
Entered on liat

Breaxihan, John W.

Pvt Co H 16th Inf

Died June 20, 1918, rounds
received in action

E. A.- Miss Eatie Bresniiian, Sistei
St. Bernard Seminary, Lalte Ave.,
Rochester, Hew York.

A. a. 0. 7/13/18

RECO.

1 6 1918

w. a^. G.

"Write nothing helow this line.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bresnihan, John Wc 608 S July 8, 1930

Miss Eatherine Bresnihan

153 PlyaiDuth Avenue
Rochester, New York

Dear Sirs

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 so, give her name and address:

lu.

For The Quartermaster General,

Very truly youn

Enclosures :

Envelope

Act

Amendment
Corps,Captain



J
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

!

\
.J

IN REPLY REFER TO QM 293 A C

Bresnihan, Joha W. July 30, 1929.

Miss Katlierine A« Bresnihan,
153 Plymouth Ave#,
Rochester, H. 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 sister of the late
John W. Bresnihan, Pvt. Co. H, 16th Inf., whose remains are now interred
in the Oise-Aisne American Cemetery, Seringes-et-ITesles, Aisne, France.

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

Write answers in space below:

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

TtY,.

2. If so, give her complete address:
———'

3. If he is survived by a mother, stepmother,
mother thru adoption,
who. stood in loco

ing to the terms of Sectii^>4^ of the x^;;-^
closed Act, give her n^/address^
relationship in the

•

7—1

H  .^1% -y V ■# C
For The QuarterlWer^^enerakf

-V^y>#ruly yours,
(j JOHN T. HARRIS,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINSTOH

IN REPLY REFER TO 293 A-C

BresnUian, John W.

Kiss Eatherine A* Brssnlhan,
40 Frost Ave.,

Rochester, N.Y.

Sister;

Katherine A, Bresnihan
153 Plymouth Ave.
Rochester, N.Y.

June 24_ 1929,

XC 23 117

Parents dead

Single.
7/>l V

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 sister of
the late John W. Bresnihan, Pvt. Co. H, 16th Inf., whose remains are now interred
in the Oise-Aisne American Cemetery, Seringes-et-Nesles, 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 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
is a stepmother, mother through adoption, or any woman who stood in loco
parertis 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 reques.ed
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours.

JOHN T. HARRIS, ' C

2 incls.

Act of Congress.

Envelope.

Major, Q. M. Corps,
Assistant,



WAR DEPARTMENT

OFPICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Br«snihan, JoJm *. 606 § July 8, 1950

XI Xatherine Bresaihaaa
153 PlyMDuth Arenue
Eoehe^er, Xaw Tork

Dew Sirs

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, 1920.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Etirope 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. Is the deceased survived by any woman
who stood in loco parentia to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

•/

Enclosures:

Envelope

Act

Amendment

Very truly yours,
■ "■'H' • VA ^ ' t

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

m REPLY REFER TO QM 293 A"C

joba 1, July so, 1929.

Mls& Katberlne A. Bresalbsa*
153 I^ymouaa Ave.»
P.Gchontar, 5". 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 sister of the late
^ohn W. Brestilhan, Pvt. Co. H# 16th laf.* v^ose renaalns are now interred
Jta the Olse-Aisao ijoerican Cemetery, SorlngeB-etHSTeBles, Alsae, FranGe.

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:

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.

-  -



j  WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTOM

IN REPLY REFER TO QM 293 A-C

^  June 24 , 1929,

Bresaihaa, John ¥•

Xiss Katherinn A* Bresnihaa,
40 Frost Ave»,
Bochoster, H.T.

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
I

th« lateFJdhn V. Bresnthaa, Pvt. Co* H, 16th Inf*, vhoae remains are now interred
in the Oiee-Aisne American Cemetery, Seringes-et-veslee, 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 be tak
en to extend invitations to them to make the pilgrimage. Both mothera 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
is 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 mad®.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

,  , Major, Q. M, Corps,
2 incls. Assistant.

Act of Congress.

Envelope.



