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4,,-’GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

.. Brenmnan, 2043949 . . Joseph. M,... ... .. ..

(Surname.) (Number.) (First Name and Initials.)

.. Private Bat. E, . . L0 ) e 1A R

(Rank. (Organization.)

Place og Death:Base Hospital # 59,4AP0,919,

DATE OF BURIAL..February.12, 1919.............. S
Cause of Death: Cerebro-spinal Meningitis,
PLACE OF BURIAL...Americam Cemetery.............

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

..Rimancourt, . Hante Marne, Frence,............
o :
3 e |
GRAVE NUMBER........ 39T e oheasi |
HOW MARKED: NamePeg?............ Cross?. .. X .......
Headboard . . {80, Bottle$#s . iy |
IDENTIFICATION TAGS: ‘
Was one buried with.}ﬁbdy?. T e i yis .................
Was one fastened fo name pegjor= | \ ;
METe. .. .. Ye§ .................

S Gacy e
S nisn}mg‘, desgription and marks |
i Y

=
-

e N

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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LOCAT#ON ( THE GRAVE OF

........ EREFZIAN. ... 2043949, ... . JOSEPE.M.........
(Surname.) (Number.)  (First Name and Initials.)

... Private . Bat. E, .3.9.9?.49. Y |
(Rank.) (Orgamzatlon )

Place of death: Base Hospital # 59, APDL918
DATE OF. BURIAL.. Fehruary.12,1918a...............
Cause of Death® Cersbro~-Spinal Meningitis.

J

PLACE OF BURIAL....American. Cemetery,...........

(Give Cemetery, Town and Depar tmenf) Map reference must
specify clearly what may) is used.

-

; .Rima.ucaur.’;.. JHaute. Marne - Erances.

GRAVE NUMBER

HOW MARKED :

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

If name unknown and tags missing, deseription and marks
should be given here :

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

672 Burbbul, Rve. g ml._... Mo .-
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G.R.S. Form #114 B

-~ y, I'me .
1 N\ng ________ BRENNAN, _Jose
RAﬁ! ________ Pvt.

e v e e

383 RILAUCOURT (Haute-Marne )

£.,383.2 1,16543

COORDINATES

March 7,1921, 383

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

CONCENTRATED TO ,

DATE GRAVE ROW PLOT
. P N T - - T m _‘-‘ - \
ACAF' C’I‘ Lo -A.)\IX-JL TOO k}l—z L ( ~.ie [ 3 92
CEMETERY CTY. NUMBER

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

Tag found with body. Post-mortem, skull posted.

(from dats on form 16-A, 1o other data).

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

Wot of record

SUBSEQUENT REBURIALS___-;_ ________ : ; _______ / gf " SRR SO =
DATE OF DEATH & { ﬁ ‘f PLOT CEMETERY

/1‘

e . = ;;;"i*fs;:'i;f"_:,;;,w SpEisas if
MEDALS OR DECORATIONS fl'u,il f’ o é «‘*}af o, e

_ STGNATURE), AREA" SUBBRVISOR. N YLl e i i s i e snie ekt e
: WAIEEER F. BROWN CAPT,Q,MQ“quervn.sor Area N .4‘
FINAI GRAVE LOCATION _August 24, 1932¢ YAt L PR TR u (T s g s
DATE GRAVE ; 3 ROW A PLOT
“\t i-;\
: flv Rew ““\,,St.uihial American No.1233, Thisucourt. ... ..
\§ CEMETERY
" jh :’_‘,\‘b : G 0 // ' \T ¢ Nk
ORIy, " 9o f 18 Raceived A. @G. O. OCT 27 1825
& g/ {'3» <9 ‘,/

- ;, ”/2’/: /; i s




INSTRUCTIONS - FOR _PREPARATION 'OF FORM 114 B

; T Forms 114-B are to be prepared by Reglstratlon Branch in quadruplicate,
“three copies to be forwarded to Area Supervigor who will accomplish paragraph 2 and
return all three copies to Headquarters Amerlcan Graves Reglstratlon Serviger, fia-

2. Paragraphs 1 and'3 w111 be accompllshed 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 I6, Form 1-A or Form

16-A, statement to this effect will be made on Form 114-B STATING WHICH GRS
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.

L ,';x.;ﬁ & ‘_,"f_' & T
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G. R. S.™orm. No. 16- I
S Torm. No. 16-A Place .. Rimaucourt(Haute liarne.)

HEPUB‘T OF DISINTERMENT AND REBURIAL

R DN A T T S N/ 2
1. REMAINS oF..... DRANNAN, Joseph M, 00000 SeriaL NumBgr....2043949

2vt, Baty. B., 330th, F. A.

sEaG R e ORGANIZATION ..

_ RANK.......

