........................ B r.@nn@n,_. William Frederiel ... 2,942 -,Z,Z{i-

(Surname. ) (Christian name in full.) /‘ (Army serial number ) {
Co L/309th_Inf
(Rank and organj atiod.)
ionshi / V4 /«{ LAV
State your relationship to the deceased.... 2o L7 /l ~ duY
Do you desire the remains brought to the United $tates? __ 724
€> Or No. )
If r~mains are brought to the United States, do you ll/
i } them interred in a national cem(,tery? (Yes or no.)

.4 _desire the remains interred at the homg of the deoeased give full informa-
jelow as to where they should be sent:

G )w s (2P

(Name of person to reccive remains.) (Express office.) ., (Telegraph oﬂme )

L | SPRRET 7

(Nu_mber and street.)

((‘lfy or town.) (State.)
? '\../\\- % (Sl”ﬂ here) f}n Y2 '\’{4//' L/4 f{i( ﬁ—_/ Ca {k@« KL- G
: Szatiannen-?Fe yre "Z'

(Nu;nber and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter acbompanymg this card. . 3—6713
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R‘?;NK.,..........._.....\.....,,.P...V..t.....‘..~;‘.SERIAL.......%?.4.2.2.%%-..n'..v

. /x 4] |
DIVISION & ORGANIZATION L Dedip St el Wik ey

)00--..-.--0-.-. -vvoa...---0$.o/a‘~( ----- I ERC T P PECLCEICORY 1

——
/ Fé r
¢ Y 4

DA’E OF DEATH..-...ovv-v'vfoc‘i'-n-“o".‘lvo-"-“‘v‘-- h’:jl.y‘:ntl/o‘}lvl.al‘~‘ahn-‘;tlrf‘0000ll ----- °

/ df 2. —~ N, Y. )
STATE FROM WHICH BB CAMEL S 5. % om0 To % bl S A e R

Mgn‘ﬁx.s OR DECORATIONS AWARBED. 2 B A

FINAL GRAVE LOCATION......’...‘.... ....... ;
Date Grave Row * Block

23 /306 /ARK
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Date 9tn, May 1919,

RZPORT OF DISINTERMENT AND REBURIAL.

: : C Oy . )
Remains of: J Z// /.-' — —
/ { )

3 p )
P -

| &

e “:;_A_V_,‘ﬁ
Name: BRENMAN, Willism F. ' Number : oga0224
{ Bremman )
Rank: Unkn Organization: Unim
Disinterment and Reburial made by Group: Unit
L Disinterred (Date) , From: (Give complete location)
A
17th, April 1919. Grave #23 B/A Cemetery

CHAMPIGNZULLE, ARDENNES.

35 NW 295,7 & 287.2 N

= ==
Reburied (Date) in: (Give complete location)/ oY)

-

17th, April 1919. Grave #27 Sec. #21 Plot il. e ot

ARGONNE AMERICAN CEHIL MIRY No. 1232.

ROMAGNE, MEUSE. 35 NE 308,16 B 284,87 N

Report as to nature of original burial and\condition of body upon disinterment : 2

Burial good. Buried in uniform: body bq.dly decomposed.

Was one identification taz found upon the body? Yes

| What other means of identification were found on the body? Tone /5}523?'5;
: e :
j’ o ‘v 2 4

|

v ELO)
TUOOJU

Note:

If upon disinterment, effects aro found upon bodies, they will be promotly

sent to the Effects Depot direct as is required by ga02 170, G.He 2, 1918,

after being carefully examined for clues to ideutity in doubtful casecs, notation

whereo? will be made and reported to Chief, Graves Registration Service.

Ltt Al'mi‘bage- R.. H. ROSET\TTTY/\ -
2nd Lieut. Q.M.C.U. S

C.0, Group QUn;’_E'U“—‘-A

B _ HLW

Supérvised by:
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WAR DEPARTMEN i
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

September 9, 1922,

FILE: 293.8 C-R #84783

SUBJECT: Permanent Grave Location of William ¥, Brennan, Private,
Company L, 309ta Infantry,

TO: Mrs. Florentine H. Carls, Tamworth, N.H.

1. The permanent grave of this soldier is No. 25, Rowgg

Block @, Meuse-Argonne American Cemstery at Romagne-sous-Montfaucon,

Department of Meuse, France.

2. This is one of the perimanent American military cemeteries
Lo be maintained by this Government in Eurcpe. Each grave will be
marked Dy a headstone of wuite marble, of suitable design, with name,
rank, organization and date of soldier's death, The headstones will
be placed at all graves in connecticn with the ifnprovement work now in
progress, as soon ags possible and without waiting for special action

or request on the part of relatives.