-Breanlhan John..®*.
(Surname.; (Chrisiian name in full.) (Army serial number.;

.m..... 16th.lnf.,_.Co...H.„...
(Kank and yganizatio^)

State your relationship to the deceased £..

Do you desire the remains brought to the/united States? ... .^Luffr".
'  XXsk or no.;

If remains are brought to the United States, do you 1
wish them interred in a national cemetery? / (Yes or no.;

If you desire the remains interred at the home of the deceased, give full informa
tion below as to where they should be sent:

(Name ot person to receive remains.) j (Express ofllce.) (Telegraph ofDce.)

(Number and street.) . r (City or townd_ (State.)

(Sign here)

3ute.) (City, to\vT3, Oi IJOSI Oiricc.) (State.) ^(Mumbcr and street or rural route.)

Read carefully the letter accompanying this card.

L-



\£r,> - -r-/
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j| -Q^6 293 A-G
BEISSIH.'^Jf j Jojaa W» - Pvt. April 19» 1934

.!i
-Ir

k Eatherim A. Breenihfizi^
U ' 40 Proat Ave»,
F ' Eooliester, B.Y.

Bear Ksdasi

•The Quartermaster General desires to invite your attention
to the inclosed card v/hich gives the permsinent cerrietery location of
the soldier's grave in which you are interested,

i  This American military cemetery is one of those to be-main
tained by the United States for. all tme in .Europe, Each g?ave will be
marked by a headstone of white marble, of'dignified design, with the
name rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and v/ithout ^Bit
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmiost reverential care was exercised and miore then willingly accorded
by those whO' performed this sa.cred duty. ■ For the future, tnese graves
will be perpetually weiAtosined by the Government in a m,anner befitting
the last resting place of our heroe^

Very truly yours,

B.P. Hi^BOU)
Assistant.

PT)

\



w
IJantee #88

date -8, 1921

G.R.S, FORM #114—A. ' STATION

-r,,.

To De prepared in triplicate. --v

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORTDISINTERMENT

Records of G.R.S. Headquarters.

1. Name,__ _,3reSNIHM.» -

2. No.

3. Rank Pvt» ' , _

4. Org. Co«H«15th, Inf*

5. D.D. _ Jime 20th y 14.v(a) D.D.

6. C.D. _ DOW. (b) d.B.

Discrepancy found upon exhumation of body

10. Name

11. No.

12. Rank . _

13. Org. j

7. Grave No.

8. Plot ■.

9.

Sec.. ...j.

Row

Discrepancy'^found, upon' disinterment

.IS.i^GravesNo..... ... Sec.

16. Plot ...... Row

no discp

18. Cemetery_..j^e.r.iQ.an.-C.t.;y.< Commune or town HAFI-TSS-

20. Dept. or County Xoire'?.Irif.«.._ 21. Country Erauc-a

22. G.R.S. Hdqrs. Code No.._.8S ,

23. Disinterred (Da^e)

24,. Inscription on grave marker:

John ih Bresnihan
Name Serial No.

Rank .. Organ i2ation....9.9-".—?f——9^^—':^i3?.-'?
25. Was identification disc found on grave marker? ye^ On^ody?" ..JCSffllI-.HO.-

Signature Junior Technical Assistant

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),.

Nothing found to disprove identity

27. Condition of body

28. Nature of burial...

Badly deootnpoaed features unrecognizable

Uniform and pine box.

29. Any discrepancy noted upon ^amination of body, as.compared with_G.R.S. records
scpquoted above?.

30. Body prepared and placed in casket: Date — Ry
H.C.Pamon

31. Casket sealed by

Signature of Embalmer , (Supervisor —
yTp •

r--Xt3
3'

"V;



SHIPMENT^'" (Shov/ actual marking of box.) Box No. Qtei93_5Q

32. Designation of body:

Name John.-¥«---BEESKIEAlI------- — - Serial Mo.

Rank JEyi» Organization C,0«H«.ldth ,

33. Consigned to:

Name of Permanent Cemetery01 se-Aisne Amer. Cty. 608 SBRINGBS-et-.NBSIES( AlBiie )

34. Casket boxed and marked (Date).

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

-3

Signature of G.R.S. Inspector^T.
IS.j.Rlwdan, Capt.QMO ts

36. Remarks —
-t

9,

37. Shipped from point of Operation: (Date).

To point of Concentration

(Name)
Convoyer j ........Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Rspresentative.................

