Entered on list

Bresnihan, John W.
Pvt Co H 16th Inf

Died June 20, 1918, wounds
received in action

E, A.~- Miss Katie Bresnihan, Siste:
St. Bernmard Seminary, Lake Ave.,
Rochester, New York.

A, @. 0. 7/13/18

RECD,

JUL 16 1918

Write nothing below this liue.
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WAR DEPARTMENT Y2,
OFFICE OF THE QUARTERMASTER GENERAL ;"I
WASHINGTON T~
IN REPLY REFER TO Qu 293 A—C
Bresnihan, John W 608 S July 8, 1830

Miss Katherine Bresnihan
153 Plymouth Avenue
Rochester, New York

Dear Sir:

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 z 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 cenclosed
envelopée which requires no postage.

1. Is the deceased survived by a mother? ‘21/0

If so, give her name and address:

2. 1Is the deceased survived by a widow :2;A
who has not remarried?

If so, give her name and address: : e

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 so0, give her name and address:

For The Quartermaster General,

Very truly youras . <pr_
Enclosures: AT
Envelope
Act
Amendment

e




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A-C

Bresnihan, John W, July 30, 1929
O, 2.

"Miss Katherine A. Bresnihan,
153 Plymouth Ave.,
Rochester, 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 sister of the late
John W. Bresnihan, Pvt. C0. H, 16th Inf., whose remains are now interred
in the Oise-Aisne American Cemetery, Seringes-et-WNesles, 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? v;%&a.

o Sl 50 y-give her complete'address: = B2

3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ‘
who stood in loco parentlsnpvsﬁ¥§““accord— 27 o e — oy
ing to the terms of Sect ign) 470F the- eﬂr iy R
closed Act, give her n ~§? address, and
relationship in the 8P g oppos1te

1

S— __._‘,_

L Raa L T ;.: {.

-‘t‘" 3 '.'.> A S -
g | Fé
3 ; - :
For The Quartenm§§ter§general,

" AN P o
A B 5 . Il

ﬁfﬂ;’ ‘Very truly yours, Erxﬁaaukxga
JOHN T. HARRIS,
2 Incls% : e Major, Q. M. Corps,
Act o ong Assistant.

Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C

June 24 1929.
Bresnihan, John W.

XC 23 117
Sister:
Katherine A. Bresnih
Eiss Katherine A. Bresnihan, 153 Plymouth Ave. =
40 Frost Ave., Rochester, N.Y.

Rochester, N.Y.

Parents dead 7
Single.

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 cemsteriss of Europe to make a pilgrimage to
these cemeteries”. ‘

The records of this office show that you are the gister of
Fhe 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 adviee 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 pllgrimage, and 1f 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
widowe are entitled to make the pligrimage.

Your attention is particularly invited to Sectién 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stocd in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made .

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

Tor The Quartermaster General,

Very truly yours, g y A\
S, 25 ‘

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C
Bresoihan, John W. 608 &

July 8) 1930

Miss Xatherine Bresnmihan
153 Plymouth Avenue
Rochester, FRew York

DearDSira

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 & pilgrimage to the demeteries 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 questiops in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2., 1Is the deceased survived by a widow

who has not remarried? 8

If so, give her name and address: e B

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

cording to the terms of Section 4 {(aj

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours;.,‘ :
3 LA atal @ - oh- fl s
Enclosures: SURTSC7 . 00
Envelope = ;
% A. D. HUGHES,

Act :
Amendmen® Captain, Q. M. Corps,
Assistant.

&

e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

yN REPLY REFER To QM 293 A-C

Bresanihan, John W, July 30, 1829,

Hiss Kotherine A, Bresnihan,
153 Plymouth Ave.,

™ % ¢
Rochaater, ¥. Ye

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 tc make a pilgrimage to these cemeteries".

The records of this office show that you are the &ister of the late
John W« Bresaihan, Pvt, 0os Hy 16th Inf., whose remains are now interred
in the Oise-Alsne grerican Cemetory, Seringes—et-Nesles, Alsme, 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?

2. 1If 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- s S
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite. = et

< e e A APt ettt et .

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. ‘
Major, Q. M. Corps,
ress
ggzeigpzong : Asgistant.

