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DATE __ € /_3_1_2_2.- _____________________
1. WAMEF:. - BREEN-, --Willdiam. G it o 7 SERTAL NQ ..... 2661449 . __.
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

e

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.

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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A-C

Breen, William E, 1283 Adp July 8, 19%0

¥r. Jolm T. Breen, Sr.
Montmoutl, Illinois

e L A S RN AR WY & & % i aaasaa i (1AabRs mtm‘.ma‘

Desy Birg
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 Gemeteries 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 widow 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 thig office in the enclosed :
envelope which requires no postage.

T R P T g P, RS o oW L

1. 1Is the deceased survived by a mother?

If so, give her name and address:

5. 1Is the deceased survived by a widow
who has not remarried? b F

If so, give her name and address:

Sl Ié the déceésed éur?ived by any woman

who stood in loco parentis to him ac- . 3 3 % B
cording to the terms of Section 4 (aj
of the enclosed Act as amended? oo e

If 80, give her name and address:

For The Quartermaster General,

Very truly yours, g

Enclosures: :
Envelope ; :
Act A. D, HUGHES, ;
Amendment Captain, Q. M. Corps, «

Assistant. |

.
I Y S U T ¢ - g mrN—————



WAR DEPARTMENT

" OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
paqp  February 8, 1930
NAVE RANK SERIAL OTEAT IZATION DATE OF DEATH
Breen William E Pvt 2661449 Co I 28th Inf Oct 31 1918
STATE Illinois CTY, KO0a 1233 GRAVE 36 ROV/ 8 BLOCE A
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IN REFPLY REFER TO

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

B oy " s
Breen, Willlam Z May

1929,

>R

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, gailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

e . 3 . fath :
late Privebedd Mideords dreinis Gff Bp 20Uy BN, ¥ib&F ebfing ar:rngi ﬁ:

t‘ S N s } 2w o 4 ’ t4 8
gruﬁ in the 54, Mihiel Acerison Ceretbery, Thiawowrt, Meurthie~et-doselle,

Tranco,

Will you please advise this office whether or not he is survived
by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both motherse and

widows are entitled to make the pilgrimage.

Your attention is particularly jnvited to Section 4 of the en-
closed Act, which defines the terms "mother” and nwidow". If the relative
igs a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement 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 enveiope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHM T. HARRIS, 37
S Major, Q. M. Corps, 1
1s. L ¥
R I0cEE Assistant. ¢

Act of Congress.
Envelops.
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o 3 : WAR DEPARTMENT
. 3 OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rELy ReFER to QM 293 A-C

Breen, William B, 1233 Adm July 8, 1930

¥r, Joho T. Bricem, Sr.
Montmotith, Illineis

Dear 8ir: 3
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 Gemeteries 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 widow 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. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the decéased 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- s

cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address: S =

g . oy e s

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope :
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rReFer To Q@M 293 A-C

» Avgust 28, 1929,
Breon, "illion B,

1233

Mr, John 7. Breen,
Stronghurst,
11l.

Dear Bir:

The records of this office do not indicate that a reply has been
received to our communication dated May 26. 1939 making inquiry
concerning the name and address of the ;di%%r and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who 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, and return the letter to this office i
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 sc, 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 eén-
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. JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,
. Envelope Asgistant.

S



WAR DEPARTMENT i &2
OFFICE OF THE QUARTERMASTER GENERAL ¢
WASHINGTOMN :g

iNI REPLY REFER TO QM 295 A"‘c :
Breen, Willian B, May @6, 1929.

Hre Johm ¥. Broen, .,
Stronghurst, :
Ill, { e 7

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”.

| . e fath 3
late Privaterfiglliesr & Srosmis Cost fige filitw Tilint wow @ etddns ar:rngfi 'iﬁf. -

terred in the S+, Mihiel ' : '
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.

aahe o}
Sy

Your atiention 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 to her relationship is requested.