39. Shipped from Railhead or Point of Concentration: Date 3 ONOV1921

To Permanent Cemetery Oi^e Aisne, Cty^An^ SerlQgea et lipslea^ Aisne
(Name) /'

Convoyer..JPl.Wre de Mootozon Signature Shipping Office

40. Beoelved: Dat. " JtCI92i _ yapt. Q.te.c,
crrrwAUGir^ " ■"G.R.S. Representative _ t .s i vJ IJx.*

41. Reinterred»...^.^.13/.28^...0l29-Aisn9
(Date)

42. Grave No.,..., Section
■I ?.;.;l

43. Plot.^.^,.^^^.,_^, Row V  . a

'5

D!2I7iSP;sz;i,i
: c«

G.R.S. Representative-'
/C'sJ'eBl&Ee,

QMO
gfi



0« S. F^orm- IVo» 16-A. Place 8.8,.

REPORT OF DISINTERMENT AND REBDRIAL Date te. asth.1921.
1. Remains of Serial Number .

Hank _ Organization ■
PTv >

;  ■■■■

Oo , Tl » IStii- i nfi

2. Disinterred (date) :

ITovi 281;hi 1921

Bjf : Group g

From (give complete location):

C0ni« 88--^ —

Unitsoe, 7 ^ J

3. Reburied (date): 9/12/22^ In (give complete localio.O .21 _ Blk.B.Row S8

OiS6 isn a Gemi 60 & ,Se ringas-at-^e sle s, fA isne)
By : Group Unit Nalure of reburiaj ^

reDur 1 al group metal lined oasKex -
4. Report as to nature of original burial and condition of body upon disintermcnt :

Wooden box nnifnrm. T^dly decomposedt fixtures aot jrac^n^

5. (a) Identification tags: Buried with body ? No On grave marker?

0) Otlier means of identification found upon disinterment, and general remarks :

Kothing fouafi-to ■■ dlagrovo idont Ity, ;

Yea

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

(a) Height (actual measurement)- -r. indlseernaible, dme

8  9

\t-

B-
fi-.

0) Weight (estimated)

(c) Hair—Color

Quantity

^  Characteristics

(d) Hair on face—Color.

Location

Quantity

to deoompesition

Mone

None ^am reprgSents the mouth wide open

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

•  i -

or missing parts)
none

uuuu
22 23 24 25 26 27 .

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

•  post 1

Gqq-,- jj-mriiBri- cfaBOkett" :

Disinterment

supervised by.....(^..J[(

H. C. Damon, Act. Sap. Brnb.

.Approved L

8. Rehurial

Supervised by
l.D.

 —r
E* J. Roord^n, Oapt., .
-(Title)

Approve))
C.J.Blakia,

(Title) .Capt.; Qlffi-
gs



INSTRUCTIONS FOR THE PROPER COMPLETION OF fi. R. S. FORM NO. IB-A
Enter information, as noted, below, on reverse side of sheet in the corresponding numbered

space. This form is supplemental to and is to be forwarded with G. R. S." Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no, means of identiflcatiou
on i)odv.

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.
2. -Give date and accurate information as to location from winch tlie body was disinterred

and the grouu and unit wiiicii made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made' reburial,'and iiow rel>urial was made—in casket, wo'oden box, etc.

4. State to wliat degree deconiposition ha« progressed, whptiier recognition is possible, and iiow tiie
body was originally l.)uried—in a casket, liox, Imrlap, etc. This statement should be as complete as
possible.

