
_vGRAVE LOCATION BLANK

LOCATION O'F THE GRAVE OF

.. Brenn^,,,.. 204S949 .4oaop.h. M.
j  (Surname.) • (Number.) (First Name and Initials.)

.. .Private .. . E, 3.30th.. .F...A.
(EankO (Organization.)

Place of Death:Base Hospital # 5.9,AP0,919,
DATE OF BURIAL.. February. 12,. .19.19. -
Cause of Oeath: Cerebro-spinal Meningitis,i
PLACE OF BURIAL...American.Cemete.rjr

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

.. Rimaacourt,. Haute. .Marne,. .France.,.

/GRAVE NUMBER A?83

XHOW MARKED: Name Peg?. -. Cross?.

Headboard? Bottle?.

IDENTIFICATION TAGS: .

Was one buried witli^ody'?.
y

Was one fastened fo nanip'j
stake used as a-4rave gaia

unknowli
be given t

Nearest..r.Q 1 at .Mr .Sr.ennan, ..

If name unknown and yigs descfiption and marks j
should be given tore: / j

§7.2. Hurbbut. .Aye^.^Petfl

Relationship: Mother/IQP

EEPOETEDBT,- -

(Signature and Bank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.'
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GRAVE LOCATION BLANK.

LOGATiON C THE GBAVE OF
■a

... ... mE}7Mll. .. 2C43949. JOSLRI .11
(Suinaine.) (Number.) (First Name and Initials.)
. I^iva^ ]^t, E,. SSpth.. F .A.,
(Rank.) (Organization.) j
Placa of deatin Base Hospital ^ 59,AP0«919!

DATE OF BURIAL. . Jehniary. 12,.1919.*
Catiso of Dsatlii Cevatro-Spinal Heningitis#
PLACE OF BURIAL Aafipican. Ceaetsr'y.,

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

... .Eiiaaucour. V,. .Hau.t3. Mcixas./. France •.

GRAVE NUMBER 383

HOW MARKED :

Bottle?Heftdboard?
if

IDENTIIgCATION TAGS :

Was one burie^

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

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

Kes^est relative ; M,. Breniian,.

. 672. .Hwbbot .-Detroitf

Relationship : LI

\ REPORTED BY :

2nd» Lt« Corpsj USA#
(Signature^^lj^i^ni^ Reporting Officer.)

This porEon to be sent to Chief of Graves Registration Service.
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i  j G.R.S. Form #114 B

line.

IS 08

i  i/ /f  1. ^ebimXhc. aot?.?*?.

ElU >&(IANIZAIION Btry. BBOth Aa.
mDivisKm

GRAVE LOCATION...AniQglojaHi Cty.. Bimaucoprt ^ gg
CTY. NAME

NUMBER

?83_
GRAVE ROW

2. ORIGINAL BATTLE AREA GRAVE LOCATION

3*333.2 11.165.3
COORDINATES

383

GRAVE

RIIIAUOOHRli (nap.-!: e -liarna )

COMMUNE DEPT.

CONCENTRATED TO Ilarch 7_»19E1, 383
date grave

. G2Y. RniAUCOUR T (Hll. )
ROW PLOT

92

CEP^ETERY CTY. NUMBER

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

Tag fomici vdth body. I?oou-nortau, slcull posted. ̂
—

(frora data on form 16-A# ITo othar data).

/

V
.SUBSEQUENT REBURIALS„„^

DATE OF DEATH

Hot of record

f:

4ATE FROM WHICH HE CAME

PLOT

DATE

ALS OR DECORATIONS
grave

CEMETERY

TERY

^SIGNATURE, AREA SUPERVISOR..

_ 14I0^BE BROT;fN,GAPT.^^O:^,Sup0r.Tisor:Ar.aa

3; - - JJlfAT. GRAVE LOCATION....lligligt.„24..._19.22/...-2J.- 22.—BlQCk-B-

Rkb'D\
DATE GRAVE ROW PLOT

NOV 2 ^
estiifjr. l/;j ,^^^''>»^.^'t.JiiIililal.-AmeLriaan-llQ..1233-,—Ihiaucour-t-

CEMETERY*9- e. w? r

'■#rr

4 n
4  ■ 0

15 Rpjcfeti'sretci A. Q. Q. tJC I 27 19211'-



INSTRUCTIONS' FOR PREPARATION OF FORM 114 B

1.- Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three cepies to be forwarded to Atea Supervisor-who will accomplish paragraph 2 and
return all three copies to. Headquarters, American, Graves Registration Service. .• •<

2. Paragraphs 1 and'3 will be accomplished by Registration Branch, Head
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, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.'
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

M-' -
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/GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF

...... ... .aMS949 JOCcHI. U.
(Surname.) (Number.) (First Name and Initials.)

J|:-- .si .3ae^» S' 3
(Organization.)

rOi^oo of de^ihs Bam Hoapit&l i-
jDATE OF BURIAL..'. .TfSxfmx?. .2^»X934I«.'

