To The A. G. O,

13 a
- J r .“QQ
G.R.S. Form #114 B DEC 1 - 1925 : LSE % }4
/ jo. W g et
L I?)m ________ _BREEN.,,_;IQh;;.._J.____-_____:_/_,{.: .............................. SERTAL No. 2291981 . £
i S TR s SN U0 oy ORGANIZATION Med.DeptaRaHe # 1 &7
GRAVE LOCATION St Mihiel American Cty.THIAUCOURT (M=et=M) _ 1833
CTY. NAME NUMBER
5888013_._“2 ......
GRAVE ROW PLOT
; 4 37/7 ARF Cty 108 Bruley M.et M.
2. ORIGINAL BATTLE AREA GRAVE LOCATION _  ——~ .74 it ,QN( Lot Con FE3 /2 /o
GRAVE - COMMUNE, DEPT. B

e e e e e e e e T U DU

58 e
CONCENTRATED TO .- SEETAISE s TR NG e S90.28., T v e
DATE GRAVE ROW PLOT
: wleliiniel 1233
CEMETERY CTY. NUMBER

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

Tag on eross y -
-------------------------- e i e e e
TFOF DEATH f é.4L f/ / Vs /{.1_
B e o o e o s e e s | e o o D 0D 0 b 0 e e m gl ¥ - I D B P W S O e 5 4 e o e e A A W0 006w 09 S S f ——————————————— ;’ -------------------------
F Vi . //
£ FRCM WHICH HE CAME 7 LB
_______________________________________________________________________________ VAl med m e B R
UJt:‘) }.'-1 ,i . i “ '
MEDALS ORDECORATIONS AWARDEL "f V) o3
SUBSHOUENTMREBURTATS: ¥ r it o S0 e oin 12 5 SO OMGTaN E0 8 ) Ll il NG o
DATE GRAVE ROW PLOT CEMETERY
'''' ATie. B aah CRAvER S M O e A T CEMETERY

SIGNATURE, AREA SUPERVISOR__

3. FINAL GRAVE LOCATION__July. 21, 19828 Qe MYy Fooee ol o BlOeRS G ST

DATE GRAVE % ROW PLOT

e e R - St.Mihiel American. ﬂndaaa,-_Thiamgm:t_---_--_------_------_-_
!“ﬁ\?ﬁ‘ CEMETERY

W



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to’Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headguarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, QM.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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G.R.S5. FORM NO. 15 Place NEUFCHATEAU

Date__ 5th, June 1919.
i [3!‘ n \/ gt ;g
REPORT OF DISINTERMENT AND REBURIAL . _ é’d?,é ey «,
Remains of; PV’T(" /\/fﬂf é“.r]!f E\/‘ﬂ- % /

Neme ; & Number: 22919817
e
Rank : Unkm Organization: Unkm FAareA
Disinterment and Reburial made by Group Unit ﬁ¢4i{ Ly o fﬁ
LA 1 Gt AL {
Disinterred (Date) From: (Give complete location)
zlat. I‘lav 1919. -d-mt.-.'I'. Mils Uty Urave ir 377
SEBASTOPOL M et M
Reburied (Date ) in: (Give complete location) i Qiﬂ S D
21st, May 1919. Grave i 58 Sgce # 13 Plot # 2
ST.MIHIEL AMER, CEMETBRY #1 233 ‘

THIAUCOUR® M gt =

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

»urial good; body buried in box; body in good condition.

) ——

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? lane

Conpy,,. /O El

> ==

4% f 7 :r'
Note !

S —

—~—

—

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G,H. 2, 1918-,_
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

R.H. ROSENTHAL

Super by: Lt, Conway et A
5 570 Group 2nd TASUE Ak O SAT

GFg
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HEADENG

N0, OF

[/

Y/

HEADING COLS CODE
wr D reen % = & 2 {J? $£
?%,, ﬁ. i CEMETERY /2 3 3 o %

EURIED GRAVE:,. J¢ 2 2 29
ROW 2. 7 2 27
piock £ 1 2

STATE Waek 2 0

RANK g.:i""";;-*’fz = =

_ DIVISION e A ' o & Qs

ORGANIZATION i / 3 40)

ARM ‘4 A Hoo A | 1 3

MARTTAL s & X

yE JS e ne L e 3 s

) e STATE 2

RESIDENCE __COUNTY = B
.
ALl 2l Sorvecq) | CITY : 2
RELATION // / % ./ /% 1 /
OTHER : 51
ELIGIBILITY T X iRAGAA 1 f
NATIVITY ( 1
RACE 3
ENGLISH 1
ATTENDANT L
HEALTH 1
NO, OF SONS L i
DATE OF 10, L (At
. TRIP YR, | ey
ACCEPTANCE L
29/514/ 6/1”” f/ S ( ) P \ia/”

v




g ' WAR DEPARTVENT
e "PICE OF THY QUARTHRMASTHR GENEF

WASHINGTON

DATE  8/18/31

NAME : ; RANK SERIAT, ORGANIZATION DATE OF DEATH
Breen, John J. Pvt. 2291981 Med. Dept. Eva. Hos. 71 12/1/18
STATE ' CTY. NO. 1233 CGRAVE 32 , ROW 27 BLOCK ¢.
- Checlk rela}i\:ionshib Living ~ Deceased i
MOTHER A i1 eet :
STERIOTHER (For fthe : : 5 5
year pricr to gom- : : :
, mencement of gervice) : :
NANE F $ : : :
HOTHER THRU#FADOPTION : : :
AND (Fur the yfar prior : :
to commengcoment of : : : -
ADDRESS service : s 3 e
'Momzﬁg’ IN LOCO PARENTIS : . LElE: -
(For fthe year prior to : : QAAAL A bt Lot
. . comglencement of service): : e
e : : i
W : : : : ; \J
4IRS has not remarried) : : 2 N :
; 3 = )

