplish paragraph £ and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, rffead
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If 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.
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GRAVE LOCATION BLANK

LOCATION or THE GRATE OE

Brsea 1 735 795
^  (Surname). (Number).
"  Private

(First Name and Initials).

Oo.M, jepth Inf. ̂
(Rank). (Organization).

PLACE OP DEATH:
rS- •

CAUSE OF DEATH:

DATE OF BURIAL: IlQy. .5 .

.296.9 .-. 2^,9.PLACE OF BURIAL:.....

(Give Cemetery, Town and Department). Map reference nivist^
specify clearly what map is used. ■ - .

Buijanoy Map 1/50,000

h ̂  .

OUAVE XTTMBER: • • - - - ■ • -

HOW MARKED: Name Peg?... 7®® Cross?.

t - Headboard?.

IDENTIFICATION TAGS:

Bottle?

.'•rWas one buried with body'
yes

!^_Was one fastened to name peg or
stake used as a grave ibarker?

yea

q.-if name unknown and tags missing, description and marks '
tc. should be given here: , 1

r NEAREST RELATn''E: . ..

ADDRESS: ......

• RELATIONSHIP :-

.■b REPORTED BY: ^
u  Chaplain Prie&an, 77th Division

(Signature and R.ajik of Reporting Oflieei).

This portion to be for%varded to Central Records Otfice, A. G. O.. A. E. V. ]
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENEHAL

WASHINGTON

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 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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or vyidow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If BO, 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?

If so, give her name and
^

Enclosures:

Envelope

Act

Amendment

\ 1,1^ t

X'

Very ir^ly yours,

S * D.^UGf
Captain, Q. M^ Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE Q'J AFTEI-JM AS i ER GENERAL

WASHINGTON

n

IM REPLY REFER TO S93 A—C

Breen, Bred J.
1232

August 30, 1929.

Mr. Edward Breen,
RFD #2,
Copenliage, N. T.

Dear Sir:

The records of this office do not indicate that a reply has been

received to our communication dated June 27, 1929 making inquiry

concerning the name and address of tho mother and v/idow of the deceased
service man above named. These addresses are desired with a viev/ to

ascertaining the number of mothers and widows vvho desire to make a pil

grimage to the cemeteries of Euroue tho 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 tho 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:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
v/ho 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.

i^ved by a widow or mother does she
"  ̂ make the pilgrimage?

ts

For^The Quartermaster General,

Very truly yours

-ess

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

Assistant.



_  WAR DEPARTMENT
OFFICE OF THE QUAKTERMASTER GENERAL.'

wabhinoton

IN RSFLY REf6R TO QM 293 A-C

J9IWI •«([

June ^ , 1929.

mi 0^

Dear Sir:

Your attention ie 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 oilstrimaae to
these cemeteries".

late

lAttaRPNl Sa

The records of this office show that you are the father of the

309th Smirnt
mwnpii naui Wniit itawa»

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
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
parentia 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.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours.

2 Incla.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. B. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUAF5TERMASTER OENERAL

WASHlNarON

1

IN REPLY REFER TO 293 A"C

Bluett, Fred d. 12S2 F July 8^ 1930

Edward Breen
F< ^2*^

CopQuhage* 5. T •

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

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

1. Is the deceased survived by a mother?

If 80, give her name and address:

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

If so, give her name and address:

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

If 80, give her name and address:

For The Quartermaster General,

Enclosures:

Envelope

Act

Amendment

Very truly yours, ,

.t.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

.L^ .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

s.

IN REPLY REFER TO QM 293 A—C

Breen, Fred J.
1232

August 30, 1929.

Mr. Edward Breen,
EFD #2,
Copenbage, K» T.

Dear Sir;

The records of this office do not indicate that a reply has been

received to our communication dated lime 27, 192faking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter j 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:

•

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



WAR department

FriCE OF THE QUARTERMASTER GENERAL

WASHINOTON

1
IN REPLY RCPKR TO QM 293 A-C

jr.
June , 1929.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved Warch 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 oilarimaeo to
these cemeteries".