5. In effecting removal, the utmost care and reverence were
.~ exacted and more than willingly acccerded by those performing this
sacred du rv, The grave of the deceased will be perpetually main-

s g 6. B L :
tained by this wernment in a manner befitting the last resting
place of our heroes,

For the _Quartermaster General:

'MAILED
GEORGE H. PENROSE,

SEP 9 1992 Assistant. ;1)5
/4/‘;

(¥

G.R:S,

el AR RS AN N R e AR T



G.R.S. Form #114-B

o

viss DATE__Jan 6th,1922,
NAME, - BRENNAN . Wilddem ®y =~ = - - SERTAL No._ 2942284
RANK Bvoy @ . o .. ____ -ORGANIZATION @osilic209th Inf. _
GRAVE LOCATION Meuse-Argonne Amer,Cty.RONAGNE-ss-MONTTAUCON (Meuge )1232
CTY. NAME NUMBERDEC+ 21
_______________________________________ A 1
GRAVE ROW PL;)_'I: ---------
ORIGINAL BATTLE AREA GRAVE LOCATION 2% FEAC ¢ Champignmelles (Ardemnmss)
GRAVE COMMUNE DEPT.
COORDINATES e e e (RO SRR R S s
4/17/19
CONCENTRATED TO __ . - T e ey S P R ale o ek Al I R
DATE GRAVE ROW PLOT
_________________________________________ Meuse-argoone . ______ i I S e L R
CEMETERY CTY. NUMBER

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

. /
bata Fom #1,
SUBSEQUENT REBURFAESES = - o s e et - U RS et e s
DATE GRAVE ROW PLOT CEMETERY
rf
A" e S SRAVE we TR el PLOT __ CEMETERY
o= ng
: I.t t-t-,Q.u. COrps,U.S,x‘i;zgy
SIGNATURE, AREA SUPERVISOR.........coicoommceoomee iomoniminsiii i ise s i ie oot ooizassinisasman o mm e mnn oo ;
FINAL GRAVE LOCATION _ Jen 6th,1928 . 29  Block G | Y RSy e e
S b GRAVE ROW PLOT
\ Vv lleuée-&ébnha' Almer. Cty # 1232. Romagne—-sous-Montfaucon(meuse).
1// _________________________________________________________________________________
Q/'V? '\‘ \(\ ___________________ CEMETERY
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1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

INSTRUCTIONS FOR PREPARATION

4

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, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



S SeRorme, NeHihos : Place . Romagne ~ous Montfaucon

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

REPORT OF DISINTERMENT AND REBURIAL o, 7an, 6, 1922,

meTHAH e'fILLIAM B \2949234
2 et ST L e e SERIAL NUMBER....

bo., L. 209th Inf. e :

1. REMAINS OF...

RANKPVt’ ORGANIZATION...........

2. Disinterred (date) : - Gy 195&" - From (give com}i‘lete location) :
Gro 8% gsec 21 pt 1 Cem-, 7

. Mo
BY 1 Group . it i iinmsnsiomsioioons Uit > '1

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

-

(Jems 6thy 1922, Grave 39, Block G, Row 39, Cemstory 1252,
5 it Lot Beg
. Reburizl § :
BY & CToupi - RoPRriglis. = L Unib o i e Nature of reburial ............cooren.e

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

_decomposed unrecognizable, uniform, burlap and box, .

5. (a) Identification tags : Buried with body ?Yes On grave marker ? ... , Yes .............

(b) Other means of identification found upon disinterment, and general remarks :
body tag resd " Williem P, Brennan. 2942284.

6. What does examnatlon of body show as regards the following identifying items ?
" (a) Height (actual measurement) ........ 1 *nﬂotodeto .............. s
(b) Weight (estimated)................... TR o R R

(é) Hair—Color do

Quantity R R S i

BT G (o s o S s P Syl o e
(d) Hair on face—Color ... Qv

Locatmnd0

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

_ missing parts) ... Nene -vigaible: ... .

esese A o pyvarnesaesesosiovesesssetornisserbare e ssaseherisse ety aaspesesesssstss foerisbsisovisevoasiatessie

(f) Wounds or missing parts (received at time of casualty) {

head&hatiezed. /“

7. Disinterment

(A I ez
SUPETVIBOd BY o o i o i APPRROS E i g T S48 QM

Blaﬂd lqto Uo QJ\'IY

8. Reburial
supervised by
JEL



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 164

Enter infbrmation, as noted below, on reverse side of sheet in Ath ' 2 ' ‘
i : : ) _ n the corresponding numbered space. This
form is supplemertal to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locétiolr)xs; 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 which the bod isinte the
. : s was disint
and unit which made disinterment. s R, e S : ‘_erred andthe group

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

4, Stat|e j;o what Qegreg decomposition.has pfogressed, whether recognition is possible, andi hovw the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
(43 YGS 79 or “NO n. ¢ 5% ; : :

: (b) State whether or not body appears to have been a hospital case. Were any identifying articles found
In or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
~or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description aré very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There arée 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,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or camines
(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. ;

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus : .

MISSING TEETH.................... All teeth missing through previous extrac- /

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

BRIDGE WORK ............... Block in solid the crown of tooth (label T f
gold bridge; gold and porcelain bridge), J :
thus : ;

- 3 LV;.’R‘PILLIN 4 GoLO FILLING

FILLINGS ..o Draw filling on tooth accurately as pos- OLD FILLING _ ,GOLD FILLING
sible” (block in and label gold, silver, 7 15 GoLo FILLING
cement), thus:

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

Draw diagra}n of relative size and shape of plate, block in teeth attached and indicate retaining

TURES (PLATES) -......
2] : ( clasps on natural teeth with the word ‘‘clasp.”