5. {n) State whether identification tags were found buried witii body and on grave marker
by reporting " Yes " or " No

(b) State whether or not body appears to have [been a lio.spital 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 tlte body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be -^mry complete. The dental chart is also very important' and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by tlie numbers on tiie chart.
Beginning at the middle line in both upper and lower jaws, the teetli are arranged symmetrically
on either side and classed as incisors ('cutting teethj, cuspids or canines (tearing teeth), bicuspids
(che\^dng teeth), and molars (principal chewing teeth).» An examination should be_ made and
findings charted to cover the following basic conditions: Lost teetb, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas' found.

fflSSING TEETH All teeth Dii.s.sing. through previous
extraction (not those tractiired or
displaced by recent wounds) should
be scratched out, thus : '

TOOTH MISSING
"'55ING

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

CROWuG^I►-PORCELAIN CROWN
j^OLD CROWN

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge)
thu ; ■

"^l—^GOLD AND PORCELAIN BRIDGE

FILLINGS Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus ;

„ /SILVER FILLINGjXgolo FILUNG ✓
yGOLO FILLING
^.GOLD FILLING
(jC GOLD FILLING

tkiV

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

/^-CAVITY f \ y
DECAYED

'DECAYED

/DECAYED

DENTURES (PLATES), Draw diao-rara of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word '■ clasp "

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

8. Show name of person supervising the reburial and the name and title of the per.son approving
same. , .'

* ^



A;
G. H S. Foriii No . 115

C«niet«ry No. B.8

COUNTRY

Sh*et No. File No.

COMPILATION N/R REQUESTS

451

DATA COMPILATION

A. Location Index Card;-
i

(1) Name . Bre.snih^ Ser. No

(2) Rank Organization ..O.Q ..16th ...Int'.a

(3) Date of death o/gO/lS )
3. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

.  TYP.

)  CKR,

(4) Cause of death D.WKI.A
)  ̂

(5) Grave No. A Row r.r. Plot Sect. CKR..M.....

II. FILES EXAMINATION

No card
A. Files of soldiers dying from contagious diseases;

B. A. G. 0. DISPOSITION CARD Date of receipt

(6) Relationship . - _

(7) Name ...

Mi . 4—
(8) Address .^...0

(9) Deeiree remains brought to U. S.? "kucr.

(10) Desires remains brought to U. S. and interred in National
Cemetery at -

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

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

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

'  / I 9 /f
(15) A. G. 0. Files EXAMINED by ..C;('..Pr...-. - (Date)

D  (14) G R. S Files - Correspondence. (Has reference been made to" File No.
Cancellation memoe . ? A-) • Does such correspondence, if con-

^  taining request for d/spoeition, reconcile wi
... iy...,....,:. .....,..;. -,rre8ponaenoe, ^ ̂

A  taining request for disposition, reconcile with that of A. G. 0.?
' f (Specify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request.

—  "" "" . ' ' ,
n - - 1

—

(15) G, R. s. Files EXAMINED by (Date)

(over)

.k't' ^/ 4



III. FINAL ACTION

A". MEMORANDUM to D. M. 0, in E, made (Date) —- —

(16) Removal of Remains (within custody of G.R.S.) to

(17) Instructions that remains he left undisturbed

(18) Typed by - Checked — (Date)

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

(19) Typed by Checked by ^ - (Date)

^ \:

D. 4F3 J2 woDispatched (Date) (Let. Trans. No.

C. SUSPENSION REMARKS;

:  :

Approved by

(Date'

($1 H*jV. . ozjsvib - •

5 V e- 0- Di3bO2IiI0« QrSD r,s;-e Lecerb*-

V  01 eoTqj#i.e _

II uirT^ rKYffiHV'xiok

5:
wz-.r^- /

i'f ; C®o»>® Oi QeviiJ

3' : ;.r{ ,:oij c*i-Q - (GP:
K'J ] 0^ q»m(y

(r; nya*

fC]L jjt.? GS"!-? roc

O'.twurxrriou
T-^

a£E"

iA5-
8i»L v-v

V rccerTOL:

G»jr#reT.^ j,.';

C*-:-2 i.M.e iic jyp

•iORilfVircv H\K

2P99i: MO- - uje

• - ■

■



88-

'1120 '
Shir>T)ine; Inquiry. WAR BRPAR'W.m'T tvh

OFFICR OF THR QIIARTFRI,;ASTFR OF.NFRAL OF TJfS ^2 ̂ 20
GRAVES REGISTRATION S'^RVIGE

WASHINGTON

FROM: Chief, Grr-ves Req;ic.tration Service, Q.K.O.

