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INSTRU 1^^/FOR PREPARATION OF FORM 114'B''

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph Z and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

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

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C July 7, 1930

Brookes, Cyrus R.

Mr. Josiah BrookAs

349 Grand St.

Paterson, N. J.

1232-F

Cr

Dear Sir:

^-is"

Your attention

Congress of March 2,

May 15, 1930.

is invited to the enclosed co^ of an Act of
1929, together with an amendment thereto, approved

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 BO, 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-tbrhim ac
cording to the terms ofv^^ctior(/^'^a)
of the enclosed Act ap>^mendJd?

pFrrn/E-n V.
If BO, give her na^and addfe^^:'

V

llr f!i > rf 4
i
§

■9

O 0 Ja'''  0-A—

a4t

^ 3.^9 > t f f

Enclosures:
Envelope
Act
Amendment

For The Qu^terma,s,iSiqr,')generAlj(
f\ f-«. 3. a:J

sOi? ■
your

fc.u -fit <•

h-Oliy" i

A. 6. HMHES,
Captain, Q.t/M. Corps.

Assistant.



■

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Brookes, Cyrus R.
1232

Sept. 4, 1929.

llr. Josiah Brookes,

Fater&un, N. J.

Dear Sirj

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

received to our communication datedJune 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

7/ill you please fill in the answers to the following questions
in the suace 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;jp^S3|'1^&^^

Qlv'

A l/l tlx

/

3. If survived by a widow.^pV\^bp!^^r' does
desire to make the

For The Quart^astefr «#n'dj^al, /v?j
Ver^yhtruiy yours,

2 Incls.

Act of Congress

Envelope

f

W \ J§HN T. HARRIS,
llilajor, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFJCE OF THE QUARTERMASTER OENERAL

WACHINSTON

AKFLT NKMR TO QM 293 A-C

Bxootkw*^ C^mt a# June ^ , 1929.

Wth
fn ̂ mwm st«»

Dear Sir:

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 cf Europe to make a pllstrimaee to

these cemeteries".

The records of this office show that you are the father of the

XMU 07»i» B. C0A 0* 314^ Xof.» vvoalxui «r«
mm intoawiA Ia lAm i'tmumr'jaeemmm mmlma Ctmrntrnty^ mmgnii" gnvu

late

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 sake 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
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 made

/

'  "I

no postage.

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

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress.

Invelope. JOHM T. HARRIS,

Major, Q. B. Corps,
Assistant.

J



WAR DEPARTMENT ^
OFFICE OF THE QUARTERMASTER OENERAU

WASHINGTON

IN REPLY REFER TO QM 293 A-C

BrooKe%,
July 19S0

Cyrus E« 1232-P

Mr» Josiah Brookas
343 Grand St.

Paterson^ I. J.

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 'demeterieB in Europe ae the mother
or widow of the ahove named deceased service man. To complete the list

of eligihles 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 80, give her name and address:

3. Is the deceased survived by any woman

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

If 80, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

' .V

. jf-

■■ ■.

f

-. 1



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Brooices, Csrsxm B.
izsz

4, 19II9*

Sr« Josiah Brookes«
fZ Madison St*t
Bsttersoo,

Slri

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and a.ddress of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

JOHN T. HARRIS,

Major, Q. K. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER aENERAL^
WAFHINSTON

IN RKFt-Y RKMR TO QM 293 A~C
iiroolcesj Cyrus R, June 29, 1929.

Mr. Josiah Brookee,
72 Iladison St.,
Paterson, N. J.

Dear Sir:

Your attention is invited tc 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 pilerimaae to

these cemeteries".