The records of this office show that you are the father of the
late Prints fsed J, Co. M, 209th laaf.» «tan« itmmisM mm mm
iatwrod la tl» 3fea®s->Aj^<»ffi€i iafar. Cty., BcsEjaeao-Sfmit-ileatftawoa. !*«««•»
Irmaa*

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 pilgri'tiage. 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
parentlB 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.

no postage.

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

For The Quartermaster General,

Very truly yours,

incls.

Act of Congress.

Bnveloi)e. JOHH T. HARRIS,
Major, Q. H. Corps,

Assistant.

-»,



-Bxeen^ Fred 1,735,795 '"

Pvrco M /
org;inization.)(Rank and

State your relationship to the deceased...
Do you desire the remains brought to th(| UnitecTstates? .
If remains are brought to the United States, do you

"Wish them interred in a national cemetery? };■,  j ■ . ,

(\0o or no.)

(Ycsorno.)
tTZuf''® ¥ remams interred at the home of the deceased, give full information below as to where they should be sent: miorma

(Name ot person to receive rema'ns.)

(Number and street.)

(Nxpress omce.)

(City or town.)

(Telegraph office.)

(State.)

(Sign here) L

(Number and street or rural route.) (City, to^27or"posf o]Fi^)
Read carefully the letter accornpanying this card.

>!■ ^
(State.)
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WAd D^]PA:{'n,iLjNT
In reply refer to: OFFICE OF THO QUAlHEUtASHPi CEIERAL

.  WA3HIMGT0N

?i.A'
Wf:

Mr» Edwp-rP Sroen,
Ero r^, Cojy^Tjhi.5eii, ]?,Y*

Dear Sir:

a  ,

Qh 22»1923

P

. i :. ■.

-

A-:

The Quartermaster General, desires that you be informed that
■/ ' • ,

the permanent grave of ' " ,
.  Pvt. Fred J« Breeu, Co. li, 309th Xaf.^ i«

iro«36, Few 29, 3lodk: B, jJeuBe—^rgopne -"laericp.ji cemetery, Remagiw- <

GO E-LiontFcucojj {I^ease} I^anoo.
This is one of the perinonent American military cemeteries

to be maintained by this Government in Europe, Each grave will be

marked by ,a headstone of white marble, of suitable design, with
name, rank, division,' organization, date of soldier's death and State

from i/hich he came, 'The headstones will be placed at all graves in

connection with the improvement work now in progress, as soon as

possible and without waiting for special action or request on the

part of relatives,

In effecting rensoval, the utmost care and reverence were

exacted and pore than willingly accorded by those performing this

sacred duty, ■ The grave of the deceased will be perpetually main

tained by this Government in a manner befitting the last resting

place of our heroesFAiAjJ.

Very truly yours,

•r

4

23/23 6/ark
H. J, Conner,
Assistant,

22 J923
H.a



G, S. F^orm. No. 16-A.

Concentrat ion

REPORT OF DISINTERMENT AND REBURIAL

Place 12S2«

Date Ze-j 28, 1^2Z,.

1. Remains OF BEEEIt, .^'red Jj, Serial Number..'

Rank Ryt-. Organization" C.-0.» M, 2p9th _

2. Disinterred (date) :

1M2.2

By ; Group ■ iiiaire.

From (give complete location):

,  gr 68, sec 12, plot 2. Gty. Q232.

Unit sec 1

3. Reburied (date) : In (give complete location) :

Feb,^ 1232,gr 35,bl B,row 29

By : Group..
Reburl aL S

Unit
unlined casket

Nature of reburial -

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

wooden bm and burlap and d.S. uniform, body deccmposed.

5. (a) Identification tags: Buried with body ? yQ?» ; On grave marUer? y®?.»

,(i) Otbermeansof identification found upon disinterment, andgeneral remarks :

j^rees,

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

(a) Height (actual measurement) .impQspible tp determine. 0>1.
(d) Weight (estimated)

(c) Hair—Color

do

do

Quantity ;dQ....O..^.:.=..^

Characteristics do

(d) Hair on face—Color ..dO-

Location do-

/5 .D ,/ o

Diagram represents the mouth wide open

Quantity - - : : -dto 17

(e) Permanent marks on body (old scars, peculiarities,-

or missing parts) - -

sei ■

f'-. -
:f-r"

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

-  - - - slniil shaft ered. -

_ uuuu
22 23 24 26 S% "SS

,  k.AJ^

• - •" ?