TO: Katherine A. Bresnihau, 40 Frost Roohestor, Naw York.
\

SUBJECT: Disposition of remino of Pvt. John W. Bresnihan,

Recorja of this office oho.'''.' your request to be os follows:

Remains to. bo .Hot, returned, ■to .TJnit-ed. .St.ate5nt'5??^5<Pt

. I. .pr ef.er. .t he. r emains.. of.. P.v.t... John. .1. Bresnihan, - - Co-,. -H. 161h.
Infantry to remain in France,

If an'/ modifications of the fore-^oing v.re desired 'oleasG
write s^iAie fully on the other side of this sheet.

The nearest livin'p relative may choose bota'cen, (l) return
of rem'''ins to homes for burial; (2) interment in Arlinyton, V.a,,
National Cemetery; or (3) remain in France.

You are requested to fill out the follo''"ina ''"ithout delay
and return in enclosed nenalty envolooe, which docs not require
oostaqe.

By au+hority of the Quartermaster Gener^'l :
CHARLES G. ^lERCE"
Colonel, U.S. Army.

■  ■

N.Al'W OF

—^

NO. & STREET STATE

Widow

Children (Name oldest first)

Father

, fiother

Brothers

9

Sisters

Date... Apr.. 29.t h ,.1920. s i ■qn^'tu r 0 . Ka.t h er in©.. A»Pr ©.© n ihan,....

SisteiAcidr.=si..40..Fr.O3t A''e-R''®»iestex, N.T. Reliitionohip.
Ihe transfer of todies will t>« "ad®

nsM.4/u.. eutlrel, at .overn.ent expense.
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G.R.S. Form #120
AI if 1Q9ft 8S"-26

"Shipping Inquiry. WAR DEPARTMENT 4
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
-i GRAVES REGISTRATION SERVICE

WASHINGTON

\
FROM:

. TO: .

SUBJECT:

Chief, Graves Registration Service, Q.M.C. ;
* -»

Katherine A.- Bresnihan, 40 Frost -Ave. ,-iiociiester, IJ.y.

Remains of....pvt-. Joh»"#»---BrQeiii-hanv- Inf. (

The records of this office show that you have requested that hia ̂ dy

Tflmnin in ffraTinft

If these are not the correct instructions, please correct them. Make

'  ij: cprrections on reverse side of this sheet. . -
The nearest relative may choose between,(1) return of the body to any

address in the United States; (2) interment in Arlington, Va., or any other National
P  E,, .. Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General:
~ ' ■ CHARLES C. PIERCE,

Major, U.S.A.

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 these relatives are STILL LIVING.

NAME OF NO. & STREET TOWN

->
Soldier's Widow

Soldier's Children

(Name oldest first) 3. -Vv

r-^ "r-\ Vv " -ct-
-  J

Father

Mother
- -reirrr

y

1.

2.

Brothers 3.

(Name oldest first)

Sisters —

(Name oldest fir^)

I
Date.

Signature./..Wr:.^L;^

Relationship.
.  M ^ ^ A' a... . A 4. a vis .» r>. ̂  M A ^ 4 n 1 *1 ^

Address

IMPORTANT;- CAREFULLY read instructions before filling out this paper

\ STATE

\

(OVER)



IRIrOHIVMi,:- GVEELnm -ssq :v^ :L!rr . v- L7JJTDS o;:^ rp:'^
vc^Lsas-^-^

tv V \> . •. ^ —: V • // jfy■ ■>^f6 ■ AV ^3^. ■ - ■ -Xr; ■ .^Jd^^iu.
(0;.EH)

i;_..1920.;-^>;':^p^.

r, the underslgnMv.:aJ?vrthe5>.><C^^<c2rri^ and nearest living Telatlve^of the-within"^V.'
^ fRfllationflhin-l . .