The records of this office show that you are the father of the
late Private l/cl, Cyrus R, Brookes, Co, C, 114th Inf,, whose remains are
now interred in the Ileuse-Argonne American Cemetery, Romagne-sous-IIontfaucon,
Ivleuse, France,

Will you please advise thie 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
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 made.

no postage.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Bnvelope. JOHN T. HABRIS,

Major, Q. M. Corps,
Assistant.



in reply refer to

m - 293 C-R
-T V

Jtily 26, 1923«

f

Mr* JosirJi Brookes, • ' .
T2, Zladlacm St.#, ̂

•  " Patorscai,

Dear Quartermaster General desires that you be ih^Eormed that -
permanent grave of

Private l/o Cyns B* Brookes, Oon|)oiiy 0,
114th Infantry, is Grave 2£, Hav 20, Blook G, Ikjuso-Araonno Amerionn
Cepiotoi^, Ronagno-soua-liotttfaucon (ilOuee), Itranse#

This is one of the permanent ilmetlcan military cemeteries
•  to be maintained by this Government ̂ in Surope. Zach grdve will be

- marked by headstone of white marble> of suitable design, with
name, rank, division, organization, date;of soldier's death arxl State
from which he came. The headston® v;ill be'placed at all graves in
connection with the improvement work now in progress, as soon as
possible and vyithout waiting for spefiial action or request on the
part of relatives 8

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the- deceased will be perpetually maia-
■tained by this Government in a manner befitting the last resting
place of ou? heroes.

Very truly yours.

H, J, Connerj-Cju
Assistant,

m

23/4g4/V/T\7

jwt ^0 im
^6^



tJ-R .s , Fomfi m J.
^lace HEUITC, xO?EAU»

Date 56th June 1919

HSPOliy OF DlSINTSRKiSOT AND RI^RHRTat, .

/  ■ '' " ■ ••
. , _ . . . - Number: 126OO08o

Rank Organization: . Unlm, - .

Disinterment and Reburial made by Group Unit ■ '

Disinterred (Date) From; (Give comp-lete .•location) ,

loth June 1919, Grave ISOMTED; ■ - ■ '

Remaine of:

Name BKGOES ■ ' 0,

"rf

BRABimO? SIJR I/IBUSE.

.35' BE A gas.04. II«279.97,
■n
':i^4

Rehuried (Date) . , in-:

10th' June 1919".

(Give com'.3lete location) • ' ■ '
,  ' J

Grave 1^0 86 Sec 4'g Plot 2.

.ARGONi^TtVAMTnAN
y^ir

.Report as to nature of original burial and condition of body.upon disinterment
Burial good hurled immi.formhody^ hadly decomposed; ■

Was one identification tag found upon the body? Yes.

What other means of identi fication were-found upon the'body? iJone.

'  ̂ —' —I— ——— ^

-S

Nets ;

If upnn disin-tBrment y effects are found upon the bodies ( they will be '
proap-cly sent to the Effects Depot direct , as is required by G.0.170 G '1 Q 191S.
after being care fully ■ examined for olues to identity in doubtful case s " nctaticn '
whereof will be made and reported to Chief, Graves Registration Service,

R.H. ROSSNTHAL
S'ifd"Lieut. y.iii.LT xr.'ci-.

drs. • C .0» Group Unit

Supervised by Ileut Stein.

J
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'A

COMPILAl^ION OF DISPOSITION OF REMAINS DATA

typ?H?E,

CKR..../ir.

I. Location Index Card: ^ , File # 56314
IS

(a) Name 3jaQ.QiiEa^,..Qxrus Ser. No. .128Dg28____

(J) Rank JLjZO. Organizatiou g&A--8A-..il-4

(c) Date of deatli -i.Q.r.^.8 ~18 Cause of death.

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

(a) Grave No. .86. Row ~r:.":.-.T. Plot 2 ggc. _43_ TYP
OvK.-GL.J^J.O'- ix> i»

(i) Emerg. Addressli3Bis.Ji_.B.r.0.D.ke§lFatlij32\1...7.2.14a§ison__St_._,__I;at^er_sqn_^_

m. Files of soldieiydylng^fr/m/fcoiz(taj^ioj/s ̂ se/se/ CKR...^Z..
CO c-a-vii'' .A-a ^^^0, ~ U-^ / 3 - ̂  I

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

(a) Name (6) Relationship

(c) Address

(d) Remains to be brought to U. S. ?

