\

_Brosnahan, John F, 1,702,843 D~ b

(Surname.) (Christian name in full.) (Army serial number

Pvt: 1/c _Co. I, 306th._Inf.

* (Rank an%ion.)
State your relationship to the deceased ; m

4 /
Do you desire the remains brought to the United States? - M

(Yes or no.y

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 towhere they should be sent:
(Najne of 50D Lo receive rema’ng) (Joxpresg offic (Telegraph office.
-é. M' ................ L7 XA 4 ” .

(I—\‘umbcr and street.) ((‘i—ty or town.) (State.)

(Sign hercm&[zz@‘;’

(x\'umi)er and street or rural route.) (City, town, or post office.) (State.) / )

Read carefully the letter accompanying this card. s—o3,



Letter accompanying card states:

7 2 ,I ki

1f body could be bumme 1t would be all right to
return it otherwise it is better in France.

Reed - B.R. 3. 1-215 Bldg E.

¢ Vil SR

“WW L
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A"_C

duly 7, 1950

Brosnanan, John Fe 608«3

¥rg., Joanna Guiheen
47 Green Bt
Brattleboro, Voe

Dear ¥adem!

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

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

5. 18 the deceased survived by a widow
who has not remarried? T

If so, give her neme and address: -

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

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

« repLY rerer To QM 293 A-C

Brosnahan, John F, 608 February 10, 1930

lrs. Kethryn Brosnahen,
6 Beech St.,
Brattleboro,

Wendham Co., Vte

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 toc make a pilgrimage to these cemeteries™.

The records of this office show that you are the mother of the late
Prit, John ?. Brosna?an, Cos I, 306th Inf.,, whose remains are interred in
the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

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

Write answers in spacCe below:

1. 1Is the deceased survived by a widow

who has not since remarried? A24;LZ§;T éi4y¢;h7 ;
/ 4
2. If so, give her complete address. ;2&4,Qmmaunq A?;49k404€¢¢4¢/
_%_L%MMM

‘

3. If he is survived by a mother, stepmother, 64/4;;3471L/ ] (»zAﬁmiﬁii,o
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- J:ﬂi/ﬂédiil4L4LAf'
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and
relationship in the space opposite. ‘ eT\Y s B

T

o, 'TIod
For The Quartermaster General,

_Very truly yours, ﬂ; z¢~ e ¢ ~
5 . '." t \ cw"—;\—'x'?

2 Incls. 71 JOHN..T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.

T nither dead s Ll

= ' 2+
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WAR DEPARTMENT
'WUFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO QM 295 A'c
Brosmahan, Jomn P, June 84 1929,

.

Mrs. Eathryn Brosnahan,
6 Beech Street,
Brattleboro, Vi,

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, saillore and marines of the American
forces now interred in the cemeteries of Furope to make a pilgrimage to
these cemeteries”.

The records of this office show that vou are the mother of the
late Private John F, Brosnshan, Co. I, 506%h Inf,, whose remains are interred
in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

Will you please advise this office whether or not he 18 survived
by a widow who is entitled undsr the provisions of the above quoted Act, to
make the pillgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimsge. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster Gensral,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
“Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A""‘c

Brosnahen, Jolm F. 808 -1
Mrg, Joanne Guihsen
47 Green ob.

Bretitlieboro, Ve

Desr Madam:

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

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

May 15, 1930.

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

mentioned to make a pilgrimage to the Gemeteries in Europe as the mother

or widow of the above named deceased service man.

To 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 questicne in the

gspace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

5. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Is 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:

For The Quﬁrtermaster General,

Very truly
Enclosures:
Envelope
Act
Amendment

yours,

* A, D. HUGHES,

Captain, Q, M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

™ repLy meFer To QM 293 A-C
Brosnahan, Joln F. 608 February 10, 1930

¥es, Kathryn Brosmahan,

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 deceasesd soldiers, sailors and marines of the aAmerican 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 mother of the late
Prt., Jolm F. Brosnshan, Co. I, 306th Inf., whose remains are interred in

the Ojse-Aisne American Cemetery, Seringes-et-Nesles, 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
snvelope which requires no postage?

Wirite answers in space bDelow:

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

2. 1If so, give her complete address.