7. Show name of person supervising the disinterment and the ne}ée and title of the person apprbving

same. e 3’ N : Q’ Tk >
§. ‘Show name of person supervising the reburial and the name\an(gﬁﬂe of the'person approving sasne.

3 g
x ]
}



G.R.S. FORM #114-A, S'I‘ATION_“_________.}_\_Q_Q}__a_nn.a 1232
To be prepared in triplicate. S DATIESS. dJan 6 1922

REPORT OF DISINTERMENT PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT §c., COMPARATIVE REPORT st % o L wSowe 3

Records of G.R.S. Headqua;rters.

* i\

Any discrepancy noted  upon examination of body,'as compared with G.R.S. records

A ?
QUOted abOVB.b___._____v. —-—--——“i;jﬂ'é H ‘L
Qo0 ”, 0."
sdy prepared and placed in casket: Date J‘nﬁl"‘?“" Byt 2

ot aeal ol by s st e fi—-@@x";-tf??“ R R P R e, 2
/.5’," ~ /'
N o { Qi rvianyr < ’/?\ - )7 7_‘_;)“_:%_{‘.\_’ ___________________

Discrepancy found upon exhumation of body ¥ ° =

:

1. Name 1oL Namera SR -no - Eger “Se - SES ol
R. No. _po4gepd . AT - Noe et T T et
S. ‘Rank. - Pyfgewes i o oo DI RTINSt e &g o il o % <o i
4. OLR.. . Seade 3098 adnty 0re So e el (Ep ST 2 g e s
5 Dok . WamadBbes o - . s et e @ ADDEE et
6. C.D. __DOVa e Ry e L (B)oDiB. .- Bone St __.____
Discrepancy found upon disinterment
7. GrayeiNo.. s . . . Sec.___;gl____:__ 15 Gfave [l e e e PR L el e e 8
8% 2o - SR e ROWs i Lo 2w Lo EPlOb 5 e el ROWS = Soeee - ohenn
9. T o & paddie It Hone
L. Cemetery&éeueeam:gonné--At;;.;ez:-ﬁxgn- 19. Commune or towrRONAGNE=g/6=MONTRAUCON
20. Dept. or County ______ _Jg;euée____u____'__“” 21. Country _____Fj;;ggce e e T S
22. G.R.S. Hdgrs. Code No. _ ____ Yesg . BeasR) " SeEE We o Syt W UL RS
23. Disinterred (Date) dam 6 1923 ° By2 St _I_E___l_i__g_q&i__c_l’_,._. ______________________________
24 . Inscription on grave marker: ‘
Name william P Brennan Serial No. RRARERE . - o Sl
2ok
'PREPARATION John H Crawfar d
26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail).
ot o EERE e Meede et eapticpen I Coosoeoodega
27. Condition of body Ba(?;lg‘;,_,dﬁcum:;mzsﬂ,_-.&7t.:tlu.‘:f.‘--Zlnriwmf-_'.ni-zﬁ’xblf)—--———---'--—»w-"--
28. Nature of burial ____ Uniform burlap and Box . . e



G.R.S. FORM #ll4“A. STATION O"H) 31{-‘ lf)i

To be prepared in triplicate. DATE Jan 6 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT §c., ' COMPARATIVE REPORT & ™ \iws—e o

Records of G.R.S. Headquarters. Discrepaniéy found updh'exﬁuma;;,ion of"‘kr)rody 7
1. Name _ ggwp NNAN,Willsam Po . __ LON Namelis s -Ta wilinier "N oF S8 |
2: No.. ~BospeRé . . . . k. N e e o e

S Rankoe Pylgews 0 o IR g Ranloar Sl i fon ol i

4. Org. . Sende, B09SKInPe 0 in o g, Org. . P an s G e e ST
S.iD:Dk . Bew-d8t - . . ke e SR I —Ca)sDaDi s e S
CRCLDE -, S e e GDUEDRB e NoWiw .- o aan

Discrepancy found upon disinterment

7. GrayecNo.. a% .. Sec.. 9 S 1l Gfave L e = o To I S o
(SN s e SRl O ROWes e 15 16 SERE O e e e s ROWs o-tuis: ece
18. Cemetery; fouge~Argonne. Amer.Ciy, 19. Commune or towryQl’ ’_L‘;j_“?_’;_-_:‘j_;;_-_-j’_’_-.’j‘:;i.f?_’__';i,?('i ON
20. Dept,.. or County ' Yeuse - ... 2158 Countryass France . S 2
l 22 G, RuSESHdgrsis CodeNoke s . = 1P AP —=Ba@a 8y o o ey B s e O PO
23. Disinterred (Date) dam 6 1923 - By e RO Wee - v o oo '
24 . Inscription on grave marker:
Name  William ¥ Sremnam Serial No. | 2942224 .
Rank PV Organization__ Qo I, 309 Inf

s : > W . Y es
25. Was identification disc found on grave marker? «+€S peg On bqu? e R