2. Disinterred (date) : Match 7,1921.

By Group: - FOBOO: o i i T S L TR AR 3 Y SRt A e B i e e

3. Reburied (date) : Ligrech 7,1921 In (give complete location) : Grave 383

_Anmerican Cemetery #9282, Rimaucourt,(Haute larne)

Nature of reb]ﬁ?ia

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

R S SR s 2 B ot . >
odm O.D.U.S.Uniform; in pine box. Badly decomposed; unrecognizable. .

5. (a) Identification tags : Buried with body ?............ e

On grave marker ? ....... NEOL or ey ¥

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

mﬂggﬂmonmQrQusmandmonmhodywmmiLewﬁankmandm@xganizatiOﬂwwmmmwmwmwm

DTS R A DD B OB AR L e s e i e s e e e R S s

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

(a) Height (actual measurement)

() Weight (estimated). .. THP0Ssible %o estimate

(¢) Hair—Color = No.hair. an. skudl ..o /s

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

Characteristics

(d) Hair on face— Color

Tocotioiet Dotie. o o o R .

(¢) Permanent marks on body (old scars, peculiarities, or

L Impossible to report.
TNISSINgE parts )i e o B R e R ST

(f) Wounds or missing parts (received at time OF L CABUAILY) 8 7 ettt B Mttt fmmsir sl o e

: 3 = : : S LTS
i POSt=llortem. S klll . pOBTE A D ................. SO

Disinterment
: e

supervised By 4 (G/Gbl
« Vs Gamble

. Reburial

lst Li‘e_ut. M

&., Insp

SUPErvised Dy ot ST I e

Approved : .. £ . LV

8. Miltenberger) .. .
T leds COTpE,

ik

Commanding Sec. 1.

Approved : ...
(Title)

L




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

Enter 1nf0rmat10n as noted below on reverse side of sheet in the correspondzng numbered space. This
form is supplemental to and is to be fmwarded 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 1dent1flcat10n 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 from which the body was disinterred and the group
and unit which made disinterment. :

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

4. State to what degree decomposition has progressed, whether Teccgnition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement chould. be as complete as possible,

5. (@) State whether identification tags were found buried with body and on grave marker by 1eport1ng
(43 ‘Yes ehl or LI.N 71 , ; 2

: (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 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 (f) under the body descrlptlon 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 and lower j 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 be
made and f1nd1ngs 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.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by Uy TO0TH MISSING
recent wounds) should be scratched out, /&
thus : ' %/ @
CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE. WORK .......ccccoocec.. Block in solid the crown of tooth (label
gold bridge, gold and porcelin bridge),
thus : .
SIVER PILLING GoLD FILLING
D FILLING GOLD FILLING
INGIS s e ay Draw filling on tooth accurately as pos- ok A
FLIVES sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVITY ECAYED
‘ L EEATES ECAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
: in thus :

hed and indicate retaining
TURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attac :
o ( ) clasps on natural teeth with the word ‘“‘clasp.” /

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

_ 8. Show name of person supervising the reburial-and the name and ’rd:_le of the person approving same.
DS ®,.0 &3

.- .
° * ’?
‘“ o j?
‘0"&‘:""::.. ot
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 9_! 293 A—M

Brennan, Joseph M. (STM) M- October 1, 1931

Mrs., M, Brennan,
3076 Hurlbut Ave.,
Detroit, Mich,

Dear Madam:

Refsarence 1s made to previous correspondence relative to the
pllgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
rname, and return this letter in the enclesed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1932°?
2. Please state your age and condition Age:
of health: Health:
rd
3. Do you speak English? 4
4. What other language dc you speak? l A/ﬁi

For The Quartermaster General,

Very fruly jours

7 //’v._L,mk i/
LA™

Encl: Captain, Q. M.

Env. Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293_AM
Brennan, Joseph M. Pvbt. (St¥) M June 13, 1931.

Mrs. M. Brennan,
S076 Hurlbut Ave.,
Wayne County,
Detroit, Mich.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Aggisgtant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°9
Write answer here

v g ¥

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'—C

Jume 7, 1930.
Brennan, Joseph M. = 1233 M

Mrs. M, Brennman,.
3076 Hurlbut Ave.,
Detroit, Mich.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
. sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
esgential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

> [ Asslstant. }

i

DO YOU DESIRE TO MAKE ThE PILGRIMAGE DURING THE YEAR 19317 ,,MM__,
(Write answer here)

(Slgn “here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY rEFER To QM 293 A-C
Brennan,Joseph M. 1233 W May 1, 1930

lMrs. Mes Brennan,
3076 Hurlbut Avee,
Detroit, Miche

Dear Madam:

The Act of Congress which pro¢1du5 for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval cervice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such cems-
teries, all necessary expensss of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the numbsr who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be
made,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is rsguested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

=D 2 desire to make this pilgrimage i éiiclble9 (Yes) {No) »
0 yo 81 ma, v piig g £ ok - r-}__\o
2. Do you desire to make the pilgrimage
in the calendar year 193079 (Yes) (No) TWC>
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- .rw
tary or naval forces in whom you are interested? |  (Yes) (No) 2