LU IS SO

3. Ifhe is?survived by a mother, stepmother,
mgther thru adoption, or any other woman
who stooYin loco parentis to him, accord-

ing to tl@ terms of Section 4 of the en-

clgsed ACU, give her name, address, and
relationsiEp in the space opposits.
AR N

= £ B
: Fcté'rhe Quartermaster General,

Very truly yours,

JOEN T. HARRIS,
Major, Q. M. Corps,
Agsistant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
< OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY REFEr To QM 293 A-C

Brosnahan |
o g Easale Auge 29, 1929,

lirs. Eathryn Brosnahan,
& Beech Ste,
Brattlebore, Vte

Dear Madamg *

The records of this office do not indicate thai a reply has been
receive@ to our commun%cation dated June 24, 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 whe desirs to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corpse,
Envelope Assistant.



|}

WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENER...
i WASHINGTON

A e ST

in rerLy rerer To QM 293 A-C
" Brosnahan, John ¥. June 24 1929.

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 recorda of this office show that you are the mother of the
ét&iﬁm ¥, Brosnahan,; Co, I, 306th Inf,, whose remains ave interred
Oise~Aimme mmm Cemetery, Seringes-ei~Nesles, Alme, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to maks ths pil-

grimage.

In the event your son was survived by a widow who has Bince re-
married it is requested that a statement to that effect be mads.

For your reply, you may usse the enclosed snvelops which regquires
no postagse.

Tor The Quartermaster General,

Very truly yours,

O L
2 incls. o
Act of Congress. :
Envelopa. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

wxl




QM 293 A-C
| BROSNARAN, John Pe = Pvial/e

September 29, 1924

==

Myrs. kethryn Brosnahsn,
6 BQSOh St.'
Brattlebom, Vie

Dear landam:

The Quartermaster General desires te invite yourlattention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are Interested,

This American military cemetery is one of those to be main-
tained by the United States for all time in Burope. Each grave 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 without wait-
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 exercised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually maintained by the Governmeni in a manner befitting
the last resting place of our heroes.

-
Very truly yours,

ReP. HARBOLD,
md‘w 9 L aiﬂlo L]
=Incl. Assistant.

Record card,. 2 : VWW\ >
§.. ) =
.\%\ 4—”--.; "
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o il‘\ 1 ¥ ; “‘,‘w“w
9 k COMPILA1(ON OF DISPOSITION OF REMA..«S DAT 7
- f ' Pile # 16919
1. LocaTtiox InpeEx CArDp:
(@) Name BRQSNAHAN, John F. & Ser. No. __ 1702843
A / ; : TYP,. DB
@) _Rank = Pvt. 1/c Organization __-_Q_Q_‘___E-z_-_@_@_'p_h__1@‘:__‘_ _________ k (/ Gy
_ ckr.©o 7"
(¢) Date of death 18=19=18, . (d) Cause of death ___K./_-El_ _______________________
II. RearstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. __]_'_(é __________ ROWie et ot IR 6t S TR £ St DY DB S S
(b) Emerg. Address I_g}'_s__.__I_{a_‘t_;_k}fjp_f_BI‘OSl}Ehaﬂ, (Mother ) Beach St. B{:%t-t leboro,
ITI. Files of soldiers dying from contagious diseases ... Sl e IR L FE s e 3 CKR._-?.'_-.'_/. il
IV. A. G. O. Disposrrion Carp: Date of receipt \}‘_{ﬁ ______________________
(@) Name Zhan o aXhi Vi _.";‘;-;:_L_';‘:_;!;-_-;}.E:;}_J;z'- (b) Relationship NAT
o i -<‘ .,#'. ..,u,.:a r kTG R .. . e tbanhlat <
(¢) Address .______: o ‘v‘j"‘"“i-‘{ff“ \-*'fx-__ AP AP Vi .
(d) Remains to be brought to U. S.? _-____--___-__-__-___________:-_-‘]‘___7_"_5____7_____ __________________________________________
(¢) To be interred in National Cemetery in U. S. at .________ St AP b ) o
(f) Shipping instructions upon arrival of body in U. S. <eeoo oo
(g) Disposition instructions if not brought to U. S.
Examiner's Initials ___ A\ 07 e | oottt Lo (O , 1920. }
V' A.'G. 0. CorRESFONDENCE shows communieation from . ——— - .. . | ‘\
) g ‘ P [ I
__________________________________ ., dated _____d¥amante OFE CAA\ T :
e - 7 - ‘I ’ﬁ ',’ ‘1
confirming request in Par, IV., item.........___ , above, or requesting that______ '.‘..-_----_.’-.':.2."1.*!.’--5.---L;.'-1'.-'_ i
N T ARRY o Lo e 2 , : ool = i, = p
ALQINE 1k tondafnitl ol snstanltl AxA AR ey A /A 2 AV VAWV O
i ' ’ e i
__‘;_}f_,_j__._... VAR M AL A le pt A _‘x_{jrﬂ e N S AANE, - {‘_U‘_ ol = W O D, Lt I (L:* {;"f,iﬂ. 3
Examiner’s Initials | f SO DL, ST J= , 1920.
VI. G. R. S. FrLes, CorrESPONDENCE—shows as follows: . mmmemmmemeemeeeneeeiseeaeesoeenoioseooe
66 i I BRI o P S G TR i 3
| il !—‘-' T
(¢) Cancellation/memos referred to? ... e - e N R s B
Txaminer’s Initials ... e Dafo ted oo Jhuctse T . 1020.
COUNTRY FRANCE CIMBTDRT NOT o one oot 617 Sueer No. oo Lol o T

