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Qi 293 A-M
Brennan, Patrick J. AN

Miss Beatrice Br
125 Taylor St
Astaris, N, Y.

Dear Nadam:

Reference is made to correspondence forwarded you
relative to your eligibility to visit the grave of your
brother, the late Private first class Patrick Je Bremnan, -
under the loco parentis olause of the Act of March 2, 1929, as

© sménded May 15, 1930.

In arder to assist in determining whether or not you
may be eligible to make a pilgrimage under this provision of

the lew, it is requested that you furnish the following infor=-
mation:

1. Did you provide food, clothing and shelter for
Private first elass Bremnan for a period of not
less than five years at any time prior to his
reaching the age of eighteen?

2. Dates of death of the parents of Private first
class Bremnan?

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

For The Quertermaster General,

Very truly yours,

CHAS. W. DIETZ,

thhi.n. Qe Mo th
Asgistant,

September 12, 1932,

i el e e . R i s s e it s L
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WAR DEPARTMENT }(

QOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C

Brennan, Patrick J. 1764 S , July 8, 1930

Miss Beabtrice Brennan
125 Teylor Street
Astoria, New York

Bear Madem:

Your attention is invited ts the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the csmeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? _@z/%f TZKQJ ,42245f17’429z6540£ﬂ
If so, give her name and address: 4/{f;4V71/1ZA%4b /450 142ﬁ¢44nnaz;an

2. Is the deceased survived by a Widow_

who has not remarried? ___,422Q;Zﬂuagﬁﬁ;&?gzéi_______

If so, give her name and address:

3. Is the dedeaséd survived by any woman
who stood in loco parentis to him ac- ;ééékéﬁf *iZéiEZ&;v
cording to the terme of Section 4 (a)

of the enclosed Act as ame ged° : 212222_uzzzéézx_gxdgégéaegac_,
~1x1~ »

If so, give her namekgnﬁ address 2%

ruly yours,
Enclosures:
Envelope
Act AR A LB
~ Amendment, g Captain, Q¢ M.
S

Assistant



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rREFER To QM 293 A-C

Bremnan, Patrick Je

Miss Beatrice Brenman,
125 Taylor Street,
Astoria, New York.

Dear lMadam:

The records of this office do not indicate that a reply has been
received to our communication dated July 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers 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. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address: ¥ ;#Qé;

__442%%1 T Tl s s omared

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman _jé&a_fé;Aﬁégz ékuﬂ/ AZZ&Q@L~ =

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- 12 62L4§/

closed Act, give her name, address, and AL L ;Z;gééﬂ%/
relationship in the space opposite. vvféztzgnw

ATt TN O B e, L L 2@%4//42%%ézu2%2ﬁ

5
3. If survived by a widowgog(ﬁt e&i 7

desire to make the pilgtimdge?

; w{ ‘“ & .
The Quartérdastér, Géneral,
For The Q : e &gg

ity yours, ] i
/ \4 \ b\ AP .

/| JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

2 Incls.,
Act of Congress
Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

' REPLY rerFer To QM 293 A-C

Bremman, Mebrick J.

Miss Beatrice Brennan
126 Teyler Streei,
Astoria, New York

Dear Madam:

July 28th, 1088

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 Europs to make a pilgrimage to these cemeteries".

The records of this office show that you are the
‘ % sister of the late

privete, first class Patrick J« Breunsn, C0s Le $8th Infs, whose remains are
now interred in ihe Alsne-idsrns Americsn Cemstery, Bollesu, Alsne, Frances

Will you please fill
the space provided on this
envelope which reaquires no postage?

in the answers to the following questions in
letter, and return to this office in the enclosed

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:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelopeé

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY rRerEr To QM 293 A-C

Jun
Brennan, Patrick J. e 12, 1929.
: C 25 630

Mrs Beatrice Coyle,
62 18th Ave.,AStorias, Long Island, N.Y.

S, Beatrice Brennan,
125 Taylor St.,
Agtoria, N. Y,

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 gister of
the late Privete, first class Patrick J. Brennan, Co. L. 38th Inf., whose
remains are now interred in the Aisne-Merne American Cemetery, Belleau,
Aisne, Frances

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms vmother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who hes since remarried it is also requested
that a statement to that effect be made .

