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DATE__._6/2l/22,.

1. \ame BRM-, SERIAL

rank PT.U. :
r

.E.6£ 144.9.

bRGAN IZATI ONCo*i 2.3.th-lD±
a  DIVISION I % ̂

GRAVE LOCATlONiiiier..-C.ty^AIXESSY.,-(S^oiLe.-e.t-io.lr.e.)
CTY. NAME ^ riijJMBER

.a.7.1.
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION 271 & Loire}
GRAVE COMMUNE DEPT.

COORDINATES ..{^janilpexI'.-.ZQn.e.-Sud.).

CONCENTRATED TO Nothing of record

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

^-A:TE-ep-&E"A-T+i- flktJtJt.

STAT if" FR'oTvT WH rc HITE'C'^^
.l££-.

P^EDALS OR DECORATIONS AWARDED

SUBSEQUENT REBURIALS .9.?...^.®.?°.?!^
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

W.H. QUiRTHPJIAIT, CAPT .F.A.,Supervisor Area N®4

...a.
ROW

A.-
Block HDCH-

3. FINAL GRAVE LOCATION 6/21/22, .

O  1' 13 '' ' r^<<y 61 p
.J Ci CEMETERY L^ n^nevaX.Major ■G«nera\,  . ''A ' I

t aaneral.

o. IV!A^' 4. h\(-u)
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B
'

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

Z. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head
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.

-

V  V



GRAVE LOCATION BLANK

LOCATION OF THF GRAVE OF ■

■  2, .6.^. /. i'f.y.f, ^
: • (S-miinio). (Nnniber).

\.d^.. '..^..c£. ^
(Rank).

COjgapizati&ti).

PPLACE OF DEATH; . .-. -..

r CAUSE OP DEATH: •...

date of BURIAL: :•- 2.y■ ^.^.2-dr::.
I PX/ACE OP BURIAL;
I specify clearly what map is used.
>  •

must!

•  ,

-•:-c::Vn .^w:: y.

GRAVE NUMBER: f?.. yi.. ^ -
HOW MARKED: Name Peg?..

Cross?.

V; Headboard?.. .—7...... Bottle?.
IDENTIFICATION TAGS:

^ ^as one buried with body?., . .. " ' • ' ;
s Was one fastened to name peg "or

stake used as a grave marker?,.-.<<7.^_2_ ^

\ "sMbTS^h^? -a marks;

i NEAREST RELATIVE: .. /7.'.., ......
[ ADDRESS: ^v... .'f.
f RELATIONSHIP: .. -. .ft ...'/.....i^
; REPORTED BY:

(Signature and Rank o|^eporting Offifcer).
this, portion to be forwarded to,Central Records Office, A. G. O., A, E. P. '

brTrr^inin T^liTiilii'ii
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENCRAL

WASHiNOTON • «

REPLY REFER TO QM 293 A"C

IvlUim S» 1239 Adu July e, 1080

Wtw Joim t, Bre«i, Sr,
tftinteoutli, Xlliaoi«

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 eligiblee 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. 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 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,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT ^
OFFICE OF THE QUARTERMASTER gENERAL

WASHINGTON

FeT>ruary 8, 1950

JJAME

Breen ?/illiani S

MHK

Pvt

SERIAL 0 lE-M IZ AT lOL

2661449 Co I 28 til Inf

LATE OF LEA.TH

Cot 31 1918

STAQ^l Illinois CtSSV 10. 1233 GRiTE 36 ROW 8 BLOCK x

Cheok rel-atioiishiT) LlvliV:; ~ Leeeased

leOilEER

J

:

STEPISDTKER {For fcke
year prior to gomt-'
menceraeiit Of servioe)

SUiE

AID

ADDRESS

IIDTIIER THHJ ADOPTIOH

{For t-ie year prior
to oonniiericejnent of

service)

MOTHER IN LOGO PAEE2TTI2

{For tlie year prior to
comaenceiaent of service):
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V- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO.