Veterans Buresu Claim Number ~C 139196
29/156







e

QU293 A-C A

*"'!,“.aﬁn J& ~ Puts

" Febwuary 26, 1“9

£ lre, Inry Brem, ;
' Corregole, Thompson Bridge,
| Brmiskillen, County Fermaugh, Ireland.

Doar MAMpe Quartermaster General desires to invite your atiention
to the inclosed card which gives the permanent cemetery location of

the soldier's grave #n which you are interested,

This Amerléan military cemetery is one of those to be mains
" tained by the United| States for all time in Europe. Each grave will
be marked by a heads¢one of white marble, of dignified design, with the
name, rank, d1v1510n organization, date of soldier's death and State
from which he ceme. | Headstones will be placed at all graves in connection
with the 1mprovement work now in progress, as soon as possible and without
waiting for spaclalfactlon or request on the part of relatives,

|
; Please be“assured that in effecting removal of the dead, the
utmost réverential fare was exercised and more than willingly accorded
by those who perfoj;ed this sacred duty, ¥For the future, these gravess
will be perpetually' maintained by the Government in a manner befitting
the last resting p+ace of our heroes.
Very truly yours,

1 ineks i R.L. FOSTER RD
Record card. 7¢%L
C.Q M. g

{

|

J .
2‘ - Assistant, .
}

|

NT&M MAL RODM,

R R N R R RN R, R S R S e m



.‘G.R- -
S. FORM #114-A, . STATION

To pe Prepared in triplicate.

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DT z s
DISINTERMENT COMPARATIVE REPORT
Rec jge ; =
“SCords of G.R.S. Headquarters. Discrepancy found upon exhumation of body
L. Beme_  BREEN.Jobm Ja. ... 10. Vams_ £ gt ey 3 T &
TIOE gesagen = 0 LIPS R 1 SR " B s RN S
S Bank - WBWEe S - . ToRanky PG - e o Eosaiee S
Evae, |
- Ore. . Wed.DepbeXReH4Y . ST, & g AL AN s e L e
S- D.D.: . Decs9th 1918 ' DD, 8 - e e
©- C.D. _ Died from influenzs & DB
: Meningitis. _
Discrepancy found upon disinterment
7. Grave No. | B8 . Seeh e ) 3 1o. Grave(Nomse) 3 SN o s
& Plouser ~@ - -~ . Rogie s o . IEPPInET T JERE GRTORGATLL  SUSDOET
e e : Serge L by TR Er TS T
18. Cemetery gt Mihiel Amerigan. Cty. 19. Commune or town THIAUCQURT. . ...
20. Dept. or County ___1\&_-,-5_1:-_?}.{___ T e 2lesCountry s - "FEamee: L of e v o
2 G_RoSreHdqreiGode No. .. 1 1 ST A5 SR Ty o Cale it s B e
' Maire
23. Disinterred (Date)Julyal’lgza' _____ By, 83 o i x Tl 3 N
24 . Inscription on grave marker:
Hamos = .o Jonn J. Breen. ____________ gerial No. _ . 2a83980k..... .. O F =8
Dept B.H.L
=l e e M e, L e = Organiz-ation_m”“ﬁ{.i'_if_ _____ g e
25, Was identification disc found on grave marker? Q@ _______ lgn bpiy'? ]___ygs,_ __________
% (‘l—'\ \". . lew\: 1
6. Syt B Omparamoa s s W — /W R 0 &
Signature Junier Technical Assistant
C

PREPARATION

6. What other means of identification were on body? (If no‘disc or other means of
‘ identification on body, give description of body in detail).

- 28. Nature (ol o0 Al AL Rl s e e B L R 0.

