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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 2 and
return all three copies to Headquarters, American Graves Registration Service.

LT, O

2. Paragraphs 1 and 3 ﬁill be accomplished by Reéistration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be acdqmplished by Aera Supevisor from data on file
in his office. Bis

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 QM 293 A=M April 19, 1932

Brennan, James M. (MA)

Mr. Joseph M. Brennan,
155 Woodruff Avenue,
Brooklyn, New York.

Dear Sir:

This office is making en earnest endeavor to commu-
nicate with all women who mey be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of

March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or |
not the late Corporal James M. Brennen is survived by any women
who stood in loco parentis to him for a period of five years
prior to his reaching the age of eighteen, and if so, her name
and address.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General. :
&
= =
< I©r;
‘:-.
9 3"7
- = _— ,’::‘
L - O
> °
£ 7\ - e—
Assistant. ‘i{//k-r
U/ 4 ¢ }

Enclosure:
Envelope .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A—C 3
Brenmen, Jemes M. 1232 B July 8, 1930

¥re Joseph M. Brennmn
155 Woodruff Averme
Erooklyn, N« Ve

Dear §ir:
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 ne record of any person entitled under the Act
mentioned to meke & pilgrimage 1o the dsmeteries in Furope as the mother
or widow of the abcve named deceased gervice 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 questione in the .]
space provided on this 1etter 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: : b

5. 1s the deceased survived by a widow s
who has not remarried? S

If so, give her name and address:

el F g ot

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY reFer 1o QM 293 A-C

ArRana Tames A
- s 4 LLACL ; 2

3 VLT o Lle {)nds e« an
obe 12, 1929.
B Ut
k ~ S
3 B T~ 2 D0
2. & - \J ‘79
Rrool-lvn. N.V
Ul "j ° L
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”.

The records of this office show that you are the, . i1 .. o2 415 12+
Cple ‘Jomes M, Brennan, Coe G, 305th Taf T e e Sy : '-“, -
& A o g 111211 ~. 73 T 9 ) ’ in ave o interred
¥ HMeuse~resonne marieoen ((oematprmr R A« T e Ve L AT
- e MEeIr1ClIl LCHIOLCIY o 2§ Clee SO Sl mbEfanvco ’v’ . e~ - TroNCce o

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased’survived by a widow T\l@)
who has not since remarried?
2. 1If so, give her complete address. TR Tl
3. If he is survived by a mother,‘stepmother,~ - ;f o T
mother thru adoption, or any other woman .. // //
who stood in loco parentis to him, accord- . [ =
ing to the terms of Section 4 of@thg en- ‘\,/fz:)
closed Act, give her namq;’address;‘anﬁb - 0 A
relationship in the space| opposite. < : oo
\ N

For- The Quartermaster'General,

(]
( (;{ T"(“’: S b Al
r \ '\-;T )t,\)\
2 Incls. f qOHN T SAR?IS,
Act of Congress Major, Q:_ . Corps,
Assistant.

Envelope

Very truly yours,

-



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR To QM 293 A—-C

Brennan, James lM.
= Septe. 4, 1929,

°

Mr. Joseph M. Brennan,
104 lalbome Ste.,
Brooklyn, Ne.Y.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication datedjune 20, 1929 making inquiry
| concerning the name and address of the mother and widow of the deceased
| service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers (O the following guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who =9
has not since remarried? If so, give her
complete address: ¥ : &=

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
| who stood in loco parentis to him, accord-
| ing to the terms of Section 4 of the en-
closed Act, give her name, address, and Tt
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, ¢ 1}
N s Tfﬁkawaduﬁ
(\Y JOHN T. HARRIS,

20 Inelss . ;
Act of Congress \Wagcr, Q: M. Corps,
i Agsistant.

Envelope




WAR DEPARTM%NT

35590800

WASHINGTON, D. C.

OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER GENERAL

PENALTY FOR-PRIVATE USE TO

y \ /"5\\\ ’ k//k ® vé%gﬁg‘:¥ FOSTAGE, §360
VEGT LREA R &' sgf © o ‘ &
v»;" - Y CV ’ F- rHANGE ..»"’u—«z:u—:ﬂ--fh
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i/ RETURNZD TO SENDER

| By Brooklyn, N. Y, P 0
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SEP 14 1543
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL = é%
WABHINGTON ) O J
iN REPLY RErgR To QM 293 A-C O F r"fr &
QA <35 3" ,:« ni
“Brennan, James M. ~ June 29 1929.

. HYs JOBO]il M. Brennan,
oe-nlbome-—54,; oa—a s e o o 27, / :
Brooklyn, ¥.Y? VA NETAQU o~ S

74 P 4 N P ”
L0 AecoiX "f i;f Nl T )
’ b [ 74 b aas &

Dear S8ir: : R oo

T e

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1026, entitled an Act "To enable the mothers
and widcows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe t¢ make a pilgrimage fo
these cemetseries®.