W
Age77 Health
4, Please give your age and state of health, (Years) (Good) (Poor)

-JﬁjvEngllsh -~ (Yes)f?b (No)
N N«fOthor language

5., What language do you speak? '\
= : ‘ ) §f4 (Sﬂublfy language spoken)
For The Quartermaster Genera;, -

]
N 2 N |
Encl, ) HN T. HARRIS’,V"u

Major, Q. M, Corps,

Act s
Agsistant,

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

February 10, 1930
N REPLY meFer 1o QM 203 A-C
Brennan, Joseph lle 1233

Mrse. Il Brennan,
3076 Hurlbut Ave.,
Detroit, liche

Dear Madam:

Your attention is invited tc 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 Eurcpe toc make a pilgrimage to these cemeteries".

The records of this office show that you are the mother of the late Pvie
Joseph s Brennan, Btye E, 330th Fe Ae, Whose remains are now interred in the
8%, Mihiel iAmerican Cemetery, Thiaucourt, Meurthe-et-lioselle, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office 1in the enclosed

envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow \‘}L‘j
who has not since remarried? / / S
. = 1 /
2. If so, give her complete address. —
3. If he is survived by a mother, stepmother, “\ K“k;‘LiﬂL,/

mother thru adoption, or any other woman ~— b;
' ‘ MaR. WL ,{ -.Mv_m&/z’\/

who stcod in loco parentis to him, accord-

ing to the terms of Section 4 of the en-,;5 '3 C/’7 L?
closed Act, give her name, address;. an&*“”(

relationship in the space opposite. ah‘ﬁ \ b}[l}:Z%g;
[ AT kjiﬁjifxgajit“

For The Quartermaster. gﬁnerﬁl &5’ ; et ]
2 Incls SOHN"%. HARRIS,
Act of Congress Major, Q: y. Corps,
Envelope Assisgtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENENAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C

Brennan, Joseph ¥ May gg ., 1929. 3

Dear Madam:

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 mother of the
late Private Joseph M. Bremman, Battery E, 330th F, i., whose ramins are
now interred in the St, Mihiel American Cemetery, Thisucourt, Heurthe-et-
Hosells, Franve, :

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken %o extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant. 7
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WAR DEPARTMENT

OFWICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 914 293 A-M

Brennan, Joseph M. (STH) Me Ostober 1, 1931 ed

¥rs. M, Dremnan,
3076 Hurlibut Ave., A
Detroit, Mich. !

Dear Madam:

Reference is made to previous correspc#dence relative to the
pilgrimage to the cemsteries of Europe, authorigzed by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or net you desire to meke & pilgrimage during

the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangemente
made accordingly, it is‘requested{ycu complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage

in 19322
2 Pléaae gtate your age and condition Age:
of health: Health:

3. Do:you speak English?

4., What other language do you speak?

Sign'ﬁere

For The Quartermaster General,

/

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,

Encl:
Agsistant.

Env,

'Q_'

PCeally 7y



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293_AM

Brennan, Joseph M. Pvt. (Stm
3 P Pvt. (St¥) m June 13, 1931.

Mrs. ¥. Brennan,
3076 Hurlbut Ave.,
Wayne County,
Detroit,Mich.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.
P
'?3 As soon as you have answered the question, please sign your
.-uname and return this sheet in the enclosed addressed envelope which

requires nowpostage. Do not delay, as a prompt reply is essential.

=

‘“Thls~1etter is being sent to all eligible mothers and widows
who did nop.makesa pilgrimage at the expense of the Government during
1930 and are noqspaklng the journey in 1931.

-~

“:-

“‘Foré?he Quartermaster General,
i¥ Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%
Write answer here

Sign here

B s o sl e



PR o
vty

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN REPLY REFER TO QM 293 A—C

June 7, 1930,

Bremman, Joseph M. - 1238 I

Hrs. i, Bremman,
3076 Hurlbvut Aves,
Detreit, Hich.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteriss in Europe under the provi-
~sions of the Act of Congress of March 2, 1929.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
guestion.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is

essential,

This letter ies being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire %o make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURTNG TRELYBAR: 10312 — o ceee — =0

(Write answer here]

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY rEFEr To QM 293 A-C ?
Brennan,Jogeph M. 1233 W May 1, 1930 :

Nrs. He Broanan,
2076 Hurllut Aves, :
Detroit, Michs :

Dear Madam:

‘The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval servics at any time beiween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teriés, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitied to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to maks the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be
made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1 Do you desire to make this pilgrimage if eligible? (Yes) (No)

5. Do you desire to make the pilgrimage
in the calendar year 19307 | (Yes) (¥o)

3, Have you at any time made a previous vigit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

+ anrEne s

Age Health

4, Please give your age and state of health. (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other languags
;b 4 - (Specify language spoken )

For The Quartermaster General,
/ Very truly yours,
JOHN T. HARRIS,

Major, Q. M, Corps,
Agsistant.