<?ohn ?« Iwil*
StroBi^haratji
IU»

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".

father of the

late dSroUoiiP are now in*
' terred in tV C'cTnetery, TiivauooTiri, !'ite;irviIie-eUii<>eeXl04f
liViimee,

Will you please advise this office whether or not he is survived
by a mother or widow who le entitled under the provisionB of »e above quot
ed Act to make the pilgrimage, and if eo, will you pleaee furnish the full
names and addresses of the mother and widow in order that
en to extend invitations to them to make the pilgrimage,
widows are entitled to make the pilgrimage.

Your attention is partloularly Invited to Section *
oloaed Aot, which defines the terms "mother" and
is a stepmother, mother through adoption, or any
parentis to the decedent, a statement as to
If he was survived hy a widow who has since r
that a statement to that effect he made.

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

For The Quartermaster General,

Very truly yours.

JOHM T. HARRIS,
Major, Q. M. CorpB,

2 incls. Assistant.

Act of Congress.

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RELY REFER TO QM £93 A—C

IRLlllsn E, 1235 J«ly 8, 19 SO

Mr, T, Breeii, Sr,
M<aijaofc»tii, Illinois

Uoay Sin
Your ftttention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1950.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Semeteries 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. 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 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 so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE OUARTERMA3TEK GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Broea* niaijat 15,
1233

Aaeust 28, 1939»

Ifr, Jolm 7* Breea,
Strooglniwit,
Jil.

Bear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of themotnlir 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, and return the letter to this office
in the enclosed envelops 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 v/idov/ or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. W. Corps,
Assistant.



>?■ WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-C
Breea, Wllilara »g May 26, 1929.

Mr# ijohn f# BroeSg
StraagJKuret,^
nu

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".

father of the
now in-*terrtd In the St# MlhleX Aaerloaa Ceaaeteryg Ihiauoourt, Meurthe-et-Moeelle,

Frasw#

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 oak
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
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 a statement to that effect be made.

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

FoTft The Quartermaster General,

Very truly yours.

ITiClS.
Act of Congress.
Envelope.

JOHN T. HARRIS,
Major, Q. K. Corps,

Assistant.
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QM 293 A^G

April Z, 1924
BHBSH, V/llllato E,» Prt.

t

Vt, Jobn Bre«n«
StrOUfifh^Wt^ General desires to invite your attention

to the inclosed card which gives the permanent cemetery lacation of
jjgi^^Sl^dier's grave in which you are interested.

This American military cemetery is one of those to be main-
■ ••.tsined by the United States for all time in Europe. Each grave will
II marked bv a headstone of white marble, of dignified design,-with the
.lane rank division, organization, date of soldier's death and State
from'which'he csme. Headstones will be placed at all graves in connection

the improvement work now in progress, as soon as possible and without
waiting for special action or requ^^st on-the.'part of relatives.

Please be assurad ..that in effecting removal of the dead, the
utmost rtverontiat car. vms sxeroissd and "otojthau wilUngly accorded
bv those who performed this sasred duty, ■ For thd future, .these graves
will b'e perpetually maintained by the Government .in a manner befitting
the last resting place of our heroes.

"iTery "truly yours,' . . •

l-Incl.

Recor

•  .'Assistant, .'•ri-

CejsSS'- ,■ B. P, HAEBOU)
MFK

■ u.-



2.661.449
■v^-(^^niaiiie.) ^ (Cluisiian name in full.) (Army serial number.

Co I, |8th Inf.
(Rank and |rganlzatioii.)

state your reJationship to the deceased |
Do you desire the remains brought to the fcinited States?

J  (Yosorno.)
If remains are brought to the United Staffs, do you "I

wish them interred in a national cemetery? / (Yes or no.)
If you desire the remains interred at thf home of the deceased, give full informa

tion below as to where they should be qfent:

(Name of person to receive rcma'ns.) (Express oflice.) (Telegraph ofTice.)