Slgnature Junlfor Technlcal Assistant

Joh’rx H Crawfar d

'PREPARATION
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).
Hone

27. Condition of body Badly decomposed, fe afures unrecognizable o—meeoene

TR -buriap €nd bolET . L e o—een

28. Nature of burial  Unifo:

Any discrepancy noted upon examination of body, as compared with G.R.S. records

quotedraboveiaies. =

R AR I~ e T e g T e e e
HNOLIC

Jan 6 1‘.}2:) By H H FostcTe

;dy prepared and placed in casket: Date_

ket sealed by ._.ocoioieeH B Poste¥e--------orormoooon oee

3/

. L/ NS ) o S
(BUDOEAIBOT. S St i s i ik

snature of Embalmer, o




v

G

. R. 8. Form No. 115 o Make Fo : >
Amended April 6, 1920 7 s ; £ :
. . ‘M-’ o e J¥ \ 7 :
- " v\ (
g 7 (2 Y :
: &N 7/}/ A/ » \\_\ e A

{
- COMPILATION OF DISPOSITION OF REMAINS DATA
! Pile 784783
I. LocaTion InpeEx CARD: = (\,.V&
2 - J'Vl\
(@) Name _BRENNEN, Will iam &, 4 Ser. No. _____£942224
@) ek 2€8 . . § Organization L£0,4,509th inf -
(¢) Date of death !._:_L_-_-_l-lB ______ (d) Cause of death P}NB.IA_! _____________________
IT. RecrsTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____g_? _______ ROy i Plot- aleais Sec =k ' o YR8 B
(6) Emerg. Address .. 4rs.florentine Carle,(Friend) Tamworth, N.H.
IT1T. /f‘ﬂés aé sAldiérJ dy{ng fra/m,éoﬂag{olé d{segseq—/ ________________________ > of (CIRI Ryl 2 ¢
IV. A. G. O. DispositioN CARD: Date of receipt /_ _________________
e /- 21/ N i e Y o
(@) Name /za 1L AAAAAA }j/, A (®) Relationship . [ 0ZAUA) LA A A4
(¢) Address S AN AN VN T, A s AR L R
(d) Remains to be brought to U. S.% _____________ L yhe T Eond DR e ics S =, B be ﬁ\_
:i‘ (e) To be interred in National Cemetery in U. S. at TN N S e 55.)/ .......
‘é\\ Q/IL/W
(f) Shipping instructions upon arrival of body in U. 8. . 7 L0l Ll iy A (laa e
| W
e _.___-—_-___.-_-______-L_J__i. ________________________________
\T ' = - 2 ( N
- S / v i ) &]',L,.:
________ CApt At * Lot o 7 B iv/ BRI
(¢9) Disposition instructions if not brought to U. S. ______________________| ______ Sl . T
/2’4&'» Z ot g s :
Examiner’s Initials . * ¥ ' ______ Date: L1 L/ b w1 , 192/
Ve ALUE: 05 CoRRESPONDENGE:shows communicationtfrom -~~~ . " Sooie T ee =
. : , dated _ o, Mt A ke i
confirming request in Par. IV., item_______________ sabove; or requestinp thatisl. o o8 T s e s TE S
> . / o / Y
Examiner’s Initials ./ "V _________ Datoss ~/eri:  f s i S92/
G. R. S. FILE_S_%CORRESPONDENCE—shOWS ackfollowsl i freetes i Ve e e Lo
_____~_________--____/_/__Z_f’:)_____/__‘_/___QE: ___________________________ 7 AR el eSO A Ve e TR
"""" /f/)k,ﬁ
(¢) Cancellation memos referred to? .| ﬁ/ S R AR e e e SRR e
£ o el )
Examiner’stimitiale Ser o STt Fatetetondies o= L = )} ........... , 192/
Jue B 1232-"8c.21 21/
COU-NTRY ¥ KANLP CEMETERY Nos sas '_)_ ‘.“_ -------------------- Sueer No. ——---?\—-/----“-"-j""-:‘\};‘ﬁ

No. 114 o
S 4 )

#
&t

‘:‘:‘ w"\ i
}
|




*
‘Sl

VIII. FiNAL ACTION: S : Q"

Coblefon e Em TR o , 192 ' 5
Following advice forwarded to Europe by '
tc e/

letter on ~__..'[:\_EB___Q_____!_‘9_2__1 ______ , 192

7&&/2.1@.2%512\0 s AT

___________________________________________

e e O e O

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




G. R. 8. Form No. 120 1258-88C.21=%. Aas U3
SHIPPING INQUT 7
(Ed. of Jan. 1 1921)

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY. > 5% D
' CEMETERIAL DIVISION : : \ g B9
& '‘noties Fthat FeRTRCTON ; \'fiﬁ-{ B [.‘1
Srrived 1 U.S. : ; JUL 2% o L&

FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: Mrs.Florentine H.Carle, Tamworth,N.H.