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

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

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

Examiner's Initials —r— Date , 1920. '

v. A. G. 0. Correspondence shows communication from — -

dated —---

confirming request in Par. TV., item , above, or requesting that
/' Z '

A  ■ y'- -iJ. p/1-

Examiner's Initials A-Q—CL.. Date , 192^.

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

(a) Cancellation memos referred to?

Examiner's Initials Date

COUNTRY iiAiiCL Cemetery No.12.3.2 .43— Sheet No.
Ma]io'iTrt}rni/4lol(lV^

O, R. S. Form No. lli> ^ '* ' 7Amended Api'.l 0,1920 ' ,j ^ ^



YIL G. K. S. Form No. 114 made - ,1920.

Typed by Checked by , , , 1920.

Till. Final Action:

cable on 1920

letter on — , 19^
FoUowing advice forwarded to Europe by

IX. CORRECTIONS

ChA-NGE of advice.

Desires bodv be.

Action Taken.

Body to be shipped to

/.
j

X. Suspension Remarks:



■p
STATION

G.R.S. FORM #114-A.
iiomagiws • saant fauoofi:-To be^ prepared in triplicate. HOV. U, 19^

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF
DISINTERMENT COMPARATIVE REPORT
Records, of G.R.S. Headquarters,

OF BODY

Discrepancy found upon exh
1 • Name

2. No.

umation of body
10. Name

-iSSOO-26- 11. No.

3. ^ 12^
■  ■ ■ : r , r. : f r-; ;i :'f ; ■ ' ' *

13. Org.

5. D.D. 14. (a) D.D.

C.D. KiA

7. Grave No._

8. Plot

9.

8fr-

2

Sec.

Row

-—48-

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot

17.

Row
Bo dlaop
—  —iiii--

18. Cernetery. - Atnayi 1®- Commune or town EQnagiaa/8/ii5bJatfau.Q£>Jl*
20.- Dept. or County 21. Country IrajiceiL-. '

22. G.R.S. Hdqrs. Code No. 1232,-Sq^43-------E.:-.!'-..-.'i.::!.!:
23. Disinterred (Date) X3.*"14""81 g^,. J«R&BOUard
24. Inscription on grave marker;

Cyrus Broolcos 1880028Name f _ Serial No. J
m. l/ol ' . Co. C. 114th Inf.'

Organization
yo8

Rank

yes
25. Was identification disc found on grave marke.r? . * , On body?

.  /P' ;■

Signature Junior Technical Assistant

PREPARATION

25. What other means of identification .were on body? (If no diso or other means of
identification on body, give description of body in detail).

BOOS 'i . - . »T|k •

27. Condition of body

28. Nature of burial ... WS UnlfOXTO,

29. Any dijsorepancy noted upon examination of body, as compared with G.R.S. records
-  -quot^gi^^bove? BO diSCp

..FV
.-:0

'bocly' prepared and placed in casket: Date.
31^;4>Casket sealed by ...:

11-14-81 . B.J.Henouard.2.... By

, /f

Signature of Embalraer, (Supervisor).

S.I.Benousrd

rme.



-j-z-- ̂

SHIPMENT. (Show ap^yal marking of^x.) Box No.
%32. Designation of.t^u.^,, y, jjy,

-3^ -'■^/^;/v''> rJ
..Serial So. ....l^eoOSa.Cyjrusxid^ILB - -

Rank p.vt» l/c-—- - - ization,., Co^.O,. lUtlL Jtof *.

33. Consigned to:

Name of Permanent Cemetery__._i^^9..A^gonJi9.,4we_ri.cai;,.1232_iBam8®a^§/l|OBtf^.cOJ:i,lteTi6ev

34. Casket boxed and marked (Date) By—..S_*'J..«..j^.n0.uard —

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

Signature of G.R.S. Inspector.....^^^...^^—^
A.^.Dewey, 1st Xt* Q

36. Remarks

/

11-14-21
37. Shipped from point of Operation: (Date) :

Morgue, Eomagne
To point of Concentration -

Conveyer Signature Shipping '
Captain. C. A. C.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery
(Same

Conveyer... ...Signature Shipping Officer.