< Ccuse of :oatlA C«»tero-Cpiml
^PLACE OP BURIAL Jsaorlcaii .Oaaotcr^r,. ;
*  (Give Cemetery, Town and Department.) Map reference must'
jspecify clearly what map is used. ;

i?

;5
j

-GRAVE NUMBER. •sas.

HOW MARKED.: Name Peg? Cross?. .1^.

Headboard?.

'iDENTiriCATION TAGS :
Bottle?..

Was one buried with body?. .. .

Was one fastened to name peg or - _
stake used as a grave marker? .

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

Seareet li

BslatlonahiT) ; VjotiTor*

reported

r  2nd* ht* fan* K'»A*
.  FjR^LstrsTM /

(Signature and Rank of Reporting OfiScer.)

ilTiis portion to be forwarded to Adj. Gen'l., G. H. Q., A. E.F.
(  - .

i  ■

.  ,



<S. R. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL
Place KifflaBoe,urll.Ha.u.t.e...Jixar.ci.e..j

Date.J

1. Remains oe Serial Number.......2043949

,  , , Rank , Organization...,..??.9..^.?'..' ?.*...?.....9.?.9.^.l3.*.....i?'.T....A^

2. Disinterred (date): iiatch 7., 1921. From (give complete location): Grave 383

.AS.9.?!.i9.?.A.....9.9.A.9A9?.-.y.....#A?..r....?.A^?:9.A.9.?.}ri-.?..A.(.3au laarne)

By : Group .^.reg. UnitT .S.a.c.t;.iQ2i...OT2e.*..

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

American Genietery #92. Rirnaucourt,(Haute Marne)
:  ' :ih-hiahhht

Unit...;s.e.c t i0.n....Qh.e..,,.,.. Nature of rel^naP.^.9.®.....^.?.?..^By : Group..

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

?A.....9..tA.T.F..*..9..*..AA.A?..9.?".??..» ^.A.....9yi®...A.9.?.r.....:l^.^.f^.A5(....ii.9.9.9.5!P.9.sedl....P:nrecogniza.ble;.

5. (a) Identification tags : Buried with body ? .^©.3 On grave marker ? .YCS

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

lagiif....0.n....ar..Q.t.i.a....and....Qn....b.o.dy..:..am.it.e....Hanls;-and:-OrganizatlGB-.

^  Ap.parantl.y...hD.apit.al....Gasa.. : ^

6. What does examination of body show as regards the following identifying itSms ? ^ , •

(«) Height (actual measurement) *

ImooBsible to estimate(b) Weight (estimated),

(c) Hair—Color H.o....iiai.r....Q:^...s.i:ull..

Quantity !

Characteristics

(d) Hair on face—Color ....^l?.....A..§;i.?!.....9i??:....?.§.9.®..>.

Location... JEJ.Qne.

Quantity

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

missing parts.)
Impossible to report.

Diagram represents the mouth wide open.

32

3 0^

^ i23 24 25 26 27y

(/) Wounds or missing parts (received at time of casualty)

:  E.o.at-Mdr.tein... ■; skAll-po-stad,,

7. Disinterment
supervised by

^Is t'iiieut(S» D. Gam
Approved :

ble) ^3. ililtenbarger);
"  ■ ^ " .-J.iO., Insp Corps,

8. Reburial , Conmian^ng 8oc. 1.
supervised by , , Approved : ■ ^ -

(Title) . M.
i'*-
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered spaee. This
form is supplemental to and is to be forwarded with G. R. S. F.orm 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 from wliich 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
rebui^ial, and how reburial was made—in casket, wooden box, etc. ' •

4'. State to wliat degree decomposition has progressed, whether rcccgnition 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
" Yes" or "No". ; . ; : - :

{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 inforniation 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 (/) 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 32teetltto be accoun
ted 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 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.

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

nissiNC

CROWNED TEETH.. Block in solid the^crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

f—W (k^iS^PORCELAIMGROV/N -

BRIDGE. WORK Block in solid the crown of tooth (label
gold bridge, gold and porceMinbridge),
thus':

"tm ;;GOd>ANo PORCELAIN BRIDGE

1 fsaw"'"'
fillings Draw filling on tooth accurately as pos

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

^LVER PrULIN®' ,G0L0 FtLulNO'
') /^OLD FlUUIMO- FULlNO
CKZ FfULiNO

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

DENTORES (PLATES) ..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.

8 Show name of person supervising the reburial-and the name and iitle of the_2ersQn approving same.

\  i r\ n

■  -B,a-
.J
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CODE SLIP

HEADING
sub

heading
NO. OE
COLS CODE

■M&ME i3 !r W 2 /7 R  B 3

EDRIED

GEI\CETEeY ^ 2^ 3 3 1 3

GRAVE 3. / 2 2. f

SOW 2 3- 2 Z '3

BLOCK /3 1 g,_

STATE
2 2. 4

EANK
1 z

DIVISION g i-'' 2 a 3^
ORGANIZATION 3 3iJ 3 3 3^:)

AHl V ,1, 1 3

MARITAL 'Tl/b 1

NAME
3

PJESIDENCE

STATE 2

COUITTY • 2

CITY . 3

RELATION h.vffY^4t^ 1 f

oniuiyL) 1 '  .