(Number and street.) (City or tos^a-)

(Sign here)

(Number and street or rural route.) (vity, town, or post oince.)
Kead carefully the letter accompanying this card.

(State.)
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//. fV. 5^ ^ , . 7

a lAVE LOCATION BLANK

LOCATION OF THE GBAVE OE

^nrname). (Number). 'fPirst Name and In'^^alg). ]

J...
'O^ 0 :2£/7

.y: rrr?:.. .. J.S'..
(Rank). ^ ^ /A (Org; nation).

PLACE OF DEATH

CAUSE OF DEATH: . .i^.

DATE OF BURIAL:

PLACE OP ..ij
(Give Cemetery, Town and Department). Map references must,

specify clearly what map is used. ' ■;

,7 A'-

GRAVE NUMBER:

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

IDENTIFICATION TAGS:

Headboard?.. ."TT Bottle?. . ....... . . .'i?'

Was one buried with body?.. ". • • • • •

'  ■ ■ ■ / O rWas one fastened to name peg or
stake used as a grave marker?.

If name unknown and tags missing, des^r
should be given here? 7

WarksL

r
aij

NEAREST RELATIVE prf: V J t

A±)DRESS: ,-0 .
T /

RELATIONSHIP:
•

REPORTED BY:
•v

C ^ r
I  (Signature and Rank of Reporting Officer).^).f

I This portion to be sent^to Chief of Grares Resristration Service.
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f

(A) ' (B) (c)

Allotment Number OMP.T PM '

Commoditv

Specification Number

. Quantity

..Packap-e

Mst of Bidders Price. F.O.B.
Frt o

Pate . Price, F.O.B.
Frt.
Pa,t3 Price, F..n.E.

Fr-
F.a"

.y.r , > .:



V r?
■  -C t y • ■It " ,

S. Form No 115

C«m«tery No 84.
y

COUNTRY

S5

DATA COMPILATION

Sheet No. ...y.. File No. 49376

COMPILATION N/R REQUESTS

A. Location Index Card:-

(1) Name BEE3N,....V7iiliam..JS* Ser. No 8.66144.?..
/

(2) Rank ■^v.t Organization ..C.0..»...I+..,2Sth.. Inf .. ; TTP..JS
.)

(3) Date of death lO/si/lS )
B  ReglBtration Card:- (Check Reg, Card Inf. against Loo. Ind. Inf.)

(4) Cauee of death LQ.b.ar....ili.e.«ia.Q,ni.a ,  TYP

5) Grave No. 2.71. Row Plot Sect. .--- ) '

II. FILES EXAMINATION

A. Files of scldiera dying from contagious dieeaeea; .. . Jl.Q....ca_4<i

B. A. G. 0. DISPOSITION CARD Date of receipt . '..A

- >;
//

(6) Relationship y Si
n fxAtSLS-SS. .w:((7) Name

(8) Address /S..* S. /j

(9) Deeiree remains brought to U. S.?

(10) Desires remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

sj
C. A. G. 0. CORRESPONDENCE Date of communication ..

(12) Does correapondence Change or qualify request as made on A.G.O. card?
If so, specify such information. —

EXAMINED by I/SLI :.... (Date)Files(13) A. G. 0

D  (14) G R. S Files - Correspondence. (Has reference been made to File No.
Cancellation . Does such correspondence, if co,.- .

that of A. G.taining request for disposition, reconcile with
(Specify "Yes or "No". ) If "No", give date of communication, the
name, address, and relationship and substance of request.

(15) G. R. S, Files EXAMINED by (Date)

.  (J m: '
(over) d<^'y A



Klt,ii:i tKrtL DIVISION ^

Ni^JKC^SpUM to D. M. 0. in E. made (Date)

Removal of Remains (within custody of G.R.S.) to.