The records of this office show that you are the brother of
the late Corporal James M, Brennam, Cos G, 305th Inf., whose remains are
now ' interred in the Neuse=Ar@nne imerican Cemetery, Romagne-sous-iontLaucon,

House, France.

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above Qquot-
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 pilgrinugt.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and ogidow". If the relative
is a stepmother, mother through adoption, or any woman who stoed 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.
For The Quartermaster General,
Yery truly yours, 7> Jf;};é’ w8
L = f e
2 incls. e ¥
Act of Congress. / & it
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




QM 293 A=M

April 19, 1932
Brennan, James M. (MA) =

Hr. Jogseph M. Brennan,
155 Woodruff Avenue,
Brooklyn, New York.

Dear Sir:

This office is meking an earnest endeavor to commu=-
nicate with all women who may be eligible to make e pil

to the cemeteries of Europe under the provisions of the Act of
Mereh 2, 1929, as amended Mey 15, 1930.

It is therefore requested that you advise whether or
not the late Corporal Jemes M. Bremnan is survived by eny woman
who stood in loco parentis to him for a period of five years

-prior to his reaching the age of eighteen, and if 80, her name
and address.

A self-addressed emvelope which requires no postage
is enclosed for your couvenience in replying.

= For The Quartermaster General.

Very truly yours,

A. D. HOGHES,
Captein, Q. M. Corps,
- Assistant.
Enclosure:
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-c

Bremnan, Jemes M. 1252 B

July 8, 1930

¥r. Joseph M, Brennan
‘155 Wpodruff Avenue
Brookiyn, W. W.

Dear Sirs

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 qnd 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 thie office in the snclosed
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? s

If so, give her name and addrees:

Stemeiim the deceaséd sﬁf&ivéd by any woman
who stood in loco parentis to him ac-

cording to the termes of Section 4 (a)

of the enclosed Act as amended? P e e G S

If so, give her name and address: n

ki Py s o e

For The Quartermaster General,

Very truly yours,

Enclosures: ;
Envelope B ST Gy
Act 5 ”A:-DJTHUGHES;
Amendment Captain, Q. M. Corps,

. ‘Assistant.

ol ST



IN REPLY

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

rEFEr To QM 293 A-C

Bremman, James M. Cote 12, 1929,

Mres Joseph M. Bremnan,
155 FWoodruff Ave.,
Brooklyn, N.Y.

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".

The records of this office show th ! he.
ffice show at you are t ebrothnr of the lste

Cple James M. Bremman, Coe G, 305th Ifif., whose remains are now interred
in the Meuse-Argomne Anerican Cemetery, Romagne-sous~iontfaucon, Meuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who hae not since remarried?

Poeee
b e

2. If so, give her complete address.

3. 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.

For The Quartermaster General,

Very truly yours,
JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope

YAl

gy

"R

0 N SRR e ) [

o
oy

e Ly

——



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rerer 1o QM 293 A-C

Brennan, James M. Septe 4, 1929,
1282

¥Mr. Joseph M. Bremnan,
104 HMalbome Stsy
Brooklyn, Nele

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 20, 1929 making inquiry
concerning the name and addréss of the mother and widow of the deceased
service man above named. These addresses are desired with a view ©o
ascertaining the number of mothers and widows who desire to make a pil-
grimage t0 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 envelope which requires no postage?

Write answers in space below

1. Ie the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

T e SR -

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.

2 If survived by a widow or mother does she
degire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. " JoHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.

P ———— e T
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» WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1IN REPLY REFER TO qn 293 A'c

T Bremnan, James M. June &% 1929.

Mre Joseph Me Bremsuen,
104 ialbone HStey
Brookliyn, H.Y?

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
forees now interred in the cemeteries cof Burcpe to make a pilgrimazes %o

these cemeteries®.

The records of this office show that you are the brother of
the late Corporal Jamwes Jis Brennam, Cos Gy 305th Iufe, whose remmins are
gow interred in the leuse-Argnne smerican Cemstery, Romagne-3ous~iontfancon,

Heuse, FPrance.

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
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 o extend invitations tc them tc¢ 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 reqnested. i
If he was survived by a widow who hes eince remarried it i@ aisc requested

that a statement to that effect be mads.

FYor your reply, you may uge the enclosed envelope which requires

no postage.
For The Quartermaster General, |
Very truly yours,
2 incls.
Act of Congress. .
Envelopse. JOHN T. HARRIS,
mMajor, Q. M. Corps,

Assistant.




Brennan Yemes Michael 1,697, 8F<

Cpl (Sm:aaéneg(’/ I 305(%1i;ist:a;é;mainmll.) (Army serial nuw.. of.)
(Rank and orgapization.) o
State your relationship to the deceased. fg f\M\R/\/
Do you desire the remains brought to the United States? . /M“ 2
If remains are brought to the United States, do you .. w
wish them interred in a national cemetery? (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:
AMNWN——-’\.