If he was survived by a widow who has since remarried it is also requested

that a2 statement to that effect be made.

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

; ; no postage.

= For The Quartermaster General, s

i Very truly yours,

=

a8

P

; g 0

% = JOHN T. HARRIS, ;

o 3 Major, Q. ¥. Corps,

2 ifcls. ' . : 3

Act of Congress. Assistant. 5
Envelope. 4
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April 2' 1924
BREEN, William E., Pvt,

: GG S, T

My, John T, Breen,
Stronghurst
n°h¥hqlgaiﬁﬁ§mnaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery lacation of

Debhcsgeldier's grave in which you are interested,

This American military cemetery is one of these to be maine

he United States for all time in'Furope, Each grave will

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

from which he ceme. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
g for special action or rqgaqst.onathé?part of relatives,

“.{ained by t

waitin

Please be assurad that in effecting removal of the dsad, the
utmost réverential care was gxercised end mofe “than willingly accorded
by those who performed this sacred duty, ~For'ﬁh§'future,_these graves
will be perpetually maintained by the Government in a manner befitting
the dast resting place of our heroes. + 87 :

_~Very truly yours,’

TerEncilss -Agsistant,
Recor X2

MFK
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P
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Breen, Widlian E. 2,661,449
Pv(%t:r_name.) \ (ngétm.nlr;auégélﬁ.)lnf. (Army serial number. l

(Rank and grganization.) ﬂﬂ%j/—-w
State your relationship to the deceased { 14

| = /
Do you desire the remains brought to the United States? _ /VJ

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetéry? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-

‘tion below as to where they should be sent:

—

Z.r\-’ame of person to receive remans.) . (Express office.) (Telegraph office.)
i
- 13
(Number and street.) [ (City or tows, ) (State.)
ign here) .________{ | T inat . _,j: a4
G VIV 7/ 4
N/ o RS 7% 7 Vi V% % .V .

(l\'u;uber and street or rural route.) ‘ City, town, or post office.) C/ESLate.)
Read carefully the lettgr accompanying this card. 3—6713

} ]
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L V4
G 2AVE LOCATION BLANK

LOCATION OF THD GRAVE OF

— G 37 —
3 & £ & 4‘

2
Irsere, oZéA/.é{/./

%

V

(Surname) (Number) (First Name and‘In = "153

=) 2 /
‘-4:;’1‘:;(}/0‘@ S %r% ..........
(Rank). (Org zation).

/,9 0%
PLACE OF DEATH: . Y 355

€AUSE OF DEATH: ..f(:///;wmnvé <

DATE OF BURIAL: 47 4‘/“—2 // /a“.’..‘.’. .........

it~
PLACE OF BURIAL: Mc ..... Cazre e ./.'. L e

(Give Cemetery, Town and Department). I\fap references must
specify clearly what map is used.
T : A
LA, e L%/Z/ ...........................................
y/ & e o
=2 = = 7 ;
A TR H c.”? o D T St o oy

5 s

i ® A = &
= s ;
GRAVE NUMBER: £, e e A
HOW MARKED: Name Pegd. Zrpat: s " @rogs¥.remes, 5
(%m %
Headboard?.. 7. ...... Bottle

IDENTIFICATION TAGS:

‘Was one buried with body?%...>%7 .«’L*L” S~

Was one fastened to name peg or y 3
stake used as a grave markerf. 4/{.*’. ceeedeaii é

If name unknown and tags uussmg, deseu tion id marks
should be ngen here? ;

— ey F
RELATIONSHIP: .../ . .2c Al } o

| REPORTED BY: /

i (G ol 2 / 4
: 5/;:4‘11/“’("’\ P Z ,,g /‘/ et Z{T‘{e’l.a S ?2"5\
E»’ {  (Bignature and Rank of Reporting Officer).