OC"l its') -^structions that remains he left undisturhed

(18) Typed hy - Checked b./

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

(19) Typed by Checked by

.... (Date)

(Date)

0. SUSPENSION REMARKS:
r A-,

'M

il S")

■  P>

D. Dispatched (Date) 1..' (Let. Trans. ..o.
-i- V • .

/^.7^c£ /lirf
Approved by

(9) (Date

IX--}, !>' -2^ I ̂  _

-^^/^yCLy'wCJL IX S ̂ ̂
■ if.

xm 115 finmm by mmm -

IH: EUROPE. 13 1927

2 ̂ 7 ir j

3' 3?tTs. LC.TOv'.oy;-.j '- •;iutcjc yet i-i -£*,>8;

.3.. r»f« q*»*y :t-^vtN.

^5; K?::JC .

i J^ " k*®* 5V

.SvurxvflOU '•::- l-r;^

"*^- ee~' HO'

Crr¥

CKH

mX^ i.<if

f - -r 0 c« r ? oi: j I ;q«>. -G ̂  i.c ■

rt£v t0NBimi05<

Q«Sfc/SLA >t



Cj» S» F^orrri- No. 16-A.

REPORT OF DISINTERMENT AND REBURIAL

Place..All..ej..sf.^. (..Saon© Loire.)....

Date .Lov:..o 8., IISL.*

s.1. Rem.\l\s OF BREBii.,. Will-Lam Serial Number ....2.6..8.1.4.4.9

Rank .P.Z.t-.. Organization C.o...,«. L..> .2.8...th...« .I.n.f..» — —

2. Disinterred (date): ®» 1921. From (give complete location): 27l~

Am.e.r..*_... ..l.ii..» .C.e.m.....# .84,... Allerey , Sagne et Loire).

By : Group 2;? - unit ^..1

3. Reburied (date): Jim© 81 1922 In (give complete location): 36 Bk«A HOW 8

By : Group Be^J.'OX.lal. Unit.

Casket & shipping case
:. Nature of reburial -

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

Bu.ri..e.d in siie.e.t an.d in .wo..a.d..e n.....L..QX... B.adl.y:.....d.e.c.oinp.Q..s.e.d..j r.e..c.ugni..t..i...o,n..

imp.o..s.si.i>l.e.:.. -

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

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

No effects found.

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

(a) Height (actual measurement)- nn,aL,l..e..,.....t..o. .d..e,.t.e..iinine ̂
7 ^ A '0

(b) Weigh, (estimated) ..Unable to .determine.., "

(C) Hair—Color Ap.p.aren.tl y. dark.. b rown,

Quantity .Unabl.e to deteraine,. - 3
2

Characteristics ....lTQ,.n,.e , — -

(d) Hair on face—Color N.o.ne..» .i

Location Un.abl.e ,t,Q. de.,t,e.,riai.n.e..s...

Quantity 1.. :....Unable to ,det.e.rmi,n,e,!k... u

(c) Permanent marks on body (old scars, peculiarities,

' or missing parts HQ.n.e..s.....:..- --v

Diagram represents the mouth wide open

22 23 2A 26 26 27

(/) Wounds or missing parts (received at time of casualty) No i>.- ...3. A 8^^..31..v. . .S v
■  No* 4, miyjo No. f, ^

N

•Au io p a yon b. ead»

o 9..,10.^.11.., G....k.. ^
No. 14,1AMBD. No, 19,30 "
extracted. No , 32, .decaired......

Disinterment

supervised by.. ...Approved
, E. BENSON, ^^^dritle) 1.®$ *

Reburial ^ .. 7
Sui'crviscd by .y/^ ...3^ - —•- Appro^ ed B LeW63f

.3 ^ ^ (Ti.ie) ,



s.t'

• INSTRUCTIONS FOR THE PROPER COMPLETION HE G.R. S. FORM NO. 16-A

Enter information,'as no ted below, on reverse side of slieet in ihe correspojiding numbered
space. This form ̂ is siippleme^ital to and is to be forwarded wicli G. R. S. Form 1-a, reporting-
reburial locations. To be used in ansA\-er to Questions 26, Fdrm 114, in caSe no means of identification
on bodv.