7. Disinterment

supervised Approv
E.

8. Reburial

Supervised liy ..Z

K,Richards, ist Lt.'vi.ll.C.
(Title)

W.B.Sheild

... 'Approved : W— .•i■
A,EJ,Dew«y,l st Lt,QMC.'

iTiiie)



>c- f.-5-

INSTRUCTIONS FOR THE PROPER COMPIETION OF 0. R. S. FORM NO. IB-fl
^  . • . I

Entea^ 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
reJiLirial locations. To be used in answer to Question 2G, Form 114, in case no'mSans of identification
on body.

1. Sliow soldier's name, serial numlier, rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from whicii the liody ^\•as disinterred
and the group and unit which made disinterment.
* '

3. Give date and accurate information as to location of rcburial and the group and unit
whicli made rei)urial. and how reliurial was made—in casket, \\ooden iiox, etc.

4. State to \A hat degrbe decomposition lias progressed, wliether fecognltiofi is possible, and iiow the-
body was originally buried—in a casket, box, burlap, etc. Tiiis statement should lie as complete as
possiiile.

5'. (a) 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 Ibund in or on body or grave? List any personal - effects, letters, money-order, receipts,
and the like tound on liody or in grave. Give any and all information wliich 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 tiie body will allow. Items (e) and (J) under the body description -are very important
and shoudl be 'I'ery complete. The dental chart is .also very important and should be filletl in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on tiie chart.
Beginning at tiie middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as inciso>s.( cutting teetIG, cu.spids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal cliewing teetii). An examination should lie made and
findings charted to cover the following iiasic conditions: Lost teeth, crowned teeth, bridge
work," fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING teeth:' ■All ,teeth aiissihg through previous
extraction (not those fractured or
displaced by recent wounds) should
be- scratched out, thus ;

TOOTH MISSING

CROWNED TEETH - Rlock in solid the crown of tooth (labelgold, poivelain,-or gold and porcelain),
thus :

1  Tk-GOLD CROWnVL^I ^PORCELAIN CROWN
1^0 LD CROWN

BRIDGE WORK Block'in solid the crown of tooth (label
gold bridge, gold and porcelain bridge)
thu :

^|_-^GOLD AND PORCELAIN BRIDGE

FILLINGS Draw filling on tooth accurately as
"  po.ssible (block in and label gold,

silver, cement), thus ; ,

.SILVER fillingjXgold filling ^ /GOLD FILLING
"gold filling

GOLD FILLING

TSnV

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

-^-CAVITY
DECAYED

'DECAYED
/DECAYED

DENTURES (PLATES) Draw dia"'ram of relative size and shape of plate block in teeth attached and indicate
I'etaining clasps on natural teeth with the word ' clasp

7  Show name of person supervisjjag the disinterment and the name and title of the persoa"
approving same. ^ v .

dnt

same.

8. Show name.^oJ'^ts'mi'sit^iN^lsi^g the reburlal anc^;the. name and title of the person approvi
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STATION

fx

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

iToLm^e r2;j2'
To be prepared in triplicate. ' DATE -i?«to-28-l£g2

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORTDISINTERMENT

Records of G.R.S, Headquarters.

1. Name -

2  No.

3. Rank ^

4- Org.\

Discrepancy found upon exhumation of body

10. Name

11. No.

12. Rank * ■

13. Org.



SHIPMENT. (Show actual marking of box. )£f

32. Designation of body: ^.;i;

Nam6.,.:pr^.J».BR]2EB -
j^ial No. _J_J5574J5.

Rank tw, Organization_..Cfl^i,^ JSOjSlidl Inf* -
-PVtr#-

33. Consigned to:

Name of Permanent Cemetery.. y^^Jimar«Cty »B<9Ba^gtta«»60UB»^<3Kiffettcem>Meu8e■
34. Casket boxed and marked (Date) —

yeb 28 iSduo ^aire.
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision ̂ and that the report abov^
is .correct.