TTT TPT'RTT TFY
1 „. t ;—

iLbXIjrXJjXijXX 1

■KrATTATrTY"
fdi^-go /9 y

1

TWJri.T.T'^'H

ACCEPTMCE.

ibtlTfATTENDANT
4 1931

DATE OE

29/514/



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OBNBRAL

WASHINGTON

IN REPLY REFER TO QM 293 A—M

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

Ivirs, H. Brennan,

3076 Hurlbut Ave.,
Detroit, Mich,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage 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
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage

in 1932?

2. Please state your age and condition
of health:

Age:

Health:

3. Do you speak English? /
4. What other language do you speak? 1./

For The Quartermaster General,

End:

Env.

ours

A. D.

Captain, Q. U.
Assistant. ^7



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RKPLY REFER TO
QM-293-AM

Brennan» Joseph Pvt. (StM) M June IS« 1931.

Mrs. M» Brsnuaa,
5076 Hwlbut Are.,

W^ayne County,
Dotroit,Mieh.

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 let 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 ansv/ered 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.
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer nere

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C Jmo 7, 1930.

Brvnnan, JoMpB M* - 1233 M

Ifrs. M» Bramiazi*
3076 HurlBat Ave*,

Mloh*

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 mads by this office not later than August 1st 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
essential.

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,

-0 k
^ p. A.V  tn Captain, (

'>\ Assi

A-

Corps,

stant.

DO YOU DESTEE TO MAKE TUE "PILGEIMAGE DURING THE YEAR 1931? TUL ,^  (Write answer here)

Sign here)



j

WAR DEPARTMENT

OFFICE OF THE OUAr?TERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brexman, Joseph 12* 1233 M

Mrs. M. Brexinan,

3076 Hurlhut Ave.,
Detroit, Mi(^

Dear Madam:

May 1, 1930

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 service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme
teries, 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
entitled to make the pilgrimages, the number of such mothers and widows v/ho
desire to make the pilgrimages, the number 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 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?

2. Do you desire to make the pilgrimage
in the calendar year 1930?

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili
tary or naval forces in whom you are interested?

4. Please give your age and state of health.

5. What language do you speak?

(Yes) (No)
Tl,

(Yes) (No)

(Yes) (No)

Age'7T Health
(Years) (Good)

^English - (Yes)"^' (No)
/^ther language
^.(Specify language spoken)

For The Quartermaster Generai,

Ve

a. ^

,^ruly yours

7-^t

End.

Act

Envelope

ff

iHN T. HARRIS,

Major, Q. M. Corps,"
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHtNGTON

February 10, 1930

iN REPLY refer TO QM 293 A-C

Breimaii, Joseph M* 1233

Mrs* M* Brennaa,
3076 Hurlbut Ave.,
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 a.nd 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 Pvt.
Joseph M. Brennan, Bty. E, 330th P. A., whose remains are now interred in the
St. Mihiel /maerican Cemetery, Thiaucourt, Meurthe-et-Moselle, 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 hy a widow
who has not since remarried?

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 ep-r,^^
closed Act, give her name, address.,-
relationship in the space opposite.

>■' V- *
"35"

For The .Quartermaster;:^ner^l^',

2 Incls.
Act of Congress
Envelope

/JOHN'T. HARRIS,
Major, Q. M. Corps,-

Assistant.



p  WAR DEPARTMENT

CJfs'FtCE OF THE QUARTERMASTER GENEkAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
May , 1929,

SJtfm itar®;,
i>0teoi%g)

/

Dear Madam: J

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 Priwfce Brwjasan* flutteipy E# WOtsh ?# A., nhow ffwwf.iw ftx«
wm istoxTAd in th» St* MiM«X AsMnfim IfMfthMls*

Jhmomm

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 to 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.

no postage.

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

For The Quartermaster General,

Very truly yours,

2 incla.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps.
Assistant.



WAR DEPARTMENT

OPI»ICe OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"M

Br«tman« Jjs^h if* (SIM) Ootob«r It 193}. 9d

Mr8* M* Brnxmo-t
3076 Hurl but

Detroit, Mioh*

0--

Dear Madam:
I  '

Heference is iade to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized: by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To dat'e 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'requestedlyou complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and raturn this letter in the enclosed envelope which requires no
postage.

1. Do. you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health:

Age:

Health:

3. Do you speak English?

4. What other language do you speak?

For The Quartermaster General,

Sign here

Very truly yours.

End:

Env.