: E ; : + ] eé v;ith G.R.S. records
29. Any discrepancy noted upon examlnatlonngge?ody, as compar

guoted above? _ ____ ot AalbaaE Lo o B L S e e

0. Body prepared and placed in casket: Date

%1. Casket goalcaEby M e oS TRaE- N i

Signature of Embalmer, (Supervisorss

e ':-}'7',4_3’
L

S




SHIPMENT. (Show actual marking of box.) Box NO.___ (m29434 oo
32. Designation of body: :
Name ________.. John "ISBREEN . . . i . Saes Serial No. 22891981 .
RankP e S SDVle “Sia % SR Organization______ Meds Bapt, BeBptl . -
33. Consigned to: ’
Name of Permanent Cemetery St ljihiel American Cty.1233,THIAUCQURT (M=et-ll)
34, Casket boxed and marked (Datée) . July 21,1982, - By-i_?@¥§i}%%}fﬁﬂ _______________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
= =rad () .
Signature of G.R.S. Inspector____________ Q=/5 ______ 4 o—
| . OoB.Davis, st LteQiiC.
' 36. Remarks _ S0, i s > FoE el

—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

"""""""""""""" i R - NONBecrmr AL T A T =i’
37. Shipped from point of Operation: (Date)  July 21,1982 ___ _________ . _____..______________
To point jofsConcentrationte Swee: &, =~ o 0 L R e S

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Represenfative ;

39. Shipped from Railhead or Point of Concentration: Date

(Name) mp B

To Permanent Cemetery

CONVoyer — =Wl fufad T el on Signature Shipping Officero.E¢Eazis,-1st_§t.QM‘,
40, Receivod: MDANTERIETE" .. ..o oS o T e e
G.R.S. Rapreéentative _____________________________ : ____________________________________ i ______________________
41. Reinterred, _ July 21, 1922
; 6 (Date)
| 42 sGrave o, &7 wof% Trebeme L - e et o Section
43, ‘Xytx Rloak . 8 .. ... T.oinod Row._ & O i s SR N
| | ' G.R.S. Re i <
‘ ; .R.S. Representative < ® e (&2~ _ —
; & A.E.Deway, 1st LE.Q.m.c‘.:é"




QOLCEHIR.TION

AW LR AT ¢ i1

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

REPORT OF DISINTEknéNT AND REBURIAL

S

1. REMAINS OFmee ool dobhn d Ry

Bt

Place... Tk jmeotirt, frg
Date .. July.£1, 1957

..... Vit SERTA L - NUMBER, 09 1987
SVAC, o,

h

. Yoo v i 1 T & o e }
RNk oo *.?vba i ORGANIZATION, ;.. 2280 2 J@LG )X\

2. Disinterred (date) :

s 101 L SR R U £ B G

By Group: it oo b T iR

=

5. .Reburied (date) July 21, 1922, In (give complete location) :

_Gr B2, row 27, block C. Ctye 1235, Thiaucourt, France.

regnlatlon casket,
By : Group. ... raburial et Ce s = I ik ¥

Nature of reburial

4. “I{epori. as to nature of original burial and condition ol body upon disinterment :

e P e > e ¥ < s
( LE0L8etL, badly LC 1 @ (FRP i coemi ¢ *

5. (a) Identification tags: Buried with body? ="~  On grave marker?.. .. ==

<

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

TP Ry AR Tt Tiad 2T Dot ed  Tient
"T'—O‘_I&' =g, CTER v COR te, .T;'_'.Jo, I Qe O DL, pimema=,

-~

6. x What does examination of hody show as regards the following identilving items ?
r - - tNU

(@) Height (actual mMeasuremenymoegeibles to detarmnin :
(6) Weight (estimated) .

(¢) Hair—Color . :

Quantity

Characteristics |

(d) Hair on face—Color

ff&_ >

Diagram represents the

uthwide open
Location - .

g 8 C
Quantity... : 5 B

C - . L'_i_“
(¢) Permanent marks on body {(old scars, pecaliaritics,

Or Missing parts)

(/) \Vrmnd's‘or missing parts (received at time of cu.‘-;gl__;llt,\') i g A

"""""""" “poxe visible
‘ o s : ’ - e
7. Disinterment S (ot A L 55, % S T
supervised lyy 2t A A £/ S e ..Appl()\f. e :
I ‘\:- ma " i re L Ule e " Ooe 8 o

8. ‘Reburial" ' Z
supervised: by T a8
HoLKramers

T e S IFE

0T . AE.DOWRY lest Lt .li..'”;. (e
(Titl2) [ Bte Y = AR




INSTRUGTIONS EOR THE PROPER COMPLETION OF G. R.S. FORM RO. 16-A

‘ lantr?r_ ml‘ormafjlon, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supvlemental to and is to he forwarded with G, R. 5. Form 1-a, reporting

rebt;)nall locations. To be used in' answer to Question 26, Form 114, in cake no means of identification
on body. ;

1. Show soldier's name, serial number, rank and organization, and by wohm disinterred and reburied.

2. Give dafe and accurate information as to location from which the hody was disinterred
‘and the group and unit which ‘made disinterment. i

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

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

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘‘Yes"” or ‘““No". g

(b) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order r'c(:(;ipi-s.
ana 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 fabulated under Item No 6.

6. Give all informaiion as to boily description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the bhody description are very important
and should he very complete. The dental chart is also very important and should he filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Bezinning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as ineisors (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 @ lLost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH = . . . All tecth missing through previous
extraction (not these fractured or
displaced by recent wounds) should
he scratched out, thus : :

TOOTH MISSING

B0

p) %

CROWNED TEETH | Block in solid the cropvn of tooth (lahel GOLD CROWNAS PORCELAIN CROWN
gold, porcela n.or gold and porcelain), ( LD CROWN
thus : i 7=

NSRS
2 : [ g P LAIN BRIDGE

BRIDGE WORE Black in solid the crown of tooth (label | & (ST OR . GOLD BRIDGE
eold bridee,cold and porcelain bridge) & Z
thu ; £ : .