•  - , r-

1. Silow soldier's name, serial numl^er, rank and organization,and Ijy wolim disinterred and reb'uried."

2. Give date and accurate information' as to location from which- the ])ody ^^-as disinterred
and the group and unit which made disinterment.

3. Gi^■e date and accurate information as to location ol reburial and the group and unit
which made rel)urial, and iiow relmrial was made—in casket, wooden box, etc. ^

4. State to what degree decomposition lias progressed, wliether recognition is possible, and bow the
bo ly was originally buried—in a casket,, box, burlap, etc. This statement should be as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting " Yes "on "No". ' . , ,

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (J) under the body de.scription are very important
and shoudl be very complete. The dental chart Js also very important and-should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ("cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination .should Ije made and
findings charted to cover the following basic conditions: Lost teetb, crowned teeth, bridge
work, fillings, caries (cavities of '.decay), dentures-(plates), and any deformity of j was found.

MISSING TEETH - A All teeth missing through previous
extraction (not those fractured or
displaced by recent wopnds) should
be scratched out, thus :

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

BRIDGE WORK . - Block in solid the crown of tooth (labelgold bridge, gold andporcelain bridge)
thu :

TOOTH MISSIMG
TOOTH missing

GOLD CROWn PORCELAIN CROWN
OLD CROWN

GOLD AND PORCELAIN BRIDGE
GOLD BRIDGE

FILLINGS Draw filling on tooth accurately as
possible (block in and label g'old,
silver, cement), thus :

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

-SILVER FILLING
.GOLD FILLING

CAVITY
DECAYED

OLD FILLING
GOLD filling
GOLD FILLING

DECAYED
DECAYED

DENTURES (PLATES)....:; Draw diagram of relative size and shape of pIate]hlock in teetli attached and indicate^  k, ( retaining clayis on natural teeth "with the word clasp

7. Show liame'of p=™n .supervismg the .lislnterment .mcl the name an.ltitle of the persoo
approving sam o. - "

8. ..Show name S;«itSi«#p|eptn|the rehartal ant the name and title ot the person approving
same. - t- ' ' " , - - . • ,

,  ■ "A . ■ - ® ̂  ^ -rh -A.  ̂ -

-■ If V
v.' .6 - •

"> V



-Ml

G.R.S. F0RM'#114-A.

To be prepared in triplicate.

STATION Alleriiy (Saone

-'P^E' 1921 •

REPORT OF DISINTERMENT, PREPARATiON, SHIPMEN| !a|[D BODY
'} \ *♦ / '

dishtermehtjo.; comparative report |
a f

RecordB of G.R.S. Headquarters.

BRBEK,Mlliaffi(S.1. Name

<s

.

2. No.

3. Rank_

4. Qrg._

5. D.D._

6. C.D.

^661449

Pvt.

co.x.asth isf«

10-31«

Lobar pnemonia

Discrepancy found upon exhumation of body

10. Name i

11. No.

12. Rank

13. Qrg.

14. (a) D.D;

(b) D.B. Hone.

7. Grave No.

8. Plot

9.

Sec.

Row

Discrepancy found^i|poi^d\§^int.e.rinq,n1^,,
15. Grave No. Sec.

16. Plot

17.

Row

19. Commune or town ''1.^ AIiIiBRBY^
f ranee

18. CemeteryAmerloaa Cemeterp

20. Dept. or County Saono-et-Xoire Country
'22. G.R.S. Hdqrs. Code No. ■ . • . .. ..

23. Disinterred (Date)^ov* 8^ 19?."!-.?.. By

24. Inscription on grave marker: v..

Name ^11.1.4.®??.! . Serial No.

Bank .?T-™ OrganizationCo • ..11...28 tlij._lnf_• Gr_. ..271
25. Was identification disc found on grave marker? Yes. On body? Yes.

Signatu lor Technical Assistant

PREPARATION T. a. CiiUliS.