Encl,
Act
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

Pebruary 10, 1930

N REPLY rEFcr To QM 293 A-C

Brennan, Josepb M. 1233

Hrse Ho Brennan,
3076 Burlbut Ave.,
Detroit, Hich.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congrese
" 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 ghow that you are the mother of the late Pvie
Joseph Ne Bremnan, Bty. E, 330th Fe L., whose rem:ins are now interred in the

Ste Mihiel '‘merisan Cemetery, Thiaucourt, Meurthe-et-libselle, France.

Will you please f£ill in the answers to the following questions in
the space provided on this letter, and return to this office in the snclosed

envelope which requires no postage?

A Rl Lol TR oiasis LBE e 200 L o

s

Write answers in space below:

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

A ra . Sl

e ;
2. If so, give her complete address. v ;
3._ If he is survived by a mother, stepmother, 3
> motﬁar thru adoption, or any other woman
&= who stood in loco parentis to him, accord- ]
¢~ ing@o thé terms of Section 4 of the en- 3

closgd Act, give her name, address, and i
. relZ%ionship in the space opposiie. i
T s 7
= = = s
= £, Fdf The Quartermaster General, ?
= L =2 A 2
3 o ]
ES Very truly yours, 3

2 Incls. JOHR T. HARRIS,

Major, Q. M. Corps,

Act of Congress
Assistant .

Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brannan, Joseph M.
1253

August 28, 1929,

Mrs. M. Brennan,
3076 Hordtit ‘Ave.,
Detroit, Mick.

Tear Madem:

The records of this office do nogt iggicigggthat a reply has been
received to our communication dated May 26, 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 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. 1Is 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 parentls to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and ST
relationship in the space opposite.

i A AL A A A St el b e et e b e i

2. If survived by a widow or mother does she
desire ©o0 makeAE@Q-pilgrimage?mw

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

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

I b ot B



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY merer o QM 293 A-C
Brepman, Joseph M May gg. 1929.

mv He Bunmm,
8078 Hulbut Ava.,
Detroit, Mich,

Dear Madam:

_ 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 cemetseries”.

The records of this office show that you are the mother of the
late Ppivete Joseph M. Brennan, Battery B, 330th F. 4., whose remalus are

now intersed in the St, Mihiel American Cemotery, Thiaucourt, Meurthe-et
Hosells, France,.

Will you please advise this office whether or not he 1is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full namse and
eddress in order that action may be taken 1o extend an invitation toc her to
make the pilgrimage. Both mothers and widows are entitled to maks the pil-

grimage.

In the event your son was survived by a widow who has since
married it is requested that a statement to that offect be made.

o=

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

no postége.
For The Quartermaster General,

Very truly yours,

7.

Ve
# L
A ’

&
2 incls. )
Act of Copgress. D
Envelope. ‘o . JOHN T. HARRIS,
. : Major, Q. M. Corps,
y : Assistant. /.



OIS S I

QM 293 AC - be
Bmw, Jweph Ho,-; P't‘

February 21, 1924

¥p, Michael Patrick Bremnan, =
3076 Burlbut Avenue,
Detroit, HNichigan.
Dea SiraThe Quarterma§ter ?eneral desires tq invite your attention
to ?Sw inclosed card which gives the permanenti cemetery location of
the soldier's grave in which you are interestad,

This American military cemetery is one of those to be maine :
: tained by the United States for all time in Eurepe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
neme, 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 -

waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded.
by those who performed this sacred duty, For the future, thsse graves
will be perpetually maintained by the Government in a manner befitting

the last resting place of our heroes.

Very truly yoﬁrs,

-

= CQMG. v :
A-TIncl, Coursl Wi & il B)  Assistant, 22
Record card. b R. L. POSTER fots

,‘waiﬂuw‘

o T
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~G.R.S. Form No.115 | COUNTRY. .. . TRANGE . \}§R§§‘~“

SN ¥ 5 ) B ) r

€ Dy
7

Cemetery No. .. QO R & e SHeetRNoR e et = Lo s 8 Tk ml of 95738 -

COMPILATION N/R REQUESTS ‘
I. DATA COMPILATION _ : N
D

A. Location Index Card:- &
{

= \ QV\\"‘
2045949 N %g&

(1) Name ... Brennan, Joseph M. oo o

(2) Rank ... PV%a ... Organization BtY-ﬁ‘-ééothFA

(3) Date of death .. 2/11/19
B. Registration Card:.- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death .. Serebro Spinal Veningitls ) ryp. BSW

(5) Grave No. 585_ RowE e Plojp i Seloit M S T88) CKR////JN

II. FILES EXAMINATION

=
W

A. Files of soldiers dying from contagious diseases; . C&Fd égrees with 74 =K

N

B. A. G. O. DISPOSITION CARD ‘ Date of receipt =
Tt Gt o Rk =L, @, 0 | |20 N
(6) Relationship .. ’ : £L84

|
O

(7) Name _

e Addresg mws | B8 T St \\\k

§9SDeEisoRsenalnsRbroughi toRUSHSEARSIIT ) Wi 8 e

(10) Desires remains brought to U. S. and interred in National
gematerysatss-rie s o M F e