SILVER FILLIN OLD FILLING

; G
L
FILLINGS Draw filline on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cenient), thus :

CAVITY Q DECAYED
-CARIES (CAVITIES) _ Outline location and size ol cavity, Wﬂ’ SECATEE ',W& DECAYED
"~ shade in thus: ' { 24 ‘q,f;//‘
= 120
- ‘\ - »
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth atfached and indicato

retaining ciasps on natural teeth with the word *“ elasp ©

7. Show name of person supervising the disinterment and the name and title of the person
approving same.

8. Show name bl' persoi supervising tlie reburial and the name a@]ﬁitlu of the person approving
Q. b C s ; . \1 .\ \\._
same. ' ; - Aree B Y



COMPILATION OF DISPOSITION OF REMAINS DATA
File #70631.
I. LooaTioN INDEX CARD:
(@) Name ________ BRERN,. Johmpiila: =5 L taalt N Ser.No. 2291981 \ V/
TYP.. HWL. ..
MRank: . o WVt 5 S Organization ____Med. Dept. Evac. HOs.#l. 5 e
CKR.._~ i
(¢) Date of death ______. 12-9=18, (d) Cause of death _.__Influenza_ & Pneumonia.
II. ReersTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 8 - IR e == BP0ty B e A Sepr el 1S NS, HWL.
Qo 2&/
(b) Emerg. Address ¥ary Breen (Mother) Caragole fhompson Bridge, Enniskillen,
. o e e Trelands k)
III. Files of soldiers dying from contagious diseases ____ (= S0 OARD . 1 CKR_L/d:j :
: : A cod— /Z 1 L A A —z7 ==/
IV. A. G. O. Disrosition CARD: Date of receipt ____- P M COGME S Y
(o) BN nme e o s b Sue B e B = G} Relationshipr. s oo mm et tue mo
e A o P . e e S e i O
(d) Remains to be brought to U. 8.7 ___._______ 4. AR N W e ey sl Tl 8 -
(e) To be interred in: National Cemetery in U. 8. b oo
@hEShippinesmstituctionSnponsarrival ofsbody mEl. S e et e
(9) Disposition instructions if not brought to U. 8.
Examiner’s Initials ________________________ Dt o e e e e L , 1920
V. A. G. O. CORRESPONDENCE shows communication from e SRRy - o
£ e P dnfod S R e e
confirming request in Par. IV., item . , above, or requesting that -
______________________ e BB CATALARIAMANCL, e
2 3, 3050 o5 e o T N
Hxarniner’s Initialafsese oo S8 M Datesis - . Z_:_ng_, 1920
/..‘ oy / o~ ; .‘
VI. G. R. S. FiLes, CORRESPONDEN CE;:FehQ.WS-‘--aS- QUOW B lomitadostnrnsomain A e e A e S
(4 Ayl G PN, P L DA VTR A IS s .7 7V 2 MO )1 E WD 2 2 YV B
4
= — ' V) e
1233. 362, 3 ___A
COUNTRY FRANCRE OEMETERY NO. cooeeee .75 8. Smmpr No. 2000 B \" \
Make Form N\iiu..ﬁ-‘t 4 d
o VAP g
411 3 7% » CTT A4 ; o
1141403 Y= 411 gedul vy

) e L e



VII. G. R. S. Form No. 114 made ..______ ey -, 1920,

VIII. Fixan Action:

, cable on __ T , 1920

Following advice forwarded to Europe by 3 / ¢
l letter on ......__L_ (¢ i e , 1020

JEXC CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

R SL sl;E\*;IO‘(\iRmn RKS: _'h/L‘L/B _MW._-_M_“TM _____ ;_m_) _____________________
____________________________________________ ?yéﬁ-o jmwm@mghr@wy%mm

[ \

............................................. m ,L_H.Q.mw.;.«.a.fg@; &wam_/\l

U (g=xl=21) 02

" Serial No.




i, TN R T R e Ol R

nenarks

................................... ".‘. seanamw
f T
A, G, 0. Card & Corry MY T St
| - 'i
............. Qisgrgaan@;ﬁs”.”!“.ii.
Mifatos, up 5w BN T o kot
PEEICE R L e g
Sexdal No, .. _....: Wt L
B o R R e
Nenarks & /4
L\'.\ f oY

[0 N SR TE  WENS S

nenarks

o s I S . S s e | S
Discrenancies ... .....

o
0* (Pl anancnnosan alaleietara e & alaTe e @Ya ey e (b e

ienarks




OFFICE OF THE QUARTERMASTER GENTRAL Moo L a0
CIMETERIAL DIVISION

Hag ow  CoW. OVERSEAS PROJECT SUB=SECTION | oot :
NAME OF DECEASED SOLDIER CEMETERY NO. e
Q33 2k
. Breen, John Je, Pvt. 1233 - 362 2/3/21,
SERTAL NUMBER ORGANIZATTON
= 2291981 Ve de DOpte 4 Livac «HH0SP e NOo 1o

Date of death - 12/9/18.