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

fouiid. 16a accobipliahed.

27. Condition of body Sadly..de.coiapp..fiedj.__re.cpj;ni..tion..impp.».8ibl.e...

28. Nature of l3urial....B.^ri_e.d._.iJl.„?to0.e.t...§y5.d.i.n..tvo.o.de.n..toz»

29. Any discrepancy^ noted upon examination of body, as compared with G.R.S. records
quoted above? ^ -

30. Body prepared and placed in casket: Date..iIp.T!».-.81. ,19.21!...
31. Casket sealed by . X,

Signature of Embalraer, (Supervisor),.

(/. J, E» BSIiSOM.



/ |:|r
s  • " *?

I snbsLAjaoi. ̂

-a*as5i-a-

ISSEK.Wllllaffi ' ^
—  - —rT0-r-^r:.-.t-n-— No. .,.^^^144^.

'  -SHIPMENT, (Show actual marking of box.) Box No.

'32. Designation of body: '■ ■! ; D^re , .- •

Name

Rank Organization.. _C0_* 1 • gQth Inf »

..,33. Consigned to:

Name of Permanent Cemetery.St.mHlEL,_Amer»Ct.|.J.^^
34. Casket boxed and marked (Pate)....^i;uy.,._a.^, ,Ii».21...........By_

-hi

35. I hereby certify that all the foregoing operations were conducted^and' '
.accomplished under my immediate supervision and that the report above
is correct.

|. i.' YS8ja|5'iJSignature of G.R.S. Inspector......'.-

36. Remarks
K. latniY; iS"^ ilVi'iaicV

bjm

3,7. Shipped from point of Operation: {Date)....;^^.y^..g.^..j_g^j^.j..
To point of Concentration 3.eaiAiie..t..Co.tfi.-(I'.Ilx|-Jf-rar.ce..——

(Name)
, G.onvoyer Signature Shipping Officer<Vvrtt k r>

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Dat.e

To Permanent Cemetery 31 , (• #1233 ) -TTlittUCO d-r-t-,-- -—
i  &Conveyer Signature Shipping Officet^^r^Tfr.

(Name;
I Offi(

W, R. BiJGKLiiY. C.:U':'/7 / -It T
40. Received: Date

-j9, G. R. S. Repre sentat i ve .-x ^,

41. Re interred... -
(Date)

42. Grave Nogg. i_ Section

43 — . Row.J8...^.

TO

''W- *
1

■

.0^ 'ft?

!;:r

G.R.S. Representative C— .Ss5IS-t .!*.rf;
'-I' ' i A E/iDewey l3t# QUO

!?0! HOD A? -K! HYK'^ajoM'. V t ^ ^

,  . 5^.. 9'

t.



211920Form #120
^^ipping Inquiry. • \ WAR DEPARTMENT

OFFICE o- ' THE QUARTERMASTER GENERAL OF Tn^i ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON .

Chief, Graves Registration Service, Q.M.G.FROM:

84-36

TO:

SUBJECT;

Mr, John T, Broen, RFD 1, ̂Isdanan', 111,

Remains of Pvt, Wjiijam E. Breen

'/t

body be.

ihe records of this office show that you have requested that his

not, returned t o TT, S,

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., National
Ce^metery; or (3) remain in France.

By authority of the Quartermaster General:

CHARLES 0. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier's Widow

Soldier's Children 1.

(Name oldest first) 2.
3.

Mother

Father

Brothers

yi/'j
(Name oldest first) 2. / //

Siistera .. .

Date 2>igr\&tUTQ..^jidl2iaii—lJj.—
...Relationship^1^^^2^QQ gf — " — ~

Note:- Instructions on the reverse side of this sheet should be carefully read
before filling out this paper. (OVER)

5 o
w ©

t-"

fi, cr
(D

<.1

XI



STROiVGHURSr, ILL.