:

This portion to be sent\ to Chief of Graves Registration Servu:e

P
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(A)

(B)

Ape—_—

(c)

Allotment Number

OMPJ

PM

Commodity

Specification Number

Quantity

Package

] List of Bidders

JBiET
Rate

Pricex FQO-Bv

BPancen

F.0sBa

Fri
Ra’




G. R 5. Pore Rooll® _COUNTRY..  FRANCE =

Cemetery No. 84. ... ... ...  Sheet No.

<. DATA COMPILATION

o
Ll 2 oY

(TS

File No.

= ‘ 2
COMPILATION N/R REQUESTS

—_———

A. Location Index Card:-

(1) Name BREEN,.William Ba.. ... Ser. No. ..2661449 _

(2) Rank £wt . Organization Co. I, 28th Inf. ...
) CKR./N.CAY..

(3) Date of death . 10/31/18 . e et e A

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

(4) Cause of death ... Lebar Pneumonis .. ... ogyp FR

(5) Grave No. ... 271 ... Row .-==__ Plot __ === Sect. .. === CKE:;

e

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; . no cagd

B. A. G. 0. DISPOSITION CARD vate of receipt . S LT\ L e

C.

D

77 74 i e )
(15) G. R. S. Files EXAMINED vy AT L R R

(6) Relationship o Swe e L Fio

(7)"Name . AL L0 Lo GO

(8) Address um;éijmﬁlitmgiﬁmwzimmﬁimmgfml;m;gg;mmg_M;;;/mmm;/i~.4/”;
(9) Desires remains brought to U. S.7 "wmmmmk;m;mulmimwmmmmmmm""mm_memWNWWWWMm

(10) Desires remains brought to U. S. and interred in Natijonal
Cemeterviat-—Fs @ @ - - - Seee T ey ok el oGEees B 2w

(11) If brought back, what shipping instructions? . .= .

A. G. O. CORRESPONDENCE ’ Daterof CommunicCationEs « = Sewa om0

(12) Does correspondence Change or qualify requeet as made on A.G.0. card?

If so, sp001ry SUCh-INGORMATION , e e et S e

’
,/,/// 74

S ) AeaG. H0h. F11e8 EXAMINED B ow i ol ZA ] i (DY) SSiatt €l D m

(14 GERe. S Fillelss - Correspon enc Has reference been made to File No.
Cancellation memos.?2Z2 ////l%. Does such correspondence, if co.-
taining request for a{sposltlon, reconcile with that of A. G. 0.?2=74/ >

(Spscify "Yes or "No".) If "No", give date of communication, the

name, address, and relationeship and substance of request.

v : =
/U Vo = . .
~ 9 4 /7 R e 7 FO of 4 ) ) 5 3 L’
L (LCL AT oL LA R O e e s e ke
= M e -

AL ok 2§ o R >
AW / ‘) . (over) /




ENCTERAL DIVISION
ACTION .

@

\HEMOBB DUM to D. M. O. in E. made (Date)

s,

of-
8%'1,
il 6%~ Removal of Remains (within custody of G.R.S. )20 B

40structions that remains be left undisturbed

0Ch

(18) Typed_by & . nshreyas ot Checked b.

G. R. S. FORM NO.114 made (Date)

(19) Typed by “mmmwmmmW:;w...Checked DY - i e S
74 ‘ . o { il 7",1 7~ T gl AL s

B.

SUSPENSION REMARKS:

C.

z&é/:2g2/42¢;n;wwm";";mw
el G Z .,

(et ., TRans. [o. == s
LT

Dispatched (Date)

i -5 I 5 i (29

Approveduibys.aasus f6 N 2

(Date - AT M” 7 5 ) W w

\jg‘\f{ "‘/A? % /f, ,/\—/; 7 "{z‘\/é,’;;} /( =Tt 4.‘ ‘/‘
/ = c l/f




G. R. S. Form. No. 16-A Place.Aller<y (Saone. et Loire) .

REPORT OF DISINTERMENT AND REBURIAL  vate wov.. e, 1922, .