Susrscr: | Remains of = VreWillian B -Brennan,berolvo.2942224,CO.L,309th Infe

Co PV AA A LN ARA A
—he—-retumeun.—tna_u;;ﬁ _____ eﬂata&es:anﬁﬁhtnpsmm%ﬁmtﬁ&i&&en;ﬁ; el o
hic m_i_{__c_é_t_t_/_t_gl_e_t_s 6/7/“[ ]/(,[ [& Grase o cndon Lheh scrn //mm,(H Lo te. /4 e IY

If these are not’the correct instructions, please correct thém. “Make corrections on reverse q1de of this
sheet. l OV C— l(,z,.c,p(,[/c,p{_ f} / /‘/(( /("L(L Qtuca/vu ((5,

The nearest next of kin may choose between, (1) return of the body t& any address in the United S/fes
(2) interment in the National Cemetery, Arlmvton, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General.

GreorceE H. PENROSE,
Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL

LIVING.
Was soldier married ? __ M ;
NAME OF— NO. AND STREET. kif TOWN. STATE.
’ y \ _’;”«'/,,;:‘ =1 ,";'\ﬁv 3
Soldier’s widow : \‘hé; —t
Soldier’s children. ¢ 2 : - el
(Name oldest first.)
3
TFather. M
Mother. " : o
Brothers. {2 ~
(Name old-
est first.) 3 St S S S
Y P
% '.6 . ‘
L 7 * l
“ ; , 3 l
Sisters. { 2 SRS
(Namerosld ‘ :
est first.) 3 B =
Date }///(/f Af ';U /7»//(, ¢ Slgn&ture /W /;/z‘)’l// 721(/ /1 [}L_ﬁ:.__
/ o/ ;
(S8 % ik v / =2/
Address. ... AWMV UY. f / ( "@ v H & Relationship. /--L)R‘ﬁ:‘)___ Jlle f_/U )

IMmporRTANT —CAREFULLY read instructions before filling out this paper. 3—7800 (OVER.)

T e IS =~



, 192

. /'l ) . ° - g
I, the undersigned, am the _-71_7&:32(41-1&%7?141_;&__ and nearest living next of kin of the within-named
(Relationship.) < { (r:— :

on

LY
I G B

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desgired. ) :

) £ e
\ , i y: t, A6
1. As stated on first page of this sheet. 2 Z//' tai LLatA At &4«1 -

U

2. To be returned to the U. S. and shipped to _. DN “

~"(R. R.station.) (State.)

3. To be returnéd to the U. S. and buried in

-]

e
ALY G

3\

National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

: ) Ne s :
Signature.. sd o4 J)"L’It,y/;tt( ﬂ ’ (; LL

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

»« 5, If there are minor children of ‘the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN vof the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kihn,' please ask the nearest next of kin, if living ﬁear.you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. , S ek » Eadth

8. You are requested. to return.this paper AT ONCE. in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. .

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in, turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if'there are no brothers, rank next in authority to

. decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 3—7860



1252-500.21 ~ 21

Angust 9., 1921,

File Boe 293.8 Com,Dive,CoreBre
(3remman, William P.)

Mrs. Florentine Carle,
Temworth, New Hampshire,

Dear Madamse~

Shipping mquirx dated July 30th, 1921, requesting
that the rm:lu of your lste son, William ¥, Bremnan, Private,
Serial No. 2042224, Cos I 309th Infentry, be left in Frence
has bee: referred to tho Cemeterial Division, Washington, DeCe
fory astion.

It is requested thatany further communications rela-
tive to the disposition of remains be addressed to the above
mentioned office. :

The Department desires to convey. to you renewed as-
surance of 1ts sympethy of youwr bhereavement,

By euthority of the (uartermBster Gemerals

ReEe Shannon
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0SP-SS
Form No. 1009
OFFICE OF THE QUARTERMASTER GENERAL

 CRMETERTAL DIVISION ) e
OVERSEAS ‘PROJECT SUL-SECTION R 2 TN
HARLOW : :
IAME OF DECEASED SOLDIER CEMETERY MO. DATE
Pvt. 1232-Sec.21-21 7-8=21

BRENNAN, William Fe

DATE OF DEATH

SERIAL NUMBER ORGANIZATION \
2942224 Gos L, 309th Inf. 11-1-18
WAR RISK INSURANCE INFORMATION C, s 3=] 0 b~
@ : % G FRE
‘ DATE / Ed }
,/7 / z;\ / =g \
/ I () ? .
k" '//_ “,’d ’ (f' 9 \/,/\ > ‘44'\/’ L‘/— . o / J \
E“ICI_ARY OF INSURANCE RET. mu *suxp/

PLRSON FAMLD LY SOLDI:R TO EE ZEN

C/f il u G\ 74)7/ | | >

ADDRESS

RELATIOHSHIP

PnRSON RECEIVING DEATH COMPENSATION

ol e—

10-)8-2/)

> . % 9478%

s/1868/ LML

——



COMPILATION OF DISPOSITION OF REMAINS DATA ' é\

File 784785 |
I. Location INnpEx CARD: /l,o‘,‘,_* _
(@) Nomo BRENDEN, Willtam £, Ser. No, 2942224 A
i Organization .00*%4»809%h Inf, g
©) b iahan o ek | () Cause of deallVRA&s =+ |7 AT22
II. ReemstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
o) S T el Rowims L Plot % . Sac, Bk TYP. 818