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

C. A. G. 0. CORRESPONDENCE DeitieR oS commUuniic sl i e e y S

(12) Does correspondence Change or qualify request as made on A.G.0. card?
1L 50 ey (hilelel alio)dennERonlopglons o

(IS G T oo EXAMINEDDy: Yatetde " - = = (Date) s oLl

D (14) G R. S Files - Correspondence. (Has reference been made to File No.
Cancellation memos,? “/liw. =¥ ). , Does such correspondence, if con-
taining request for disposition, reconcile with that of A, G. 0.2... . 7L
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

N ’ (A //' y ¢ / 3 I/‘ ful 5%
4 S A A 2 gy 4 — P " 4 e i
it LG A 2. : AL A rdche™ brilr]
Boescs y < cemetessmsmr s, -
b o = YRR PR 1 00 D W S A T €
a T
3 )

B P g i ALt

----- T

(15) G.-R. S, Filea BEMBINED by ... oot Tt sl (Dabe) Lt o Sl

L2 pr- gARDED | (over) /

P ai o4yt : #

BAQ 8™ \ v

PO il )

- Y B8 g
.\ b

RPN UL el TNt



D7~ INJET
RECE 7\., o

2 1821

-

: MAR 2 Q21
in custody of G.R.S.) to.__. 4821

(16) Removal of Remains (with

(17) Instructions that remains ve left undisturbed Cluecmecas

(18) TypAd BY e GheckedDy /s A e

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

CheckedMby = wes Wir 8 e e (Date)

O Ty ped by e e e

C. SUSPENSION REMARKS: = y T Al
o s /b ILHX / LALC(A LN, M/[w f: /. /'/ (< 4( >

2-27-21 Letter from Michael P. Brennan,F%ather, informs

FHET SoTAdI6T Was THever mariried; requests body remaln 1n

France. H=-3-8-21 PW

. ,

D. Di;patched (Date) (Let. Trans. Ro.
7 ¥
ot ot & te ritarred. “ )

Approved by

(Date)

e 2 i
£ o N\ A )\f\ S p b=a, e, §
i w';m,- = 5 o Hiveg d‘-.&-'b:‘.-};«r-'\” NN AL A N r."‘/ A A :’\‘} oY )
-
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o =
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/ — z ;
S 1 e /—“‘— & o = - PO = J/-
e i
o 7 L 7
TSR A :; o S
R ) SV EY ke ) ] s
MA 1921 coihl 110 RETURNED RV uinne
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. \ & f’?hq - e = B 2% d

) -
LRt Y o 1L B
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COMPILAx+«ON OF DISPOSITION OF REMAINS DA. ..

|

\-b

4 | N
d
£= Q
File Lo. 95738 @‘ e
T, LOGATTON TNDEX CAR e 2 § 3
: |
Y v a ‘ \()

.............................................. Ser. lo, 2043949

(R PVt Organization

Cause of j .
(o Date of deatn . 2/11/19 destn Cerebro Spinal menigitis

b a of «E’j&aw -~ .
II. FERGTSTRATION CARD.-(Check Reg.,Card Inf. .against Loc. Ind,Inf,)3

IV. Irfermatimn on which advice to Europe in letter of itrarsmittal was based:

<=
A"

g et e = 00
"T. Form 115 forwarded to &.R.S. Hoboken, M.J. .....d8m..11&h 1921... .- [ 97 £o

v II, SUPPLEMENTARY. BEQURSTS
Bate

ol
£ : Relationshiy : : _
e Lenea Degares il seiiys W e Aot 100 naken
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.........................................

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

-1

[

1

[ Y

=]

)
‘_J
l..J

]

’")

®

Q

©)

}.1

<

(\

ol

Lar]
H

S

=

)

&

]

Lok

&

o)

2
s

W
(’\

(2]