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RKFLY REFER TO
/I-293-AM

Broanaa^ Joseph M, Pvt. (stU) ■ June 15, 1931<

Mrs. M. Brannaa,
5076 Hurlbufc Are,,

'jTayne County,

Detrx>it,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.
n

^  soon as you have ansv/ered the question, please sign your
3name and return this sheet in the enclosed addressed envelope which

requires ncy^postage. Do not delay, as a prompt reply is essential.

J ®~This^etter is being sent to all eligible mothers and widows
who did not make;:^ pilgrimage at the expense of the Government during
1930 and a^ not^aking the journey in 1931.

'^For^Syhe Quartermaster General,
O

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A C

Jtm© 7» 1930»

Btvoaaaa, Joftfph « 1233 X

::;rs* lU 3r«a33a&,
S076 Huorlbut Air«.,
Detroit# llicli*

Dear Madam:

Arrangements are now being made for condvictlng 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 he made hy this office not later than August Ist of this
year. It is therefore desired that you answer the question below
hy 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
essential.

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,

Very truly yours,

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

Assistant.

DO YOU DESIRE TO MAICE THE PILGRIMAGE DURING THE YEAR 1931?

(Sign here)



"S* ■

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

SswenaagJeeipii x« X:^ U nay 1, 1930

ICrs* S« Bvsmaav
a076 auylbai tore.,
Betxoit, liflii.

Dear Madam:

'The Act of CongreBS which provides for pilgrimages to cemeteries in
Europe hy mothers and widows of members of the. military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme
teries, 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
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number 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 requested that you answer the following
queBtions 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?

2. Do you desire to make the pilgrimage
in the calendar year 1930?

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili
tary or naval forces in whom you are interested?

Please give your age and state of health.

5. What language do you speak?

(Yes) (No)

(Yes) (No)

(Yes; (No)

Age Health
(Years) (Good) (Poor)

(No)English - (Yes)
Other language

(Specify language spoken)

For The Quartermaster General,

/  Very truly yours,

End.

Act

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICS OF THE QUARTERMASTER OENERAL

WASHINGTON

TmTmtaty 10» 1930

IN REPLY REFIR TO 293 A~C

Bjceaasa, Joseph £« 1233

Brs* X* Breaoatiy
307& Bpithat ATe«||
Detroit, Xidh.

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 of the late Pvt*
Joweph X# Bsvnnaa, Bty» E, SSOth ?♦ !•, whose rexa .las are now interred in the
St* Xihiel 'iaerioan Cemetery, Thiancourt, Mearthe-et-Moseile, ?r-ince*

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 v/hich requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow

who has not since remarried?

2. If so, give her complete address

3. If he is su.rvived by a mother, stepmother,
mot^ thru adoption, or any other woman

O who stood in loco parentis to him, accord-
: '• ing2o thd terms of Section 4 of the en-
;  ■, closed Act, give her name, address, and

relHionship in the space opposite.

Cl

t. 1

O
bQCTi

tSB The Quartermaster General,
C1

Very truly yours,

2 Incls.
Act of Congress
Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-G

1223

AtM?a«t 28, 1929,

M!re, M« Brftimait,
30 Suc.l'btit
Tie*;rolt, Uicb,

!3«a3P I

The records of this office do ^ jjg ^ J"eply has been
received to our communication dated ' 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 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 widow or mother does she
flftsirfi to make the pilgrimage?

4

For The Quartermaster General,

Very truly yours;

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



V  1
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENltRAL

WAfSHINGTOM

IN REPLY REFER TO QM 293 A-C

BNBsana^ S(tim§k 1 May ,  1929.

M * STiomfizx,
liOTS mahut A-ve.,
Dutroity Xich«

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 Ptint9 Sstmmmif Battory SSOth F. A*, wfecxw reeatM ar«
mm Snterred la tlm St, Uihim% Jamrijomi CmmUTy,

Trmaam*

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 to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
gr image.

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.

no postage,

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

For The Quartermaster General,

i  Very truly yours.

2 incls.

Act of Co; ress

Envelope
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



QM 293 iWC

BBaHUtH, SmB&x Prt . t -< .■'. •• SU

Pebruaiy 21, 1924

i^r. Michael Patrick Brennan, i
3076 Hurlbttt Arenae,

Detroit, Ilichigan.
^  ̂ The Quartermaster General desires tc invite your attention
to^ e^xnblosod card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main- :
tained by the United States for all time in Europe. Each grave will ,
be marked by a headstone of white marble, of dignified design, with the
name • rank, division, organization, date of soldier's death and StatefromVhich'he came. Headstones will be placed at all graves in connection
with the improvement work noxr in progress, as soon as possible and without
waiting for special action or request on the part of relatives, .

PXease be assured that in effecting removal of the dead, the
.-utmost reverential care v/as exercised and more..than willingly accorded,
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a ftianner befitting
the last resting place of our heroes.

Very truly yours,

L/
,^Incl, Ctiiiini TliitI ̂ 1 fitift

Record card.

H. B.

Assistant.

