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293 A-a
Brwfiaa, Patrick J.

a

AX SeptndMnr 12, 1932,

XiflB Beatrice Brennaa,
125 Taylor St.,

Astoria, K. T,

Dear Madam:

Refdrcmce is made to correspondence jTorwarded vou
relative to your eligibility to visit the grave of your
brother, the late Private first class Patrick J, Brennan.
imder the loco parentis clause of the Act of March 2. 1929 as
amerded May 16, 1930, *

la order to assist in determining whether or not you
My ̂  eligible to make a pilgrimage under this provision of
the law, it is requested that you furnish the following infor
mation:

Did you provide food, clothing and shelter for
Private first olass Brennan for a period of not
less than five years at any tis» priw to his
reaching the age of eighteen?

2. Dates of death of the parents of Private first
olass Brezman?

The CTclosed self—addressed envelope which requires
no postage is for your convenience in replyiizg.

For The Quartermaster Oeneral,

Very truly yours.

Snel:
Env,

fb

CHAS. W, DIETZ,
Captain, Q. M. Corps,

Assistant,

a

/S



WAR DEPARTMENT

OFFICE OF THE QUARTEHMASTEH SENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Breiman, Patrick J» 1764 S July 8, 1930

Miss Beatrice Breiman

125 Taylor Street
Astoria, New York

Bear Madsm:

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list

of 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 80, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terms- of Section 4 (a)
of the enclosed Act as amended?..

If so, give her name^ffl^ address

£sLlUi

For The QMFter^^1?@T ̂dftera-ll§
^ ̂  ""^er^ruly yours,

Enclosures:

Envelope

Act

Amendment

A.

Captain, Q
Assistan
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

^ J.
f

IN REPLY REFER TO QM 293 A"C

Breanan, Patrick J.
1764 Sept, 13, 1929

Miss Beatrice Brezman,
125 HJajrlor Street,
Astoria, Hew York.

Dear Madam;

The records of this office do not indicate that a reply has been
received to our communication dated Ji^ly 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:

E. 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
desire to make the pil^i^J^©? .

^ T

For The Quartermaster,'

E Incls.
Act of Congress
Envelope

■(ll^er|^

p'

yours,

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

Assistant.



*N REPLY REFER TO QM 293 A C

\Amm mggiAmjiJfMm BMlUlilll

126 norXttr strtti#
A»Url«« Mnr

-< WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENCRAU

WASHINGTON

m»kB mi

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 ^
priv«ii* jnUTti P«triolc 8r«®«a» C«« L» Inf*» rvMiins art
nm mstr^tL i» tha iimoMmm mmpimm omtAmj* mm» rr»xm*

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

Write answers in space below:

1. Is the deceased survived by a widow who
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 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

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT y
OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTON

IN REPLY REFER TO QM 293 A-C
June 12, 1929,

Brennan, Patrick J»

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

C 25 630

S. Beatrice Brennan,

125 i'aylor St.,
^li-storia, 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 aister of
the late Private, first class Patrick J. Brennan, Go. L. 38th Inf., whose
remains are now interred in the Aisne-Marne American Cemetery, Belleau,
Aisne, France.

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
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 en
closed Act, which definee the terms "mother" and "widow"^
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her
If he was survived by a widow who has since remarried
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

A

■' JOHN T. HARRIS,
Major, Q. M. Corps,2 incls. Assistant.

Act of Congress.
Envelope.

£
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oa 293 A-M
Sremtaa, Patrick J, AW

SaptWBber 12, 1932,

Kiss Beatrice Brennan,
125 Taylor St,,

Astoria, S. Y,

Dear Madam:

i#

Reference is made to oorrespondenee fOTwarded you
relative to your eligibility to visit the grave of your
brother, the late Private first class Patrick J, Brennan,
under the loco parentis clause of the Act of March 2. 1929 as
ameiaded May 16, 1930. '

In order to assist in determining whether or not you
may be eligible to make a pilgrtsmge under this provision of
the l«r, it is requested that you furnish the following infor
mation:

Did you provide food, clothing and shelter for
Private first class Brennan for a period of not
less than five years at sny time prior to his
reaching the age of eighteen?