■' {L^/V^t^lXcy ^

l1? jf^AJU^
(Fa

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. ihis paper must be returned showing the name and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

3. 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, please ask the nearest relative if livine
near you, to fill out this paper. '

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

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

7. Use the enclosed envelope - pay no postage.

e.

k..
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) WAR DEPARTMENT
QUARTERMASTER CORPS

84-35

Cemeterial Division, Graves Registration Service, Q. M. C.
Room 350, Pier 2, Hoboken, N. J.

December 7, 1920.

FliiS IW. 293.8 Uem.Div. ,Uor.]jranch..
(jjJiiiilN, William ii.)

Postmaster,
Uarman,
Illinois.

Dear dir;

Please endeavor to locate ioT. John x. nreen, v/h.ose
address at one time v;as d* d. liO. 1, oarman, Illinois, and
secure a signed statement from him as to whether his son,
the late V/illiam nreen. Private, aerial uo. 2661449,
Company 1, 28th infantry, is survived by widow or children,
giving the name and address of each.

if the deceased is not survived by the above men
tioned persons, he is requested .to. state in v/riting v;heth-
er he desires the remains of his son left in Pxance for bur
ial in a permanent national uemetery, returned to .the united
atates and shipped to him, or interred in the national uemet-
ery at Arling'ton, Virginia.

lour early attention to this matter will be greatly
appreciated.

By authority of the Quartermaster general:

H. E. oBAidiOir,
captain, Quartermaster uorps.
Officer in charge.

C . PAnliAa ,
Ejaecutive Assistant.

..t ■.
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S>MI6 4
^ i:./m

SfKMiiyter 7t a.920*

Piitt no* ^3*0 o«n*j}iv« «0ov»]0i*aksc2i*
'^XZiws s*}

j^tsasts7f
Hatmnf
illinoia*

itear {Si7i

Pioaso ondaftYOr to looate SSp« dotoft iiroea# whoso
oMros* ei one tista was H« a* &'o# 1« uaxnant Illinois« &i-«d
eoororo a oiginod statORiont trxm hln a« to wbethor Mo son,
the lato TTllllsia il. nraen, rrlvato, li^ieUl r.o» 266144^,
Ocffli^Eiansr It Bttli Infantl^t Is eanrlTSd hy widow or ohlldrsttt
0lTliig ttm natss and addross of oaoh«

If the deosMUsed lo not siarYivod by tb& abore aieiv-
tioaed pareons^ be In ro^uostod to state in writing
or ao Aooiros tho rotmlas of Ms awa loft in Jiwonoe for bur-»
lal in a pea^sansnt liatlonal u^otory* ro tamed to the ijnlted
atatss and sMpped to Mm» or interred in tho national U3B»t»
ery at Arlloi^ton* Virginia,

foar early attention to this aatter will bo greatly
ap$reslated.

jgy anthority of the ̂ v»rtsr»sotor oeuorali

a* E, bmbHur ,
uaptaln» ̂ nMrtenoaster oori4»
Of flu or In obflo^*

m- MM ayt

y« g, PAiibAi),

Sasontivo Assiitanl*

^oSi/,

Ja^ *
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'84-35

November 12th, 1920.

File No. 293.8 Cor. Br. Cem. Div.

(BREISN, WILLIAM E.)

Mr. John T. Breen,

R H. #1,
Carman, 111.

Dear Sir;-

Under date of October 22nd. 1920, you wore requested
to inform this office, if tho lete private William E. Breen, Serial Ho,
2661449, Co. I. 28th. Infantry, id" 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 tho fact that
instructions for the disposition of remaine 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 legal next of kin.

If the deceased is not survived by any of tho above
menticnod porsonp, it is requoatod that you inform this office
definitely if you wiah tho body of the late soldier loft in France
for burial in an American National Comotery, or returned to the U.S.
and shipped to you, or interred in tho National Cemetery at Arlington,
Va. 1

Your early attention to this matter, will bo appreciated.