G. R. S. Form No. 115 Malko IF'orm No. 114

{ed April 6, 1820 e, - N e Rl Wa :
AR T ¢ Aﬁlﬁn e i e (C:) / 'T The 1Y v ¢ d e » i e rd { b . :
AN L8 T2 g ARD? T

™ ~nnmi FTER —~y o
copi 115 - A COWPLETED g 2D




RECEIVED

=) ,
= Ly
VIEG : llfa_made _____________________________________________ , 1820, -
= f VAR 18 192
E o | g - " b s & |
t:;T N SiGheclkedtbyt L E. 7 | ST TR - S , 1920.
= T : 1= CERIAL DIVISION
VIIEFH\AL Jitiuens PRSECT SUS-5EC.
cablejiongeowal | Ik b TS e , 1920
Following advice forwarded to Europe by
letter on . /2~ A2~ , 1920

1D:5 CORRECTIONS
CHANGE OF ADVICE. AcTiox TARKEN.

Desires body be 1 s G B L | MWL et W 5, )
Bodyatoihersliipped oty ot e e e el e e N T e e e oon SR S

X. SuspENsioN Rew ARES) -1‘39-‘:1-’5-#120 --Feoruary.-20,--1921, from Urs. Catherine Brog- -

nghan, (liother } 4 St. ,, Bra Brattl eboro, Vermont, confirms previous I
iastmotriens.’o‘ug% ..... ”7”*"“ ...... gww%? ___________ =
A R V74 /

" FoRm 115 RETURNED BY HOBOKEN - 50D

________________________________________________________________________

BURGTE.7- 75"‘%
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fed :
G.R.S. FORM #114-A. STATION = Flemes.Cem.617.
To be prepared in triplicate. DATE_ Jan.l19th.L922.

________ e e e e L N O

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ' ° ' " 7 o' ¢

Recorde of G.R.S. Headquarters. _Discrepé.ncy fou\r;\d :qun ex_huguatioﬁ of body
1. Name _ BROSNAHAN, John F. 1O Nameesme s e o fe is o8 o S
2 No swalBOR88S o e LI SNO SRl Vi i s pa e e s B e
3. Ra.nk____‘f{? ___________________________________________ A T e
4. Org. oy I,.306thalnfy 3 ... D o T ama—
5. D-D-,,j,,Aug._lﬁ__/ﬁﬁ__LBi ________________________ R () ) e S e Sl e
6 CE D A o & S abipm i g sios o (b) D.B : T T

T G O DR O o e ka5 B R e 15. Grave No _________ o
Tl e e oW e POy, s e Rowatie et e
T e e R A sk 17 RO-G1 oD
18. Cemetery¢_némg£iggnu__”_”"___m”__ ______ 19. Commune or town _Fismae _____.__.__________
20, Depk.y0r County- ... —Marne.. ... ___ 21 GO Ly ) o S i
G R e S H G e OO a e o O O e e i % L s
23. Disinterred (Date) 1-19=28. . By Roy M.ferry.. .. e
24. Inscription on grave marker:
Naie- = oo eonat JORR Fa. o oo Serial No, 1702848 ' . . . ..
Ranlk:— BeBOf w5 s o e Organization _(o.Jl. 406th.Inf, ...