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

no postage. 5
For The Quartermaster General, K 2
Very truly yours,
B TV | L L
e \l’ ¢
" JOHN T. HARRIS, » '
2 incls. Major, Q. M. Corps, .

Act of Congress. Assistant.

Envelope.
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@ 293 A-N
Brennan, Patrick J, AM

Miss Beatriece Brennan,
126 Tayler St.,
Astorie, N, Y.

Dear Hadam:

&

Reference is made to correspondence forwarded you
relative to your eligibility to visit the grave of your
brother, the late Private first class Patrick Je Brennan,

under the loco parentis clause of the Act of Mareh 2, 1929, as
emémded May 15, 1930,

In arder to assist in determining whether or not you
may be eligible to make a pilgrimage under this provision of

the law, it is requested that you furnish the following infor-
mation:

1. Did you provide food, clothing and shelter for
Private first class Bremnen for a period of not
less then five years at any time prior to his
reaching the age of eighteen?

2. Dates of death of the parents of Private first
class Brennan?

¢y ‘The enclosed self-addressed envelope which requires
no postage is for your convenience in replying,

= ror The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Assistant,
Enel:
Env,

September 12, 1932,

PP




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C

¥iss Beatrice Bremnan
125 Taylor Street
Astoris, Wew York

Dear Hadem: :

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To ceomplsete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1., Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
wno has not remarried? - e B e

If so, give her name and address:

3. Is the deceased sufvived by aﬁy woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

B

For The Quartermaster Gemeral, = -?”p;“ 2
Very truly yours,'-;f A "
Enclosures: St 14
Envelope R s
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO QM 293 A-C

Bremnan, Patrick Js

1764 "
Septe 13, 1929

Hiss Beatrice Brennan,
125 Taylor Street,
Agtoria, Jew York,

Dear ladam;

The records of this office do not indicate that a reply has been
received to our communication dated July 29,1920 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove 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. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

5, 1If 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
desire to make the pilgrimage?

For The Quartermaster'General,
Very truly yours,

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

2 Incls. 5
Act of Congress
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY nerFzr To QM 293 A-C

Brennan, Patrick J. July 29%h, 1929

125 Taylor Street,
Astoria, New York

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 Europs to make a pilgrimage to these cemeteries".

The records of this office show that you are the #ister of the late
private, first clags Patriek J» Brennsm, Co» Le 38th Inf,, whose remaing are
now interred in the Alsne-isrne American Cemetery, Belleau, Aisne, France.

Will you please £ill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address:

3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and >
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,
JOHN T. HARRIS,

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



4 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A‘C

June ., 1929.
Brennsn, Patrick Je

¥ra Beatrice Coyle,
62 18th Ave.,AStoris, Long Island, W.Y.

Dear Madam:

Your attention is invited to the enclossd copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe %o make a pilgrimage to
these cemeteries”. :

The recorde of this office show that you are the sister of

the late Privete, first class Petrick J. Brennan, Cos L. 38th Inf.s, whose
reuming are now interred in the Aisneelerne American Cemetery, Belleeu,
Aisne, Frances ,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

PR T R S

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

1000 o gliaant DML o 4 Lt b . I L

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

no poaégge. P )
e

=3 o e
ccﬁ For_The Quartermaster General,

«7
7y .
A "

= j;; Very truly yours,
P e L~
2

e JOHN T. HARRIS,

2 incls. : " Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.




G.R.S. FORM #114-A. _ STATION Belle&u(aissne) /

To be prepared in triplicate. DATE NOv.29,1922

ngﬁZPORT OF DISINTERMENT, PREPARATION,- SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT . §
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of ‘Eody
1. Name BRENNAN, Patrick J. S 10, Weki) 4,5 -2 % I b o
Ziiloaes Dpl i I TINOINE e >, Fio i A b R BF A SRR
5. Rank_ Pt \Q&J (7 - = 2% el < o M TP aR i
dierc i oo LSRR Tufye TARB BT TP el TR L 3 s o S R
Do e 14. (2) D.D