R. L. POSTER
MPK



U.H.S. Form No.115

r

COUNTRY ExUliaR

Cemetery No. .as-- Sheet No ±1 File No 96V38.

COMPILATION N/R REQUESTS
I. DATA COMPILATION

A. Location Index Card:-

(1) Name Breiman, Joseph M,_ No.

) TYP ^ *(2) Rank P.Y.t.« Organization 3^0to ̂  ' j

2043949

(30 Date of death 2/ll/l9 j
B. Registration Card;- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death .._..,.G.ereTbro ^ TYP.

(5) Grave No. .38.3.. Row ...-.~r; Plot ....-r.- Sectrr.r ) CKR.

II. FILES EXAMINATION

•- • V ■

A. Files of soldiers dying from contagious diseases; with JfA

B. A. G. 0. DISPOSITION CARD

(6) Relationship

(7) Name

Date of receipt
' :.( «  - i 'i, n-o

(8) Address
f

(9) Desires 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?

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

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

■ v' . ' .'T,- •

(13) A.

(14) G

G. 0. Files EXAMINED by I....:..: (Date) .V'/

:/

R. S Files - Correspondence. (Has reference been made to File No.
Cancellation memoe ,V-S....L:.:.r:A..h. . Does such correspondence, if con
taining request for disposition, reconcile with that of A. G. 0.?....
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

'  y y - '

•  /V

/

(15) G. R. S. Files FXAMlNEtf'by
n 1/

(Date)

fOp^ (over)
''p y i'9-

^1 \



III. FINAL AUTI

Si
RECEIVED

A. MEMORANDUM .  irtiE. nads (Date)
<«
-2>-  . . r R s 1 to '321

(16) Rsmoval of Remains (vi.ithin custody of G.R.S.) to...
-  Cirineienal Envision

(17) Instructions that remains he left undisturbed |

(18) Typed by

C.

Checlced by — - (Date) j

G  R. S. FORM NO. 114 made (Date) - ^
I

(19) Typed by - Checlced by (Date)

SUSPENSION REMARKS: ^

E-27-21 Letter from Michael P.
T;hat~'soTaieY'"was"'neveT~mafYi"e'dl""l:e'5ues "Boay remain in

Ti!

Prance. H-3-8-21 PW

D. Dispatched (Date) — (Let.^Trans. No.

Approved by

(Date)

22/..

/

yplAr. C

V y

ilAB2ll921
".n?

'  115 BETOJ|j^£0
TO remain IH £[/SSP£

M



co::pila-i/oi^! of dispositioit of re:iai:^s da.

i^ile uo. 95738

c\
\

vS-

ljCCA.Tr:i' izii)£:'[ Cj^tid:

(?-) Fi3jTie _ BR^JtlAN ,__ . AA* Scr, No, 2043949 %9

(b) Rauk PYt, Organ! zat ion . Bty. .B . .330,th. P..A,....
TYP,

*  . / Causo of
(r. J.r.atc of deatR....2/11/19..death Oerebro .Spinal..Lienigltis

X'.n, - el.

II. IJSGfSTriATIOF CARD,-(Checl: Reg.,Card Inf. .ag.ainst Loc. Ind.Ini,):
*

(a)^ Grave Mo. Rcv? plot Sect,

(b) Einerg, Address^..*:..-

III, rifcles of soldiers dying from ccntagcous diseases JOar.d..agrees. CAR

r,'* Ir.fonaatian on which advice to Europe ii^. letter of trar.smittal was based:

..no..r.e.qiie.5.t.

V. Folloriiig advice fonvarded to Europe by - of''har.'sr.ittai''h"'i76/i92 l.'.

.... .par....#2..liQt.. .t0 .be . .returned-,

Vi. Forrji 115 fonvarded to G.R.S, Hoboken, N.J, .Jan.,..1.1 th.. 19.21 192.

^•11, ̂rT^-pT.FirF-^AFY REqiTFRTS

Date of Relationship
i.nd. E onrne s-nd - -narae-

Desires Ac t ion. thh.er..

VIII, FoiTii 115 received irom
i .. 3 >, J ISIMTTW 192

COU-TTHY

August . , 1920

B
"

ClIiETbhY NO- 92 S i-IEET MO, 27

A

(tw
0-56./

-Sf

'•.S£Six-

'ORM COMPLETE*^

ih0i30.v£M,Jan,17,i®2l
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<3> fi- S. Fot-m. IVo. 16-A. -

REPORT OF DISINTERME REBURIAL

Place-

Date .

OUBT, (liTifi.MARBii)

BRfSHMi'J, Josepli Li, 2043949
1. Remains OF Serial Number

I'vt. Bty JS. 330th B.A.
Rank - Organization - j

2. Disinterr^ (date) : ̂  ^ _ From (give complete location):I eu (,uaie; . 1' rom (.give complete location):
ijtrave Uo, 383, American Ctyp So. 9£, HimaAioourt, (Hte.MaroB.)