- " .- . = 1
|



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

IN REPLY REFER TO QM 293 A-C

June g4, 1929.

Bresnihan, John W,

Biss Katherine A. Bresnihan,
40 Prost Ave., e
Rochester, N.Y.

]
]
.
!
:

Dear Madam:

Your attention is invited to the enclosed copy of an Act of :
Congress approved March 2, 1929, entitlsd an Act "To enable the mothers l
and widows of the deceased soldisrs, 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 VW, Bresnihan, Pvt. Co. H, 16th Inf., whose remains are now interred
in the Oise-Aisne American Cemetery, “eringes-eot-Nesles, Aisne, France, ‘

¥Will you please advise thie office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above guoi-
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.

it o dhaaiie 4 b o Baamat

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, o statement as to her relationship is requested. i
If he was survived by a widow whe has since remarried it is also reguested |

that a statement to that effect be made .

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

no postage. |
1

!

For The Quartermaster General, ;

;

Very truly yours, :

i

|

JOHN T. HARRIS, :

2 incls. Major, Q. M. Corps, z
Act of Congress. Agsistant . ;
Envelops. t



Bresmihan ... John__w.f HE STy

(Surname.) (Christian name in full.) (Army serial number.)
?Vt £ lﬁth Inf.. 30. H.
)’U\ (Rank and grganizatione) |
State your relationship to the deceased.._.f..._.. M
Do you desire the remains brought to the/United States? }LAI’
f Yo or no.)

If remains are brought to the United States, do you
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 bé sent:

(Name of person to receive remains.) " (Express office.) (Telegraph office.)

(Nuinbcr and street.)

¢ (City gr town. (Sta?e.)
(Sign here)_% M? -
Yo Faral A /?j-
)

(Number and street or rural rodte.) (City, town, u:-gost office.) L T "(S[atc.
Read carefully the letter accompanying this card. 3—06713




i(s,/}/y/

QSP 35,




QM 293 A=C

3RESNIEN, !fnzm W = Pyie April 19, 1992

{
liiss Katherine A. Bresnihan,
40 Prost Ave.,
Rochester, N.¥.

Deayr Ladam;

JThe Quartermaster General desires to invite your.attention
40 the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are 1nterested.

This American military cpnetery is one of those to be maine
talned by the United Stetes for all time in Eurcpe. Each grave #ill be
marked by a headstone of white marble, of 'dignified design, with the
name, rank, division, organlzatlon, 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 without Wailts
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exertgised and more vhen #illingly eccorded
by those who performed this sacred duty. ' For the future, these graves
will be perpetually mezntedned by the Government in a manper befitting
the last restlng place of our heroes.v

,,n'y*
' Very iruly yours,
R-P- B-MOI.D <
: Assistant. -
RedTTd card. o . | YT 8
i Tl A\ 0% P! s
/ A \;;»‘
BN\
“
S '!}““‘
pe J\
¢::; '-;,ff



G.R.S. FORM #114-A. STATION enbuy: #88

To be prepared in triplicate.  ~wme v DATE Nov, 28, 1961

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT jC COMPARATIVE REPORT
9 :

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Neme BRESNIHAN,John Wa ...________ PSRl SRR R ol A e

RS T L ‘e Llmllos S

Si. Ranilst abWite ~ ey o o0 - T3 Rank™ — = == macrrogh . e e

4. org. Co.H.16th Inf, 13,-0mgis rades atigraat Dads

L e L e Y o

6. b Mrg - - e TS GO DEBE v oy i g
Discrepancy found, upon diginterment

7. Grave No 1 ______________ Seex® = s oS LOivaORavenNoLEs el af Sec.. R

8. Bliodhma = § AR T ryemney Row 1 _________ MIGERSRUD b e ROW S

D el et P ik 17. e

18. Cemetery Americam Ctye . . ... 19. Commune or town _____ WANRS: ot

20. Dept. or County _______ __ Ioire=Inf. 21 Country.. : =& G R e R i

2 G RS SEE A G o~ G0N N e a8~ o s o o e e

S ingeren (DR iRl By . HeCeDamon . .. .