6: C.D. Ur,owned\‘w W\ (b) D.B.  no discrepancy
S N a . ¥ v

Discrepancy found uponsdisinterment

7. ‘Graver Noi, _* =657 " Ceek # WD | ' “Fraveing. U TTEnG ) Secy = e =38
8. POt - ? _______________ RoWwE =il T 15 | 21 A T S ROWis oot 0
0 S T ey : 2SR ho discrepancy. ... .
18\, Eomtery, o Sroussianie lmeps o 090 19. Commune or town _ Belleau
A 2 i
20. Dept. or County _____ = 219 country - . - Frame .
22 RGRRNS S HdgsMRCodesNon .. . 1764 __________________________________________________________________
23. Disinterred (Date) NOv.29,1922 By ® SR e C_,.E_,_x_e,_a.jgix_xg ______________________
24. Inscription on grave marker:
Name _Patrick J. ¥mx Brennan SerialENoR ol = L peReI4 S o
Rank:' 4 BUeie. i = 00 . Organization | CosL,38th Inf.,
25, Wag identification disc found on gravé marker? ve. - On‘}iod.y? _______ L e
Py / - (ecoxroded)
_______________________ ,_3/".’?2/1 7
Signature Jul o{: Techmcal Assistant
WeDeWall 9T ~=
PREPARATION = 3

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

_____________ Bottle record Bgra@8e crc. oo orsopiiriasd t et h ) L I oo
27. Condition of body _Badly decomposed,features unrecognizabl@a ...
28. Nature of burial Burlap and woodem bOX. _ . P ope e T SRR
29. Any discrepancy noted upon examination of bod/, as compared with G. R—ﬁ"fﬂecords

queted, abOVe P izrrrurersrsueaszrsryraszss s B arazszrorsrzraragizl - S2IIIT IIIIIIIIEIIIEN

30. Body prepared and placed in casket: Date_ Nov,.29,1922

31. Casket sealed by 2 \1?\\ CePsKeating --

\\n,,
Signature of E\lbalmer (Supervisor) . .




SHIPMENT.

32,

33.

34.

(Show actual marking of box.) Box No. TxRxp C~31408

Designation of body:

ot Satwdielo w, BRENNANSS ssssuc (o0 SLEOYR ¢ 4 Serial No. 562314

Consigned to:
Aisne-Marne Amer.Cty.l764; Belleau, Aisne.

Jame of Permanent Cemetery_ _ . T mare el e W NS DN e LR
Casket boxed and marked (Date)@‘??:?? ’1922~BY~C'P‘Kea?lng ...............

S SR heréby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. |
i f G.R.S. Inspector £ diy |
RLgHAEUT o SOLSEAR 0 NBPeCLon. - == AsEDewey;lsti te ;@M -
86 e TRE £ et L e . OGS . SO SRR & e |
® ’ .
8%. Shipped“fromspoint of*Operatieont™* (Date) Now.89 Sl WS A8 e = F 4
foSpointRo=Concentratiion Sl "1 cds BYAGETE S0 F 1 LR e B R R
(Name)
ConVoyeore M NNy ~ rWIlEe 8 SignaturetShippingrORTi cont MR sl e
; N
58. Received at Railhead or Point of Concentration: Date
By SG.R+5. -Representative ;. ..o a7 F 0 SR S T R TR S R e

39.

40.

41.

42.

43,

Shipped from Railhead or Point of Concentration: Date

(Name) > ___ﬂ____“§<;;>
Convovens fsi s o F - L5 = it Signature Shipping Off igeog“mv%“l"st’rht‘ “M
. ] 9 € 3

G.R.S. Representative

Reinterred. - Dec. 12, 1922 Aisne Marne Cem 1764

gl (Date)
Grave NO-M;“i€¥1;~mw“NM”W“.w_wuwnunm_n_u_“mw“_”_“" Lo SiScetilon LSl S SR Tl B E
Eot s igBERy GBT T SR RowJIBHOE C o L ST A AN
=R D
G.R.S. Representative ~ Wﬁ‘w&*ﬂfﬂvﬁ