A T ss-
named soldier*, and^de^iref^'thh.^following disposijtion of his remains, Aciz,: ;;v
(Strike out all-^e'xcept the''one^ shov/ing the disposition'desired) < • •• — —■

"  v-

1. , Ab stated on ,£44»fet page of this sheet,

2. To he returned to the U.S. ^d?^hipped to
— . . - - 0!6l f t ifflV

xw 4.,:-...'-:

(R.R. Station)

3. To be returried''io~"the U,

4. To remain in Europe, for

scycTeL^a QPTJI-ti.' .. -—' Signature
T "

(Name)

in

(State) ;
I

National Cemetery.

permanent American Cemetery.

C- K\'.VOi\
" .-x: K ^ .'"s —

-r - \

INSTRUCTIONS FOR FILLING OUT ■I

1. If Serfinite instruction as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be mads
without further notice in the World War Section of Arlington National Cemetery.

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

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 near
est living relatives 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 GUARDIA'^ of the children should ascertain their wishes and act for them in
this matter.

6. If YOU are not the nearest relative, please'ask the nearest relative, if living
near you, to fill out this paper.

7. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please 'fill out this' paper AT ONCE arid mail to this office.

■

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

9. Use the enclosed envelope - pay no postage. i
L C;\ ; i t I  \

rudnfL?. ■ ?
•■^ T OE IHr^ ifHWA

W ■

-  1 •r£e
f %
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I %
grave location bl

I ■

GRAVE OE-  _ L^AVTION of. The

.."Be.r.$. yj.{h.^y\....... .Tohyi.
(Surname.) (A^imber.) ( birst Name and Initials.)

/.n. r4-fe.' C.0.-.Hr.. //. W.ry.
(Rank.) (OrganizaUon.) '

DATE OF BURIAL.

place of burial.

(Give Cemetery, Town and Department.) Map refer^iifcc
nn.st specify clearly what map is used. ^

?t.r.

Seef:' OM . ./i.

.  ./Ca./.irr.. t/rj.J-.irTr/e'.u.t'-tL,.-.
IRAVE NUMBER. ../?...

LOW MARKED: Name Peg? Cross?ss? Cfsj .

,  , Headboard? Bottle?.
ri Jlx (, !/ ^yaS< \

iDENTIFIOATIOyTAGS: !,
/fo wpr-^. ^

iVas one buried i 'ii e

iVas. one fastened to name peg or

[f name unknown and tags missing, description and inarks
should be given here:

fi-RElElEQi, -
tr .

REPORTED BY:

,. J.o.^yi.. T" H:. 9yjiip^ j..
(Signature and Rank of Repomng OfUccr.)

riiis portion to bo sent to Chief of Graves ̂ic^jj|^atigii^^ervie



I  - n
G.R.S. Form No. 8 ; Central Records Lria

File - ;o. 4618
IJaa-ch il, 19191

Memo For : G.R.S. representative, C.R.O.

Subject : Information required for G.R S.

4

I. Items checked are to be completed : f

Surname: Sj^osnihan . ,
K^j^jjmber ; 7L^ ^
C,7) T5^t name: Jolm.V/, /

Pvt.
X jjj^^mpany : H.
(Hl^ganization ^Sth Inf,

l^te of death : jtme 20th 1918. j.
r**^ause : ' 'r
(H Place :

Location of hospital :

Number » »

Class » »

(  ) Relative : Kiatie Bresnihan nX*
(  ) Relationship : Sister
(  ) Address : St. Bernard Seminary,

New Yorlc ~
(  ) Authority :

Cablegram No :
Telegram fro.:

dated : 7-7-18^2?
(  ) Reported to WashingtonJ

C.C, Nos : 183

(Underscore the "official" C.C.) . i
(  ) Remarks : '

Bxirial notifioation v/as soiit to
^ this address and returned,

■ advise corroct addrosa.

.  ChARIv^S^.'^IERCE, 1
Lieut.-Coloiiel,'p.M.C., U.S.i'^

Initials of reporter : ' :

"I- "'.



*  •

.-♦ -.
:. t .