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

The enclosed self—addressed envelope which requires
no poetage is for your convenience in replying,

O
For The Quartermaster General,

Very truly yours.

♦-4

a.
U:
CO

O
SL
a

End:
Env.

CHAS. W. DIETZ,
Captain, Q» M« Corps,

Assistant.



T

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brwasaua* Patrick It64 S
July 8, 1950

Ilisft Beatrice Brennaa
125 Taylor Street
Aatoria^ I«» Tork

Dear IfiadFB;

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address;

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

If so, give her name and address:

3. la the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours, ■

Enclosures:

Envelope

Act

Amendment

A--

/  '
V

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

Assistant.



IN REPLY R£FER TO QM 293 A C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

1764 Sept,. 13, 1929

Hiss BeatJfioe Bfenmn,
125 Satvlor Street,
Astoria, :sev YorJte.

Bear Uadam:

The records of this office do not indicate that a reply has been
received to our communication dated 29,1029 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:

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
desire to make the pilgrimage?

For The Quartermaster' General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENBRAL

WASHINGTON

REPLY REFER TO QM 293 A-C

Ffttrleka# duly t9ih» vm

iCUs BiutHo*
3L2& Tiylor Strutt#
Alitoria« IMV

Dear Madam:

Your attention ia 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 th« X%%9
Frlvutu* flrit eXMa p«tJriuk J» flarinBia, Co» L* ranulxui uru
vm ttit«rr#d ia th# AUnt»M«riup jMurioiia CunMrtwwy# Jiilluuu# Aiaau#

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?

7/rite answers in space below:

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

•

2. If so, give her complete address:
. ■ 1

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,

2 Incls.

Act of Congress

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WA8HINOTOW

REPLY REFER TO QM 293 A-C

XiTlMniBlA cmCnOC tl*

June 1929.

INt iMitricd
6® lath AT8*,Aftori«* Loos

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 aj,star <dP

tbB Privftte# firat cXaas ffctr&ok J* Co* "U S8th Xnf viioMt
r^aains jare nonr interred in the AlsnewJiarne Aoerioan Cemetexy^ Belleeu^
Aisne# Frenee#

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 to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
ifii' 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 widov/ who has since remarried it is also requested
that a statement to that effect be made.

5or your reply, you may use the enclosed envelope which requires
no pogi^ge.

\ 1-1

^ For The ^^rtermaster General,
^

Very truly yours,

cP.
- trs

cP.
2 incls.

Act of Congress.

Envelope.

JOHN T. HAERIS,

Major, Q. M. Corps.
Assistant.

/



G.R.S. FORM #114-A. ' . STATION _ BelleauliilSBne )

To be prepared in triplicatei DATE -I^OV.SS,1922

^gfPORT OF DiSlNTERMENT, PREPARATION,-SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name B.miM,. Patrick

2. No. .....552314

3. Rank...„^^*

4. Org. SSth-Inf

5. D.D.

COMPARATIVE REPORT (

DroOTied
6; C.D.

Discrepancy found upon exhumation of body

10. Name

11. No.

12. Rank

13. Org. . _

14. (a) D.D.

(h) D.B. no discropancy

Discrepancy found upon^disinterment

:

7. Grave No. 63 Sec.' "1^ 15. Grave No. Sec.

i

;
8. Plot 2 Row 16. Plot Row

9. 17, ixo discrepancy

18. Cemetery ^isne-Marne Amer. 19. Commune or tovs^n Belleau

1
20. Dept. or County -^isne 21. Country France

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

1764

t 23. Disinterred (Date) 1I0V#29,1922 By C.P •■^eating

1' ■
24. Inscription on grave marker:

Name Patrick J» Skx Brennan Serial No. 552314

I Rank Pvt • Organization Co«L,38tli Inf.