@) Btere: Addiess Mrs, Florent ine Carle,(Friend) Tamworth, N, He

I1T. Fl‘{es éf !oh{ 1{ d‘én fpém/ coéts/glo{l Alséasé __________________ (‘KR/Kﬁ,m

IV. Information on which advice to Europe in letter of transmittal was based:

________________________________________________________________________________________________________________________________________ oL EEE

cablefon: == & -1 oW T CER XD , 192

Foll mg advice forwarded to Europe by
/v letter of transmittal on ____. A PRQ_-19 21 __________ , 192
Q,par. # 2 Not To Be Retumed
PO e f//??//\ """""""""""""""""""""""""""""""""""""""""""""
' o 1 4
Vi Homrt Bl T e d fo 6. . 8. Blopoken, N. ., .. .-oUL 231920 . . - , 102

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. " Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo omemoeoommme oo oo , 192
COUNTRY CEMETERY NO. - e e SHERT, IN O a oo samemie. T0E SESSEEN
G. R. S. Form 115-A } 3—8020
August, 1920
PRANCE 1232-Sa0, 21 1






GPA""' LOCATIO'; BLANK

L\,. L'I‘ION OF THE GRAVE OF |

.. BRENEAN... ... A242224 ... William ..Fa..........
(Surname). (Number). (First Name and Initials).

..Brivate.... COu. Lo, 309%h. Intantry.. . ..
(Rank). (Organization).

CAUSE OF DEATH:
DATE OF BURIAL: ..

PLACE OF BURIAL:

{Give Cemetery, Town and Department). Map references must
specify elearly what map is used.

. Buzeney (% /‘3@9 000 e~ B86y 95==29b5,-7--
av Ty ;},

GRAVE NUMBER: ........ a .E. : ID ........................

HOW MARKED: Name Pl —~sv....... (OIS B e e

Headboard®, .......... Bottlefl. =
IDENTIFICATION TAGS: @ B
\ S

Was ene buried with body?

'% “ e . .....................
‘Was one fastened to name G

~

stake used a grave marker®.. ., ... .00 0. .. (
C ? I ef e q”%’

£} nafne .un g, descnptlon_.and mark
should be given here - ‘ M
2 RE i

ADDRESS: Tam .J.QI‘. .t.II. ..... Ho

RELATIONSHIP: ... BTl 6.1.1.(1 ...........................

RIEPORTED BY: ﬁvé f:f?‘ﬂw/
2 /Z’
?%/jéfm\/llr f"z ..... »f L.582 6

(Signature and B.Knk of Report'mg-O{ﬁ;:er)

i This portion to be sent to Chlef of Graves Kegistration Bervice.
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* ey



F

/ et
GRAY ' LOCATIC( ] BLANK

- LOCATION OF THE GRAVE OF

{Surname) (Number). (First Name and lnltn]s)
3 Pvt. o= =g=so
(Rank) (Organization)
PLAGE OF: DEATH T o e i o - s e, at e
g F
L=k S~peay]
A ST O DA e e ot SN ot AT b o Sl B
,Avv-— S
DATE OF BURTAL:.....5. ... Nov.. .6. 1918 ) ..........

PLACE OF BURIATL:....... 8744 2 96/5 ..........

(Give Cemetery, Town and ])epaltment) \Iap re m ence must
specify elearly what map is us -
1 3 arly wha P is used. lff ’i’

HOW MARKED: Name Peg?....¥©8 .. Cross?........... 25
Headboard?. ......... =_—RBo#Wledx. . .. e Do
IDENTIFICATION TAGS: (==}
- / .A 3 j -~
Was one buried with body?............ yos—% . o
Was one fastened to mame peg or (F .z "2
stake nsed as a grave marker?...... IPE IO RS -

If name unknown and \tags missing, Jcecllpgmn and marks
should he given here:

.............. 0 hﬁpl.ain F‘riedman %qm %viSion

(anafum and Rank of Bepmtmg

;Thin portion to be sent to Chief of Graves Registration &-

k
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No
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.‘ 1E 5 //_-——Vﬂ-

!  GR/ . LOCATION BLANK :

' v LOCATION OF THE GRAVE OF 3

| BEETNAN - 2942224 William Fe.
(Surname). . (Number). (First'I.\Ts:me.zil;(.l.ilii't.iz;l.s.)..' 2

....... S e L NI
(Rank). (Organ'izat;i.u"ﬂ.‘ 4

PLACE OF DEATH: liéuse-Argonne. .. OLfansive
SRS P OR DAL SR, 2t o Sersie oo - SE Tt
DATE OF BURIAL:

PLACE OF BURIAL:

{Give Cemetery, Town and Department). Map references must
specifly elearly what map is used.