By : Group Unit Section 4.

3. Reburied (date): In (give complete location) ;
August ci4tli 19£2, &rav0 21, Bloclji B, Bow 22, Ceni. 1233»

;  Casliet & Shipping Oase.
By : Group Unit Nature of roburial

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

7  = - In .b ln.nJce t and w oo d e n ho^i: . Body bad ly d ec mpose d .

Beop.giiitipn impossible,,

5. (a) Identification tags: Buried with body ? ^..9. On grave marl\er ? JCes

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

So (sffects f o und • Post I^or t era on he ad. Bo 111 e oo n t a Ining

reburial record ffound on body.

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

^HD-l£-l4-16-18-19-20-30.(a) Heigiit (actual measurement)..- .® .,...^.9. •iliiAD-8-9-10-22-23-24-25-26-^
(d) Weight (estimated)

(c) Hair—Color

Unabletodetermine ^
5

Unable to determine

Quantity —

Characteristics -

(d) Hair on face—Color.

Location ...1„

Onabl©to determine

'Unable to d eterraine

^one
Diagram represents the mouth wide ODen

Silver filling-5-7-28-29-

Quantity.; :S9;ne
jo

(el Permanent marks on body (old scans, peculiarities,

or missing parts) Spne

(/) Wounds or missing parts (received at time of casualty)..

ficnc

22 23 24 25 26 27

..a.old filling^?, -

7- Disinterment

supervised 1^.

l; •- 8. Reburial

Supervised by

. H. CHifiMS
I

(Title)

1Approx ed Y,1 st
(Title)

,5^

A* ̂  >



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

Enter information, as noted below, on reverse side of slieet in tlie 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 Que.stion iG, Form 114, incase no means of identification
on bodv. ' ' -

1. Sliow soldier's name, serial number, rank and organization,and ]jy wohm disinterred and reburied.

2. Give date and accurate information as to location from whicli the body was disinterred
i,nd the groun and unit whicli made disinterment.

3. Give date and accurate information as to location of reburial and tlie group and unit
which made reburial, and how reljurial was made—in casket, \\ooden box, etc,

4. State to what degree decomposition has progressed, whetiier recognition is possible, and liow tlie
body was originally ljuried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. {n) State whetiier identification tags were found buried with body and on grave marker
by reporting " Yes " or '■ No

(h) State wiietlier or not Ijody appears to have been a hospital case. Were any identifying
articles found in or on l\ody or grave ? List any personal efl'ects, letters, money-order receipts,
aiul tlie like found on body or in grave. Give any and all information wiiich it is tiiought 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 cliart as nearly correctly as tlie
condition of the body will allow. Items fej and (/) under tlie body description are very important
and siioudl lie ^mry complete. Tlie dental chart is also very important and should be filled in
with great care- There are 32t6,§th to be accounted for,-as sliown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on cither side and classed as incisors'( Cutting teethg cuspids or canines (tearing teeth), bicuspids
(chewing teetli), and molars (principal chewing teeth). An examination should lie made and
findings chnrted to cover the following basic conditions: Lost teeth, ■ crowned teeth, bridge
work,'' filling.sr caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All teeth missing tlirough previous
extraction (not those ' Iractured or

V , displaced by recent wounds) should
be Kcratched out, thus :

TOOTH MISSING
gissing

CROWNED TEETH ' Block in solid the. crown of tooth (label 1
gold, porcelain, or gold and porcelain),
thus; 1

CROwn 1 ^ORCEUAIN CROWN
I^OLD CROWN

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge)
'thn :

^^—^GOLD AND PORCELAIN BRIDGE

1  '
FILLINGS • ...... Draw- filling on tooth accurately as

possible (block in and label gold,
silver, cement), thus ;

„ /SILVER filling
jXgold filliing^^

^OLD FILLING
■^.gold filling'^GOLD FILLING
-fi— J

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

^-CAVITY r~\y
DECAYED

'DECAYED
/DECAYED

DENTURES (PLATES) Draw dia"'ram 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. , ... .

8. Show name of person supervising the reburial and the name and title of the person approving
same. , . •

-  \

-hi

fc
y
/



G.^.S. FORM #114-A.
1  1

STATION GHAUMOjM T. f HTiH .MARBE !

Toibe prepared in triplicate, DATE UARY 19,1922.
'NM-l

^  REPORT OF DISINTERMENT, PREPARATIONf^HIPMENT AND REBURIAL OF BODY

DISINTERMENT rme.

Records of G.R.S. Headquarters.

1- Name BBmAK,..Josejh.

2- No. ..._2043_94?_..,

3. Rank____ Prt*

4. Org. Btry. £• 330tb 7.A*

5. D.D.._. 2-11-19

6. G.D. Cerebro Spinal ̂ xilngitis

COMPARATIVE REPORT

Discrepancy found upon ̂ exhumati-on of body

10. Name

■  11. No.