40. Received: Date

G.R.S. Representative
* r

I
41. Relnterred,.„.... -Meuse.-Argonn©- Cemetery ■-1232*- -l-&tfer^21-i-

(Date
42. Grave No. P.P. Section

43. Row -20-

G.R.S. Representatl

J2L James W«
Captain

Younger,

i '■'9^



Concentration.

^  i- PlaceG, R.. S- F^orrri- No. 16-A ^

REPORT OF DISINTERMENT AND REBDRIAL ' Date lov. m, i??!,,;

1.. Remains OP BEOOKES, Cyrus, 7?, ' ■ Si^^^UMBER 12SQS28
Rank l!v.. ..1/..C. Organization Co^. ,.C.xr / ■■ Inf- -

2. Disinterred (date): '

I0v.,.14., 1921

By : Group - 1

From (give complete location):

.:gr B3.., s.ec....4S.,.....p.lo.t....^.

Unit sec 1 :

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

thj IS21. _Grave 22, Row 20, B1 gck G, Cemetely 1232.

By : Group S Unit Nature of reburial

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

wooden bos and burlap and -uniforni. badly deccmposed, features not recognizable.

5. (a) Identification tags: Buried witli body ? yes On grave marls'er ? ¥.^1.'

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

Tag on b0dy reads- ^Gyrus -Brooks:, "Pvt »■ tJ.B .it 1280028-.

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

(a) Heigiit (actual measurement) .iJ?JpoBsible,.,_.t.o...Ae.t^^^

(d) \^''eig]i, (estimated)

(c) Hair—Color

■Quantity ..

do

.dO_ -

X.O.

Cliaracteristics

(d) Hair on face—Color.,.,.

Location

Quantity

...do

do

- do
Diagram represents the mouth wide open

act'

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

or missing parts - ' 2(
do

_ uuuu
22 23 24 26 26 27

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

:iiQn.©. Y.l8i.bl.e..i

7. Disinterment ^
supervised by

// .
E.J .Renouard.

8. Reburial
Supervised by

CL k*Xi^ B'ufault,-!

■

Approvet
L.Dewey 1st Lt.ni.Iil.C,

tie)

, James W, N/ounger
Ciptain 41

Niounger, u
atM,c. -



IHSTBUCTIOHS FOR THE PROPER COMPLETIOR OF 0. R. S, FORM RO. lO-R
Enter inforni3,tion, 3,s noted liefow, on. reverse side of ii-^ +1^^ /•

This form is .supplemental to and is to be forwarded S. G R rFrrl? T'T''
reburial locations. To be used in ansu er to Questions o6, Form 114, in case no means ondentmcalSn

1. Show soldier's name, serial number, rank and org-anization,and by wohm disinterred and reburied.
2 Give date and accurate information as to location .from which tlie Ibody Iwas disinterred

and the group and unit which made disinterment. > J I s terred

.3. Give date and accurate inforn^ation as tp location of reburial and tlTe. group and unit
which made reburial, and how reliurial was made—in casket, wooden box, etc.

4. State to \\ hat degree decomposition has progressed, wliether recognition is possible and Iiow the
body was originally buried-in a.casket, box, burlap, etc. This statement should l)e a^'complete as
possible. ^

o. (a) State whether identification tags \yere foFind buried.-with body and ton grave marker
by reporting " Yes " or " No

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

6. Givc^ all information as to body description and dental chart as nearly correctly as the
condition of tiie body will allow. Items (e) and (f) under tlie body description are very important
and shoudl i)a very complete. Whe dpntal cChapt is also, very important and should be filled in
with great care. There are 32teetii to be accounted for, as shoAvn by the numbers on the chart.
Beginning at the middle line in both upper and lower jaAA S, the teeth are arranged symmetrically
on either side and classed as incisors ("cutting teeth;, cuspids or canines (tearing teeth), bicuspids
(cheAving teeth), and molars (principal cheAA'ing teeth). An examination should be made and
findings ciiarted to cover the^ following l)asic conditions : Lost teeth, croAvned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of .jAvas found.