25. Was identification disc found on grave marker? j'.e.S y? .J33.

Signature Junior Technical Assistant
"W^D.Wail Jr.

PREPARATION

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

BQtila-raQ.QrcL-.agrafla.».L..i..—

27. Condition of body ..Bg,dly-.iQQQ?0POSad.,.fe§.!fclirea..'unJ!aOQgnAza]5lftj
28. Nature of burial....B.ia,r.l.ajp_. and .a.-A..... —

29. Any discrepancy noted upon examination of bpdy, as compared with G.R.S. records
quoted

30. Body prepared and placed in casket: Date, IJoy.29,1922.... By....C..^P..^eji.tiag..,.
31. Casket sealed by -^oXV^V^- O.E.Kea^Wng.

Signature of^^balraer, (Supervisor)

"'"cdizrojied)



•' - .p - •-

. i-.-,. rfC 1- ,
•. «ri ̂'

SHIPMENT. (Show actual marking of hex.) Box No.

32. Designation of body:

Name i'atrick" J. _BR ..Serial No.

«  Co* Xj* c8th Xnf •
Rank ±Vt. Organization

1

33. Consigned to:

Name of Permanent Cemetery

34. Casket boxed and marked (Date - By

A'isne-I/^rne Ainer.Cty.1764, Belleau, Aisne,

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

C:^ 42^. 4=»
Signature of G

36. Remarks

.R.S. Inspector

iLom —

37. Shipped from point of Operation: (Date)..Jto_Y_*2.9-,JL92.i2..

To point of Concentration j

(Name)
Conveyer Signature Shipping 'Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative ;

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ■^^isne-Marne Gam»1764,Belleau( Aisne )
(Name) g—\ p

. Signature Shipping

40. Received:; ' -Date ; • v" - ' - f :

G.R.S. Representative

41. Re interred... Aisne ilarne (?em 1764
(Date)42. Grave No. , ' j48v ' Qc+n—4—^ — sectiion

43. Plot Block B Row

T o " T C ■ .' '

G.R.S. Representative

W. D, GUSlkRY
LT. CBAPMIU US^

?

/
^rcrr . ■OA'';: ': ' j

t-'i
f>P

!js j j fe r rs ^
t  Y



C^. R. 8. F'ot-m. IVo. 16-A

BEPOKT OF DISINTERMENT AND REBDRIAL
Place Belleau.. (Alsne).

Date : 1922.

1. Remains ok J. Serial Number 552S14

BVURank Organization ,C,q..*

2. Disinterred (date):.

Hot* 29.^ I92.E^

From (give complete location) :

.■.CTrav.e .6.5,, Se.Q.« H, 5'lQt..,2_,.,,,.c.e!y..».17.64,.i
By : Group. Onit - F*S.»l,....Aisne,.-liariie fiem,

3. Reburied (date): In (give complete location):
December'12, 1922 ^ Gr. 48 Eow 3 Blk B Cam 1764 Aisne-Marne

By : Group , sr oup
4. Report as to nature of original burial and condition of body upon disinterment :

}Vooa^ box and burlap

Badly decQEmosed. Features urarecognirable.

5. (a) Identification tags : Buried with body? Yes ^ On grave marker? Yes
(corroded)(b) Other means of identification found upon disinterment, and general remarks :

r  Bottle . reoord. agrees,

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

(a) Height (actual measurement) .Ir£ipo3.sibl.e .t,o dBt erffldre

(b) Weiglit (estimated)

(c) Hair—Color :..n.

Quantity i- -

Characteristics^ : «
«>

(d) Hair on face—Color , »

Location
/

Quantity . ,

...H

'  Diagram represents the mouth vride open

(c) Permanent marks on body (old .scars, j)eculiariti25^/

or nii.ssing part.s) ..Z. ■

22 2 5 24 25 26 27

,  '(/) W.jimd.s or mi.ssing parts (received at time of casualty)
.. ' Ijeft,..lKuyeru,e .tdasiiig.