We Do CLEARY
LT. CHAPLAIN USA



G. R. 8. Form. No. 16-A Place.....Bellean. {Afsne) - ..

 REPORT OF DISINTERMENT AND REBURIAL ..  wov. oo seos,

1. REMAINS mv,..‘.........,Bmi‘lézﬂ,....Ea.triﬂk.v,.if.-, SERIAL NUMBER .......29050 14
RANK vt ﬂk ......... ORGANIZATION ......... ............... C0e. T 38%h Tnf.
2. Disinterred (date) : From (give complete location) :
i OV .. 28 FIRA, _Graye 53,.....S...e.gs.,..‘....’;1.,......131Qt 2s.Com,1764,
By : Group .. 1 S AT I FeSels f'=isne-1-'~*n~ne' Cem.a
3. Reburied (date) : In {give complete location) :

December 12 1922 Gr. 48 Row & Blk B Cem 1764 Aisne-Marne

reburial group Llined ¢ sLet

By : Group ... s a ure of Reburial...
4. Report as to nature of original burial and condition of body upon disinterment : =
VWooden box and burlap
Badly deccmposed. Features unrecognizable, :
5. (@) Identification tags : Buried with body ?... .Yes On grave marker ? Yes
' (corroded)
() Other means of identification found upon disinterment, and general remarks :
...Bottle Iecord agrees.
6. What does examination of body show as regards the following identifying items ? DV?'&/% -
. i /o>

(a) Height (actual measurement) Impossible to. Gﬁte’"ulhe

(b) Weight (estimated) = ... " M
. =5 :

S B P al o Pt o e S S e e
Quantity .. s 5 R R e VZ >
Characteristics’.  -—w. . /

(dy Hair on I'aC(;—CQIm‘ T e e T e i
E OGO e i e e h
Quantity S W st

(ey Permanent marks on hody (old scars, ]wmmmfu

or missing parts)

22 23 24 25 26 27

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

Ieft humewmis missing, = R e e
s y z P Y 77 = ' /
7. Disinterment AR 4 7o > Q a; 1”\) i (iy
supervised by ”’ CAC %y Approved:. 7 o T SE T .»C :
4 JL..EJ. ,un [ 9

.C.P. lkiﬂ(nIlTG, LCJ‘-LJ.

8. Reburial 7~ A : - (
supervised by T, P, HALS.: Approved: .. Do CLEARY ...
super vised by L HA : LTS CHAPIAIH USA

\l“ Q)




)

INSTRUCTICNS FOR THE PROPER COMPLETION OF 6. R.S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding  nanbered
space. This form is supplemental to and is to bhe forwarded with G. R: S. Form  l-a. reporting
reburial locations. To be-used in answer to Question 26, Form 114, in case no means of identification
on body. 2

1. Sho'w soldier's name, serial number, rank and organization, and by wohmdisinterredand:reburicd.

2. Give date and accurate information as to location from which the body wwas disinterred
and the group and unit which made dikinterment. ’

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 hox. ete.

4. State to what degree decomposition has progressed, whetherrecognition is possible, andhow the
body was originally buried—in a easket, box, burlap; ete. This statement should he as complete as
possible. ~ . :

5. (@) State whether identification tags were found buried with bhody and on grave marker
by ~reporting ““Yes’ or *“No-".

(&) State wheiher or not body appears to have baen a hospital case. Were any identilying
articles found in or on hody or grave? List any personal effects, letters, money-order receipts,
and the lilke found on body gr in grave. Give any and all inforination which it is thought micht
be of use in identifying the body, other thaun that tabulated under iem No 6. '

6 Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should be fitled in
with great care. There arve 32 teeth to be accounted for, ax shown by the numbers ons the chart.
Beginning at the middle line in hoth upper and lower jaws,; the feeth- are arranged symmetrically
on either side and classed as ineisors (catting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chiewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned  teeth; bridge
worle, fillings. caries (cavities of decay), dentures (plates), and any deformify of jwas f[ound.