GRAVE NUMBER:
HOW MARKED: Name Pegf............. Cross?....... e |

Headboard®........... Bottlet: i v
IDENTIFICATION TAGS:

Was one buried with body®.....ooovneeneiii o i,

Was one fastened to name peg or
stake used as a grave markerf......... ..ot

 If name unknown and tags missing, deseription a.nd marks
should be given here? p

2 3 e
A2 uif)

ADDRESS:. . ...+ JJ Woxt
{ RELATIONSHIP: ... Friend.. .\ ..[f........ ...
5 \ /
! REPORTED BY: - S

X S s
V/ﬁvééwu%?%id’f‘ Ay L

(Signature ard Rank of Reporting Officer).

i ~
! This portion to be sent to Chief of Graves Registration Service.
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WAR. DEPARTMENT
Office of the Quartermaster General of the Aruy
Washington

Bids e _ADHSSFRPERT
information requested of A.G.O.

m 1 2 1921

Requisition

File No.
Fr om: . The .Quartermaster uiﬁgral U S Azmvf«
5 s',,«v" ““““““
Tor The Adjutant General of the Army, Sthf&_EfSts.
uubJe b S nifermaitaon requireds fiors G.R.S.
i .
B 1. Tt is requested tkat the items checked

fFonfirmation of all information shown.

=5 (2
‘ a, Surname -Brennen /ﬁzjm:;;!:*

o i

O N .
k. N _——#7Thristian name Williem Frederick

NH or (William F.) /A

12 ‘ : a2

L c. Serial Number 2942224 A

ol = 8 o
O < d. Orpanization Coe L, 309th Inf, £ /0
Z Q0 »

e. Rank Pvte

"ufv DESCRIPTION
se page #2 of the Service Record)

‘Age of enlistment

a. :
b Color of eyes ‘
c. Color of ha®r

d. Height -

e. Weight

it Permanent méfk ~and

phycical defects at

enlistment (Oid fractures or breaks)

c,w.'*,,' "'LQAVh‘ BYs ’
CENETERY NO:  1233-Secele ﬁ' =7 4
SHEET NO: 21
T‘T’PED BY* I.W.

S/A713 /1L

ETT“Emergency address

Date 4/2/21,

(Cemeterial Division) (S tb[/-\;,

,N.W.,Washington, D.C.

below be completed, Request

Ay
R

£i Bétg.of death 11/1/18, 44

g. Cause'lof/death DWRIA. /1
h, Authority (C.C.#)
//(“h o .

LT 277 £LL7

j7 "Relationship
2 rf i :
DENTAL CHARTS <
(Sec Physical report of
examination prior to enlistment)
a. Strike out teeth missing
St e S L e e e SR LRSS LG T 4
upper rignt upper left
23w AEbECENTEG

B5786,05 N3 52 Sl g
lower right lower left

'y : H, L. ROGERS,
l : Quartermaster General, U.S.A.

/ =
v

CONNE

st Denta Q JM.C
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Q293 A-M August 27, 19381. *
Bremnen, William F. (MA)

¥rs. Florentine H. Carle, j:
Whittier Lodge, ;
fmﬂh; N-s Bs 4

Dear Medam:

|

i

]

Reference is made to office letter of July 1, 19%0. j‘
wherein you were requested tc furnish affidavits in the event |
you considered yourself eligible to make a pilgrimage to Europe |
to visit the grave of the late Private William F. Bremnan. To i
date affidavit forms onolosad therewith have not been received. i
In the o"ut you consider yourself eligible and desire 5

to make a pilgrimage, it is requested that you have the enclosed ]
forms completed by two persons not relsted to you and returned |
to this office in order that your eligibility under the Act of {
Nerch 2, 1929, smended May 15, 1930, may be determined.

Por The Quartermaster General, ; !

Very truly yours,

A. D. HUGHES, .
Captein, Q. M. Corps, i
/ Assistant, ;

-h‘t.

Iﬂlz
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

_in REPLY REFEr To QM 293 A-—C

Brennan, William P Septe 4, 19204
1232

Mrss Florentine Hs, Carle,
Tamworth, Ne He

Dear Nadems

The records of this office do not indicate that a reply has been
received to our communication dated Jume 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 requirss no postage?

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: _ =

e et bt

— = — = = > b b b

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

%, If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General, g

. Very truly yours,
:,'l

2 Incls. JOHN T. HARRIS, (. \

Act ,,(/)f Congress ‘Major‘, Q. M. Corps, :
Enjﬁlope -~ Assistant. 3
1

g, _’ 0 |




e

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A_C

Brenman, Wwilliam ¥,

June g9, 1929.

RN ity asben ik Lt di et Lo A

] R T S e——

¥rs. Florentine H. Carle,

Dear Madam:

PRI o T e v e e

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”. ‘
|

o The recorde of this office show that you are the

‘Sfeike 1nte : foster-moth |
SR R . M, e o S0 o, e
Yontfaucon, Mense, Frame, & FRAL St S

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- 3
ed Act, to make the pilgrimege, and if so, will you pleass furnish the full :
names and addresses of the mother and widow in order that action may be tak-
san to extend invitations to them to make the pilgrimage. Both mothers and

! widows are entitled te 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

is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statemsnt as to her relationship is requested.
If he was survived by a widow who has since remarried it is also ragussted

that a statement to that efPect be mads.

sl diiace L e o o mal Gag L.

FYor your reply, you may use the enclosed envelope which requires ;

no postage.

Tor The Quartermaster General,

PR TR

Very truly yours,

2 incls.
Act of Congress.