.r

7. Disi
sujiervi.sed by •:/ Approve^ ^' XBC.P."' ICEaOlIl®, S.E,

3. Rei)uvial
supoi vised by I,, B, HAYS ' •

.' m'hSI, Isr Itp-KCt; ■
(Title)

1  Ajjproved : \'l, D« CIiElARY.. -
CHAPLAIiJ USA

y i h iCy



# . sr. 5? .ri

w-T&iIt

.'J<^a MIfiSTRUCTIONS FOB THE PROPER COMPLETIOH OF G. R. S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sliect in tiie correspoadlnc/ numbered

space. This'form is supplemental to and is to be forwarded with G. R: S. Form 1-a. reporting-
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

1. Sliowsoldic'sname, .serial number,raukaiidorganization,andl>y wolmidisinterredandd'cburied.
2. Give date and accurate information as to location from wbicb tiie bcaly \A a.s disinterred

and tiie group and unit which made di'sinternient.

3. Give date^and accurate information as to location of reburial and the group and unit
whicit made reburial, and how reburial was made-in casket, uoodon iiox. etc.

4. State to what degree decompo.sition has progre.ssed, whether recognii ion is possible, and'how the
bodj''was originally buried—in a casket, liox, burlap-, etc. This statement should be as complete as
possible. - ' ; .

.0. (a) State whether identitication tags were found buried with l)od,\- and on grave marker
by reporting ■'Yes " or "No".

(6) State whether or not body appears to have been a liospital case, tt'ere any identifying
articles found in or on body or grave ? List any personal effects, letters, mouey-onler receipts,
and the like found on body or in grave. Give any and all infprmntion whicii it is thougiit might
be of use in identifying the bodjx other- tha,u that laliulated unilor item No 6.

6 Give all information as to iiody descrijhion and dental chart- as nearly correctly as tiie
condition of the body will allow, items (r) and (/) under the body <lesci-iption arc very iiniiortaiil
and siiould be very_complete. The dental chart is also very inpiorcant aul should be filled in
with great care. There are 32 teetii to be accounted for, as siiown by tiie numiiers om the chart-
Beginning at the middle line in both upper and lower jaws, the tooth are arranged synnnetrically
on either side and classed as incisors (catting teeth), cuspid.s or canines (tearing teeth), bicuspids
(chewing teetln, and molars (principal chewing teeth). .\n examination should be made and
findings charted to cover the following liasic conditions;: Joist teetli,- crowne-d teeth, bridge
work, lillings. caries (cavitiirs of decay), dentures ((ilate.s), and ;uiy deformity of jwas found.

MISSING TEETH At! lertli missing' tlireug'ii proviens
extrarlien (Jiot those li-actiired or

• displaced iiy recent wounds) should
bo seratched out, ilins :

tooth MlSSiriG
TOOTH hissing

CROWNED ■ TEETII iilock in solid tiiccrown of tootii (ialiel i
gol(t,ii'nrcoJain, or gold aridporceiuiii), '
tiiiiH ;

o30iLD CROV.'ilV- PORCELAIN CfiOWN
OLD CROWN

BRIDGE WORK liliick in solid the crown of tootli (Ialiel
gold hi'idge.goid and jiorccliun bridge)
Vim-; -

LDa«[>PCP!CELAI.N BRIDGE
-^^i^.GGLD BRIDGE

imi
FILLINGS Draw iilling on tootti accurately as

[lossiliie (Iilock ill and lalnd goht,
silvei', cement), tliiis :

/"••I.VCR hilling /GOLD EILLING
,  GOLD MLLING , / .GOLD FILLING

rC'Y ^ filling1

..iKiC -■1

CARIES (CAVITIES) .. . tiutlino lueaLion and size ol cavity,
shade in fdius ;

n-cnviTY
DECAVEO

10.
DoCftYED
decayed

DENTDRES (PLATES) . Draw diagram of relative size and shape of plate block in teeth altaciied and indicate
]  cinsps do iifiturfil teeth witli the word chisp

7. Show name of pepson .supervising the disiutermeiit and the name and title ol tlic pei-sOti
approving same.

S. Show name of person supervising tlie, reburial and tiie name ai^d title ol tlie pei.--on apii.oxin.-,
same. ■ - . . ..