1. REMAINS OF BREEN, .William é SERIAL NUMBER .R661449

RANK ol Pv s ORGANIZATION Co.w I; 2ethe-Ints

2. Disinterred (date) : Nov. 8, 1921.

: N T
From (give complete location) : ¥ 71

Amer. Mil. Cem.# 84. Allerey ( Saone et Loire)

By : Group ... Bs . B e e S e T A

o

3. Reburied (date): June 21 I922 In (give complete location) : @Fe 06 BK.A Row 8

By : Group....Reburial. .. . ... .. Unit ... Nature of reburial -

4. Report as to nature of original burial and condition of hody upon disinterment :

Buried in sheet _and in woode n box. Badly decomposed, Xecognition. . .

impossible.

5. (a)ldentification tags: Buried with body ? Yes. On grave marker? Yes.

(0) Other meansof identification found upon disinterment, and general remarks :

...No effeécts found.

6. What do=s examination of body show as regards the following identifying items ?

(@) Height (actual measurement) . Unable. to detexmine.

(h) Weigh, (estimated) Unable. to.determine, .

(¢) Hair—Color _Apparently dark brown:.
Quantity . Unable. to determines.
Characteristics Non€s. .. ... .

(d)-Hair on face—C€olor . Nones ...

Location Unable to determings. .
Quantity Unable to._determines. .

(¢) Permanent marks on body (old secars, peculiarities,

or missing parts ... NoR€s ... .

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casu%%gyz. E?‘mij)%gfgj:"i,éj
NG D Ll e Pa e
No, 14,1%,uBD. Ho. 19,30,

B Autepsyenheadﬁ e eXt ract eds NOa. 32,’903- yed*’ .....
s > 77 ;/ g / 7 = ' . G ‘,g'. £~ .
7. Disinterment L3 F 07 s a2 i W f N

supervised by ’ f,”,/ , ol 'App"o"e,‘l , 158 LOW.‘:Y” LR TS

/ J+ E. BENSONs THC £
8. Reburial / J

(.Title)u.._.“..._,..:.l,-.‘»?:.7?.'. Lt 'Q.MC-
Supervised by ...

e Cramer .Appr‘oved.: ey A B Dewey




INSTRUCTIONS FOR THE PROPER GOMPLETION OF @.R. S»FUR.M NO. 16-A

Enter information, as noted below;, -on ‘reverse side of sheet in the conecpondmg numbered
space. This form is supplemental to and is to be forwarded wich G. R.S. Form 1-a roportlr(;(*
reburial locations. To be used in answer to Questions 26, F ontific .

, S S ( S S 26, I'orm 114, in case no means of i lificati
o : ans of identification
1. Show seldier’s name, 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 disinterred

and the group and mnit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
) B S ON( r 1 ~ 2 : F
which made reburial, and how reburial was made—in casket, wooden box, etc \
3 4 =~ t v =1 £
4. State to what degree decomposition has progressed, whether recognition is possible, and how the
~ e e 3 23 . & TR B = : o % I Zy € / &)
boly was originally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible. e gt
5. (@) State whsther identification tags were founl buried with body and on grave marker
3y 2y = < :
by reporting ‘‘ Yes ™ or “ No
(b) State whether or not bady appears to have ]»een a hospital case. Were any identifying
articles found in or on body or grave ? List any pers sonal 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. ;

oY) v

6. Give all information as to body description aml dental chart as nearly correctly as the

- condition of the body will allow. Items (e) and (/) under the body description ;11‘e very iinportant
and shoudl be very complete. The dental chart is also very important and-should '])e 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), bhicuspids

(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, bridge
worls, fillings, caries (cavities of decay), dentures- (plates), and any deformity of jwas found.