Envalope. JOHN T. HARRIS,

Hajor, Q. M. Corps,
Asgistant.

o tind (o g A VLR Al A

|
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\/ —BRENNAN Willien F LOCO PARENTES | | .

4 ST ” NO. OF
_ _HEB4DIWG HEADING _COLS CODERE
) O
-c) '_’ = ; p
-_IY%IE AN /j - '?t /6/2,&. 3 2 ¥ o,
ommrry /R R 1 £
BURLED CRAVE 29 5 26
ROW & q 2 J <
Q.
BLOCK ¥ T 7
A A
STATE 2 V’\/ : > RS L/L
5, - ‘ )
__BANK //‘.)/U«‘”// ’ 1 ol
& 7
DLVISION / 4 5 T
2. & S e
ORGANIZATION 20 _7 3 20
\ £ ! i
_ARM = oA | 1 V4
_MARTTAL, LY 1 S
NAVE / o2 b 5 L
Nira Fhowsilee [ STATE /) - 2 g
£ 3
_ RESIDENCE | couNTY | AN ra KO 2 o8
7 : RS ) 1 .
_\”/’}/ LD [/,«;/{{(,/ ;:_.r/“ ‘\“ ;,'r,' _./“‘[,";»,:T\ ("ITY & ;_‘,'., ,1 WAALID 5 / !‘ 3 7{‘\ 4?& ]\
\ . ";;'"_i.
RELATION ;:—A»r'“o /L ANAAAAAA—S 1 ;
_QTHER A : o
_ BLIGIBILITY W_/w 1 r>2
NATIVITY y 1
0
__R4CE WM 1
ENQLISH W - ey ]
o~ : e '
ATTENDANT gf\ 0 OJ\\ el 1 -
HFAT TH 3 m (‘ h/\)/Qj 1 f,&"‘):u L,&
o | )
NO. OF SONS - 1 :
DATE OF : | MO 1
TRIP = = YR. 1
" ACCEPTANCE 1 ‘
=
29/514/PT




Brennan, William F, Pvt. Co, L 30 9 Inf. N.H.

Single

Rt - /ST =

SAVER A

liother deqd ]'. o -l 9"01 0\ -
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Brennan, Williwm
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 Reference is made to orﬂnl of July 1, 1930.
wherein you were requested to furnish affidavits in the event : 1
mmmndmb to make u pilgrimege to Europe
to visit mymd’ ummxuunr.m. To :
date affidavit forms e mlmd therewith have not been received. :

In the event you consider yourself eligible and desire
to make & pilgrimege, it is requested that you have the enclosed
forms completed by two persons not related to you and returned :
%o this office in order that your eligibility under the Act of
Mereh 2, 1928, amended May 15, 1930, may be determined.

For The Quartermaster General,
Very truly yours,

A, D. HOGHES,

Csptain, Q. M. Corps, 6
Agsistant,

m-mo




(M
g L
&
,‘ 8
-
'
m

.
Yl Rl b Sl i b

July 1, 1930,
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the law to make the pilgrimmge, it is :
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The smélosed copy of a letter Crom Mrs. ¥. H. ;
Cexle, Tomrorth, ¥, H., is referred Dor cttention to so . ]
: mash thereof as portains to yowr Bureru, :
E :
Hrs. Corle hes beer mdvised of this referente. :

: For The Cusrtermester Genersl,

A. B, BUGHES,
ﬁmﬁn, Q1+ He Corps,
Encl. Asgsistant,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr to QM 293 A-C

Brennan, William Fe

Septe 4, 1929,

1232

[y

Mrse. Florentine He Carle,
Tamworth, N. He

Dear Madam:

The records of this office do not indicate that a reply has been

received to our communication datedJune 29, 1929 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 Europe in which the remains of their sons
and husbands are interred.

in
in

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

Write answers in space below

3 ' i ) 5 v//)
Is the deceased survived by a widow who .72ptl234;ova/1 [ty 1
has not since remarried? If so, give her :

complete address:

Vv e Yceshiedl

So.. Ifohes is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis o him, aeccord-
ing to the terms of Seetion 4 of the sen-
closed Act, give her naume, address, and
relationship in the space opposite.
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2 Incls. ‘“5?2T223iggggg/

Act of Congress
Envelope

f $
RO
For ThQ~anﬁ2§¥ga§%

ZaP N v ‘2
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' JOHN T. HARRIS,

ﬁMajor, Q. M. Corps,
a Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
‘IA!_HINGTO'N

IN REPLY rEser to QM 293 A-C
. Brenman, William P, June 29 1929,

¥rs. Florentine H, Carle,
Ttnmuwth, H.H,

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 cf the deceased soldiers, sallors and marines of the American

forces now interred in the cemeteries of Europe to make & pilgrimage to
these cemeteries”,

e The records of this office show that you are. the
et 1a 1ia - fos ter-mother
¥late William ¥., Bremman, Pvt., C0. L, 309¢h Inf,, whose remains

are now interred in the Meuse-Argonne rica
Montfancon, Mense, Frame, - American Cemetery, Romagne~sous=-

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provigions of the above quot-
ed Act, to makes the pilgrimage, and if so, will you pleasge 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 ths en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M, Corps,
Asgistant.