24. Inscription on grave marker:
John i, Bresnihan

20

Signature Junior Techmcal Asslstant

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).

Hothing found te disprove identlty

28. Nature of burial ' ety e e

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

SEEGE IO e, o e i s SRS e e St e e
30. Body prepared and placed in casket: Date _ 11=282=21 . By . H.D, Danom -
31. Casket sealed by ____ .,___,_______________I_i_f,c 'Da.?‘_)_n e oAb 45

Signature of Embalmer, (Supervisor S;/




SHIPMENT.® (Show actual marking of box.) = BoX No. Gal9360 .- - oocoooe oo
32. Designation of body: =
Name ______ John.-li‘»BBBSNIH.AN-_--W.Q A o JRe Serial No. : see—c-—coz-) |
Rank__ . . PRt Organization _CosH«.LAth Tnf, .~ —o e -
| 33. Consigned to: ‘ .
| Name of Permenent CemeteryQise-Aisne Amer.Cty.608 SERINGES-et~NESLES(Aisne)
34. Casket boxed and marked (Date) +1=28-21 Bv. H.C.Damon
35. I hereby certify that all the foregoing operatibns were conducted and
accomplished under my immediate supervision and that the report above
| is correct. A = :
‘ e p /fj. ,;}fzp-s-——r-u_
Signature of G.R.S. Inspecterj;;fj;gff%i_:. _____ S e i TR =8
B,J.,RI0rdan, Capt.QMO
36 ROMALKBI 6 vs t pme roi Arne-rhetles i B gas D9 abi. . Biwy o o A, et - SN
AIRI I, S0t o o i I H e (o oms o il 5__,____________ ___________________________________________________ Boo oo R SRR R Al o~ e ke e A
3, Shipped; friom point, of Operation: (Date} .o . = - i = e My = o SF
ToRpointwolfiConcermRationg— s s ivag e L i e e
: (Name) ,
Convoyel. scmpg. L Ll PRITE —wiSignature-Shipping 0fficereerce .~ o
S8k
39..
40,
41.
42.
43.

G.R.S. Representatage

¥ Blake,

Capt. QMO
- s
ISl

[ ]
b 4




G. R. S. Form. No- 16-A Place ... .**

REPORT OF DISINTERMENT AND REBURIAL  nuie  sov. coos, 10

E R < W

1.~ REMAINS OF....... BEBSNIB&N, JOHN. Wo... i SERIAL NUMBER A LT

RANK . T e e e (O RGANIZADION e

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

B () CRr-0) ¢ P s S T SO U 1Y WO : < D ‘ i

DA GRoUDE Yo ge S8 T L s DA el T e s
3. Reburied (date) : 9/13/22 5 In (g

ive complete location) Gr 31, BlkeBo.Row 38

cooigse=fiisne Ceme 608, Seringes~at=Nosles; (Aisna)
By : Group Unit s se e

= . N . Nature_ of rebuyria
reburial group metal iined caske

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

Wooden. box.and uniform. Badly decomposed, festures not recogniz able,

5. (@) ldentification tags: Buried with body? . HNo.. ... On grave marker? Yes .

(&) Othermeans of identification found upon disinterment, and general remarks :

s ObRiNE-Found-to-disprove 1dontltye -

6. What does examination of body show as regards the following identilying items ?
(@) Height (actual measurement).........3nddscernable y -due
(b) Weight (estimated) ..

to decompesition
(¢) Hair—Color B

Noie

Quantity
Characteristics ... .

(d) Hair on face—Color

None
Location

(¢) Permanent marks on bhody (old scars, peculiarities,

Or Mmissing parts) T

22 23 24 25 26 27

= AN M 2 } e

¢/) Wounds or missing parts (received at time of casualty). ... I e e z

Postmorhemonﬁkullv

7. Disinterment q M o 2 = / el
: supervised by.. .4« 2 Approved .. T X e
y e Cs Damony, Act. SUD e Embe Ee Jo Rﬁox%n, Ca,pt.,