MISSING TEETH ... All tecth missing through previous
extraction (not thoae fractured or
displaced 13 recent wounds) should
be bcntche out, thus :

PORCELAIN CROWN

CROWNED TEETH  ............ Blockin solid the crown of tooth (label GOLD CROWN\S
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD anp P
BRIDGE WORK .. ... Blockinsolidthe crown of ‘tooth, (label > ORCELAIN BR'DL(!;)EBRIDGE ;
gold bridge, gold andporcelain bridge) g
thu :
: SILVER FILLING OLD FILLIN
FILLINGS . ... .. Dra. filling on tooth accurately as GOLD FILLING GOLD F.LL.SG
possible (T)lock in and label gold, GOLD FILLING
‘silver, cement), thus :
. —CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAKED DECAYED
shode in thus :

DENTURES (RLATES) ... ..;Draw diagram of relative size anl shape of platelblock in teeth attached and indicate
B ey 1’etmnm0 chsps on natural teeth with the word ¢ clasp "

i\inp; the disinterment and tlie name and title of the person

T Show ;mme of person supervis
approving same. : % -
8. . . Show name ()t‘ p“roon SLTDQ"'VHIW‘ the reharial an: 1l the nams and title of the parsonapproving
SIS, « Wl ok (e > 2 4 %
O "" 4 £ £ .



STATION Allerg?::’ (Smone et loire) : i

G.R.S. FORM #114-A. o SedaliUBRSk WY
To be prepared in triplicate. : D/ATEI_IQX_:-(.&?L‘_;.]‘?;%}:: ___________
REPORT OF DSINTERMENT, PREPARATION, SHIPMENY ‘\AND KﬁUR{AI%OF BODY
DISINTERMENT ., COMPARATIVE REPORT Ew \g-\d%;wg
Records of G.R.S. Headquarters. Disc‘repan{égy foun‘d ujﬁon ex‘humation' of body |
1. Name__ BREEN,WA1llan @, [0, Meme r . ok A nlel S
2, Nopd o ROGIARY - .. . . B T e e e v
T . P SRR e iy syl e
4 Orgn o OO TaRAERENSy sor o e
B, DyDjeo. SCBA® N sactecs - ) NDRP: - e
6. C.D Lpbar?pewmnia‘ : e L R R
) X
Discrepgmcy foundﬂq;zqudi;;i‘nt‘eman e \}l
7. Grave No. 871.. . - By DBC: e mrw VoA Brtire NoYmar o HRE 275, 5 N, S
8- P1obkEr 7 g i el ROW: wiw il . A 160 PLOLE msnl gipdad Bowsstens 7~
18. CemeteryAmerican Cemeterg . 7 19. Commune or 'town._‘_“‘_\)_ﬁx_‘f‘fm}? _______________
20 Deping0zy Gotnty— - SORERSRBRAOATE, . o0 Ben o Pramee . ...

Ts He. CHUNE,

PREPARATION

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

27. Condition of body Badly decomposed, recognition impossible.

__________________________________ B N R O N N I N e e M o

*8. Nature of burial.--.ﬁl&l’.i.e«d».._inn._skl_e_e_t.;__&r_x_dx_,_J,'_._r_l___w_ouo_c_i_g_xg____gz_,____________________________

R9. Any discrepanc:y) noted upon examination of body, as compared with G.R.S. records
quoted abeve®?: =¥igv™H la. . o ~

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

Sl HCasket sehleaMbyteiyl mWirEiul o pox') . gow go- - e A 55 Ranson.
3 A/ 4,—-— :) A R Z 7 o T
{ LA =4
Signature of Embalmer, (Supervisor) L 7 /1}/’//*‘%_}‘;’_“}___“_

//’/ Je . BENGEON.