O
Signature of G.R.S. Inspector,

36. Remjirka E EiOiiarc s. 1 at ,H__.

37. Shipped from point of Operation: (Date)

To point of Concentration

Convoyer

liorgue 'Eoiua^e (Name)
.Signature Shipping Officep^//.//_

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Repre8entatiye._._-.,.j^_..._

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery
(Name)

Convoyer .Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Re interred,.....,..,
(Date)

42. Grave No.,.. ...3.6 Section

43. ?. Row. 29

G.R.S. Representative,, fes.^C^S.fcosA'g.^-
AJB.Deweyjlii Lt.QMC,^



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Cajid: File #41732.

(a) Name Jlre d .J., ______ Ser. No.

(h) Lank Ey.t*- Organization Ga*M^-.3Q-9-tJl--Xn£;aa"t3:y-

(c) Date of death . (d) Cause of death .. —-X/A

n. Registeation Caed.—(Check Leg., Card Inf. against Loo., Ind., Inf.):

TYP.UyiA.

CEL.

(a) Grave No Low ?; Plot 2.. Sec. 12 TYP.

(&) Emerg.Address^XIr^-Adw_arA.JBr0en..Xfath_0rJ___LB!L.J2_^__.Q_op_e_nha^e_n_,__.l_.TJ_._.

m. i^e^^ofy^ojdi^s /yi;4' c/nt;fgi/us/li^ag^s j. GEP A

rV". A. G. 0. Dis^sition Caed:
(o) Name —

V ■'
(c) Address,—i-i-ii'- - ^

Date of receipt

(d) Remains to be brought to U. S. ? ^ •_ L
(e) To be interred in National Cemetery in U. S. at —YTTrTT-

(/) Shipping instructions upon arrival of body in U. S.

(ff) Disposition instructions if not brought to U. S.

Examiner's Initials

V. A. G. 0. Coeeespondence shows communication from

dated

Date 19^

confirming request in Par. TV., item , above, or requesting that—

Examiaer's Initials

VI. G. L. S. Files, Coeeespondence—shows as follows:

^
l\

Date 192^

4  *

(a) Cancellation memos referred to ? f-
Examiner's Initi/ls — Date -J. -S?— 192^

COUNTRY FRAWOK Cemeteet No. jL2.32-Sao^l2 . /Sheet No. - ■V
\

O. K. S. Form No. 115
Amended April 0,1920

4eRM 115 - A COMPLETED

MaEo Form NLftik 't, '

't



YII. G. R. S. Foe

Typed by -

"VIII. Final Action r

- r-A..M !f. 1920.

, Checked by , > 1920.

FoUo'wing advice forwarded to Europe by

x-O..

cable on , 1920

letter on_- APBl...1921-.., 1920

IX. CORRECTIONS

Ch.\XGE or ADVICE.

Desires body be.

2.9 mf
Actiox Taeen.

Body to be shipped to

X. Suspension Remarks:

Disc repanci es

No-iie.

Pyank

Serial No»



T r. .

No-V.io...» •

Rp.nk

Serir.l No»

QrCA
Re.ic.rks

4... fi.. .Q. - .Q^-r-4. 1.5. r. ̂.f.̂  1

Nan_e

Rpailt

Serial No«

, JdIsc r.epi;rcj. fcA.

Orr?

Remarks

CR R, J5» Corr»

Wane

I^a.r^

S erial No«

Ore. ....

Reraa.rks

Checkers

Di 30 rcpan9ies

None ;

Rcini:

S orial No A

-03^.

Ronark s

S-1357/mB
k,R'

>
4



•  } 5; '

I
\.

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card:„\l- Pile ̂ 41732
0-Vj' 1-

(a) Name .BliiSI}j._Pre_d_ J.___ Se^. No 1733.7.9.1

(6) Rank Organization

(c) Date of death .....1Q/1.^j^1(? (d) Cause of death K/A

II. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.);

Plot .?...... Sec. 12. TYP. .BMA(d) Grave No. — Row .—.T.

III. ̂i]Is sj^ld/evi/dj^n^fr/nn^oii'la/iouls disease/ CKR.

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

. s ^ ~ ^5^

Y. Fallowing advice forwarded to Europe by. r allowing

%ul£

cable on , 192

lejiter of transmittal on AP.R.; l.-..t921 .., 192

:

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., APR 111921 192

VII. StTPPLEMENTART REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J.
192

COUNTRY Cemetery No Sheet No.