25. Wae identification disc found on grave marker?  Ye&%) ,0n body? 0.
_________ /ﬂ}—%ﬂf o .

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).

e e o e O S e = e — ki e D T S S S OIS A SR s S

28 Hpture of -burdal 6 £%: eazii.Molform-and byrlap, e e eon s
29. Any discrepancy Jnoted upon examination of body, as compared with G.R.S. records

TR e OB el GEal T A e TR o - SN, ot e SR L s sl i SR S
30. Body prepared and placed in casket: Date 1-19=Z2. By oy M.Peccy. ...

S.. Casket sealed by ROy M.,Ferry.

ﬁ&ol?_ggi:;?éture of Embalmer, (SUPGTVisor..-.---------@% """"""""

|

L S5 w



. SE.LPMENT. (Show actual manking of ﬂox.) Box No.Ce22871

32. Designation of body: 7
Name ______John F, BROSNAHAN .. = S ioenda N0 S ST O RA B St
BankKs .~ .’ BEG o Ol:sanization___,99_'_‘__1__,395_??1_ Infe - et o

33.

34.

35.

36.

Consigned to:

Name of Permanent Cemetery_ . 0ise-Aisne Auer.#608,8eringes~et=Nesles,Aisne .

: 1‘1{-"-3:’.: k vi 1. E
Casket boxed and marked (Date) " : By Roy Ml.Perry

accomplished under my immediate supervisio
i8 correct.

Signature of G.R.S. Ihspectq{

____________________________________________________________________________________________________________

PRSI (T SECRORE O G St RS (e SRR SR pegel- P SES JESUg Qepepp g S e ey u S i gy S S S

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

37.

38.

39.

40.

41.

42,

43.

Shipped from point of Operation: e(Date)

____________________________________________________________

TokpointaefiGoncentrat donSE Tt e e S TR A Lo e ISt 11

Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representatlve __________________________________________________________ SR DT i s AR

Shipped from Railhead or Point of Concentration: Date . _________ _______________________.
Oisge Aisne Amer.Cty.Seringes-

To Permaneqt.Cemetery

(Name) /
CONVOMeTE Sl % eyt Signature Shipping Officen.”
Received: . Date ;m#;_“léf{mif,lg%?;fi_";_";1txmx;$;d«L_ _______________________ e
G.R.S. Representative _ | SR I e S o o T A TR S e
Reinterred, AUgZe28,1922,0ise=Alsne Cem,608,Seringes et Nesles(Aisne).
GLAVeSRG et i O e e S f??fi} _____________ Section. . UL I |
Bo+BLOCK .. . ) e e ROWESS il T s 3
O T
G.R.S. Representative --W.D-.-{}lﬁai‘.'y"""-""’"q
"Lto,Chaplain USA.

- tab



Place Figmos.Ce 6174
Date  98019th.19224
AA92849

REPORT OF DISINTERMENT AND REBURIAL
ROSNAEAN,John F. ‘ ,
i AL s

: BROS
1. REMAINS OF .
P L] 10 (l‘ -] (.4
RANKS= == b,, ST Sk g ot ORGANIZ ATION o oo
: From (give complete location) :
CI‘. x‘iOalG Sec.G al)lo5o’\:\'\'3mu6170

Disinterred (date) :
Jan.19th.14228.

No o be
In (give complete location) :

BNl s s

Nt
Gre6,Block 4L,
i1ie)

& -

(4]

.
4

By : Group
]
c o

Augest 1022
~-ROW-4dO0lge=iion ¢ Coie 603 Seringes ¢t Neulos{Ais:
Nature ol reburial

Reburied (date) :

w

By : G"'—‘Up-rt-b?zr-ﬁ; - gronp Unit
Report as to nature of original burial and condition of body upon disinterment :

Body badly- decomposed ,Feature unrecognizable.
earth.Uniform and burlap.
On grave marker? Yess

_No.

(@) Tdentification tags: Buried with body ?
(&) Othermeans of identification found upon disinterment, and general remarks

Catholic medsl and scapular found on body.