(Name of person to reccive remains.) | (Express office.) (Telegraph office.)
:

N\

(Nu;nber and street.)

(City or town.) (b (State.)
? ;
Ql (SiEnibens) D\R% /\’W- /‘-@WM/\/\

10w Nolovnx Y 3. fbm«i’a\yy\ e é Y

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

(Number and street or rural route.) ((“i’(y, town, or DL.‘I-OH';ce_) N N

/: Read carefully the letter accompanying this ca. J
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In reply refer to:
293 C-R

June 07. 1923,

Mys Joseph e Bremman,
104 lialbons Stey
Brooikly 9 HeYe
Dear Sir:

The Quartermaster General desires that you be informed that

" the permanent grave of Sorporal JUL,Q Breman, Cowpamy &, 305th

-

Infantry, is Grave 12, Row 26, Block G, Heuse=irgonne Imer lsen
Camstory, Romagne- sous-il - {antrmoon (Heuss), Pramoos

: This is one of the permanent American military .cemeteries
to be maintained by this Government in Europe, Each grave will be
marked by a headstone of white marhble, of suitable design, with
name, renk, division, organization, date of soldier's death =nd State
from which he came. The headstones will be placed at &ll1 graves in
connection with thu improvement work now in progress, &@s soon as
poésible and without waiting for special action or request on ths
parf of relatives.

In effecting removal, the utmost care and reverence werse
exacted and more than willingly accorded by those performing this
sacred duty.,  The grave of the deceased will be perpetua;ly main-
tained by this Governmen£ in a manner befitting the last‘;esting
place of our heroes, ' ‘ ¢ .

Very truly yours,

RD '-f\‘_ > “:i } ay

}#: H, f gne
Ass 1star£

23 /236 /ARK
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/ LOOATION IxpEx CARD:

. ‘ ( “-
COMPILATION OF DISPOSITION OF REMAINS DATA
>

File #
96'7;) ,/;‘

o g.
(a) Name BRENIAN, James R s S iz NO 1697866
A e oA
(®) Rank __Cpl. ¢ Organization __(_)_9_:___(.}'__'___fgéﬂ?_-_’%f}f_"_
(¢) Date of death 10-5-18 (d) Cause of death K/a

REcistraTroxn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. .. .. Row ____/_/_/:;f___ Blat . de. = = Sec. ... &8 TR

IV.

3
7

b g o NLAL, J /fc” _________

//’ /J O )ii‘f\ 7[//_ \3 o {;r/' ’)4/ £ l{// sl

/

A A O e @ O / A A M 0 2 B 2 v

A. G. O. DisrosrrioxN CARD:

¥
/
N

(@ Nome SO . A1

A =V o oa )I' 7}

A Lo
A f‘,-sJ-\-a-\« \} ------ L_-i/-f—l\ﬂ/__;__'/;_;" e Ll L AR

(e) Address / 0 L/ 7,}{

' ) e

) Remains to be brought to U. S.% ... . D b T e TR {

|

RS IR OB N RASROSTIN

(¢) To be interred in National Cemetery in U. S. at

——

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

(9) Disposition insttuctions if not brought to U. Sl et D RN W o T L e

. R @ = i R
Examiner’s Initials __ Y AN .- Date _______: R AL AR - 1925{ :

confirming request in Par. IV., 1tem _______________ , above, or requesting that

Examiner’s Imtnls -_WL’.}:__'/_ _______________

)G. R. S. FiiEs, CORRESPO‘\TDE‘\]’CE——ShOWS as/o ows:l

__________________

V
(a) Cancellation memos referred to? ... = :_/_/,__;'.;f_;';-_4______________._____________________.____._...7 _______________ =
Examiner’s Initials - ),_\f____ __________ Tate . = _\f{:;_l_--ﬁ ............. - 102%. 4

v G

COUNTRY | Frauce Ceyurery No. 1252 SHec. &8.. Saeer No.

) eyl

ly A »

R. 8. Form No. 115
Amended April 6,1920 3—1129




VII. G. R. S. Form No. 114 made .- g , 1920.
ivpedibys——owestes eom s == , Checked by e C s , 1920.
VIII. FiNAL ACTION:
. calbleHon ¥ - , 1920
Following advice forwarded to Europe by g M A\(_ : % 0 ‘] 9_@_ — j

[45,)

(24D
D
i/

—-d-n
Mo

Eellud WS

DX, CORRECTIONS i
CHANGE OF ADVICE. ActioN TAKEN.
Desiresbody be e
Bodvato be Shippedr o s e e R e e . R
________________________________________________________________ ﬁ___________ o e e e e e e e B e e e e e B S A - e S - S 2
: 447 i
X' SUSPENSION REI\IARICS: MT____?,___::__ J[S=L ____%f__z_/____ (______ > __,M%_.-Z/_Z_{):;/bi —