WAR RISK INSURANCE INFORMATION

va % Qqﬁt 2-21-21 -0 DR

NAIE O BEVEPICIARV RELATIONSHIP
Mrs. Mary Ann Braen Mother &t
Address

C e -’ & '.\n. ’ )
Corragole, Thomps%gugﬁzdrgé1g§3%9P111en, County Fer

5/709/L1L



COMPILATION OF DISFOSITION OF REMAINS DATA

File #70631.
I. LOCATION INDEX CARD:
Eoloi . 2291981
(a) Name...:.?Piﬁ??.q?PP.? .............. SoTINOGN «f s T...J..”
Pvt Med. Dept. Evac, Hose#le TYP...........
(Bl Renk., ok 5. S Organization ...p...#. : ) i
Juuse Of o =
12-9- 8. 5
(c) Tate of death....... s ettt
II. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.): .
w G i 2 13 ..'.’!L.
(a) Grave Noudas .. REW " . s s e PLOTA s B IS E R s R e B S T et e s s sass (o
Mary Breen (Mother Themparn Bridge, Bnniskillen
(b) Emerg. Address..? ....... hiyner }......H.yr..;.?{...... .?.f.-...Irpl%nd}
L0 ol BT
& P !
ITIT. Files of soldiers dying from contageous dibenses.. ..., o8 ¢ 3 R S ibe Aty e ok

) lllllllllllllllllllllllllllllll y ........... /
. : . / 7 - ;
(JHET2E), ARLTHT, Zre 2ttt b otn PSR
4 /
P = 2~ 2y
e T SR et T R e ot ] R

g A
V. Follewing advice forwayded tg Europe by -(letter of transmittal om..l?filQE/....
Bande: 7o JaT . G el bk, i,
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VII.SUPPLEMENTARY REQUISTS

Date of Relationship e
=gl TS e OB eSS e oo e e A o Ty T et e Sedibe vty v . LAdtionheken., .
VIII, Form 115 received from G.R.S, Hoboken, N.J....... A % s T 1985n55
COUNTRY ‘ CEMETERY NO. SHEET NO.
G.R.8, WORM 115.A
August , 18920
362,

= ) Yl



3 ) f\ ;A" t_q;z
}! (‘) (ol /
Rh. = LOCATION BLAMNK

LOCATION OF THE GRAVE OF.

BREEN 2291981 JOHN J, /
(Surname). (Number). (First Name and lmtmls) =
..... Pyt, Dvacustion Mospital 1, Ted. Dept.
(Ranl). (Organization).

DATE OF BURTAL: December 9th, 1918. . .. .
PLACE OF BURIAL:Am. . E.. F. Cemetery. i7108.. .. ..

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

{GRAVE NUMBER: ... 377....%..... TSRy ooty
IHOW MARKED: Name Peg?............ (CHOERR BEC 08k o ox-ak
Headboard?........... _ Bottle?....... B
TDENTIFTCATION TAGS: '»\
: a - ¢ N .\.
Was one buried with body?... .. .o/ K e
\i}as one fastened to name po,(_;, or &N .a\\,v b
stake used as a grave marker?..... 20 e i TN i B e
: N
Tf mame sunknown and tags missing, \deseription and marks
should bhe given here: H i
. e P ;
NEAREST RELATIVE: ....é-;Q»-!-Y.el.};Q?};li_._.',.»:T ............
Caragole Thompson Bridge,
- spDRESS: .. Emniskillen, Irelend. . .. ...
RELATIONSHIP: ... Mobthers .. ... R

2nd Lieut. Q. M+ Corpg.
This portion to be sent to Chief of Graves Registraﬁon Service.

. S






W OFFICE OF THE QUARTERMASTER GENERAL W

oy L CLIETERIAL DIVISION
OVER5wAS PROJECT SUB=SECTION
«anl ow Q. W,
NAT OF DECZASED SOLDIER CEMETERY NO. DATE
_;._..Bcaan,,g‘uhn_i‘...mL 4233 » Bop 2/8/21e
SERIAL NUMBER ORGANIZATION

—Lads eptia,ivan«l0spalidels
\} Date of death = 12/9/184

ﬁ‘(%ﬂ( INSURANCE INFORMATION y&\
: ) DATE
D/M%Qﬁé‘ ?‘-HS'-;-:«—Z-}—/—@—L ;
NAIE OF BENEFICIARY RELATIONSHIP

/1/\2% MJLMAAA‘%

Address




8,R.5. #106
DISPOSITION OF BODY

War Department
Office of the Quartermaster General.
" Graves Registration Service.
Washington, D.Ca
Feb, 11, 1920

For information of; '
(a) The Adjutant General of the Army
(b) GsR.S., Paris, France,
(c) Office Files,
(d) Photographic Section.