MISSING TEETH All teeth mi.s.sing through pre\-iQiis
extraction (not those fractured or
displaced by recent Avounds) should
be scratched out, thus :

CROWNED TEETH Block in solid the croAvn of tooth (label
g'old, porcelain, or gold and porcelain),
thus ;

BRIDGE WORK.. Block in solid the croAvn of tooth (lal)el
gold bridge, gold and porcelain In-idgc)
thu :

FILLINGS DraAv filling on tooth accurately as
possible (block in and label g'old,
silA'er, cei-nent), thus ;

CARIES (CAVITIES) . Outline location and size ol caAuty,
shode in thus ;

TOOTH MISSIHG
TOOTH niSSlHG

GOLD CROWn PORCELAIN CROWN

OLD CROWN

GOLD AND PORCELAIN BRIDGE
GOLD BRIDGE

•SILVER FILLING
.GOLD FILLING

l-CAVITY
DECAYED

GOLD FILLING
.GOLD FILLING

• GOLD FILLING

DENTURES (PLATES).. DraAV diagram of relative size and shape of plate block in tectl
retaining clasps on natural teeth Avith the Avord " clasp "

fX • 7- ShOAA^ name of person-supervising tlie" disinterment and tlio name am
approving same.

8. Show name of ponson supervising tlie reburial and the name and title of
same. -

m
10 p

.A '

Jl L' «
r

\
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GSP_SS

Form No. 1009

(T g n Co ' ;

OFFICE OF TFE QUaRTERL^STSR GENERAL
CEIIITERIAL DIVISION

OVERSEAS PROJECT SUB-SECTION

HarlQw C»W»

NAIffi OF DECEASED SOLDIER CEMETERY NO DATE

Brookes, Cvrus. Pvt. l/cl.
SERIAL 1\1UI\I!BER ORGANIZATION

4;^ - ?X) ̂
DATE OF DEATH

1280028 Cn.G. 114tli Inf.

Copy forwarded to
Aijustment Dspartuoftt

WAR RISK INSURANCE INFORMATION

DATE April 27. 1921.

PERS?N^JAl!ffiD^DY S^IkT'TO EE BENEFICIARY OF INSURANCE
.EattieiL

RELATIONSHIP

72 Madieon St.. Pat^f^raon, N. .1..
ADDRESS

PERSON RECEIVING DEATH COMPENSATION
REUTIONSHIP

S/1868/LML



I

COMPILATION OF DISPOSITION OF REMAINS DATA

rpY^OTP

I. Location Index Card: File # 66314
•  ̂

(«) Kame -£EaOiUila^._.0^pniav-^i Ser. No. .126.0-028

(f>) Rank X/G Organization -Ci)-*...Cji.-11.41h.-I.3af n

- (c) Bate of death .—lD--f2j6L-ia (d) Cause of death .K/A....

II. Registration C.ard.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. Row Plot Z. Sec 43.... TYP .HmjO.

"7'

) Grave No. -..66^ Row •-

(&) Emerg. Address?OSiaR-3roX3i,e.^tEii-tXGLr|..-7R.ll£M.aOj[l..S.t...^..I:S-t^.e-r.SQ.n J. t

III. Files of soldiersyflj^gylr^^o^a^oij^ CKR.

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

'V. FoRowing advice forwarded to Europe by
3

cable on ., , 192

letter oLtransmittal on ...., 192 /

Am.

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

VII. SxJPPEEMENTARY REQUESTS.

Date of and source. Relationship and name.

/
Desires. Action taken.

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

COUNTRY Cemetery No - Sheet No.