=

(=

g
>
v w
Y
P
—i
o
N
=
—d
D>

CoETEIY MO 92 § HEET Ho, 27

o on
5P

R 375 3
Oy ‘;rC, Setd>

"DRM '[53-A COMPLETED bl
= 3 HO0BO AN, Jan,l7,I921

=



S
s
i g s




: RIM.JCOURT, (HTE JMARNLG )
G. R. S. Form. NG. 16=-A - < Place. ' P, oot SRy
3 JANUARY 19,19:2
REPORT OF DISINTERMENT AND REBURIAL  vate .. % .
: BRENNAN, Joseph M, ' 2043949
lF SRENAIN SO, s s —e Saes se n e e S e SESHRTATSN UM BER s sete e =
‘ Pvt, Bty E. 330th F.A.
RANK o S -ORGANIZATION . 2 k) - :
= van 19, 19c& =
2. Disinterred (datey: x A ®  From (give complete location) :
Grave No. 885, 4American Ctyyp No. 92, Rimaugourt, (Hte.Marne)
By aGrenpee = 0 e et Section 4,
3. Reburied (date) : : In (give complete location) :
. Angust E4th 1982, Grave £1, Block B, Row 22, COem. 1233,
: Casket & Shipping Case.
>’
By : Group..Z8hurial TUNits e it o Nature of reburial "
4. Report as to nature of original burial and condition of body upon disinterment : = ‘
i D1l BNkt 2nd.-wooden box... Body badly decmposed ¢
‘‘‘‘‘‘‘ Recognition imvossible. o
5. (a)Identification tags: Buried with body ? .. HO g ohames S0} gr"uv,e marker? . ... Yes
() Other meansof identification found upon disinterment, and general remarks :
Szme  No effects found, Post Nortem on head.. Bottle cenmtaining
reburial record flound on body. |
6. What does examination of body show as regards the following identifying items ?
: = © MBD=12-14-16-~18-19-20-30,
(@) Height (actual measurement) Unable to determine 'MAD—S—-E’-10—22-23-—24;25-26-f
| ' 2 g O 2T |
(6) Weight (estimateq) . . _ .. 1nable %0 determine ¥
(¢) Hair—Color ...-Uneble to determine
Qu.antity,,,.............‘............A.v. SRS )7 % o8 T O A o -ete;'mine s
Characteristics ... -Unable to determine (f
1
(d) Hair on face—Color OB v
. : Hone Diagram represents the mouth wide open
Location Ao, Silver filling-5-7-28=-29-~
Quantity sone ;
(¢) Permanent marks on body (old scars, peculiarities,
or missing parts) (.7 e Do, |
S TR S : R M o 22 23 242526 27
(/) Wounds or missing parts (received at time of casualty). . Gold. f£illing=7. ... - 1
Nene e b et S W b e e e, i
______ P E e e q
7. Disinterment ( M%
supervised by . ~Z 2. ) proved: NS
= ( R.CHENET ~ e
L (Ditle s e w2

8. Rehurial H ..;J.Kd.élu.ti, q ._?‘:_ ; : :
Supervised by ... /{J : 4/4/M Approy C(}A oy DEWEY, 18t Lt Qo

(Title) ..




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

1«.n’Ec‘)r. 111?01‘111&?}011, as noted below, on reverse side of sheet in the corresponding. numbered

sp}/zce: 1111115 ltoxm 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, I i S oo =
¢ S TS Ques 26, Form 114, in case no means of i lificati

S : : S ) g eans ol identification

. 2 T . o
1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied

5 S : . a q C - .
2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment. 2

‘% Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden bhox, ete \
© ’ * (3 ® E S5 < g

s wt —l-t;;‘|):-'\,\1}:1tit~(!](;blnio\ol(16}01‘111?-9ﬁ11ponhd%pl ogressed, \\het.hen recognition is possible, and how the
208 \ as 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 ” or ¢ No ”. P

(b) State whether or not hody appears to have been a hospital case. Were any identifying

c 3 . F 4 = . Qe =)
articles found in or on body or grave ? List any personal effects, letters, money-order receipts
angd the like found on hody 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 amt dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very itmportant
and shoudl he very complete. The dental chart is also very important and should 'J»e filled in
with great care. There are 32teeth to be accounted for,-as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspid's
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions: Lost teeth,-crowned teeth, bridge
work, filings, caries (cavities of decay), dentures (plates), and any deformity of jwas l'ound.

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

CROWNED TEETH ... Blockin solid the crownof tooth (label
gold, porcelain, or gold and porcelain),
thus : :
BRIDGE WORK . . ... Block insolid the crown of tooth (label
gold bridge, gold and porcelain bridge) i
B2 “tha : !
: SILVER FlLLlNG OLD FILLING
FILLINGS = - . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
. 2 —CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, BECAYED DECAYED
. shade in thus :
DENTURES (PLATES).....co Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ‘* clasp

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

approving same. F

8. Show name of person supervising the reburial and the nams and title of the person approving

same.

@

o *.'bb‘,-_\t i3



AG'B'S- FORM #114-A, < STATION CHAULIOE{'_D..( HTE ,MARNE )

28.

2

30.

S

P

<&
K '
\)Q\mﬁa ignature of Embalmer, (Supervisor.