What does examination of hody show as regavds the [ollowing identifying items ?
Indiscernable due

(@) Height (actual measurement)....
to decomposition.

(b) Weight (estimated)
() -Fair—tolen- - ~one wisible,
- Imp. to det.

Quantity

Characteristics .

(d) Hair on ftace—Color. Done visible.
Imp. to dete.

Location ... ..

QUG e = =
(¢) Permanent marks on hody (old scars, peculiarities,

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

Hoge wiglblas =5
/ Richards,let.Li .G,

Approved

(Title) .o _
e T (x\gzﬁfm’“’fffz

Approved : b .
WeleClaary

(TLe) s Cheplain, UsSL s

7. Disinterment

8. Reburial O/

Supervised by &




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

Enter information, as noted below, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to and is to bhe forwarded with G. R. S. Form 1-a, reporting
reburial locations. To he used in answer to Question 26, Form 114, in case no means of identification
on hody.

1. Show soldier's name, serial number, rank and on;ammtum,aml by wohm disinterred and reburied.

. Give date and accurate information as to location [rom \\Iuch the body was disinterred
and t]n* eroup and unit which made disinterment.

3. Give date and accurate information as to location ol rebhurial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etec.

k. State to what degree decomposition has progressed, whether recognition is possible, and how the
hmlv was orizinally buried—in a casket, hox, burlap, ete. This statement should be az complete as
pmm]»ln.

. (a) State whether i:lentific:’lﬂcm tags were found buried with body and on grave marker
by Pepmtmn “Yes " or “No”

(b) State whether or not bady appears to have ]Jeen a hospital case. Were any identifying
art;c!e.s found in or on bhody or grave ? List any pm'armal effects, letters, money-order receipts,
and the like found on bhody or in grave, Give any and all information which it is thought might
he of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to bhody description aml 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 he very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An’ examination should be made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
worlk, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH.. ... . All teeth missing through previous
extraction (not thos( lmumcd or
displaced hj[ recent wounds) should
be seratched out, thus :

.u- CROWNED TEETH . e ]%IO\ in solid the e¢rown of tooth (label GoLD cRowntS PORCELAIN CROWN
gold, porce ]qm or Lmld and porcelain), OLD CROWN

thus :
: I GOLD ano PORCELA
BRIDGE WORK . Block in solid the crown of tooth (label £ CE JEERIDOE
oold bridee, gold and porcelain hridge) e i
30/ = thu : : [ '.'-L. -
e S /A
T ILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (hlncl\ in and label gold, GOLD FILLING
2 4\ silver, cement), thus :
S} : bl
& ; —CAVITY
CARIES (CAVITIES)......... . Outline location® and size ol cavity, RECAMED

shade in thus :

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

Fe LY = g e . s : .
7. Show name of person supervising the (hsmterment&n‘d the narpe and title of the person

approving same. o % NS
8. Show name of personsupervising the reburial and the: name and title of the person approving
. same. \
J



COMPILATION OF DISPCSITION OF RESAINS DATA

I. LOCATION TNDEX CakD:

S S S 702843
(a—) Ndm '-‘B:Rosamn... - -JOh.n -F-! .............. L oS, NO 4 X .?‘. i S R e S ‘ i DB

o) Ronk . nf T
(b) Renl. . . Prt,..1/a. . Orgenizution CO'TmGthI' ........ '; = 777
S URR O N e L e el (PR IR
(c) Date of degil}9e18 .. .. . eath .;94% ................ 2
II. REGISTRATION CARD.~(Check Rege, Card Inf.against Loc.Ind.Inf.):
(2) Grave Nokb. . . oyl e e Ao Bl otRese o et oect. Ly

IIT.Files of soldiers dying from contagious Wiseases... ... .. CKR (o .47/,

IV. Information on which advice +o Burope in letter of tronsmitial was bused:

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

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

V. (l'"/eJllcwins adw;;zor‘.;arded to Zurope byfzabl"' e R B B -ii-’*, """
otiter of transmiti=l on 2P ed LS

e e e

SRR SR e T £ R et R e Ry S e

VI. Form 115 forwurded to G.R-S.Hoboken, N.J. ;AN 181921 192

VII. SUPPLEMENTARY REQUESTS
Date of nelutionsinip
énd bource and name Desires Actlion taden

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

GOUNTRY OriIETERY HNO. s ORI O
G Rop. FORE 415=A
august o0

137
9=666 /18 FRANCE 617 |

1 snle f e



617 - 137

Mareh 10th, 1921.