■.{.

y -i

led



r./ WAR DEPARTMENT
A , frf k

v' ■ '/ ■

GRAVES R E 01 ST R ATI ON !=^ E R VICE
Aroerloan Expeditionary Forces

OFFICIAL BUSINESS

Miss Katie Bresninan,

St. Bernard, Nev York,

U. S. A.

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF'<P'OSTA'GE,^$v-300

/ O-J* . ^ \
f —^ V / ^ \
J  ** ¥ V,

u,. ^
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#'^V ̂ .J'""' f*"FI '
G»R.S. i?ora 8-y-A-<'0,f" ®' "*

O.Q.H.Ct,.
CEIiSTERIAL DIVISI^
MunitioiiG Building

Room

PLEASE

EXPEDITE

Date 3/14/21.Information reques't.dd' of A,G«0.

•ciV®
>  Requistrarion. .

(SPECIAL)
Tne Quartermaster General, U, S. Army, (Cemcterial Division)

File No.

From:

To :

Subj act;

The Adjutant General of the Army, 6th & B Sts., M,W,,Washington, D, Cr

Information required for G»R.S*

1. It is requested that the itemfe checked be lev/ he completed, Requesi
confirmation of all information shown.

- 370,

i-//-

a. Surname Bresnihan

Johnb, Gnristian name

f. Date of death 6/20/I8.

g. Cause of death WRIA.

-rr. Serial Number ~

d. Organization Go. H, 16th. Inf. .i//^

e. Rank Pvt.

h. Authority (C.G.;^)
-  yC''A-'/ Afc/e^

"iri Emergency adc^&ssy ^ f ,

^■^T^'^alationship fl ^ ^
, d< t C-' tr ^

BODY DESCRIPTION
(See page f/^2 of the Servi"- Record)

.a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weilght

DENTAL CHARTS'
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

8765432112345678
upper right upper }.eft

87654321123 4 56.7 8
lov/er right lov^er left

f. Permanent marks and
physical defects at
enlistment (Old fractures or break's)

Date of enlistment. —/
of enl i st menti

H. L. . ROGERS, > SJ^c// J/zsA/
Quartermt ^eneral;,U,.S,^,

' 7: VGV

i

- / / 7rrp'7-
rhETERY NO; 88

SHEET NO;
TYPED BY:

26

I.W.

-n

H>/J.^G0WIER, 74
Lst. Li/ut, Q ,M. C, S & S Dif., A.G.0.

15 192] 6



WAR^^g4ATf.IENT

G,R

Officg^f th/ Q^rtei7«.te5» the -Army
^  I-' / -K m^mMon^"

.5. Forra S-G-ArQ-i fl M ̂  m
Date 3/14/21.Information rec|uest.ad' of A,G«0,^o»-

Requistration, .

(SPhCIAL)
Tlae Quartermaster General, U, S, Army, (Cerneterial Division)

File No.

From:

xo:

bubj ect:

The Adjutant General of the Army, 6th & B Sts,, N,W, ,V/ashington, D, G»

Information required for G+R.S,

1. It is requested that the itemfe checked belo'a? be eomploted, Requesi
confirmation of all information shown.

-  (iio,

n,

a. Surname

b, Gliristian name

Bresnihan

John W.

"Serial Number

d, Or;;janization Go. H, ISth Inf •

e. Rank Pvt.

BODY DESCRIPTION

(See page of the Servo"" Record)^

a. Age of enlistment

b. Color of e3'"es

c. Color of hair

d. Height

e. Deilght

f. Permanent marks and ^

physical defects at
enlistment (Old fractures or break's)

f. Date of death e/so/lS.

g. Cause of . death

h. Authority (C.'O.fr) /

-"'iT^janergen'cy addA&ssy ,

^•-^^jT^^Reia-tionship p ̂  P/
,.dQ ^

DENTAL CHARTS'
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

8765432112345678
upper right upper ).eft

87654321123 4 5-5 7 8
lov/er right lov;er left

,✓ r
]3ate of e nl i stroent , /
^iiace of 0nlistn»Titi'J^^^^t^.i..rr

■1 (

H. L. . ROGERS, ■■;' 'Xm ̂  Z/>sA/
QuarterraaGtim^eneraljU,. S.'l;. xr-yV^V/'

CE.:ETERY no : 88

SHEET NO: 26
TYPED BY: I.V/.

"^IB/U'L
y:

f  Q.M, C, s 4; g DiT., a.G.O.

m?. 15 m\ 6
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