By authority of the Quartermaster Genoral:
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Hio Ho# S93#8 ®)y» I*. e«B« 3lir»
( hrmn^ riiliaB/ B, )

Hr* $« Mmmkt
a#s# #1#
Cbnafi, II1«

D«&r Slyi-

It 1® tk t. ^ iJifeaftB tMs offise without dloluy
•whothor the late ?3rfttat^^ r?ta« ®. Broen, Co. I# 2Sth, laf, Oer-lal
Ho« 2561449, is auTrirod a tjidow or oMiazTm iiud if so# jfciaoly
fsraiah nsae nod addross of eaoJu

It is *lao yeiuaatod that ^u adviM ■whether you etlXl wish
the rsKxlas of ;50ur lato sou loft in I'yanoe ia a pea-^amt
daoriooa Coaattory ay td»th«y you iriBh tho Tjody arotumad to the
DSeltod States aud doliYOred to you# 9T IntojTfed in the Hutiosal
O«toto*y f t ArlingtMi, Yirglnia.

IRmr early replyt using the euolosed paialty eawalopo whlsii
reiulres ao poetago, will ho groatly appreiiatad.

authoirity of tlio 'hurtomsstor Qeaoiuli

K* H* JEU3H0H,
Q&pt&iu* 4<«C«CortJS#
Of floor in Charge*

m
■;V\

eWT ^OHICK,
I*OaptiiJui
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M£- ilf;d-0 P.P.
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G.R.S. Form #120
Shipping Inquiry. ) DEPARTMENT

OFFICE Or-THE QUARTERMASTER GENERAL OF Iha ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

FROM:

TO:

SUBJECT;

"body be.

Chief, Graves Registration Service, Q.M.C.

Hr, T, Bvomxt HFD # l, Car»ati« 111,

Remains nf Frb# WjHiaa E. Broon

The records of this office show that you have requeeted that his

rettanted i o S,

» - ̂  j

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., National
Cemetery; or (3} remain in France.

By authority of the Quartermaster General:

CHARLtS C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier's Widow

Soldier's Children 1.

(Name oldest first) 2.
3.

Father

Mother

Brothers 1.

(Name oldest first) 2.

Sisters

Date. Signature.

Address - Relationship - -
Note:- Instructions on the reverse side of this sheet should be carefully read
before filling out this paper. (OVER) *8
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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 returned showing the name and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

3. 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, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please-fill out this paper AT ONCE end mail to this office.
^6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage,



COMPX-.-flON OF DISPOSITION OF REMAINS :A

!♦ LOCATION INDEX CARD;

(a) 1 ;oj r;e.. .green,.. Wil.l i am. E«

File?!^ 49376

Ser, No, 2661.449.

Co»X,. 28th Info-.(b) Raiils Organization
Cause of

(c) Date of death... IQ-Jlri?.... death Lohar Pneumonia.-.

TYP^..JS...

..MCH..

-yyi^

I

ao

II, KECtISTPATION card,-(Check Reg,,Card Inf, against Log, Ind,Inf,):

(a) Grave No,...?71eRow ' ..-rr plot ....--r..-.Sect, -r— TYP.---FR

(b) Eiaerg, Address

III, Files of soldiers dying from contageous diseases
CKR

EliCL

Information on Y/hich advice to Europe in letter of transmittal^was based:

(cable on. 192

V, Follov;ing advice forwarded to Europe by - gf -fcransmittal on 9.r-5.Qr:192 0.

Vi, Form 115 forwarded to G,R*S, Hoboken, N,J*

P.ar:..#S .N.Qt. .tP. .tP - r.eturneiCPIRX

...192.

yTT^SIIPPLElifEMTftPY RF.QNESTS—
Date of Relationship
and.Eo-urne and--name

Desires Act.ioh.tak.en.

VIII* Form 115 recei^ed from G,RvS,Koboken, N.J......
.192

COUNTRY Francff-
G,R.S. FORM 115-A
August , 1920

S-556/l.ffi

CSfffiTSRY KG. 84
S MEET NO, 35
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