FPile Nos 293.8 CemsDive, Corr. Branch

(BROSHAHAN, Jolm F. )

Mps, Catherine Brosnahen,
6 Beach Street,
Brattleboro, Vermont,

Dear Madam:e-

. Receipt of shipping 1nquiry dated February 20th,
1921, relative to the remains of your son, the late Private

Firat Class John F, Brosnahan, serial number 1702843, Coupanw

I, 306th Infantry, is acknowledged.

In aceordance with your desire, the remains will
be left in Frande for burial in a permanent American Cemetery.

You are assured that the grave site will aluys be maintained
as a fitting memorial of *he late soldier's sacrifice.

The Department wishes to convey to you renewed
assurance of its sympathy in your bereavement.

By authority of the Quartermaster General:

BY:

>
= 0'
A R Ll
g

9
W, N
0" A, r
R, E. SHANNGN, ) s
Captain, Q.M.Corps, & pA
Officer in Charge. < 7{
i : © het
o /?:.*
5
Fe C. PALLA.S @'

. Executive Ansiatmtq@

Y
o~ e

N
1/



&. B. 8. Form No. 120 ‘ : e
(Ed, of Jan. 1,1921) 617-137 rr (
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WABKINETON
HOBOKEN, N.J.

| TJAN-28. 1821

FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: lMrs. Catherine Brosnahan, Beach Street, Brattleboro, Vermont.

Susseer: Remains of Exft___lj.c___-Ip_b_n__E___Br_g_ana‘hga,__ﬁe_r“.No.1‘702843 Co. I, 306th Inf,

______________ e (r

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

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

By authority of the Quartermaster General.

Cuarres C. PIERCE,
Lieut. Colonel, U. S. Army.

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 ? __%d:’_’_ _______________ .

i i
NAME OF— { NO. AND STREET. e 15’1‘0WN. STATE.

/ 1Y '1‘\{ Qs e
Soldier’s widow y

el
Soldier’s children. {2 e

(Neme oldest first.)

5 e |

Sisters. J

(Name old-
est first.)

_710,/75?-/_- _Signatur G%M@%_ _M
(Z-ﬁ_{} X ‘ULM”U W/\‘ Relationship

ImporTaNT.—CAREFULLY read instructions before filling out this paper. 37500 (ovER.)




I, the undersigned, am the £Z2OFA L2 - and nearest living next of kin of the WIthm-uamed
(Relationship.)

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

1. As stated on first page of this sheet.

(Name.)
""""""""""""""" (R.R. station.)_ - S T R A T [ SR 5
3 —TFo-bereturned-to-the U S—and-burtedin——e ¥a National-Cometery..

INSTRUCTIONS FOR FILLING OU¥gi o> g34

1. If definite instructions for the disposition of a body are not receiwed from-the next of kin within two
weeks of its arrival at New York, burial will be made without furt;hqxi:, notice in the World War Section of

Arlington National Cemetery. f; o,

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

3. This paper MUST BE SIGNED BY THE PERSON WHO,LS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.. SUATS WY -;1;;

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 APPOINTDD
GUARDI AN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near 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.” " "/ 750 . Jun :

8. You arerequested. to return this paper AT ONCEin’order to avoid delay in the éase of this body.

9. Use the inclosed envelope—pay no postage.

Norte.—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 hushand.
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 sisters in order of reniority, 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







37§

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEN
WASHINGTON

G.R.S. Form 8-W-4

Information requested of "A.G.O.° :5
File No. #0R€ES" | Reglstrat1on é“ E »
From: The‘Quartermaster General, U. S, Jg;ﬁ}f?(
To: The Adjutant General of the Army, 6th &
Subject: Information required for G.R.S.

1. It is requested that the items check
confirmation of all information shown. e
; il

:/ :

INVESTIGATION AND ADJUSTMENT DEPARTMENT,

ERAL OF THE ARMY

Date Septenber 16, 1920,

| i

1S

y
| 1
Cemeterial D1v1slon)

B Sts., N. W., Washington, D. C.