G. R. 8. Form 115-A
August, 1920

3—8020

PRAWOE 1232-Se0.12 13

dp
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G.R.Sk FORIvI NO. 16 Place

Date 29th April 1919.

>'
RIPCRT OF IDISINTSgviSNT AND REBURIAL-.

Remains of;

Name: BREEN Fred J. Number: 1735795

Ravilc; Unimown Organization: Co M 309 Inf

Dibinterment and Reburial made' by Group Unit

Disinterred (Date) 'Give compieta location)
10th April 1919. Grave #11 Battle Area Oemeteiy

ST JUVIN.AHDEHHES 35 m 296.7 E P.flfi.R W

Reburied (Date} .n; Cii've oornoiete locauioi'i) t

10th April 1919, Grave it=68 Seo #12 Plot #2

Amfir. b/a Oemeteiy #1232

BDMAGKE.MBUSE 35 KE 308.16 E 284.67 N

•  ■ .'I ^ind ronditH on of body r.pon disintermentReport as to nature of original ouria^ tind co.iii.-

Buried in good condition, buried in uniform, body badlv deoofflPDRfid.

Was one identification tag found upon the body? Yes

Y/hat other meanss of identification were found on the

ifliaa.

A7s
Note:

If up.n ai3i,.tement. affects
se»t tc ?te ;:tfects Depot direct as'is aouitful caks, no!
after be-ing carofully examined for rraves Registration Service,
tation whereof will be made and reported to Chief, Graves Regisx

n.n. nosDJWTii^L
Supervised bv: Lt Armltaggj. — ̂ -■ ' 'ind Lieut.

C.O). Group U^ii — ^
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'ROM: 0. Q. M. G..
CEMSTERIAL
Muniticns Bu^^teng

Room 1128

G'AR.- DEP/uRTi.IEKT
■ lice of the Quartomaster General of .

Washington '

PLEASE

EXPEDITE

G,R.S, Form 8-W-A-G
Inionnation requested of A.G,0,

Eile No.

From;

To :

Subject:

Date 3/25/21. ■fl
Requistration.

The Quartoraaster General. U, S. Army, (Cemotorial Divis'i„„)
The Adjutant General of the Amy, 6th & B Ets., M.B. .Hashinrton, D. C.
Information required for G.R.S,

1. It is requested that the items cherk-ph hpir..-, v a ,
cojiifirmation of all information shorm, • ' ^ ■completed, Roques-c

u  Surname Breen :-/t,

i-*. CSiristian name PrQii
or (Fred. J

c. Serial Wujnber 173^5

f. Date of death 10/l6/l8»/M^ , ^
g. Cause of deatiif/A. /.'/f''

d. Organization Co. 309'th.

e. Rank Pvt. C^//.

h. Authority (C.O.^f)
l£»-Bnergency address

'«f=r- R-ffltvtionship. ^ ./ > 7-
DESCRIPTIOaN

(See page ^2 of the Service Record)
a. Age of enlistment

b. Color of eyes

DENTAL CHARTS'
(oee Physical report of

examination prior to enlistment)
a. Strike out teeth mfh missing

Color of hair AdlUStment mad® '7^6 S 4 3 2 1 1 2 3 4 5 6 7 8upper right \|pper j.eft
Id. Height

e, Wei'sjht

5-:-4^^2 1 ̂  2 3^^. 7 3
left

Fi"!©
1. Permanent marks and
pl:y3ical defects at
enlistment (Old fractures or break's)

L P / /r

NO;

G.W.

1232-Sec .12.

SHF/::r NO: 13

S/713/1;1L

^  • a- -iC'd ̂ ^

H. L. ,

General,U.S.A,

Q.M.C.



KBSXim

1

-r,' ?;

"■^AR.- DSPARTFvIENT:fice of the Quartomaster General of the ..Array
W

Rile No.

Rrom;

To :

Subject:

Date 3/25/21.

LO

4
ar~*
.>

V,

0 ^ H
I

Ll

Q
u LU
}— 1—
0 <
Z ar

ashin,i3;ton

S.R.S, Form 8-W-A-O
Information requested of A.G.O,

O/tiO/

Requistration.