G.R.S. FORM #114-A. STATION . pecmovh T88E -
To be prepared in triplicate. : A ST DATE _Dac .29 1921 . "
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY E
DSISINTERMENT COMPARATIVE REPORT SIS
Records of G.R.S. Headquarte'rs. Discrepancy found upon exhumation of body
L. Name.___BRi-_‘;‘mr_Jm“_;, ___________________ OSSN ame S R i L T
R Nomustamslias < ool il 1N gt e S o Sl i
3 Rank---g?}. __________ e e LS S TR RNk as el s ey o L
4. Org.'“ﬁb}ﬁ;}“sosth“tﬁf; ————————————————————— 1O Onganinn = d whumsivco i o s
5y, D.D._”M_‘_sth._‘;#g ___________________________ 14,7 (a) DD s et et o
6. C.D. __gIa S TR e S RN e S DY DB L A e
| Discrepancy found upon disinterment
s Graver Nop e Sae- o Secit e . 5 Cravo RO S BT Set i
8 Blobe . FF Foade o< ROWge.2. 0 S50 2 WEo Beis . e e R T Rowe: 250w =
o Sa . AR e S
18. Cemetery__m”_éﬂ,ﬁaav __________________ 19. Commune or tOWN pewg . newsoussbontrmcen
20. Dept. or County . . R 2l, COUNtLY .. gugevisiy oo et i codee,
22 = 6 ARE S . HAgReECoae  Noy o1 - - CHmaaEe  ave e e o e A
: 123 o @Ce28
23. Disinterred (Date) Deg 29 1923 . By wmeea e HH P ogbore ————eemmaeie
24 . Inscriftion on grave marker:
Name Janes M _Brennan . Serial No. 1697866, -
RafiKy o204 B e Organization o 0-B06-Ing- . ... |
25. Was identification disc found on grave marker? 308 . On body? ... Yes
/é%{ ______ f?lf:‘*:-z T
gnature Ju‘hlor Technlcal Assistant
PREPARATION John 4 Crawford

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

""""""""""""""" lone
27. Condition of body . ... Budliy-decomsosed, . fentures unrecognizable oo
28. Nature of burial ____ Unifoxm burlap and bex.:. .. . - R e e 2
29, Any discrepancy noted upon examination of body, as compared with G.R,8. records

PRI CTE et & MR G R E e et SN L R e e

frisjeicy
30. Body prepared and placed in casket: Date _ 5. .04 -398%- By"""i ______ ?Olz‘i‘m .....
I C@@k?}gﬁﬂj&;led Pyt = ii"it"l(!u’ﬁhl/;"':':w': """"""" 2 ‘; """"""""""""""""" i
M/ ¢ ) 4 2
Signature of Embalmer, (Supervisor __ . //?/'7”’/ __________________

H H Pogtera




SHIPMENT. (Show actual marking of box. )4 :3

39 . Designation of body: ;j \= ?\
/) ) Q’ oo f'J
< gy ‘s No.
Name __jemes-Me BRENNAN------- - \ epial No. __ 16897868
Rank____i ______ gpl. P S Organization... GO'QG.. wsthlnt.» 2 R R AT TN
33 Consigned to:
Name of Permanent Cemetery Mouse=Arg JAmer Oty #1232 Jonagne=sous<lontPavcon Jeuse . !
34. Casket boxed and marked (Date)_ ___ _ ﬁet‘r"‘d‘)“‘l‘ﬁﬁi __________ By~ i R e T S
35, I hereby certify that all the foregomg operatlons were conducted and
accompllshed under my immediate supervision and that the report above
is correct. n
Signature of G.R.S. Inspector_ ___. Y - J
AT RAmMATKR = - =l MF L il e e i O SRR
B e e e el oy sk o o S |
- ’6 B ‘
R S
L,i """"""""""""""""""""""""""""""""""
37. Shipped from point of Operation: (Date) _  Dag £9 3189831 - - $umin s e s ee
To point of Concentration: . Seee e © W Aat R e - £ i | >
= 2 2@ -2 3’ 8 \
4 Horgue L1088 ame TN |
Convoyer_________ ¥-Rogol— Signature Shipping Of‘flcer§ VAN AR D DIA :
38. Received at Railhead or Point of Concentration: %a(egej.mﬁﬂ“" “”'i't"_‘:‘_“_f' oo
By-G+R:S+-Representative: ————————=—— P S R e e e i SEA 1
*
39. Shipped from Railhead or Point of Concentration: Date s
To Permanent. Cemetery R s B SN R
(Name)
Gonyoyer.~= Sx M I Sh | e S ol Signatiizesshi ppingReAEice s SRt IR
40. Received: Date . _ . e e e
G-R.S gRepresemtatdve .o o T o e e s
41.
Reinterred= --------- M"‘.mmlﬁ“ﬁﬁ‘tt‘oﬂi'j 1—&%‘(§eco R A
- Gra.ve Nozsoo .. A s e S TS T e e U L S e Section=S o =0 S
43.