0  •



I. Location Index Card:

f O COMPILATION OF DISPOSITION OF REMAINS DATA
File S-5759

(a) Name — Sgj._ ..$52314.

(b) Rank —.B.Y.t. Organization P-9—r... •_

(c) Date of death —.6./12/IB— — (d) Cause of death
recovered.

II. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.);

/
TYP....®.y.S ^

CKR

(a) Grave No. ...6.3. Row -..r Plot ...2. Sec. ....W. TYP .©.YS

(J) Emerg.Address -Mrs.--.-^ea1irije.e..JS;yle.(.Sisterl..62..18th.Ave_.^ Asto^^^
Long island, S. Y. '/

m. Files of soldiers dying from contagious diseases CKT? ^

rV. A. G. O. Disposition Card: Date of receipt

(a) Name (5) Relationship ,

(c) Address ^..^1
(d) Remains to he brought to U. S. ? .. ai±.

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

(/) Shipping instructions upon arrival of body in U. S.
i

(g) Disposition instructions if not brought to U. S.

Examiner's Initials — — Date — , 1920(

V. A. G. O. Correspondence shows communication from

, dated -

confirming request in Par. IV., item , r.bove, or requesting that

-  - (;>>
,/

.  <n

Examiner's Initials ..£5:^-— Date Z-Yl..'!!.—7. , 192<

VI. G. R. S. Files, Correspondence—shows as follows: -

(u) Cancellation memos .referred to ? Ik^ Pff

V  "

Examiner's Initials Date ^ ' 1^2^

COUNTRY FRAR CE Cemetert No. ...1,7-54—^- Sheet No. £30—
\/ MaUo Fbrm^o. 114 ,>■

G. R. S. Form No. 113 . ^ V-*' . P jr'.^mended Apr.l 0,1920 ' -.V i,V x \S- K ySSi P'A o?rriTfj ^ CA.'s^t.w
MAR 18192? /



VII. G. E. S. Form No. 114 ma(^ - - ) 1920. received.

Ty^l by ^ , Checked by
m'wmr

1920.

Vm. Final ActionY*^ ^

'.nOV

FoUowitig advic^~f!^warded to Europe by

CtMETt-Bl/il. OIVISICN
cable on — 19i3a,,; i,Uii-s£G.

i92'>
letter on , 1920

Par. §2 Not To Be Returned

"""rvw

IX. CORRECTIONS

Change of advice. Action Taken.

Desires body be

Body to be shipped to

•

X. ̂SPENSION Kem'arks:

»  *

Discrepancies

Name ̂

Rank



;repancies

Name _

Rank

Serial No

Org....

R-4 marks

A.G.O. Card^«-.Cqrr, ,. .3-. . X
Disci-epancies

Name

Rank

Serial No. • • • • •

Org
Remarks

G.^R.,S. Cqrr.

Discrepancies

Name >

Rank.

I

i  Serial No

Org

Rema rks

Checkers

.Discrepancies

Name

Rank

Serial

.  ""S-f i
Org

Remarks ^ ■ -Ci^J ^ e*

/ 7'^/



/.. .VJ. . .. .. _

J
0:?JZi D~- 'Smf QUARTERMASTER GENERAL

GFiIBTERIAL DIVISION

OVERSEAS PROJECT SUB-SECTION ''xT
Harlow 0 .W,

NAIvIE OF DECEASED SOLDIER CEMETERY NO. DATE

Brannmiy Pw.trlclC J»« Pvt. 1764 - 2.-^

SERIAL MlIiHER •OPOANIZATION

652311. Go. 38th tnf>
Date of death. - 6/l7/l8»

Copy forv ardecJ f.o

Adjustment DepartmeBt

WAR RISK INSURANCE INFOFLIATION

DATE March 12. 1921.