MISSING TEETH All teeth missing through previous
extraction (not these fractured or
~isplaced by recent wounds) should
be seratehed out, fhus :

(b -PORCELAIN CROWN
; OLD CROWN

)

aold,porcelain, or gold anidporcelain),
s

CROV\[&ED 7 FH D RS Block in solid the ceown of tooth (label

' = : ao PORCELAIN BRIDGE
BRIDGE WORK : Block in solid the crown of tocth (label . COLD BRIDGE
old Lridge,gold and porceluin bridge) =
that s ).
MRS o , DRl
R E ' e - SHMVER FILLING GOLD FILLING
PILLINGS . - PBraw filling on toeth accurately as o 57 SOLD FILEING L GOLD FILLING

gy FILLING
'f\ﬂ/ J\JLD La-bN
1

i 7 Tyl Y S =
possible (block in and label cold, L.i’% &8’
—silver; coment), thius .L’“}’}i g: U

=S o T-CAVITY

‘ . . ” DECAYED
GARIES (BAVITIES) . . - Gutline location and size ol cavity. = j =
shade in thus : "r-‘;;)
DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in tecth attached and indicaie

retaining clasps on natural teeth with the word = clasp

= = =

et ; : Vg itle of the person
7. Show name of person supervising the disin‘erment and the name and title ol tie perso
approving same.

, N S PP ‘the person approving
8. Show name of person supervising the rehurial and the name (n:y[ title of the person apj g
~- s " g," “l",u o, :
same. e %\“3* ~ ¥

b .
- e 2 %
rog “

L]



/ "~ COMPILATION OF DISPOSITION OF REMAINS DATA

File #5759

I. LocaTioNn InpExX CARD:

J ,%é- SM
2 . -t
(@) Name .. BEENNAN, Patrick J. Ser.No. 652314
@GRk BV~ Organization __________ Co. L, 38th Inf.
(¢) Dateof death ____ & [17_[18 ___________ (d) Cause of death __Drowned, body. __
' ‘ recovered.
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo._ 63 _______ Rowe o= = Plotg e . aid S DYR QNS
: - ( &MU
(b) Emerg. Address Mrs.. Beatrice Kyle(Sister) 62 18th Ave., Astoria, ° 4
Long Island, N. Y.
IIT. Files of soldiers dying from contagious diseases -...________________ = . k CKR.._=
IV. A. G. O. DisrositioN CARD: Date of receipt L - ARV e MU
= A /) e (1 N =
(@) Name LU0, ol Ll ANALL (’"(,// 4. (b) Relationship > LCL A

(¢) Address __ (7_f* / / (ALAAIA A

(d) Remains to be brought to U. S.? 4

S

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

(f) Shipping instructions upon arrival of body in U. S. __====C

(¢) Disposition instructions if not brought to U. S. T
PP - G T v eaes LN

B i hitials = U U Dhior. et 9 T A , 19207

V. A. G. O. CorRRESPONDENCE shows communication from o
________ ,dated o

confirming request in Par. IV., item ... , ebove, or requesting that

e 4 7
. ., . / r
Examiner’s Initials _______ ‘[ D Ve~ e Dafic e Vet R TS , 1920
VI. G. R. S. Fires, CORRESPONDENCE—shows as follows: o oooemmeoemoooooommoeeee e
/ 5 ’ : / g
/Z/l/“ PAS B VO % el s ________‘f:_____f_,__f-_:‘_-fz’_____-__/__’ ______ S TR
""""""""""""""""""""""""""""""" // /
. C!f (/; /‘v//’}/v i * s .
(a) Cancellation memos referred to? .../ S Ay e e e L
( T = g
< - : ¥ /i 9
= 7 Examiner’s Initials .Y Date ----A-—-——---————-/—‘ ---------------- ) 102};’/
2 @
[ . SHEET NO. —ccmee- 280 Crip e
COUNTRY FRANCE CeEMETERY No. ... 1764 4 . SHEET Y &
G.R. 8. F No. 115 \// Malke F'orm ;6. 1147y % S
. R. S. Form No. 115 Y
Al gmledApr‘l«.‘-,lozo 3—7729 T A 3 “\, v, ,
! 115 . R coremIETED CAROEU N\ e
¥ ,._. 5 < w iy \, 5 ‘{8/?, /,) »"* (..~
D C a"”
M/-\I% i () 192/{' ’ /‘/ /",
=4 —/ =




A i ey aSHE
_____ - , 1920, RECEIVED,
-, Checked by s 2o = . 1920

o KPR35 1971
CEMETERIZL DIVISION

/ ~ Po cable-om .. ___: SEES PR OYEGS2a3 YOB0: 7 yyz3-3Ec,

v l‘ollowmor adwc' rwarded to Europe by MAR B 10 921
o lotterion sd=dmen 5. 0. . , 1920

}

X, CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desinestbodibe A ooR o 50 C RN el e e R T Al
Bodyitoibehipbediioes. —a=sl " TN - T e SO SRR e T g o SR

i
, /5 ) \\J
____________________________________________________________________________________________________________ (S:/6:27) &K
5
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i iy Y‘—-)
N - \ v S {
730 )7 YHE' QUARTERMASTER GENERAL |
CEETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION

Harlow _ C. e

NAML OF DECEASED SOLDIER CEMETERY NO, DATE

Bremnan, Patrick J., Pvt.