JEL

Cavtain JelleCe




G. T €. Torm. No. 16-4 PlaceROmEgRe Sous Montfaucon

REPORT OF DISINTERMENT AND REBURIAL ... bec. 29, 1921.

SERIAL NUMB]:R1697866

1. ReEmAINS OFBRENNANJAMESM“*

RANK..........COPle = OrcaNizaTION Coe, Go 305th Infe

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

2. Disinterred (date) : Dec., 29, 19281, _From (give complete location):

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

...Dece 29th, 1921, Grave 1&, Row 26, Block C, Cemetery 1232,

: B v Unlined Casket, .
By : Group:....... Reburial S . .. WniGEsste ety e L Nabure 0f bt al s oo

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

decomposed umnrecognizable, uniform, burlap and box,

D L P T T S T P DR P P P S P T T

5. (a) Identification tags : Buried with body P 388 On grayenarker: vt TR e

(b) Other means of identification found upon disinterment, and general remarks 1

body tag reads James ld, Brennan, -'= 97866,

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

(a) Height (actual measurement) o dmp to det, ...

A oD A T e ] RIS et

(6 e b e et N . L e 0 v

CRATACBIABEICN s rips oot b Qi e ) — 5% 0\
do SN A

I ON T ACE = GOLO e ey RS L e N : g = :
(d) i Cilagran represents the mou’ch_vide open.

Foationgs, s B0 e TS i, s 2 I

Quantity ST o R U\ R e ey

| o
(e) Permanent marks on body (old scars, peculiarities, o_rs' 22
‘ N TV - 2

missing parts)ANonenSJ-bleNu :

R I A R T et e ken et SR ey B e Mt L A

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

(f) Wounds or missing parts (received at-time of casualty) L A e SRR R !
|
|
|
1

7. Disinterment AS A > 3
ot : 4 “%f" e Appraved ¥ “—Q‘A I
H.

SUPOIVASE DYt ke e A et s L itomres o
sy FERYOT ;brpole: latshiee GO

-

8. Roburial' S , £ )74 v e

~ o 8, ¢ "‘(,". //?(C_‘_ ‘,"L’/ 4’{"
supervised by ‘/,,7“”//5“/_/{\)

J EL % ,A,oU-Dﬂf:am‘, —
o concentration —

(Title).en.. Gaph adny Qo llsCe e




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location {rom which the body was disinterred and the group
and unit which made disinterment. :

3. Give date and accurate informaticn as to location of:reburial and the group and unit which made
reburial, and hew reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has pregressed, whether 'recbgnition is possible, and how the
body 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
141 'Y"es 29 or “NO ’?. d

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like foundon 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 (¢) and. (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be. filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper aqd lower jaws,
the teeth are arranged symmetrically on either side and clas's.ed as incisors (cutting teeth), qusp{ds or canines
(tearing teeth), bicuspids (chewing teeth), and molars (prinmpe.ll chewing teeth). An examination .should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TONOTH MISSING

se—1 00TH MISSING
wih

PORCELAIN CROWN

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH..............Block in solid the crown of tooth (lahel

gold, porcelain, or gold and porcelain), 0LD CROWHN
thus :
: = il GO x> PORCELAIN BRIDGE r
K ..ow......Block in solid the crown of tooth (label| . € GOLOBRIDGE
L ~W0R gold bridge, gold and porcelain bridge),
thus :
SIYER PILLING  _GoLD FILLING
FILLINGS ...cococoveveeniiennne T Draw filling on tooth accurately as pos-i .0'-9 FILLING GOLD FILLING

sible (block in and label gold, silver, E
cement), thus : :

%,ow FILLING
AVITY DECA '

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

ENT ' i ' ive si in teeth attached and indicate retaining
PLATES) ........ Draw diagram of relative size and shape ?‘f platg; block in
2 i K clasps on natural teeth with the word *‘clasp.