SHIPMENT. (Show actual marking of box.) Baxl Noit . = C-15513

32. Designation of body:
Name_BﬂE?i\’.“ilgii\m ___________________________________________ Serial No. 2661449
P R Lk, SRS Organization G9s1.28%h inf.
33. Consigned to:
T #1222
Name of Permanent Cemetery__S.F.!_T:'].-mlzilu_Ame.rs.ﬁ?_tf;_e_%HlaBC_?uﬁ'x’_._w-et-p, )
34. Casket boxed and marked (Date_)_-___.i_;mz‘o_m&,__,19.1_31_._ ________ By J o e Lenson.
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ¥ =
Signature of G.R.S. Inspector
36. Remarks e Srraal el T T gy
bjm
37. Shipped from point of Operation: (Date)___;;m,v_e_‘__a_gaT _________________________________
To point of Concentration ____ Beaune { Cote A'Or) France. .. . ... .-
: (Name )
Convoyer
38. Received at Railhead or Point of Concentration:
By G.R.S. Representative
39. Shipped from Railheaé or Point of Concentration: Date
To Permanent Cemetery . A:-;;t}.«:-;ihiéi,(,;&2:55} Thiaucourt; - M=@feit;—------
(ighas! ot 7 (ame
onVoyeRE. o -t o e S Signature Shipping Office®AT Pl—Attmm e tar
/7 ety W. R. BUCKLEY, CAPT. QuC.
40. Received: Date /Mh/_i/jié ____________________________________
7~ A /7 ”\ /! 4. ) D20 ,
(G R- S . Repre senta‘t iver ZZ}{":__-_f_;;f’l__“..;'_---ai_,_.‘__-_"'_i.,____;._)ﬁ‘:-./_:f_’;.’____“_---nz‘__-_.;” _________________________________
41.
42. Grave Nozg
ASRENSITR S e o o oI
N
"%




-R.S. Form #120 i UL 21
Shipping Inquiry. ; WAR DEPARTMENT Sa=38

= OFFICE «.’THE QUARTERMASTER GENERAL OF Tra ARMY HrV
GRAVES REGISTRATION SERVICE
: WASHINGTON
. 0 A Ldas
FROM: Chief, Graves Registration Service, Q..(. Lclf/ s
7

TO: Mr, John T, Breen, RFD 7 1, Larmm, 111, Wﬂfc L
SUBJECT: Remains of ___ Pwi, William E, Breen

The records of thia office show that you have requested that hisg

body be_ not returnedt o U, S,

& =

If these are not the correct instructions, please change them. Make

hanges on reverse side of this sheet.

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

3 By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

g;ldler g Children 15 )
(Name oldest first) 2. (

3 ° : /

Brothers

(Name oldest first) 2// g
5y Pt ER 5 <
ﬂ@»@& /8,980 Signature A ¢ /) lﬁvﬂ/@W

. fﬁd/@ ® w8
Add ess__,é’/”w W Relationship.. =3 - 2
. ciom, rea "

side of this sheet should be carefully
Note:- Instruction# on the reverse e i 2

before filling out this paper. >




STRONGHURST, ILL.

e e s Eaf'é;41’67 ;
7. 2. QWWW '
@4/0,(»«« :

, Y
e i W e L2
duid b whlete 7 o f Yo 2667477, WI ¥
o e e st Sl e
i BT Rie bty pcermia
W';‘W//;M 3

INSTRUCTIONS FOR FILLING OUT

1. 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 returnsd showing the name and address of sach of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If 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 relative, pleace ask the nearest relative, if living
near you, te fill out this paper.

' 5. If YOU are not the nearsst living relative and do not know who or where the |
nearest relatives are, please‘'fill out this® paper AT ONCE and mail to this office.

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

7. Use the enclosed envelope - pay no postage.



TS SRS S s

WAR DEPARTMENT 84-35
QUARTERMASTER CORPS
CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE, Q. M. C.
Room 350, PIER 2, HOBOKEN, N. J.

December 7, 1920.

~

FILE [Oe 2938 CemeDiv.,COr.sranch.
( BREEN, Williem i)

Postmaster,
arman,
1llinois.