=

ed below be completed. Request

a. Surname BROHAHEN Qw +~f. Date of death CabﬁﬁJ/%"r
- !_,"'-":‘ {/ i
: ‘Vf Y [ ) =

“’g. Christian name J, Fs' =g, Cause of death /V-ttlex e
““c. Serial number ;vogggiﬁgféi ; ““h. Authority (C C.#) (1C’£1?’;f

e " & : e [t F Bvon et
< d. Organization Cos Ie 306tH Inf, L, Emergency addrese A e

yd =Y., I J C3nadllofvry—o a e
““e, Rank ??573 /Lilgf g;j; Relatlonahlp (”.»T&:?

BODY DESCRIPTION _
(See page #2 of the Service Record)

a. Age at enlistment -
b. Color of eyes ¢ :
c. Color of hair

d. Height

e. Weight

f. Permanent marks and

physical defects at \
(o014 fractures or breaks)

enlistment.
Lorinelly /A 3 A,
L Pos I e Pro 3 Quartermaster

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)
a. Strike out teeth missing

87654321
upper right

123456178
upper left

87654321
lower right

12345678
lower left

(OVER)

ROGERS,
General, U.S.A.,

BY: ‘ it
EC» f”/ {(@ﬂ L : ”
#_ 4. CONNER, G
fagiacwx Q.M.C. ek
1ste, Lte 9 E 10

e



Cty. 617 Grave 16, Section G, Plot 4,
American Cemetery, Fismes, larne.



|7

Y “‘Reg card Dept. Fiie # "',;"7{7
4-3-19 HBGAS

G.R.S., _srm New 8; Contral Heocorcs Liai t.

iemo For: GeRk
SUBJECT: In

ropircsentativ Gy R0
i titon wreguifed “for G.R.S.

1. Iscms ¢ : 101;9(1: : ;%
( } Swmopes : BRONAH_AU//// e o // (?
i} Hgplior 1702843 e

} AFizst name: I ( w2
' Ranks: 5 2 ¢
X 4 . Vot / 5
f ; Comperiys @94 - L.

5arriza.t10n‘ %06th 2,

(M Aato of doath: ) Ll a.
(\/r Caousecs ﬁ ? ‘e f 2
{1

Placed /\/ } %

I.ocatmn of hosutalf

ber " " f
C}os.. n [ ‘i‘j_/’n‘ 4‘::]

g - 7 T
(V{ fRﬂlutlv"" A > f LA }’ ) [ oenodian
(\:f flmshlp. -:f;,fgﬁas‘-i g i v
dross: & Lok ‘;'f: J S )
(V{ Authorlty- }g,;}":’ A A, ZZE,W‘L,_':;T"z
Goplogram No: ?\ ' ’“‘3—“‘,’ Coy )hh ¥ i ,u
Telogram fro*v‘- \ Ayl e
: ‘ N é WSS _us._:: ;
6£tuﬂ‘ \\\ {
{ ) Bororted %o \:ashanb% &
_ ¢,C. Yos: ] Jm}\ ()i/
- {Uaderscoro thetofficial' CaCa) i
{ } Romaris:
()

Show present stﬂtus on reverse si

CHARLES G. PIERCE,
I‘j OUt ."'Calonol [y QOI'-'I’ 0- 5 U- S. A.

Initials of Reporter:




Buried: reburied. 1 .6-18
cty. No. 847

Amer. Cty. Bazoches, Aisne.

Reported by the GRS,



Co. I, 306th Inf, BROSNAHAN, Hohn F, - Pvte 1¢l.1702843

¥7t¢h Division, Home: 137 West 103rd St
’ NeYo Clty

At¢3t. Thibaut, Aisne, about 10320 AZM, on the morning of Aug., 19, 1918
I was in a funk hole near that of Pvt. Brosnahan, who was sleeping at the
time. The emnmnemy sent over about ten shells one of which hit the top of the
embankment above Pvt, Brosnahan's funk hole and exploded, burying him in his
funkhole, Hé was dead when the earth was uncovered a few minutes later, He
wag buried that evening by men of his company, and the grave was marked with
his identification tag,

Emergency addresss . Informant; Horowitz, Emanuel - Fyt. 1702867
Mrs, Catherine Brosnahan, Cos I, 306 th Inf,

Beech St., Brattleboro, Home 3 225 East 81ist st. New York N.Y.C.
Vermont,

GePo