7. Show name of person supervising the d_isintelfment and the name and title of the person approving |

LN

same. ‘ R /,’4’\{“;.' ":v,'{:.‘,z “\_“ i ,
; it : fo=& N TSN - - e \ . 5
5 Namid A SUBArAAd reburial an: : ‘title of'the person approving same.
fe - % -and the name and- t1 P

8. Show name of petson sugjrfﬁéing :o@%;_ga;‘rebu:ga}l;
— \> R
© “a ‘
NS ‘.{}: 'Z')\i‘;“":._ ‘

\-__&___/‘




F orm No., 1009

_ OFFICE OF THE OUARTLRLA%TER GENERAL L
) CEMETERIAL DIVISION T (
v =, 4 a2\
/ OVERSEAS PROJECT SUL..SECTION O~ Al v)«\/’
/ ‘\ \ L] o
'/ \ f N s / /":
\ "\// pedl { o~ o
Harlow CaWe ' & S LS
NAME OF DECFASED SOLDIER , CEMETERY NO. ’ DATE
B James Ne, Cpl, 1232=5aC .28 = 24 Af16/23,
SERTIAL NUMBER ORGANIZATION DATE OF DEATH
—— 1697866 Coae G, 305th Inf, 10/5/18
Gpy forwarded to L3
Adjustment Depariment WAR RISK INSURANCE INFORMATION :
Date {(—24¢ - = . ' %
Date {—20-2 )~ cd= DATE
PERSON NAMED BY SOLDIER TO BE BENEFICIARY OF INSURANCE RELATIONSHIP
ADDRESS
/ / L.i 11,4 ] AR i "’," ‘,,;/ﬁ Ly A_J /f’.‘ V5 12 e :7" ‘L{')r",:/
i s R PALE IR e X rat) | S CC T (B T T
RELAT IONSHIP

PERSON RECEIVING DFATH COMPENSATION

S/1868/ LML




3
COMPILATION OF DISPOSITION OF REMAINS DATA }g
%

I. LocaTtion InpEX CaARrD: it Pile # 60545
: Gt E
Vo e
(@) Name BRENHAR Jomes Ma-—----mmoemmmeemeem- Ser. No. ... 34974366
» orb ('-’“?'L’7// Z, 1 YEh.*\
() Rank __ Guty Organization --,c{},,_.{;,--g;;.;;m;h__l;@_f,_/_ ____________ TIEg—
9.
(¢) Date of death _____ 10-Bel8 (d) Cause of death ______________ - M
I1. ReeisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. . &._________ Row ___grzs. Plot g . ____ Sec
//7‘; 2 ; = TINae THP""I&HAP """ .
(6) Emerg. AddressAm__Aubrey(;Fri AN @ Y e %
: ond 166 Tapth-Avesy oW - Forky BeYe——
III. TFiles of soldiers dying from coitzyioys ?ise/ls?s / / ]( ; KR, /00 T
P LT T LV CEcon,
- IV. Information on which advice to Europe in letter of transmittal was based: |
EEND@I, e , 192
V. Following advice forwarded to Europe by [ .
: MA /4 9
ﬂ WW/ f ) letter of transmittal on _______ MAY &U 1920 , 192
Cre =z ¢ " FARBAGRAPH 9 wor w0 pepecooe G
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... _ _______________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e oommmmommm oo o m oo , 192
COUNTRY CeEMETERY NO. e SHEET NO. oo omeoemcmmeemmooee
G, R. S. Form 115-A 3—8020
August, 1920
Frence 1232 Sec. £8 24 {\/

S iy SN BT



O5P-58

For“‘No;Bip¢9

Harlow CaWe

OFFICE OF THE OQUARTERMASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUL-SECTION

NAME OF DECFASED SOLDIER

Brennan, James My, Cple

CEMETERY NO. DATE

SERIAL NUMBER ORGANIZATION

Coa G. Sosth Infs

1252~ 5a0 o268 = 24 %ﬁ?l.
DATE OF D

10/6/18,-

1697864 ded

ng!
. L.aked

@& WAR RISK INSURANCE INFORMATION

DATE

| /4:%)

PERSON %MED =Y SOLDIER TO EE DENEFICIARY OF INSURANCE

RELATIONSHIP

ADDRESS

gﬁﬁﬁsﬂ&

e AR %M/w/ﬂ/, L H s

0

woh®

- aaﬂ
N

PERSON RECEIVING DEATH COMPENSAT IO
!

\ @ \%Q‘,l \

)

RELATIONSHIP

|’ )
u.“.

Yy

S/1868/ LML



Al

= Coe G. 305th. Inf. BRENNAN, James M.=Corp. 1697866
=% 77th. Division. 506 West 21lst. Street

¥
00

New York Citye

On October 5th. 1918 while on patrol prepartorty to opening
an attack on the German line the enemy opened up with a heavy
Mach ine Cun fire a bullet striking him in the left shoulder
and throught the heart. Killing him in
instantlys

Operation on this date at point 97.15-75.4 map Forest de
Argonne. :

Informant: McCabe, Thomas.~Pvt. 2444091
Cos G+ 305th. Inf.
Home : 493% Amsterdam Ave.

Emergency address:
Miss Anna Aubrey
155~ 10th. Avenue
New York City N. Y.