Ve

. Approved D o AN e e T e e
PRIV & T oD1aEe |

L (File) e G BDg QUO
28

8. Reburial
Supervised by ... &7 4. .




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

I«,ntm‘. information, as noted below, on reverse side of sheet in the corresponding mimbered
space. This form is supplemental to and is to be forwarded with G. R. S.° Foﬁn 12; =
=S =%

reburial locations. To be used in answer to Questi 26, T i B Lontns
> : ( stlon 26, Forn 4 ase e ntear B
Poas. ,» Form 114, in case no means of identification

1. Show soldier's name, serial nuunber, rank and organization,and by wohm disinterred and reburied
2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made- disinterment. '
3. Give date and accurate information as to location of reburial and the aroup

o

S i EBrN e ey s iy : ; and unit
which made reburial,"and how reburial was made—in casket, wooden hox, etc
: HOX, 3

4. State to what degree decomposition has pregressed, whether recognition is possible, and how the
body was orviginally buried—in a casket, box, burlap, etc. This statement should be as complete as

. ~ = ;AR
possible. S :

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting «“ Yes " or ¢ No ". ;

(b) State whether or not hody appears to have [been a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, mone,\'-m;der r’eceiptrj
and the like found on body or in grave, Give any and all information which it is thought migli’é
be of use in identifying the hody, 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 Dhe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tveeth), hicuspids
(chewing teeth), and molars (principal chewing teeth)s An examination should be made and
findings charted to cover the following basie conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . ... All feeth missing. through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus : =

%’,‘ TOOTH MISSING

CROWNED TEETH . . ... Block in solid the crown of tooth (label | GOLD GROWNAS, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus : -
-
GOLD ano PORCELALI RID
BRIDGE WORK. ... Block in solid the crown of tooth (label o P A BG'OLGISEBRIDGE
aold bridge, gold and porcelain bridge) : j
thu :

-

? 5 SILVER FILLING OLD FILLING
FILLINGS. .. ... ... ... Draw filling on tooth accurately .as %GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING
silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES). ... Outline location and size ol cavity, DECAYED N7 DECAYED
shade in'thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
; retaining clasps on natural teeth with the word * clasp >

>

7. Show name of person supervising the disinterment and the name and title of the person
approving same. : '

8. Show name of personsupervising the reburial and the nams and title of the person approving
same. : S )

s T
o E™ > a ¥
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G.2 8. Form No. 115 COUNTRY.. . RRANGE. . AN
: = Tt SR\
CemeteoryeNo - .. 88 . . Sheet No. ... _¢s43. ... . TFile No 4518;;§\
\

COMPILATION N/R REQUESTS
I. DATA COMPILATION TR LATION /R AnQURsT é&"'\

A

A. Location Index Card.- N §
(. f7-2/) i <

(1) Name Bresnihan, John W. . . . . Ser. No. . 7L%IZ, : Q
(2) Rarnk .. . PVts . Organization (0. H. 16th Infantry.

(3 Date oL BeRth oo . BLROMNEE . e )
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.}

(4) Cause of death A e o e  ageer oy AW S

M BGave O % .+ . Rowe = — WDlot == == Seots . ... —=) CRRI e

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; No O&rd Sotr ouge T © g g =

B. A. G. 0. DISPOSITION CARD paterof ireceipt: - MLae\AR o~ o ¢
o

(6) Relationship .Efggﬁuﬁlﬂbijﬂwéfm"m

\ b =

(7) Name }\L:S’CU P BEw

Ji TR : Xoa A ,
(8) Address ’L‘gbé* OAA . ANAAIL  NNATCANLD ALy LARANT A8

(9) Desires remains brought to U. S.”,nmxfk{xtum”mmmmemmmwmmm"Nmmwmmmmmwmmm;m“

(10) Desirses remains brought to U. S. and interred in National
COMOB L O Y A o

S e s A s

(11) If brought back, what shipping instruction

.
”T:tim”mnmkgﬁ“mfin¢”&JsHJ:Mf}:m“Aﬂ;lwuguxni

C. A. G. O. CORRESPONDENCE Dater ofh commumiicatiiont s T a s Lo TEETTN

(12) Does correspondence Change or qualify request as made on A.G.0. card?
If 80, specity such Anformabion. i i s i

/

(13) A. G. 0. Files EXAMINED by S/ s i (Date) .07

Pl 16149)F GE & BESHTnlie 5Res Correepondence (Has reference been made to File No.
Cancellation memos.? ! ////. ). Does such correspondence, 1513 cori-
taining request for dfspoelt1on, reconcile with that of A. G. O. =
(Specify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request.