G. B. S. Form 115-A
August, 1920

^iJAKCB IgSS See. 43
20



ar -^65j
ll GRAV H^CATION BLAN

LOCATION OF THE GRAVE OF

- ; BUOOk-Ais-, • .I.2S0023. .Cyoras
(Surname). (Nun;ber)i (First Name and Initials).

Pvt. . l/C Go.. C... 114til., .Inf.
(Rank). (Organizatio'i).

FLACE OP DEATH: . .

CAUSE OF DEATH: .. .0° ........

DATE OF BURIAL: ,

PLACE OF BURIAL:

1  (Give Cemetery,' Town and-Departme^w<-"?!Pfo references must "
specify clearly what map is used. ■ >l T

' -V'P' ' •' P
.See. cprre sppnd^p. iam. A

213^966 > ^

GRAVE NUMBER: \k . P . .^ .

HOW MARKED: Name Peg?.

Headboard?. Bottl^5^^^.
IDENTIFICATIOl^AGS: ■ ^
3k iL'3.

Was one burfe3"with body?., i<V - • • • • ■ • • -iAV
•ViOk-P .

Was'on^^&teiied to n-anie peg or- •
stake used as a grave marker?. -v^ F- •

-A.'

If name unknown and tags missing, description and inarks,
■ should be given here? ' ,/ . ' iy

NEAREST RELATIVE:

ADDRESS:

RELATIONSHIP:

REPORTED BY:

^'Slfmatiire and Rank of Reportinc OHicerL
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FORto 12,

GESEEAto' HE.\D£PAIITERS
MISRIGAN EXPEDITiaSilRY FORCES

iU)JUT^iRT GEiSER^ii' S -OFFICE

;  AlOOTiUMT GEEERaLc

9.0. , CO. G. 114th. Inf.

j^URjECT : Infoimation for "burial Register.

FBQiii

TO

1  You- cxo directed to transmit with-
4. /inTiv to the Chief, Graves Registration

SoJvfoe. the information Indica^d cyn^osod
Gr-^vos Location Blank as necessary for the
coiaplotion of official records., ■

By Gommajid of General Porshingi

Ro"bort 0. Davis
Adjutant General-

f-n
ITote: I I

In case this item is checked,
note hcreon:

•  Nearest relative of docoasod;

will

Relationship:

Address: —
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GRS Fora 121a

J'

Filo No. 56314

Ca.!ErERIAL DIVISION
REGISTRATION SECTION

FILE
v'une IStJi_192j_«

«■

HMO FOR 5
Cards DGpartmont,

1.
CASE OF:

Company C, 114th Infantry.
ORC-ANIZATICN (Old)

BROOKES. #1280028. Gvrus -- Pvt. l/r.1 .
(Nanic)

Correction or additional data changes as shown below have boon made on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE N0«
-

Date Place F-IA No,

SURNAIvIE Orig- D-

SERIAL NUJilBER 1st Reo. D--

FIRST NAHE AND INITIALS Cyrus R. 2nd Reb. D-

RANK 3rd Reb, D*"

DATE OF lEATH

CAUSE OF DEATH

/

/

(Note: In the above spaces below double line fill in ONLY the hew
data and data correcting previous infonnation)

BY; Muriel D. Towne.

5x8 card \7a.s sent to file»

Corrections made
on Organization
File pard:

S/ll05/mL

Investigation ^.Adjustment.
(Dopartr.ient)



^  f
/* nr- + ̂ \ /(Date)

FORM 115 has been compiled on the following case:-

CEJiETERY NO, 1232 SECTICN_ /s3

FORM 115 Sheet Mo .

I
/

(IniPials)
■/

OSP-SS
■  Form No. lOlli

s/2053/lML



AMERICAN RED GROSS , ^ /
• y ̂

F&2*1S| • • i/lA • « r • .,' i
Grave Registration Service? ^ ̂ J

Name of Soldieri Brooks, Cyrus

Rank! Private'

Oompanyt C,

Regimettti 114tli Infantry

Torward Burial Report to i.
"Bureau of Communicatioh"for ,'
Pvt. Christopher A. Brooks, 116tll
R.T.-C., 50th Eng. A.P.O. 708

Burial report required for Paris.
Location 5f grave.