The Quarteraastor General, U, S. Aray, (Ceincterial Division) '
The Adjutant General of the Amy, 6th & B Sts,, N,W,/gashinston, D. C.
Infomation required for G.R.S.

I^ as requested that the items checked belov/ be eornr.lo+ofl
f all infomation shovrn. • <^omplGted, Requesx

a. Surname Breen „ n-,+' ^ ■ t 1 ^ yf. Date of death 10/l6/l8»lMl
tt: Ciiristian name F¥a4-iLei«r ^ , , ,, / /' y

or (Fred SoUoo of deatliK/A. 6.//-
c. Serial N«ber 1735795 h. Authority (c.O,#)

1. It
coinfirmation o

d* Organization Co» 309th i-n -

e. Rank Pvt.

■- c-/ : ■--arnergeucy address ^f;^. ̂

*#^'-R!3led:ionshipyC ^ J J
(aee page 1-2 of the Service Record)

a. Age of enlis-fcrnent

DENTAL CHARTS •
(See Physical report of

examination prior to enlistment)
a. Strike out teeth missing

c,

d.

Color of eyes

Color of hair AdlUStmanfMAd® r 6 5 4 3 2 1 123456,3upper rxgnt ilnrier lGr+

Height

Wei'.ght _ _

upper right ' tapper left
n't ' ■ - ■ &APR 4 f"!# il V / 5 i4^ 2 1^^2 JJismfTO 7 a/o\7 err^h t 1^0 i| f ^ p g ̂  ̂
/File No

f. Pemanent marks and
physical defects at
enlistment (Old fractures or break's)

GEiv'ETEiW NO;

C.W.

1232-Sec .12.

SHFiTlNO:
Tf

13
I.?/.

3/710 /r-n.-i/U :U

ySC. ^foxXi

H. L. .

General,U.S.A.

Q.M.C.

..>K.





// /■/ -)
GRAVF LOCATIe / BLANK

LOCATION ON TflE ORA\'£ OE

Bre^ 1 .755. .795. ..........Fred
(.Surname). (Number). (First Name ami Initials).

Privat© - Pp,M, . 5PS|th .Inf*..
(Rank). - , (Organization).'

PLACE OF DEATH:...., ;. . ., ......

CAITSE OF DEATH:..... !....

DATE OF BURIAL: .Kov, . f> . 16....

I'LACE OF BURIAL: &96.,9..... 586 ,5 .

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

Buzatloy Map V/^,000

GRAVE NUMBER:

HOW MARKED: Name Peg? ... Cross?)

Headboard? Bottle?.

IDENTIFICATION TAGS.:

Was one buried with body?...... f.. .. .YP.^

Was one fastened to name peg or y
stake used as a grave marker?.

es

If name unknown and tags missT5ffp*'tfe1feri|4jon and' marks
should be given here: 'S,

NEAREST WLATIi^

ADDRESS: .

RELATTONSHIE: ...

REPORTED THL

Ohaplain Friedman, 77th DiyisiQj^
(Signature and Rank of Reporting Olileer).

This portion to be sent to Chief of Graves Recistration Service.
.  I

...J
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/■2£iSK^}ieL  GRS FilB.

-nrrrrscj-

yfRK
ToKzo^s

^  —UNKl\fO\A/h/^ATKofpsATH Cause iP/(NdWM

^e>lAV/£l76 ^.A(S'/<sn>^.^"-fJpi^Aft Of jiitrur^-^—

-BjOlkR.

M^V£ nAPMtJ^ X
/ PPHTmckltiH TAGS

1/'
MTfflAtlB- VM/fM?WALy4mA5i{3tigf^^

SWi^rs^OvTs JpecsFiW^
'M-d-^.

'-. - t' L

0/V6 NAl*Poj^ffAfiUi):i CH^^'Ai O PPj^5f<

s/msfi

group No.

i.J

^  6\-f<,S. -30^1(1^
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V/ 7 3
BBEM.Vted J. #1735795

iorth Row.
1  1

<

See:R.B.Sketch Hos.97,98. - ■ u

St.Juvin, (Ardemies )C-E50

35111]^: E297.1. S286.7
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