NAME OF BENiEFICIARY

Miss Beatrice Brennan,

RELATIONSHIP

R5 ster-

Address

62 18th Ave., Astoria, L.I., N.Y.

, s/709/LML



'J •.

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card:

(a) Name .

£l9- .
File r6759

(b) Rank -tvn Organization -0o-€-iri-S6-t>'h--I-i-i£-«
(c) Date of death (d) Cause of

II. Registration Card.—(Check Reg., Card Inf. against Log., Ind.^ *

TYPa'STB....

(a) Grave No.
S3

Row Plot Sec. .a- TYP. -eY»-

(S) Emerg. Address ier {'^ i wii^^ ̂ " 6"2"" "18 " A-t^© »--j - - As fc G ?-is j-
long Island, lU Y«

.. CKR....III. Files of soldiers dying from contagious diseases .

IV. Information on which advice tcy^urope in letter o^ransmittal was based:

1.tn

d/L^fSL^ S'/zf s-/

V. Following advice forwarded to Europe by |
1
cable on , 192

 letter of toarisnuttal'm^lALl.'" 21 , 192
Par. #2 h!ox

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., , 192

ki ̂
VII. SxjPELEMENTAET REQUESTS.

e *='• Date of and source. Relationship and name. Desires. Action taken.

VTII. Form 115 received from G. R. S., Hoboken, N. J.
., 192

COUNTRY Cemetery No. — - Sheet No.

G. R. S. Form IIS-A
August, 1920

230

M 18192) iC/.



G.R.Sv .;;PRM HO. 16 J
Place_

Datp

REPORT'GF DISIWTERfJlEOT AND REBURIaT..

Remains of:

Name; BREMM, Patrick J. Number: 552514

Rank; Pvt. Organization: ^0. L, 38th Inf.

Disinterment and Reburial made by Group.. Unit ^ '

Disinterred (Date) Oct. 29, 1919.From: (Give complete location)
Civilian Cemetery Courhoin.

Reburied (Date) Oct. 30, 1919. in: (Give complete location)
Crave 63, Section W, ±-lot 2, Bell ean I^o. 1764

Report as to nature of original burial and condition of body upon disinterment;
Complete body.

\'i^$ one identification tag found upon the body?' Yes.

,^at other means of identification were found on the body?
Prepch cross over grave "Drowned June 16th, 1918"

If effects are found upon bodies, they v/ill be
promptly sent to the Effects Depot direct, as is required bv G ̂ 0 170 G H ?
1918. aft^r being care.fully examined for'clues to identity in dLt ISi c;3;s
notatio} ivnereof v/ill be made and reported to Chief, G.R.S. '

SupervDOd by: ; P.M. Van " •

Capt. 0,0. Group. - . unit



'Ct. H. S, B^orn*- TSTo. 16-A.
Place ....BELi.Mn#....AISHS.» .17.5.4«..

REPORi OF DISINTERMENT AND REBURIiL . , . ,
■o«3«2X

1. REMAms OF Serial Number 552314
Organization CO. - -l,-38th-...lBf»

2. Disinterred (date) : * From (give complete location):

••••• 6...3.21 Sr...62.:S]aQt:...H|[.,.KL!0.t..,2
ON 17By : Group., ■BOSSS..

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

6..5.21 ,.v Gr..,53.:..3ea1i...®...Eli^„..S..
field SECTXc / BDHIAP &

By : Group BOSSB Unit Nature of ij^Jurial PINE. ..BOZ.

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

/  :J'- '".u V. ' 1

..U...S,..I3H.I1QRM,.. .B.I]RI,AE. .AJ!rD...PIIJ.E.. .BOZ,

5. (a) Identification tags ; Buried with body ? YES- On grave marker ? YES •

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

-BODY ■BISG-G-A7S- -MME RASE- -ASD - 0SG. SER.HO»-WAS GOEROREDo- -

8 ^10

6. What does examiuation of body show as regards the following identifjdng items ?

(a) Height (actual measurement) ......X;..:.:....'......