12. Rank _

13. Org. ___'
^  - ---

14. (a) D.D.

(b) D.B. none

7. Grave No.

8. Plot ....1.

9.

Sec.^,

.......eefJow

Discrepancy found upon disinterment

15. Grave No. Sec.
. . . - 7 i

16. Plot ' ...... Row

17- .jnane. - •-

19. Commune or town

21. Country

16. Cemetery _Ajnarj,jian..Oty*,

20. Dept. or County

22. G.R.S. Hdqrs. Code No. 92... ...............i.......

23. Disinterred (Date) • By

24. Inscription on grave marker:

Name JosepA.Mt...B.r.§.nnajj. Serial No.

Rank jpYt, . > • .Organiz^ation , .

Gr. No. 382 o -u j o
25. Was identification disc found on, grave marker? Yes.. 0" body? Ha

Signature Junior Technical Assistant-A
GIEUE C.DOSSEY

PREPARATION

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

Ko effects foimd. Post Hortera on__ffieadji__ __Bo_yie _contain^ng_.... recor^'"Tolmd''bn'Bo'dy, , _

27, Condition of body _BpJX-^--^-^-iY...^..e..QP-?iS.Q-S®-^-A...-Se-Q.QS?liiiP-?i---i®E-°..S..e.iBl.e.i..

26. Nature of burial

29. Any discrepancy noted upon examination of body, as compared.With G.R.S. -records . '
quoted above? none

prepared and placed in casket: Date .^an 19,1922,.. By.A.R.CHE.HEY30. Body

-H.
31. Casi^t sealed by

A.R.GHEWEY

Signature of Embalmer, (Supervisor
A.R.GHEJISY—



.-ii :
m-:

Box No. , .Cr^6S45-SHIPMENT. (Show actual marking of box.)

32. .Designation of body:

Name. ..jjp.edpii «. BBSSSAU...... Serial No.........X(U3949-

Rank Pvt. _. Organization jBt.iy.* B, _330tll-I'-«A.#

33. Consigned to: - ' ' s

Name of Permanent Cemetery..St.«.^hi9l

34. Casket boxed and marked {Date).l jJan-JL5.^X92.2jt By....A_.R•.CHEl^y

i-if
rf

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

Signature of G.R.S. Inspector - —
R,1 • CAET»Q»M«p«

36. Remarks ..Ilo.. diS.e...on..]D.0.4Z-. - - -

Pi SQ on cross ohecks.. S..R...S...s.tr_ip__Ghec^^^^

37. Shipped from point of Operation: (Date) ....Js.ll,.l_9.^1.9.2.2j

To point of Concentration Ohai7iTir)nt, ^/-Rrtie^Mame)
C Hall (Name

Convoyer....'':..-; ....■ ...Signature Shipping Office^  '^'\fALTER"7T'"BR01iVK.
38. Received at Railhead or Point of Concentration: Date ...Cap.ta.Rhj G-M; Corps^U

By G.R.S. Representati^
X'bL'aki:"

39. Shipped from Rp^jl^|^g^cKp^_B!S(iiii$oarf)sCoIibeStr4i"f©y: Date .'jl..0./. .'rirsp..
gbt { ' 'y ■ ■

To Permanent Ceme't^y 9t«Mih.iel AiTier G"by 1223, TlLiajL^ourt, fli ©"fc M)
(Name

Convoyar |pir))afl TJloiinTt Signature Shipping Offii

\(r^ ^ Captain, Q.M. Cc:^3 ,40. Received: Date

G.R.S. Representative

41. Reinterred August 24th 1922. Q. r,. oAMBLE, Captain, Q. Wi-C.f
-» I

U.S.Army

42. Grave No.,.^^. Sect(Date
ion

43.2r.p.l6t« Row
'"M

:  T:'

DIRTiUSmiki tisa •
^  #

KfPORl. OR i)'R. .

G.R.S. Representative A.S, PHl^EY.lst It.QECa

H)V y^,K}l

: o £;:> i." veA ; >, ; . - ■ RC2:|^e ■

U  i
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RECEIVED

MAR 21 1921 •« ^ ̂
a  C\ 31 i

Cemcterial Diviaon L,i Ao]g3 3S
aj:

Oveneas Project Sub^eclioo

V«

r"
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_y WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

Pier 2, Hobokem, N. J.

March 17, 1921.

File Ko.293.8 Cea.Div.Cor.Branch.
(BREirJAN^ Joseph M.)

MEMQRAl-IDUM FOR:

SOBJECT:

REFERKJCE NO:

•i 87

1 Incl.

Chief, Cemetsrial Division, O.Qi.M.G.,
l^shington, D. C.

Return of Ibcords - Ceinatery #92.
Transmittal 'Memorandum Numhar H - 1797.

1. The records pertaining to the following
case are retximsd harewith, it having he en
definitely determinsd that the hody is to
remain in Europe:

Brennan, Joseph M,, Private, Serial Hunhsr
2043949, Battery E, 330th Field Artillery.