: 1764 =_230 2/23/21,
SERIAL NUBE ‘ORGANIZATION

652314 ; Co. &, 38th Inf,

Date of death -~ 6/17/18.

WAR RISK INSURANCE INFORMATION

tmen ~ DATE_ March 12, 1921,

=G <2/ @7

NAME OF PENEFICIARY

‘ 1

RELATIONSHIP
Miss Beatrice Brennan, Sister

~ Address

62 18th AVG-, Astlor‘ia, L.I. 9 I‘I.Y

S/ 708/LiL



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #5759

I. Location InpEx Carp:
‘ 2."-(2,.,4
(¢) Name ... T : Ser. N ot
~BHENRAR; Patriok dFeo N0 SERSIA l
= TYPaVS .
(©) Rank vy Organization .......... Sos Ly -38th--Tafe -
Date of death o o s : l """""""""""
(¢) Date of dea 6/17718 (d) Cause of dcatlbrm?n o hofy
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind%’?ﬁ%\f@l‘ﬁd ¥ \
(@) Grave No. T Roweos o . Plot | S Sen:, g ol N TYP. _gpg----
() Emerg. Addressﬁi;_s__‘___ﬁeﬁtri-ge-—Kyl—e(—gig—'car)-‘é%--IS%h"ﬁ“?’-er-;—-Asbg?is.»;-j
sLa J« ¥ /
III. Files of soldiers dying from contagious diseases ___.___.___._______.______ ‘LO np;Islnd. 8KR. . _______

_ CADICION: Detimb i pae e WS o kTR , 192
V. Following advice forwarded to Europe by [ M"l &£ 10 1091 '
letter of transmittal ot - 1 " J&l , 192
1
N T R 7 TSRO,
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. ______ MAR. 221921 _________________________ , 102
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
i
HH 9
VIIL. Form 115 received from G. R. S., Hoboken, N. J. oo oo ooemmsmmoom oo oo , 192
COUNTRY CEMETERY NO. oo SHEET NO. oo oo
G.R.S.Form 115-A 3—8020
August, 1920
PRARCRE TWAA ' 250

AR 1890F AT 2 S



G.R.S. .0RM NO. 16 Place

Date

REPORT 'OF DISINTERMENT AND REBURIAL.

Remains of:

Newe:  BRENNAN, Patrick J. Nutber: — 552314 ¥
Rank: Pvibs Organization: Co. L, 38th Inf. %", :

A\

Disinterment and Reburial made by Group. Unit ,:j) \

Disinterred (Date) Octe 29, 1919.From: (Give complete location)

Civilian Cemetery Courboin.

Reburied (Date) Oct. 30, 1919. in: (Give complete location)

Grave 63, Section W, £lot 2, Belleau No. 1764

Report as 0 nature of original buria

Complete body.

1 and condition of body upon disinterment :

L

6 one identification tag found upon the body! Yes.

fhat other means of identification were found on the body?

French cross over grave "Drowned June 16th, 1918",

[}

e

Note :

If upn disinterment, effects are found upon hodies, they will be
promptly sent to the Effects Depot dirsect, as is required by G. 0. 170, G.H. 2,
1918., aftér being carefully examined for clues to identity in doubtful casss,
notatior whereof will be made and reported to Chief, G.R,S.

Supervised by: F.M, Van datter,

Capto lnf.

CIOD GI‘OUp' 4 1) U‘.’lit




G. R. S Form.

REPOR)

RANK .o . BVDP.......... ORGANIZATION

L I I ——————————..