EBe




G.R.S. FORM NO. 15

______________________ e ‘_7\
(Offive) NS Y

o O Al SE e RN

INQUIRY

Request bylRS. JOSEPHE BRENNAN:

European address _AMER. EXP, CO,

LONDON. ENGLAND

Relationship to dec’@igter-in-law.
Beor location grave of:

BRENNAN 1697866 JAMES e

Last name. Serial No. Flr%t name

_CORP. _305th _ :m_._,__{cz.s _____ 1e/5/18 . . ..
Rank G esboite of death

Date of request _3/19/22 . ____.
Reeld. by EK&DT -
(Initials) Other information:

lNFORMATlON FURNISHED
PESMANERTLY CONCENTRATED

Location of.grave Country
1232 MEUSE ARGONNE AMER, -CBY--—-- _ _______
Cemetery Commuue (town) Dept.
..RQI‘I-?.GEE&-.‘:QU.%..E%Q%@E{a@&?.li-_(.M}?U::: ........... 3
Eeoivicr o I 8seen 2 Scction . . .
Block

Bk Row_ 26

Furnished by____________Date___8/iV/ea_
(Initials)







¥
= a y

[T i\‘ \ ‘\‘j\ " }

 GRA.: LOCATION BLANK

s

/7 \ LO(L\TIQ\ OF TIE GRAVE 01‘ }
& ‘ 7
S S // / '“'/(, Z ( , ' A iho .;:{(,

]

: (Surname), (\Hnnl,\el). ([‘ust Name aml Imtml;j. el
: - / v //)

PSRN &5

| ) e .

(Rank).

])LA(L OF DEATH:

CAUSE OF DE —\TH

DATE OF BURIAL:..

PLACE OF BURML..._.:T ..... /. .............................

(Give (‘emetelv; men}md Department) Map reference must

‘speufy clearly \'tf'm'lp is. uqeﬂ
\ A/ e b
'-f’/(g U Htrgtbecdioio

GRAVE NUMBHE=== 7~ 7" . e R % oA
HOW: MARKED: Name: Peg®............ Cross?. .. ,r ......

x5 Headboard?, 4........
y L v,
IDENTIFICATION TAGS: /Z-‘ .

( e .
g

'W'zs one buried with body?.............
33

'Wn.s one fastened to name peg or Z.
. stake used as a grave marker?.../ ..........

] - - . . -
If name unknown and tags missing descrlphun and marks

= shou]d be}?vcn here:
gt o jof’emqrﬁ" [ /7/°t/ er)res )
\fgss ‘.  : ‘5‘5__‘5 [4/ LT, (F 29 7‘ 2

iADDRESS:' ................................. R e o,
BBTATTONSHILP s e Ao oo omaie = P K o
l o~ s

2 - J

DT TED - A7 y A - e P e

REPORTED B L, I,

r T w’f// Al it R fidseri

(Signature and Réank of choi}luﬂ Officer).

I'iis portion to be sent to Chief of Graves Registration Service.
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FORM 115 has been compiled on the following case:~

o
34

FORM 115 Sheet N°°_.;‘fi_i__/

CEMETERY NO, 1232 SECTION

0S P-SS
Form No., 1011,

5/2053/ LML




- _ A oL

Pile numbe: 60543, ( ( { -\
'. v £\ i ) \ e |

AMERICAN EXPEDITIOHARY FORCES
HEADQUARTERS SERVICHS OF SUPPLY
OFFICE OF THE C(HIEF QUAKRTLRMASTER, A.E.F,
GRAVES REGISTRATICN SERVICE

ay 9th, 10919,

FROM : Chiei, Graves Registration Service, American E,F,

TO : | Miss Anna Aubrey, 300, West 15th Street, New York City.

SUBJECT: Corporal James Michael Brenna .
“ n, Co. G,
American E,F. : G., 305th Infantry,

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these
headquarters he is buried in the Commune of APREMONT-LE-FORET,

department of the ARDENNZES,

By direction;

CH ARLES C, PIERCE,

Lieut.-Colonef}ﬁzgéti;ifU.S,A.

Per MAURICE B. DIX,. °
' Captain, American Red Cross

| Representative ‘assigned to
Graves Registration Service,

.
1

Enclosures - G.R.S8.:)
10 - B, +004.5. )

MBD/GC.