•-•fV.



V

REFER TO 201 (Brookes, Oyrus )\7T/.

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

DeoemlDer 20,1920.

kR 2-201

-5^

From: Ihe Adjutant General of the Army.

AditLStment Made

DEO 2U20j

File

lo: She Quartermaster General of the Army,
Washington, D. 0.

Subject: Date of death of Cyrus Brookes.

1. Upon investigation, it has boon ascartained that
the date of death of the above man heretofore communicated to
you, is erroneous, and that private Icl Cyrus Brookes, #1,280,028,
Gorapanv 0, IMtii Infanory, was killed in action on uctober 26,lylB

2, For purposes of identificatioh, you are advised
that the records show, that tlie deceased was ©nlistedjune 20,1917.
and the name of the person to bo notified in case of emergency
was given as: Cosish Brookes, father, 72 Msdison St., paterson,
Hew Jersey. ' ,

O" (^4l.
The AdjutantLdjutan't ̂ eneraCl^
Per: ̂

Wf' ̂  it-fj t' '

^ b

/
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Sef»r»T.06; 56314*

<sr

X

AJvI2RlC.\N SSPEDITIONIEY FORCES
HE.ffiOU^lSTERS SERVICES OF SUPPLY

OFFICE OF THE CHIEF aU.1RTERr.,IA.STER, A.E.F.
GRAVES REG-ISTRATIOIT SERVICE

April 21,1919.

FROM;

TO:

SUBJECT:

Chief', Graves Registration Service, Anerican E.F.

Home Coiiimiinication Section A. R. 0., Paris.

Pvt.Ggms Broolses,

Burial information not yet advised. Inquiry is
being made, the result of which ■will be communicated to j^ou in
due course.

By direction

CHARLES G. PIERCE .
Lieut,-Colonel, Q.M.G., U.S.A.

VBO/SS,
per MAURICE B. DIX,

Captain, American Red Cross,
Representative assigned to
Graves Registration Service,

-

■  s-.' •
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I'TAR DSPARTf.'IENT

Jffice of Hihe Quarterir.asttir General of the Army
; ;Wa s hlh gt'oH .. 3-''

G.R.R, Form 8-T'-A-H

Information requested of A^G.O/
Date

4-20-21

File No,

JUBl5t9j

K  . ...Requ IS • "

The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)from:

To: The Adjutant General of the Army, 6th & E Sts M .W., Washington, D.C-

dutject: Information required for G.R.S,

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

10-26-18

Cause of death K/A /],

a. Surname

b. Christian name

BHOOKES,^/f f. Date of death

Cyrus /f, i--; g

c. Serial Number

d. Organization

e. Rank

EDDY DFSCRTFTION

1280028 h. Authority . v /
A- e* ̂

Co. C, 114th Emer

Pvt.l/o Relationship

"■: d

v' il
a. Age of enlistment

b. Color of eyes

• iZ
";!§

I ' ll
c, Color of hair

•  'S
C-'S

1
5 d . Height

Q
e.

f,

Weitrht

Permanent marks and.

DEN'^AL CHARTS
(See Physical report of

examination prior to enlistment)
v.«

a. Strike out teeth missing

876.54321123456.T 8
upper right upper left

8765432112345678
lower right lower left

phystcal defects 4t -w
enlistment (01^%rlb.j^ure%or breaks)

/f'-.

t" /■* -f I

C\7

H. L. ROGERS,
Quartermaster General, U.S.A

CElvETERY KO; 1232 -S6c.43"-1?!-
BY:

f

SHEET NO:
typed EY:

20
DB

H. J. COipiR,
1st. Lieut. Q.M.C,

S/713/Li/L
MHiiili J
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