Case of:
Pvt, John J. Breen,
Med. Dept, Evac. Hos, #1
#2291981

Grave Location:

Grave 58,Sect. 13,Plot &,
@t .Mihiel Amer. Cty,
THaucourt, M et M.
Request for action checked below: | |
(a) Return of Body to the U.S, \Q?‘
LAb) Permanent Burial in France.®:
) Cancellation of former requests.
(d) Change of address.
) Photograph of grave,

has been made by: o |
Mrs.Mery Anra Breen, i

Coragole Thompson Bridge, |
Endiskillen, Ireland.,

:By/aﬁthorit§ qf.¢Be Quartermaster General;
.'—?“. ‘”"-.'
-y CHARLES C. PIERCE,
Golonel, Q.M.C., U.5 A.
Chlef Grafes Registration Service.
NS-2992/L



dress reply to e WAR DEPARTMENT

DIRECTOR OF 'PURCHASE & STORA‘GE . OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

Munitions Building WASHINGTON

February 11, 1920,

70621 (Breen, John J, Pvi.) G.R.S. [ e’

Greves Reg! stration Service. v k‘*‘ k
s" ‘,“\

Krs. ¥ery Avnne Breen, Coragole Thompson Bridae, Enninkil enj.

Irolan&. g :

Request for Permeneni Interment: in Frence.

1. In reply %o your letwer of January 12th, 1920, you are
advised that the records of this ofiice show that the remains of
Privete John J, Breen, Serial No. 2291981, ﬁediaﬁl Tepartment
Evecuation Bcspital #1, were reburled Hay nlst, 1919 in Grave #5958,

. Section #1%, Plet #28, St. lihiel American cepetery, Thiauocourst,
ueurtbo~ete!caelle. - ;

: é.- ¥etetion hase been made of your daaire te have the rexains
of thie soldier lert inm Frence and if et jany time his body is agein
returied, you will be notified of the ecgﬂon teken.

. ﬁa mr regedd to’ the core of grj es, your atvention is
invited. tQ :aragraph 7 of the Graves B gistration Service bulletin

st:acheqix

#
8

By aqthority of the Kuartﬁmaster general:

g
o

# : \" § ouHARIFS ¢. PIERCH,
\ .\ £ golonel, U. 8. Army,
) ier Graves Registration Service.

. o "F  CcEARIZS J, WYNNE,
LR ‘ . § Ccsptein, Q. ¥. C.,
. Graves. Pagistration Service.

Jq
|
|




G.R.S, Form No. 101-A (Information Blank) file Number' 70631

TO:- REGISTRATION BRANCH, G.R.T. Date Jmuary 29, 1920
FROM: - INQUIRY BRANCH. |

Please furunish information as checked (v'"') below regarding the following soldier:

NAME  BREEN, John J. Serial Number 2291981
RANK Pvte. ORGANIZATION Med. Dept. Evac. Hos. /1.
NO QUESTION  hreny
1. | Do particulars of soldicrs given Yes
above agree with Records?
2. | Date of Death. ‘ 12/9/18
3. | Cause and place of death . Influenza & Pneumonisa
4. | Number of Casualty Cablegram 383
5. | Date buried 12/9/18
6. | Grave Location, - : Original: Location, v
(2) Complete record reguired. Grave #377, PLot-G Cty. FIOG.
(b) Yame of Cemetery or Com- Sebastopol fme, Aher. Cty.
mune only rcquired. _ Bruley, M.=-et-1(Poul)
(c) Note reinterments. Disinterred and Freburied 5,21.19
- : o] Grave #58,Sec. I3, Plot 2 Cty 1233
7. | Vho reported burial? St. Mihiel Amer;, Cty.,

: Thiaucourt, M-gt-M
8. | Confirmed by G,R.S,? i

9. | Report as to Grave.Merker. Cross
| 10, Identification Tags: Z
(2) Buricd with body? _ (a) No. g
| (b) Attached to greve marker? (b) Yes ¢
{ 2
3
11} Complete Emergency Address? Mrs. Mary Breexn, (mother)
Coragole Thompgon Bridge,
12 | Has above been notified? . Enniskillen, I¥®land.
(Give date) . Yes.
11/20/19

13| Report the exact position of
your inquiry on this case.

(Reply in all cases if no
:.aformation on record)
14 | what is the Photograph No.? ' C-17498 8&

15! Inquiry made by? Mrs., Mary Ann Breen,
Coragole, Thompson Bridge,
ErmReliddasn py Tird bomattion Control
Dapt.
pDireetory

X  ferds 5 x 8

' i ar KSs/
N.B. All Proper namss to be Cards 4 x b
typewritten, or printed in e
PLAIN BLOQCK LETTERS.
15-2886/MB .‘

|



RESISTRATION N ERANCH DIRECTION TICKAT
TO: Lieut, Noetzel
Lieut « Hutchison '
Lievt. Lua Perriers R )
™~ 4 F oo

Lievt. Walters

Lieut. Price
Chief Clark -Reg. Branch

gStsnggrapher

Chief Cl:rk e % O« Divs.
Tile ule"k

53]
(@)
(9
o
1]
[o N
P o,

Gv" .
ML
@
(¢
o
o3
o
(6)
ol

Maxe Copy
Cross Leﬁere:ce ¥
Forward Papaws-on Casf W.
ote and Return . f ?’ /
For Information 3>'A' j /
For .ctifn 7 | '
For Necessary Reply

For Personal Conference

Return To

e g,

S
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Narch 26th, 1919

T9. Nary Amm Broem, Corragole, Thompson Bridge, ™mfiskillem, Co,Formansgk,

Grave of your son, Je.Js Breem, 2251981, Ned. Depot, “vacuntion Hospital TWoelal

7 . P Your latter regarding the death of your som has boen received at this
; offige. Yom will alroady have received 2 letter from the War Despartment
Informing you that your request to have the body of your son remain in France,
; has been approved, ani every care will be taken of the grave. 3
2. The regords show that your som died from influemsa and pneumonia in
Ewacuation Hospital We. 1, at Towl, where he was on duty. A letter has been
sent to the hespital, asking far some lnformtion, and it may be possiblpe to
£8% into commmication with the nurse who was with him when he died.