(&) Weight (estimated) .

(c) Hair—Color 1.." '.....''.l;. ' _ ^ U
Quantity

Characteristics

(d) Hair on face—Color

Location

Quantity "

V ;srrj i-\ ^
w

Jj,:. j.-'U b b Diagram represents the mouth wide open.

(e) Permanent marks on body (old scars, peculiarities, or
0 .D b .I.ii L i?' ^ 1,. ■ . i ■ : '.i.a J, ri

missing parts) -

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

_ OOOD/ ^ 23 24 2 5 26
1.3S;cav. ex-tea be
tween Z% 7,8,9^mls»
aed. il.

■■■i■6 I-■7''''jiMP0SSfBL£''T0

'■ fupe'Ty'sTtlTy Approved :
(Title),.

Bupervised by HAEEY....Y.....BOS.aE..S.UB...EMB...... Approved8. Reburial
ciiTvor-vised by EAHEY....Ye....BOS.SE«.

WdWefh (Title) ;



.ii ;•

i mi'i■  ■ "'■ •:,:.-:i:«il :miTS»S

X

INSTRUCTIONS FOR THE PROPER COIISPLETION OF G. R. S. FORM NO. 16-A
Enter mformation, as noted below, on reverse side of sheet in the corresponding numbered space Thiflform IS supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations To be

used m answer to Question 26, Form 114, in case no means of identification on bodv.
•T * •M m-

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 andtheeroun

and unit which made disinterment. ^

3. Give date and accurate information as to location of reburial and the group and uirit 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 hody and on grave marker by reporting
" Yes" or "No". ' j t &

(b) State whether or hot 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 (/) under the body description are very important an^ should'be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth to 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 ;

,^^1-TOOTH msSINC

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

r— LG-A-:P.orcelaimCROWN .
CROW«

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

FILLINGS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

PlULinCr OOLOFILUINO
) X&olO FILt.ir*& F»L>-"<0'0^ FftUNC-

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

^;77-<AVITV / )__^ECAXPO

'IDENTUBBS tPLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
, s . » , : 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

S. Show name of person supervising the reburial and the name and title.pfitT^e.person approving samci-

rr; /
'Co ^ ■■

u. j*

L-..-

'  £. \\

,  ' V ' * ' ' '

-■ ■ ■ ■ ■ 1 ■
i.*:" ■ ■'

":Sf. " -



€k>. L. 38th» Inf» BRBNAK, Patrick Jt-PTt» 552314
3rd, DlTiBion#

I>i«d 17 june 1918-* He iras found dead» face down, in creek
near Oourboin, franoe* He had eridently slipped and broke hie
neck* Death wae pronounced in the line of duty* There are no
mentoere of the company who have wltneesed thks accident.

Ho Informant givena

Hot eigned*

SB«



Brennan, Patrick J. 55?!, 314
(|un^me.) (Christen name in fullj ' (Army serial number.)

Co L . 38th Inf.
(Hank and ors mization.)

State your relationship to the deceased

Do you desire the remains brought to the United States?
(Yoa or no.)

If remains are brought to the United States, do you 1 -
wish them interred in a national cemetery? / (Yesorno.)

If you desire the remains interred at the home of the deceased, give full ii.'sorma-
tion below as to" where they should be sent:

(Name of person to receive remains.) (Exjuess ottfce.) (Telegraph of. /

(Number and street.) ^ ^ (City or town.) ^ (State.)

(Sign here)

/7 (i:iiy or lown.) ^ (Stal

3) —-t-

(Number and street or rural route.) (City, town, or post ollice.) >' (State.)
Kead carefully the letter accompanying this card. , s—ens

i





o

Kov« 4, 1919.

Breiman, #552314, Patrio J.