Wo. 1 6-A

Place .. BELuEAU.. AISNE.. 1764, ..
OF DISINTERMENT AND REBURIAL

DR e ‘,................6,3,21

.......................... €0 138 h IRt e

o

By Grouphe....ABRSSH o et Uit o SRCT I

Disinterred (date) :

From (give complete location) :

e G763 Seot.W.Plot 2 /.

3. Reburied (date) :
BERTET ) L RS S

In (give complete location) : . /

vt 50,08 806 W .Plok..

) QSRI(CF

AT el i e o yéburial PINE . BOX .

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

5. (a) ldentification tags : Buried with body ?................. YES...... On grave marker ? .. ... YRS Dot

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

inn s BODY

DISC. GAVE . NAME. RANK. AND. -ORG. -SERsNOe WAS CORRODED, i

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

(a) Height (actual measurement)

(b), Weight (eStimated).... - um.moowrormoiosonsroniaen
(¢) Hair—Color ...

A A C C ORI P ICSE o i, o fo o, st o i L e

(d) - Hair.ent face=rColor-". - o8tmen w8 1 . L T

Blagram represents the mo_u_th wide open.’

TEOCAtIONE Sl e L s IR = el i

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

missing parts)

- - ; | % 7,8,9
(f) Wounds or missing parts (received at time of casualty) .......... oNeen 3% %e ’35.}’3

T :

1,38,caV, 6XEra 1o be-
veer "800 e

Taode 17,21.file xte

7, Disinterment
supervised by

8. Reburial

supervised by ...

- de.fh Z

% Approved T?E;%VEYo

HARRY.. V.. BRSSE.SUR.EMB... 18tLT,.QMC, -3
(511 1)




1

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

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

& o

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 umit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition 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 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 tha
body will allow. Items (e) and (f) under the body description are very important and should bevery complete,
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
bhe 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- T
: tion (not those fractured or displaced by T .

recent wounds) should be scratched out,

thus : -
CROWNED TEETH ................ Block in solid the crown of tooth (label B

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK .....cccouen.... Block in solid the crown of tooth (label

. _eold bridge, gold and porcelain bridge), ‘ i

‘thus : ] ‘.

; ' - WER PILLING _GoLD FILLING
il D FILLING GOLD FILLING
FILLINGS -..oiooccomni, Draw {illing on tooth accurately as pos- ot s
: sible (block in and label gold, silver, w/c GOLD FILLING
cement), thus :
AVITY
; e FCAYED Q-
CARIES (CAVITIES)........... Outline location and size ol cavity, shade i Wz
in thus : ; Vi
\

3 T3 Q- -

i ive si i d indicate retaining
‘DE PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached an g
D«EN TUE?ES (ad a) .« 1 clasps gn natural teeth with the word “‘clasp.” ’

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

same.
8. Show name of person supervising the reburial and the name and title ofthe person appr oving same.




Gos L. 38the Inf, BRENAN, Patrick J.~Pvt. 552314
jrd, Division.

. Died 17 june 1918, He was found dead, face down, in oreek
near Courboin,; France., He had evidently slipped and broke his
neck, Death was pronounced in the line of duty. There are no
members of the company who have witnessed this accident.

No Informant given.

Wot signeds

EB.



,

Brennan, Patrick J. 552,314

% m_gme ) (Christian name in full.) (Army serial number.)

Co L . 38th Inf.

(Rank and orgnization.) r P}
State your relationship to the deceased---_-____.___-__,d/&d:._ Zm

Do you desire the remains brought to the United States? . T d
(Yes or no.)
If remains are brought to the United States, do you S S = - L4
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full iy’ >rma-
tion below as to where they should be sent:

Commm—— ~%”‘;‘—fﬁ—“ /
(Name of person to receive rema‘ns.) (Express office.) (Telegraph of.
(Nu;nber and street.) W (City or town.) < (State.)
/2 (3L A
(Sign here) 57 P I Y. 7, 7

VAL tmmm_,

(Nu;nber and street or rural route.) (City, town, or post office.) & (state.)
Read carefully the letter accompanying this card. , 3—6713
) : ( b




Letter Sent to:

Mrs. Beatrice Coyles
62 18th Ave.,
Astoria, N, Y.



L

7

— Tt T
. & nﬂ

Nov. 4, 1919.

Brénnan, #552314, Patric J.

Pvt. Co. L, 38th Inf.