-
L

Se A letfer has also been sent to the ffects Depot of ti» Armr.-.can ,‘.‘.‘r-.,
ring if any effects ware Ileft and forwarded to that Depot, end if the
has beem recoived there, it will be forwarded to you in due course.

.

4, 1 can assure you tha$ your som's grave will be weJl leoked after for all
time. A caretzier will be put in charge of the cemetaby, to keep ile graves
in ntce arder, later on plants and shrudbs will de pl in the cemetery,

and the imerigan Covermmsnt will keep it in perpetul The grave is marisd
with a large white cross on which his nare, ote. is k®d. The Fremch peeple
show great honour for the grayes of their Amoriesgn ies and friemds, amd {hey
often visit the cemeteries amid put flowers ou the\ grgves.

%

5. It is the Americen custom to hold the Z0th of every year as "Decorction
Day™” when the graves of the soldiers are visited amd flowers put oa, =nl a little
merican flag put on the grave of cach soldier. This will the custom in Frauce,
[ on the 30th of lay this year, you may kmow that there will be o memorial
e in the where your son is buried, that his grave will be visited
ed, that the American people will see that every year this day will
t0. the honoring and remembrance of the soldiers whe have died To Franse.

CHARIES C. PIZRCE,
Liout,Colomel, . .c., U.S.A.




0 : C >, ELRLS,
Major Dayis
Major Harcy
Capt. Conner
Capta. Dix, L.R.C.
Capt. Hewins -
1st Lt. LeFevre
Lieut. Beers -
Iieut. Hutchison t LR
v Lieut. LaPerriere
Lieut. MNeetzel
Lieut. Price
Lieut. Walters
Lieut, Yenneyx
Lieuv.

Aequisitions ( ; QU- or”
\
R

ADMINISTRATIVE BRANCH DIRY ION TICKET :"«Lé‘ ‘T : i Qi
. ir"

Communzal and Cemeterial '
Draughtsman : 2
Identificaticn ’\7:3'" S P
Inspections Ol I
Ilaintenance
Photography : g
Principal Clerk
~ Records :
Registration ; \ . '

@

FOR: Approval : . - Ka
Copy W\ a=A"
Draft of erdorsement X
Draft of letter {

Fiie ’ N '

Wote and ey ey
Papers in case 5
Personal conference . o

Prepare letier

Prepare necessary crdexrs 4
Rec anrendations \.
Report ' :

Suspended File

Translation /"‘:’-—1:‘ AP

Resurn t0O




TO := REGISTRATION BRANCH, G;},
FROI : = N Ujf . DATH:

Pleass furnish 1n£9‘7;' ion as indicated below regzard: rE, the .;ollnw:.ng soldifer:

wBreen, TL e
RANK | | ORGANIZATTCN /S" 7}, Br;, / ( G'fo’f#"’ EPI?

e i -

e e

NO. IQUESTION i nEPLY

A

e i a5

14, What is the Photozraph Neo. !

8 7. §Who reported buriall

e
s s ot

Le {Do particulars of soldier givsn GJ/ 72 7//// ( ’,//;ﬂ:.—:’.—»,__//r*:f_?b'i’:

above agree with Records?

)"(‘.“4—:1//}:(}"&#’ -f-' /

2. {Date of Death. ' b br S
3. §Cause and p].acé of death. a0 /2/ 7/// ‘ ; / ! X

4, {Number of Casualty Cablegram. g.—/ 7)//7:*//’/:/'// A2 - p yzr// oy N S A

S5+« Date buried, ”F-’?\ :

' : (\ﬁ‘z (_-’ // > i
t 6, §Grave Locatiom 2 o”\? r{
(a) Complete record required, (\5 /? ; // “

{b) Neme of Cemetery or Com-
mune only requireds (

‘\§

CE4# /0 ;} & ,P,z;wfﬁgf/ 74
/ﬂ/»/ffxﬁ? (2. Touk ﬁ@ﬁ&zﬁpﬁzf )

Wﬂ/ PAHE~E2 wmb SELLE )

Has report been confirmec by
GRS

B

AR

5,A”

9. {Report as to Grave Marker.