H. E. SliANllON,
Captain, Qaartermaster Corps,
Officer in Charge*

E • PADLAS,
Executive Assistant.

.  ■ r/ -
I- . C- • I— -- '
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File lo, 293#3 Cei»w Cor.Pr^
(Brennan, Josepii ^,)

Sr» Kic'jsnel 1% Brennan,
S076 liurlBut Ar,,
Detroit, Hio'h,

■y'Dear Sir; . .
Eoceipt of your letter of Fab, S7th. 1921,

,  relative to tho alepoeltlon of the rera-ina of toe
—  «r - , «. \'f Ti 4* a Ck 1 ^OA3Q4.
rexaxive xu uiiu uxwjfws» a u-av.^x -- _

I

•• « li-

^9

ste Josapia Ji,3reTinGn, Private, Serial -tlo, 2043949,
Bty, E, 330th P. A., is aoknowledged.

In scaordanee with your request the remain8_
of the late soldier ^ill bo left in ^Tance for burial
in a permanent i-meriean Oenetery. ~ou '.riay rest assured
thct the «rave will be uaiAer the constant oaro and supers
vision of the Ooverniiient and v/ill be laaintained as a
fitting memorial to the saorifioe made by your late eon*

Phe Department desires to convey to you re
newed assurance of its sympathy in your\ bereavementt,

\

By sTithority of the ^uartocmaster Ceperal:

E. K, SKA1TET"Kj^
Cartaln,
Officer in Oijiirgo.

I'Tv

^}si^
C, PA IDAS,'

Executive Aseietant*
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S-2-18-21

January 28, 1921

Fil« no 293.8 C««. Div. Cor. Br.

{BRKNMAS, JOSEPH K.)

Br Bichaol Patrick Brerman,

672 Hurlbut Avenua,
Datroit, Hich.

Dear Sir;-

Klndly infora thie office without delay
iriiether or not the late Joseph U. Bremen, Serial Number
2043949, Private, Bty. K. 330th. F.A., is survived by a
widow or ehildren, and if so, furnish the name and address
of each.

''^hie informatiori is necessary, as the
Department desires that the legal next of kin of the late
soldier stay have an opportunity of expressing his wishes
as to the disposition of rejrains.

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

Your early reply will be greatly appreciated.

By authority of the Quartermaster General:

.V l/

'Ui

A!6

R.E.SHAMiOH,

Captain, Quartermustsr Corps,
Officer in Charge.

By:

Bfi/d9
J.F.BUTLER,
let.Lieutenant Infantry.

€//
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Earlcw
OFFICE OF THE QUARTEPJ.IASTER GEIIER

CEI-ffiTERIAL DIVISION

OViirtSEAS PROJECT SLT-SECTION

il/C'IE OF DECEASED SOLDIER Ca.ffiTSRY NO^ DATE

\

\

Bretiimn, Jose]ii M. pvt,

SERLAL IRJIvSER

92 - 2f Deo* 13, 1920

2043949

0^

ORGANIZATION

(1 7/
Bty, E. 5g0th F, A.

Uate of death - 2-11-19

WAR RISI'C- INSUP-ANCE IMFOPilATION

DATE.

rJ-V;S OF EELTFICIARY

Mr. Michael Patrick Brennan
Address

672 H\irlbu:'t-Ave., Detroit^ MlcH,

PELATIONSinp

Father

SV09/I.ITrn
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'^^.R.S.Form '
S'bii^T)in;y Inquiry, WAR DRPARW.'RNT

OFFICR OF THF QUARTRRI,;ASTRR OFNFRAL OF THF ARi.!Y

GRAVES RE-"-I3'"RATI0N SERVICE

WASHIMGTO^J

MAY 10 1920

FR0I3:

T0;

SUBJECT

ReiTiS'inG to ba

Shiooad to.

Chief, Gruves Retriotrution Service, Q.ti.C.

Mrs* M« Breaaan^ 672 HorBBut Ave», Detroit, Llioh*

Dispoeition of remains of Pvt* Joseph M. Brennan*

Records of this office rho'v your request to be "W*

Hot eoEpressed.

tvh

If any modif ications of the foreaoing e.re desired nleaae
write same fully on the other side of this sheet.

The nearest livina rel'^tive may choose bota/oen, (l) return
of remains to homee for burial; (2) interment in Arlinpton, Va,,
Ntotional Cematery; or (3) romain in France,

You are requested to fill out the follov'inq 'Without delay
and return in enclosed nenalty onvelooe, which does not require
nostaqe.

By authcrity of the Quartermaster General:
CHARLES C. FIERCE■ ■
Colonel, U. G, Army.

NAIr'E OF

. .. (

4 S'^REET TC'II STi^'^E

Widov

. Chil dren(Naine oldest first)

Father

feother

Brothers

Sisters

•

-

Dat e

Address

NS/71 54/l:v'L

SiTJ^a.ture

Relationship.

JV