Disinterred from Cemetery #255 and
reburied in Grave #63, Section W,

Plot #2, of Cemetery #1764, Belleam,

&

(Aisne). J

Letter from Chief, GsR.S., AF in F.

/Ly
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Y ) D

T e s R

Tag .
Identified by ; PADETS [ tovnaennancersetstttessrassaasancassssssnnsataesssnncesgFeo
Clothing

Company .. .-.e..sv ? Graves Rgistration Service
/ 4
Idgra, 37 ate

For additional data uss reverse side & o



=
Al

. G. R. 8. Form\.

. Soldier’s No.

Town or Commune (In Block Letters) Department
e A e L A e TN Tk =
Grave No. Plot No. or Letter
: i
9. Name Peg?..... Cross?..... Headboard?..... Bottlet.....

Check Method of Marking

10. Buried with Body?....... Attached to Grave Marker?.......
Identification Tags

11. If name unknown and tags missing, give mark$” and des-
cription B

Map Reference, if interment is oufside of cemetery

2 Give name of Chaplai&o;)Burjal Officer

¢ /ZL/// Signedi.c . o. ¢ q;"( UP . NO 2 ........
//)__, . //Z/ GroupL.uJ.l.t. : Bq;ﬁit G,,. BaGSR S.
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T77e.s 0T YHIY QUARTERMASTER CENERAL
* CETTERIAL DIVISION

. OVERSEAS PROJECT SUB=SECTION
Harlow C o

NAME OF DECEASED SOLDIER CEMETERY NO, DATE
Bremnan, Patrick Je, Fvte 1764 ~ 230 2/23/21.
SZRIAL NUBER ORCGANIZATION
- q 4 3 ’ .
$5231¢ Ce. *, Bth :;nf. S R
Jate 9T dealh = /L7 It B B
b 1
VAR RISK INSURANCE INFORMATION @& éjy
K S Y NG U 77
NOTED FORM 115 e D b X

A
& .
() . )
DAT EMJ_._LA:_Z_L:__CL 5:‘0 ey
= .

NAME OF BENEFICIAR ' RELATIONSHEP S

7%(44 @/ML (Brtmnnai St Y

Address <§
ba- /3% Que @m ). > ?

S/709/1L1L
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EPARTIENT

Office of ,; er General of the Army

hington ‘ﬁgbp

W9
G.R.5. Form 8--A=0 i B et
Information requested of A, G‘O. aﬁ“ﬁ gﬂ) pate 2/23/21. ”

B Qﬁ>\

File lo. Requistra 1011. \\\\% ' t«f;;;q" 6
From: The Quartermaster Genbr“l ﬁl 3% Army £ :ﬁl al ﬁ fﬁblon

)
To The Adjutant General of the ; < 6thi? Sts., it W.,Washington, D, Ca
Subject Information roqulred for G.R.S.

1. It is requested that the items checked bolow be completed, Reduest
confirmation of all infeg-mation shown.

a. Surname Brennan /. /I » £, Duate of death5/17/1s. v L///
\ s
D, Christian neme  Fatrick Je/. 1 g« Cause of death Drowned.-Body
' recovered.
e Serial Number 662834 h.  Authority (.00
- or (552314)4# _ s Rn Kot
G» Organization Co, L, 38th Infe  / —t3=— Hmergency address
e. Rank Pvte O L7 Fe=R6latignship , /
BODY DESCRIPTION ' DENTAL CHARTS
(See page 72 of the Service Record) (See Physigal rcport of

examination prior to enlistment)

~ 2, Age of snlistment

' a, OStrike out teeth missing
b, Color of eyes

SRV 6 By ARe3 2aESIRERLeR A 56 g

¢, Color of hair . upper right upper left

d. Height g% 65438 2012 34667
lower right lower left

e, Weight

f. Permanent marks and I

phaysical defects at
enlistment (0ld fractures or brezks)

H. L, ROGERS,
Quartermaster General,U.S5.A,

GV, By )
CEMETERY NO: 1764
' \
SHEET NO: g0 - Qdﬁ.é(./
THPED BY: LeVe - :

Valic 1. y
=ty 7T \ o i 5] Pl : 2
5 l{f’.‘ o ."'f}.’i:‘“ vE 2 #) B W
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