Dear sir:

Plsase endeavor to 1®cate lr. John L. preen, whose
address at one time was He He KOs 1, Garman, illinois, and
secure a signed statement from him as to whether his son,
the late William K. Sreen, Private, serial no. 2661449,
Company i, 28th infantry, is survived by widow or children,
giving the name and address 0f eache

if the deceased is not suwrvived by the above men=-
tioned persons, hé is requested .to: state in writing wheth-
er he desires the remz2ins of his son left in srance for bur-
ial in a permenent National cemetery, returned to'the united
states and shipped to him, or interred in the national yemet-
ery at Arlington, virginia.

Your early attention to this matter will be greatly
appreciated.

By authority of the Quartermaster general;

.ﬁo i‘:. D.DA..LJ.HU].@,
Gaptain, Quartermaster UOrps,
Officer in chargee.

e A A

. Ueo PALWLAG,
ixecutive Assistante.
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 December 7, 1920,

FLLY HUs 29848 Gemabivs sUorssranche

w.ﬁlll ter,
iilinois.

Dear Hir:

Please endeavoy to locate Nre Johu 4. Sreen, whose
sddress at one time was its He N0s 1, Carman, Illinois, amd
segure o signed statemont from him as to whethor his son,
the late Willlsm 8. Breen, Private, Serial No. 26061449,
Qompany 1y 28th Infantry, ls survived by widow or children,
giving the name and sddress of cach.

if the deceased is not swrvived by the above mone
tioned psrsoms, he 15 requested tol. state in wrlting wheth-
er he desires the remains of his som left ia rrance for bur-
ial in & permenent National Cemetery, roturned to the united
States snd shipped to himy or interred in the National Cemet-
ery at Arlingtom, virglnia, ;

Yomr early attention to this matter will be greatly
appreciated. '

By sathority of the Quartsrmaster Generals
Re Be SEANNUK,

vaptain, Quartermastier Corps,
Officer in charges

Py LK By

Fo Vs PALLAS, /f y
Bapoutive usum.// // "

- Uy
. Riar

B T T W T SN, TN W e 2 T T e s e
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November 12th, 1920,

File No. 293.8 Cor. Br. Cem. Div.
(BREEN, WILLIAM E.)

Mr. John T. Breen,
RR. f,
Carman, Ill. S

Dear Sir:-

Under date of October 22nd. 1920, you were requested
to inform this office, if the late Private William E. Breen, Serial No.
2661449, Co. I. 28th. Infantry, i§ survived by a widow and children;
and if so to furnish name and address of each. To date, no’ reply has
been received from you.

The above information is necessary due to ths fact that
instructions for the disposition of remains will be issued by this
office only upon properly executed authority of the legal next of
kin; and in this case, if the soldier is married, the widow (and
if she has remarried, the children of the late soldier) would be
the lagal next of kin. '

I? the deceased is not survived by any of the above
menticned persong, it is requested that you infom this office
definitely if you wish the body of the late soldier ieft in France
for burial in an American National Cemetery, or returned to the U.S.
and shipped to you, or interred in the National Cemetery at Arlington,

Va.

Your early attention to this matter, will be appreciated.

By authority of the Quartermaster General:

R.E. SHANNON,
Captain, Q.M.C.
Officer in Charge.

T Mailed-0,2.D.
A7) Y

- l//3 % W
gy 171020




Octobexr 28nd, 1920,

84 - 35

File Hoe 29348 Cors Br. Cem. Dive
{ Breen, milliam, 5, )

Nre John T« Breen,
?‘.‘Ri .%l»., . .
Carman, 111,

I 13 recuestiod t-}' & you inform this
whaother the late Privat: n, B, Broen,
Hos 2(,91.-~_-9 iz survived by o widow or
furniah nome epnd address 'a{' v31 15 P

It is 2lsg rejussted that voan advise whethe ou still wisl
the remalnzs of your lats son left in Pranoe 2 iel

Americen Cemwtery ar whathsr you wish the bod
United "”xtm; and delivered .,o ".)«,z, or intorvel
CéNetery ot Arlington, Virminia.