e

G. .5, FORM NO. 234 : 7
HAME James Michael Brennan FT1Z NUMBIR =
¥ .
SHRRZAL HULBER !
RANK Cpl ORGANIZATIOR :
NO._ REPLY : '
/ 4 /) ' N oA
1. Do particulars uf seldiay zivery R SRR ol R e @
above agres with records? P, ALl N |
2. Date of Peath £ = P
j' ’/ ; ﬁe‘l’éf\— !.‘ ‘;"w;“ Ty P g % I} ‘« / ~ ) )
/ 2. Grave Logation: e 29D LPREMONT \SA4u <
‘. /"\ st P ( 1~ & ’
53\‘/ % E: 2472 '
(W2 65
4. 'Who reported burisl?
./ 5, Canfirmed by G.H.ET ™ UAQ,
G Hew is grave werked?
e Identi f;cah.on T 582
(2) Buried with f;ady"f‘
(b) Atiached to grave Marzer?s
: R’ Emerg,enry astd iross:
9. Hsa above been netified! (3ive Date)
s ;
"y {oymramay r—— B s ‘;r -,
ANALYSIS OF INQUIRY
5 PP e xRS B Niot
Flowers, flags, ete. 1;7&. (GR:S: Porm les.
(Pat» #5, Bule 10-B) T €
4 & 2 3 5 2 L ,.Q
Monuments (Par. #6, Bui. 10-B) secruad pey : ‘
% et e (G5, Froms Rose 19&
2?)
e 5 e Rt e Brpndy
Digivterrmentz (Par.4#6, BEul. Liberty ~s<1fﬁ.lv : 2
10-B) {GsR8. Forna3 Kus, 212
{ | ; 2B :
G
pircumstances «f death ST e
& (G.,R.8. Form No. 6] Yar Risk sosuranca
' ”:r-:’i,..ﬁ- Fories Noas. 20%
323
! Photogravh regueshed Dasucaition of awiing
' 710 004 L N tetura 5o WS
(F?.]_Q OO, 5:‘ \ (;L,}: peELRBY u; v
\/ \ A Do ra B85 e )
Y Graye Locaticy, (k) c, ].'.'}ﬂ,j!l Froencd
‘ {¥orm 24
X \ B s e
2 ¢} tidscell :‘m;atz..-
§ 5 S e RRR e
sz Y s : L
Remarks !



FROM: - O.QsM.GO {
CEMETERIAL DIVISION:
Munitions Building

Room

EXPEDITE



WAR DEPARTNMENT

O EfacleNaisthe Qu“rtcrzmstor General
Washington

Adiustment Made

B.R.S, Form &naly 1921
Information requestcd orrﬂ {GFO.
1‘116 mo ‘;..~n\q {" 7

File No, Requ;lsltlon

From:

4@ The Adjutant General of the Army,
Subject: Information required f-or G.R.S.

e
sonfirmetion of all information shown.

6th & B Sts.,N.W.,

It is requested that the items checked below be completed,

of the Army

Date 4/16/21,

The Quartermaster General, U. S. Armv, (Cemeterial Division) (SPEC‘AL)

Washineton, D.C.

Request

Date of death 10/5/18"{”:"7‘

N\, ;
fol \i a. Surname Brennam /4. = B
= f - e — -‘: st
e \‘1’} bl ristian name James lMiehawl Cause of death K/A' e
EZ : or (James—M,)
O \D ¢c. Serial Number 1697866 .@»;ﬁ/ h, Authority (C.O.#)
b . de.Ozpanization Coe G, 305th Inf .o I Emergency address
0 X : or (~001 H- %B%Inf ) o=
f—‘m’ ’t'J e. Rank Cple /4 Y Re»lat10nsk1p
~ = _
,rh e'"“ Aolve
.‘“;QF Y DESCRIPTION DEN AL CHARTS
Pl o (See Physical report of

2cc page #2 of the Service Record)
a. ‘Age of enlistment
b Color of eyes
¢, Color of hai
d. Height
e, Weight -

£, Perrmanent marks and
phvsxcal defects at

examination prior to enlistment)

a. Strike out teeth missing

8 7:6.5 43 201 23 4686 78
upper right upper left

%o 7554321123456 78

lower right lower left

enlistment (Uld fragtures or breaks)

CoWe

CEVETERY NO:  1232-Sec.28
SHEET NO: £ <539
TVPED }:Y I.W. x\& | 2

/o2 /1T,

H. ‘Is ROGERS,
Quartermaster General, FSAS

;24 ';?, /ézifz 11 e

H. J. CONNER,
Bt e ST



L

APR 201921

RECEIVED




GRS Form l2la

CEFETTRLA
REGISTRATION

HEMO FORS
Cards Department.

1.
CASE OF:

CT'ON

Company G. 305th Infantry

ORGANIZATION (01d)

BRENNAN # 1697866

James

M-

{Name)

Filc No. 60543

Septemhax___}gal_:

-Corporal L

Correction or additional data changes as shown below have becen made on the Regisira=
tion Card of the above-meniioned soldier and a corresponding change will bc necessary

on jhe Organization Card:
ORGANIZATION (New)

FILE NO. |

SURNAME

SERTAL NUMBER

FIRST NAME AND INITIALS James
RANK

DATE OF BEATH

CAUSE OF DEATH

Date Place IF-lA Nos
Ofig. 1 9Di=
st Reb., D=
2nd Reb. D=
3rd Reb. D=

(Note: In the above spaces below double lire fill in ONLY the ncw
data and data correcting previous

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By j%g'/égl ,

5/1105 /L

BY:

D,.

information)

T‘I

Dodson

Adjustment section.

(Department)
P