5 Toa{)be prepared in triplicate. Ve DATE . JANUARY 191928,
. REPORT OF DISINTERMENT, PREPARATION. SHIPMENT AND REBURIAL OF BODY
DISINTERMENT rma.» ‘ COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrépancy found upon‘exhumation of body
1. Name __BRENNAN, Joseph M, . lORSName/ - B a st Tos i S o o 3 S E TN
2 No. o - | 2048949 - .. .- -on o e
3. ‘Rank. Pyte. .. 2. e L2 eERanke o sl e
4. Org. Btry. B, 350th F.4, = T o A SO SY S Al R
GRADHDL - RSO e T . SRR e R e L5 § 0
6. 0.p,  Cerebro Spinal Menlmglitis (b) D.B non
Discrepancy found upon disinterment
7. Grave No. 383 . S6C i e T o 10 s GraveisNov. ol o E W - =58C. st
Bl iRBLOTE e . 3o P T e R [ A SR s 8 8 B o R 27 S
el - R R N G : s V.1 e D
18. Cemetery Amerigan CtJes --oooeoooooooo- 19. Commune or town _____ Rimsugourf,
20. Dept. or County ___ HautgzMarne, 21 Connbry. S Franee., - . =04 '
22 GRRS SEaHdgrs ., Code! Non ™ = . S I o S e e Etense o S S
23. Disinterred (Date)_______ Jem 19,1922, By . A.RL.CHENEY ... ... .. ...
‘24. Inscription on grave marker:
Name Qgﬁgphnﬁihmeglykin __________ SergkaleNor s o s i e e e e s
Rankee"o0 5 BVibian oy smmssnEay . .Organization Bty E. $30th F.a,
Gre. No. 489 :
25. Was identification disc found on, grave marker?i__?“; Yes. On body? T No. =
Signature Junior Technical Assistant
GIENN C.DORBEY
PREPARATION
26. What other means of lidenti'fication were on body? (If no disc or other means of

identification on body, give description of body in detail) .

e e e e e Y i S e e A S Do = SEEHARSND . e e e e s e m =

it JR L h e a gl N o n i i iy ipep el R L T T

Any discrepancy noted upon examination of body, as compared with G.R.S. .records -
QUL edabo Ve n NS S e none--... S DR BT R T e M o B T

o (9] A I ™
‘Body prepared and placed in casket: Date Jan 19,1922.. By A.R.CHENEY

A A.R.CHEREY
o RIS SE RS R S e R s
S, . /2 v
— _A.__A-./__‘.&'.Q_..:- =2
A.R.CHENE¥—

i i




SHIPMENT. (Show actual marking of box.) BoxiNo: He=08BLE 2 5. - T e L =

32. Designation of body:

Joseph M, BRENNAN. . R S Serial No. 2043949 ...

Name

Rank__Pvt. Orzanization,__.__atry_..'E. BBt Pl ..ot

33. Consigned to:
Name of Permanent Cemetery St. Mihiel Amer, Cty.,lzss,zhiaucourt ot=M, .. ... .

P 34. Casket boxed and marked (Date) ____.J By, L9920 o an.P.CHEhb

35. I hereby certify that all the foregoing operations were cbnducted and

accomplished under my immediate supervision and that t report above
is correct. /7‘ .

Signature of G.R.S. Inspector '

36. Remarks. . .. ... l{o.__d_:g_s_o__gn__lzo_dy ________________________________________________________________________
_______________________ D_l_SQ__O.I_L_Q.I'_Q_S_S-_.C_l_’l_@g_l‘;_s_9.-___--_-_-____-----______
37. Shipped from point of Operation: (Date)_ _______dan 19, ;I._9_2_2_, _______________________________ ‘ |
TospointeafiConecentrations st aie s & o e~ s Chaumont, _ _L_I_a,_ljn__@l _______________
N § HMall (Name ,
Convoyer___ "' . s S o R TR Signature Shipping Office 4 7
| AL TER T/ BRon(_ At
38. Received at Railhead or.Point of Concentration: Date Captain, Q.M. cQﬁE?}}: hE

)

39. Shipped from Rei mrmoarps:ohbeim%‘f%’ Date 4 O f-v snnm. ...

To Permanent Cemetery Ste ilnlel Amer Cty 1238, Thie ~ourt, (M et M)

40. Received: Date

G.R.S. Representative

41. Reinterred “_“_vfﬁ?i¥} _________________
42. Grave No.wvg% ________________
43 EFREGHE Bleals B
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File N0oe293«8 ComeDiv.CorsBranchs

_~ WAR DEPARTMENT
QUARTERMASTER CORPS .
GRAVES REGISTRATION SERVICE
PIER 2, HoBOKEN, N. J.

(BRENNAN, Joseph He)

MEMORANDUM FOR:

SUBJECT ¢

REFERENCE NOg
27

1 Incl.

March 17, 1921.