‘acurned o the

e Wed d e
in the Nations

,.
}-

Tour early reply, using the enclosed penaltiy envelope which

roquires no gr;,os tage, will be zreatly apprecisted,

Sy suthority of the Onartermasser Gemeral:

M~

V&g gin, ..,.QCOI e
Off :le*ar in Char

e

\' GLAY S« YORICK,
Coploin, 4,GeDs

0.

P.D.

bg A 0672 5 1920

T R _—




G.R.S. Form #120

Shipping Inquiry. ‘ WAR DEPARTMENT ‘ 2D 2>
OFFICE Ur THE QUARTERMASTER GENERAL OF Ths ARMY <ﬁ%“f%'
GRAVES REGISTRATION SERVICE
WASHINGTON
FROM:; Chief, Graves Registration Service, Q.M.C.
TO: r. Jon T, Broem, RFD # 1, Carman, I11,
SUBJECT: Remains of___ P¥ts ¥illiam E. Breem
The records of this office show that you have requested that his
‘b'ody be notrctnrmd t@ Us S

e

If these are not the correct instructions, please change them. Make

changes on reverse side of this sheet.
Tne nearest living relative may choose between, (1) return of the body

to any

address in the United States; (2) interment in Arlington, Va., Kational

vemetery; or (3) remain in France.

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

NAME OF NO. & STREET TOWN STATHE

Soldier’s Widow

ggldier’s Children

I
(Name oldest first) 2.
3

fathsr

Mother

Brothers

(Name oldest first) 2.

e o

Sisters

Signature__

Date..

Relationship ..

Address._ . . : =
Note:- InstrUCtlons on the reverse side of this sheet should e carefully rigg

before fllling out this paper.

(OVER)
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COMPL_.PION OF DISPOSITION OF REMAINS 1A X
N o
W
IX
I. LOCATION INDEX CARD: Filef 49576 i‘k §
(2) Yome.. Breem, Willism Be . . .. ... S e W 2661449 A
- IYPE. T8 1
(b) Rask ... Fubs. ... 0o Organization .......C0sTy 28th Infe .. .. ao
4 Cause of LMCH. ...,
{c) Date of death. 10=31=18  death Lobar Pneumonie ... ... :
= E& ol o = o)
II, REGISTRATION CARD.-(Check Rege,Card Inf. against Loc. Ind, Infe)d A
o) Grave Noo-ie@l Row .S ....... Plot ...:':':.-.;Sect. om—— . TYP, -- FR-------
(L T Anr e S R R S
III, Files of soldiers dying from contageous QiSEASES cvrnrcnramenmamn GKR - SoE..a=

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

v, Following advice forwarded to Europe by - (cable on............ 3 e wm om0 Saie -
(Letter of transmittal on 9=50=192 0...

.................................................... Par.#2 Not. to be. returned(RPIR). .......ooooiooon
VI, Form 115 forwarded to G.R.S. Hoboken, I\L.T; ......... 'OCTISMQQ .......... i [[o 2l
VII,SUPPLEMENTARY REQUESTS

Date of Relationship ) Lo

and. SoUTrCE. e vnns A L ATEINE = s wsie won s mas oms W B g mim nmn nE DESIreS. . .ooeeenenaennnn---HCTION. taken.
VIII, Form 115 received from G.R.S.Hoboken, N'J"“""ﬂ}k}{\k"’:‘é“ﬁb‘@ ............. LoD o
COUNTIRY Fré.nbe: CEMETEEY NO. 84 S HEET NO, 35

CJ.R.S, FORII 115«A
August y 1920

5=566/11B

L 01520