Pvt. Go. L, 38tli Inf.

Disinterred from Cemetery #255 and

reburied in (irave #63, Section W,

Plot #2, of Cemetery #1764, Bellean,

(Aisne). ^

Letter from Chief, G.R.S., AF in P.
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Name

Rank.

Date of Death

Place.

""rrrf^

(y^: Co....^
l/'S .. . .

^■■■^
y

Cause .

Date of Burial.

Grave No..

Cemetery

Identified by

List of Elfiects

Field Record Made by .

7/ ✓
Company Graves Rgutrabon Service

For additional data use reverse side 9 JUIN Equ



1. G. R. S. RormV^,.' 1. £ M Hq. G. R. S. File

2. Soldier's No.

Surruimc (In Block Letters), First Name and Initials

Regt. or Corps

Caus^ if known ̂

/Date of Burial Cemetery

¥:oc^/x /3C/M
Town or Commune (In Block Letters) Department

^  f. :
Grave No. Plot No. or Letter

Bottle?.9. Name Peg? Cross? Headboard?,
Check Method of Marking

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

11. If name unknown and tags missing, give mai^^and des
cription

f.

12 .T'Srw*:-'

Map Reference, if interment is ou^lde of cemetery jr'
J'

¥
18.

Give name of Chaplain. orBurialonicer

Signed Uf.0nP..r.2.
GrouP^.^.^. . 0.. R.gSr. 8.



.T

'% ^

\ •



f  0? quarterimster general

CEMETERIAL DIVISION

^  OVERSEAS PROJECT SUB-SECTION
Eii'low C

rW;IE OF DECEASED SOLDIER CaiETSRY N0» DATE

Bi^nnan» Patriot Pvt. 1764- 230 2/23/21.

S^jRIAL NUIiBER 0RGA.NIZATI0N

^52314 3tt}i iJif.
~~~ iuto or uaaui —

¥AR RISK INSURANCE INFOFl'IATION

NOTED FORM 115
A  date

DATE 3- CIL

NAME OF BEI'IEFICIARY RELATIONSHIP

r-- ^

6';^- cuuL-, Cuii^vu. . ^ ̂ ~7I.
, s/709/aa.

I
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Office of t
[ar||Kparit;ent
m  General of the Army

G,R.S. Form 8-W-A-O
Information requested of A.G«0.

h i ngt 0 n ^ . A.O

Date 2/23/21.

-»

File No-.

From;

To :

Subj ect:

■ORequistration.

The Quartermaster Geheral, iK S. Armiy-..v''^rTaQ€Q^al lS\^lxon)
The Adjutant General q_f\the i^?ry, dth^BjSts., N«Y/, ,V/ashington, D, C*
Information required for G»R,S.

1. It is requested that the items checked belov/ be completed, Request
Confirmation of all infr.,rmation shown.

a. Surname Brennan / 1/ f. Date of deathfi/iy/ie.
'  ' ' ' ^b. Gnristian name Patrick J./.i/fv Ca«se of death Drowned.-Body

recovered.
'Serial Number 652-31# , h. Authority (C.O,#)

or (552314) .^/r \/^ / .,/A
d. Organization Go. B, 38th Inf.= ,'/■— Bnerg^ncy address"

e. Rank i^t. /",/f i/' ^ "-j*r^R81ati®nship ^^'y.
J-.' v' ^ '

BODY DESCRIPTION
(See page ^2 of the Service Record)

c,

d.

Age of enlistment

Color of eyes

Color of hair

Height

Weiight

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

8765432112345678
upper right upper left

07554321123 4 567 8
lower right lower left

f. Permanent marks and
physical defects at
enlistment (Old fractures or break'n) /  «r / •/ly.

c w»
CHfETERY NO: 1754

K. L, ROGERS,
Quartermaster General,U,S,A.,-^T

'.Vv.! ^

SHEET NO:
TYPED BY:

230
I.W. T!t*-

s/713/mL i't

-.icut, Q.M.^ '■*
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