Chiei, Cematsrial Divisicn, 0eQeileGo,
Washington, De Ce

Return of Fecords = Cometory #92.
Transnittal Msmorandum Number H = 1797

le The records pertaining to the following
case ars returned hsrewith, it haviang been
dsfinitely detsrmined that the body is to
ramain in Europs:

Brennan, Joseph M., Private, Serial Numbsr
2043949, Battery E, 330th Fisid Artillsrye

BY:

Re Ee SHANNON,
Captain, Quartermastsr Corps,
Of ficer in Chargee

F L] ALLAS)
Execut ive Assgistante

X
e,
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Loy g Lol O SR S el sbr s B A nniliae @ S--wec gl -2 0l o A

ygegp
Maroh 17th, 1981, e
Fil’ K‘OQ 295.8 CCY’H Di". Cor l?r. 4
i ; (Bremnen, Joseph X.) 1
He, Micbael F, Brennan, ' — vl
5076 Hurlbmt Av,, - 73 ‘ |
Detroit, Midh. S |
ET ~ 'y Dear 8ir: ,
o S " Receipt of your lettor of Feb, 27tn, 1921, - 3
ﬁ%j _ yelative %o the dlsposition of the remeins of Ane 3
5 - late Jogeph M, Bremnen, Private, Serial No. 2043949, :
s Bty, B, 330%h F. A,, is acknowledged. , , :
?? £ g2 In sccordance with your request the remaing . 433
of the late soldier will be left in France for burial 1
in & permaneanti smerican Cemeterys. You may rest assured
that the greve will be under the constuoni oare and super= -
vigion of the Government and will De maintained as a 1
fitting memoriel to the sporifice made by your late sone

... 'The Department desires to convey to you re«
newed assursnce ol lts eympethy in rours beresvements

By aﬁthority of the CSnartcrmaster Geneial: 5
SE R | ot Gaptain, Q.Q.éorps,

Officer in Charge, .

By : i >

i o > > . ! ) : 1’7’1/\/

A ‘ (43 Py Cy PALUAS, 4
, / ~ Executive isssiptants
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92-27
§=2+18-21

January 28, 1921

File No. 293.8 Cem. Div. Cor. Br.
(BRENNAN, JOSEPH K.)

Er MNichael Patrick Dremman,
672 Hurlbut Avenus,
Detroit, Mich.

Dear Sir:e-

Kindly ianform this office without delay
whether or not the late Joseph . Breman, Serial Number
2043949, Private, Bty. E. 330th. F.A., is survived by a
widow or children, and if so, furnish the name and address
of each.

This information is necessary, as the
Department desires that the legal next of kin of the late -
soldier may have an opportunity of expressing his wishes
as to the disposition of remainse.

If the late soldier is not survived by any
of the above, please state whether you desire the body left
in France in a permanent American Cemetery, returned to the
United States and shipped to you, at Government expense, or
interred in the National Cemetery, at Arlington, Virginia.

: Your early reply will be greatly appreciated.
By autharity of the Quartermaster General:

R.E.SHANNON,

; i ﬂif“‘j??y, : Captain, Quartermaster Corps,
% ;“ Tk Ufficer in Charge.
\" [V 37 100
ka‘\ ' By:
J1.¥.BUTLER,
BR/dw 1st.Lieutenant Infantry.
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OFFICE OF THE QUARTERMASTER GENERAL |

e ) CEMETERIAL DIVISION / ~ :
OVarSEAS PROJECT SUB-SECTION (/A< ¢ @ ¢ |\ Atta—
NAME OF DECEASED SOLDIER CEMETIRY NO. DATE
X ~
Brennsn, Joseth M. Bvte  \ ) 92 = oA Dec. 13, 1920

S
SERTAL - NUMBER //)\ ?}\ D(\JRGA‘.\TIZATION 7 = sy /
cx / L ' / Lf} / i V4 .

A S
2043949 \g’(\\“,,/ [\,Qf Btye E. 330th Fo A
v\ G

: \ v/
J/£3¢ (:jﬁ \f)/ Date of death - 2-11-19

WAR RISK INSURANCE INFORMATION

DATE ;

NAME OF BENEFICIARY RELATIONSHIP |
Mr. Michael Patrick Brennan Father

Address :
672 Hurlbut.Ave., Detroit, Mich,.

5%09/i1B



. 92-27
5.R.S.Form 4120
Shinning Inquiry, WAR DEPARTHMENT
OFFICE OF THE QUARTRRIIAST ?'
GRAVES RATISTRA
WASHIH@TOH

ARIIY

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

lirs. M. Bremnamn, 672 Hurbbut Ave., Detroit, iich.

Disvosition of remains of Pvts Joseph li. Brennan.

Rzcords of this office

FETE LA RO 007, e s e PR

Shinpsed to

chow your request to be APSPPERGIX

MAY 10 1920

tvh

If any modifications of the forezoing are

fully on the other side of this sheet.

The nearest l1ivins relsative may choose between,

of rem~ins to homes for burial; (2) interment in Arlin-tom, Vo,
Netional Cematery; or (3) remain in France.

&« You ars requested to £ill out the following

gsired
writie

same

D]l enge

(1) return

¥

without delay

and return in @nclooed nennlty envelove, which does not require
vostaze.

By authority of the Quartermaster Genernl:

TYARLES C; PIERCE"
Colonel, U.5, Army.
f
2l
NANT OF N0, & STRERT TOWN STATE
Widow
children(Name oldest first)
Father
Mother
Brothers
Sisterse
R L o L e o
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