//1 | Ao et pmm@mmm;ﬁ;wmmmM;mmwwmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

(15) G. R. S, Files BXAMINED by . ...~

— enEEe -

(over) A %




III.

b.

cC.

FINAL ACTION

MEMORANDUM to D. M. O.

(16)

(17)

(18)

(19)

D.

fneB-snades (Dave)e s ... = TSt 0

Removal of Remains (within custody of G.R.8.) VO

Instructions that remains be. left undisturbed ... .. -

(Date)

Typed byrisiSaiadose on Chegkad 1 brgii-tooterrg ot

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

ramiumghecked by =S e

Typed by L. =1ies &

SUSPENSION REMARKS:

Dispatched (Date)

Approved by . Ll

(Date:




. 88- 2R
¢, R.S.Form 120
Shivving Inqu iry,

: WAR DEPARTMENT
oFE

ICT OF THT QUARTRRIASTTR GENTRAL OF THE Avm 22 1990
GRAVES RTAISTRATION STRVICH
WASHINGTON

tvh

Chief, Graves Registration Service, Q.M.C.

e e

Katherine A. Bresnihan, 40 Prost Aye., Rochester, Naw York,

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

Records of this office chaw your request to be as follows:

Remsins to, bo Not returned to United Statesn+Zressx ... ,‘,%4‘//%

EXEXBIATEEX I.prefer the.remains. of Pvt.. John W.Bresnihan,..Co..-H.18th.
Infantry to remain in France. :

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

If any modifications of the forezoing are desired vlease
write same fully on the other side of this sheet,

The nsarest livinz relative may choose between, (1) return
of rem~ins to homss for burial; (2) interment in Arlinston, Va,,
National Cematery; or (3) remsin in France.

: You ars requested to f£ill out the following without delay
and return in enclosed nennalty envelove, which does not require
vostaze.

By authority of the Quartermaster Genernl:

JHARLIS C, PIERCE™

Colonel, U,S5. Army.
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pete . Apr. 89%h,1830 sim~ture Katherine A,Bresnihan,. ...

Addross,éO..Er.oet..AYG...ROQheBteI‘, N.Y, Relationship . Slgt e St e

phe transfer of podies will be made
entirely at government expense.
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G.R.S. Form #120
Shipping Inquiry.

N 88=26
WAR DEPARTMENT AUG 7 1920

Jab

i (Revised)  OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
. g»’ g GRAVES REGISTRATION SERVICE
y 4};‘ 4 WASHINGTON 4/%
\\FROM: Chief, Graves Registration Service, Q.M. C. \:i4>
TO: Katherine A. Bresnihan, 40 Frost AVG. ,,Aochester o
SUBJECT: Remains of .. P¥f- Johﬁ v{‘ Bresnlhan Cor H..,;Lﬁth Inf. ————
The records of this office show that you have requested that h1?%ppdy
renain. in HFrance V :
If these are not the correct instructions, pleasémgd;;;g£m££éatmmﬁ;;gm

corrections on reverse side of this sgheet.

The nearest relative may choose between, (1) return of the body to any
address in the United States; (2) interment in Arlington, Va.,
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,
of this paper and a SERIOUS DELAY in the shipment of this body.
WHETHER these relatives are STILL LIVING.

or any other National

it will necessitate a return
State in each case

NO. & STREET &

NAME OF - TOWN Ao ETATEE
/{:}_l& 3
./;/ g :?/
=, Soldier’s Wid°w"_)1/¢/y1/é_, 3 NS~ e
7 F/ T R S e S A v ils?
x. “'ﬁ\
Soldier’s Children 2. < \.
% (Name oldest first) 3. "77>1L}Lx_d :
wmeyy Father ;& s e S . HESRORVIES
o »
? Motiien : ,119 WQ"’ .:\,L” ................................................
& 1 ‘
2. 3 e
~ Brothers 3.
7 (Name oldest first)
L
Sisters 3. Jaa?,
(Name oldest f1r‘t)

Date ﬂW4 Y W Signaturﬁé a it

Address A/g W M ﬁ ;k ? Relationship...