;
) ‘_"s !
10, §Report as to Idemtification’ Ta.gsC%,’ $4 B D weRS f

- - "L f j n?_,' _7‘1:3 i _.'”~ Y A
11, +-'/'ho is nearest relat:.ve?. ((,_\ }\/
12, §Has N/R been notified! (" 4 Q. . Y
13. §Report the exact position of C [(’/ e e %

your inquiry on this casé.
(Reply in all cases if ro <r“"“
information on record} —

' //A//?/D/ 5 L N (/W‘?ij
N.B. All Proper names to e §
_prlnted in PLAIN BLOCK IETTERE. f-ﬁ/ﬁ?(/a/ [7_—/57/’4//5 s, /?/’ F//ﬁl

2 A LEY, T RE) prd
s e /2 ’—/ /

1/2) 71

N

e

v

A At




29348 Breeﬂ, Je Je . (‘iﬁ.sc. Div.)

War Department, A.G.0., February 26,

American Expeditionary Forces.
the

le The request contained in
Breen, Corragole Thomaon Bridge P.0., Bmmiskillen Co,, Fermanagh,
Breen,lst Tre Bne. 166 Depot Brigade,

permanent burial, is approved, and the

that the body of her son, J. J.
allowed to remain in France Sor

Commanding General is directed to take action

2
advised of this actione

By order of the

Synopsis, =Cojv.

" (Mise) 20851-A-197
GeHo Q., Americen E» F., Nar.
8, 0, 3,

Approved., This request
Graves Registration Service.

Mrse Breen and the Quartermaster Genmeral of the Army have been
£ 4

1st Ind, IDR VLIS

1919, = To the Cormanding General,
foregoing letter from Mrs, Mary Anm
be

accordinglye.

iz

Secretary of Var:

:‘1?8{1 ant Ceneral,

']
-

r

J 4"

and Ind. whe

18, 1919.-=To 00

will be made of record dy the

By commend of General Pershing

Q/W L(J Mﬂ% d--é‘.{ ‘

Ad jutant General

Ireland,

—
- - A
t, =7 \:).;‘\ W

?(
1
§
2
mfxanding General,
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Whe

Frence, Mar. 18, 1919.

From: Adjutent General.

To: Mrs. Mary Ann Breen, Corragole Thomson Brigge P.0.,
Enniskillen Co., Femanagh, Irelgmd.

Subjeat: Disposition of remains of J. J. Breen.

: 1. The Commanmder~in-Chief direots me to acknow
receipt of your letter of February 24th, 1919, exp
wish that the body of pour son, J. J» Breen, shouldf rehein i
France, and to inform you that your request will b ‘ mpied. wi th.

Kis gym iz,ﬁﬁy

2, The Commander-in-Chief wishes me to ao
" to you in the great loss whieh you have gustained
of our Country.

J.M.WOOLFOLE, N\ _© \ o
ADJUTANT GENERAL “Ssaaee
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/i
AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CIIIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE ,

Reference - 70631. April 18th, 1919.
FROM 8 Chief, Graves Registration Service, American E.F. ' ,
TO  Mps, M, 4o Breen, Corragole, Thompsons Br. FO., Enniskillen,

IRELAND, ~
SUBJECT : ZPvis John Js Breen, lied, Dept., Evacuation Hospital #1,
{ American E.F.,
'1¢ : In reply to your letter of inquiry, with reference to the re-

retted death of this dier i
ho 1o Dusioq s Brave 1597 U Ee FOS0TEERE 88, 1064 8EGFE, okt tH60E, PoafavREbRE S
of the MIURTHE ET. MOSELIE.

! B The grave location has not as yet been confimed by the field
force of this Service, dut the notification of burial has been made to us, as

" herein stated, and is offieially entered.
By direction

CHARLES C. PIERCE,

Lieut «~Colonel, Q.li.C., U.S.A.
Per MAURICE B, DIX, /

Captain, American Red (ross

e Representatibe assignefl to
gzc;osnms - G.olg;ug.; e et ton s,
hoe 4 J @ ® .

Mt
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(Misce Dive)

THE ADJUTANT GENERAL'S OFFICE =t oy :
P oy
/ (ﬁ) (‘;? \..\::"/

RECORD OF COMMUNICATION RECEIVED

From: s, Jory Ann Breem, Corragole ThomaDated:
Bridge P.0., Eymiskillen Co,, Fermansagh,Ireland 5
To: Rec’d 4. G. O. Feb, 20, 1919 @3

Subject: Request for effectse Tor body to remain in France of J.J.Breen,

S 0. 624, A. G.O.
Xorm ’ 300,000 ¢ 3—4598

Ed. Mar. 2-18-300,000.
B B e S e e s e R —
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Copy sent,

0ffice, Ouartermaster Gemeral (Cemeterial “ranch)
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mﬂeg 1919,

ith respeet to his persomal effects, 1%
i sugsesbed that you eommmicate with tim |

It 38 Gesived to exmpress ko you the deep

‘i s

Lo
the for whigh he gave his




; BACKING SHEET g
IR 7 ne o b e DATE o e '
PERSONG: - 5% = 5. £ RS PLACE <
@
el DT P - P R S R e e s B e L R s O S S e e e S M e L
8
(4]
.......... 50 ]
o]
- S o
DATES ON WHICH THIS FILE IS CHARGED OUT
T R e i
_________________________________________________________________________________ o
&
ey
................................................................................................. ® %
.......................................................................................................................................................... |