IMPORTANT — CAREFULLY read 1nstructlons before filling out thls paper




I, the underslgned am»tbext* o and nearest living" ‘relative of thé within
- (Relationship)},h

named soldier, and d681repthe following dlSpOSQthU of his remains, viz:

(Strike out all-—except the" one\showing the  disposition: de81red) ~

g'\ '. Vs . ——

1. As stated on £irdt page of this sheet.

2. To be returned to the U.S. @ndyphipped to

—— 021 6 oY R
............. (R.R. Station) (State)
3. To be rptﬁ}néd“ﬁbwthe U.§ il e ¥ - § National Cemetery.

4. To remain in Europe, for ¥ permanenz American Cemetery.

e Signature ; 6..mmm..mn"":"

k) INSTRUCTIONS FOR FILLING OUT

1. Ifgefinite 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 madse
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 sguare 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
AP-OINTED GUARDIAQ of the children should ascertain their wighes 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. :

) 5 5

7. If YOU are not the nearest living relatlve and do not know who or where the '
nearest relatives are, please Till out this paper AT ONCE and 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 enc¢losed envelope - pay no postage.






GRAVE LOCATION BL K
2 ‘ .r"‘::‘

. LOCATION OF TiLE GRAVE. OI

,[._,Bc.mmﬁ o TuE John L.

| YsIY .

(Surname.) (Number.) (Pirst Name and Initials.)
/D a A /‘
S lvirares Ca,-./{'.../l..f,fh/ﬁ. try.
(Rank.) = ° : (Organizafion.)
3 3 ——
DATE OF BURTAL. .JUNE. A/, VG T e

PLACE OF BURIAL

(Give Cemetery, Town aund Department.) Map referecice
nust specify clearly what map is used.

*RAVE NUMBER... /.‘ .................... e O ¥ L e #
e ; ;f -";:
TOW MARKED; NamePeg?............ Cross?. ... %% . § 21

Headboard . tarst ) Bottle?. ’3/’% =3

/2 I v5hlaced by cross .
DENTIFICATION TAGS: A P S

5 No tags worm.
Was one buried wijhshodsbeseanmmeeses==ss %

Was: one fastened to mame peg or

[f name unknown and tags missing, deseription and marks
should be given here:

REPORTED BY:

_ﬂ.é.n.Zi......nm,._mf,.mm. .........

Signature and Rank of Repomting Officer.)
g I g

Fhis portion to be sent to Chief of Graves thog;ﬂ;{gﬂgb&erviw.
; £ & Juil :

—
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G.R.S. Form No. 8; Central Records Lia
8 e~ ards,
File: o, 4518
Narch 11, 19791

-

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

SuBJECT : Information required for G.R S.

I. Items checked are to be completed :

Y~

) Surname : Bresnihan , ‘
b ,

“FtAA L 21 Lt

I name hn

% g JO 1let¥ e
% ank : Pvt,
ompany : He
(%gamzatlon 16th Inf,

te of death : June 20th 1918,
i ﬁause

Location of hospital :

Number » »

Class » » X
() Relative : Katle Bresnihan g/ .
() Relationship: Sister z
( ) Address: Ste Bernmard Seminary,

: New York, “==
() Authority :

Cablegram No:

Telegram from :

dated : 7=Y=187" |
) Reported to Washington :~
C.C. Nos: 183

—_

(Underscore the ‘* official ” C.C.)
) Remarks
Burial notificztion was sent to
this aldress and returned

advise correct c.L.»_.L’O"f}o

. CHARLES/ /PIERCE, ]
- Lieut. Colot .M.C.,, US.A, 1

Initials of reporter : // d ~

o
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R e S g i N s A M T N s T T LNy + €7 TNl

e
'~ WAPR DEPARTMENT

ORAVES REGISTRATION SERVICE
.. American Expeditionary Forces

. OFFICIAL BUSINESS

Miss Katie Bresminan,

St. Bermard,

New Yorke.

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF ,POSTAGE g\ 300
9 I 3
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6 dﬂC?l of the
3 be y ‘1;Hon“é
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; E‘b ‘, ¥ & gﬁ Eomy
G+R.S. Form 8-J-A~O.~ " by
Information requgﬁf?d o\ G0 P 3/144%1.

§

&£ 1N : ’
File No. T Requistration.,

From: The Quartermaster General, U, S,

m
2

of:
Subject: Informasion: redquired for GsR.S,

i

confirmation of all infommation shown.

/
Bresnihan /1

It is requested that the item& checked below

L »J; "'C‘AL)

Army, (Cemeterial Division)

The Adjutant General of the Amy, 6th & B Sts., NJW,,Washington,D,C,

be completed, Redquest

&, Surname f. Date of death g/20/18, /7
At 1
& D. Chrisiien name  dohm Wed /. g« Cause of death DWRIAe 7
~——Serial Number ‘ziaéfjnz' he  Authority (C.O.# \
j_/f }/, ; , gzl /(, L4
d, Organization Co. H, 16th Inf. *1?”‘Emergcncy %Sii? 557 ,
AL 2 st b A
- 4 22200~ ZHorF
e. Rank FPvte 4?’§; ~=Relationship A ,4/
BODY DESCRIPTION DENTAL CHARTS
(Ses page #2 of the Servi~— Record) (See Physical report of

2, Age of enlistment

oG ollon "o evies

G Celer @i laehte

i, -~ dslEatHany

e, Weight

f., Permanent marks and

physical defects at

enlistment (0ld fractures or breaks)

T

i

Quartermaste

CRISHTIRY. NOY 88
26
IW. farid WaE “4us /
s AD 1513
\ Yot

examination prior to enlistment)

a, Strike out teeth missing
SRS CDTA SIS0

upper right

ISSISeRi 3 a4 £5 BTN
upper Jleft

& 655542352 w23 A 6wly 8
lower right lower left
D)
“Date of enlistments Lc-cc =7

e /;' 2t £ Z
L,. ROGERS, 77
oncrdl U S.

e
C%J

Y —

\T o\C\ tlIlj.uh’ AN




the -Army

i

nformatcion recuas tod” o A G50 Date 5/14/21.

£ > 1O : =
File No. b3 Requistrations

(SPECIAL)

From: The Quartermaster General, U, S, Army, (Col 1eterial Division )
o The Adjutant General of the Ammy, 6th & B Sts., N,W,,V Jashington, D, G,
Subject: Informasion redquired for GsR.S,

1. It is requested that the item5 checked below be completed, Request
confirmation of all information shown.

& Sorname. Bresnihan A f. Date of death 6/20/18./
DU b, Christian neme YoM Wed/ A g« Cause of death DWRLAe &
\XTEPL-2Sy 3
———SoT3al Number —~ # I ¥ Z hi% Authiority (C.O.#)
7-19- 7, /
d. Orsenization Coe Hy 16th Infe T =7 Emergenty uud(n w_,:“
/VV ' I >
e+ Rank Pvte fA jep==Rc lationship 7 7
BODY DESCRIPTION DENTAL CHARTS'
(Ses page i#2 of the Servi~— Record) (See Physical report of
examination prior to enlistment)
a8, Age of enlistment ,
a, ©Oirike out teeth missing
By Clolleysoht - EyASS
S - ©=8 4 ) el La Bl B AL B T )
et oillon ol hair upper right upper left
d. Height Sae 6= 4 S3NoEI e e a4 TENT ]
lower right Lower left
e, Weight - ) _
— Date of enlistment, Yre-c€2’
f. Permanent marks and rBebace 0f enlistmembe
pﬁysical defiecizsiab 5
enlistment (0ld fractures or breaks)

5

L. L. TL.RO, 3
Quarte 11'?16"{,6.(; Gonf ral U.l_).[,,
o \
a4
py: [ //\\\, />
CESETERY NO: 88 NN N\
// HMT SCBER, A
26 Ast. L1gUY, Q.M.Cy Ree'd S & S Div., A.GO
K
¥ o S MAR 15 1920 6  ~
< \,___// ’\
)///"]_3//:. .‘u
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