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G.R.S. Form #114- nise one | ;
e #1148 AUG 31 1526 11481
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; DATE______Nov.. l5th, 1921 -
P 7 | o e -
1. NAMES ___BRQOKES, Cwyvus./C* P L T _ SERIAL No._ ___ 1280028 v -
»J" -v‘m Y » Faatr ks L 2 ;—N Lf:“
v ¢ > .
RANK - Bwsalfe {7 - - ORGANFZATION Go. C. 114th Inf, R e
R &' ~m{‘v|5‘loN“”“"“""“"“' """"""""""""" ('4:-;['"4‘5‘:74-4“-{'
GRAVE LOCATION Meuse Argonne American,Romagme/s/Montfeucon,leuss,1232, 50643,
CTY. NAME NUMBER: & = e
________________________________________ 86 s AR S EOON AT TR e e
GRAVE . . ROW Sy,
~ 0Ppalei v Dpeecer ST, e
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ . con”nvoyi) ________ M““ ____________ 5
GRAVE d COMMUNE DEPT
SRR S LI QL Ba T T S T es e
CONCENTRATED To __&/20/18 L ¥ A N e oo
- DATE GRAVE ng PLOT

CEMETERY : CTY. NUMBER

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

Tag on body ' . data £-1/pfb
‘ rd | : P et s &7 pE7 5/”'
______________________________________________ DAY= OF DEATH Lt % (}f,ff
e STATE FROM-WHICHHE-CAME - of ;- oo 2
=% o I
SUBSEQUENT REBURIALS . _MEDALS ORDECORATIONS AWARDED /7@ #lber
DATE & GRAVE ROW PLOT CEMETERY
''''''' nmgcmvanownmczmmm
% == M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR_ . <7/ N i lat. Lt Q.M.Corps,U.S.Army
3. TFINAL GRAVE LOCATION __ Nov., 15%h, 19%l, / & = A L s T3
3 ) ROW PLOT
b e g i
= =5 re O De
:\:g ;‘:% % {1 > AelN L 1 s @FOTTT r i : “hi g AR Shais it RO PSR g {:: NN‘- )"u”k‘ .
\0 Hz_ ) l ______ P 4 _!'f‘_ _____
P < b BB i e
.+ 3 CEMETERY 'rioe BFE-0 :
W’ | By fir"/’ Jy
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INSTRU&TI 7"'OR PREPARATION OF FORM 114 B
.,jg_,/’

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Reglstratlon Serv1ce

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.

o I 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 EZT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reEFEr To Q¥ 293 A-C July 7, 1930

e A O
Brook§s, Cyrus Re 1232-F RS Lot &%
. ! 7 ., ey g St /
G L A AR
Mr. Josiah Brook%s B RAES T », s
34Q G‘I‘&nd St ° "g 7/ q‘ o os pE LA \/ v 20 e &M“‘ "-‘( Lol Lo 0
e Cy a1 €A S
Paterson, N. J. 4 ot P 4 5 =
:’ AL (/( Cpt (7’.,;' W, ‘(#:—.[./{_5 L. € £ A

Dear Sir: : - 3
//’ adL f/.n/ / éfl’/&««zf 7ced

Your attention is invited to the enclosed coé§):f 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 toc 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 widew 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 o
envelope which requires no postage. o

/ ! {
v s ) . ;," ';/, 2 A
1. 1Is the deceased survived by a mother? Qlf?'{;LQ i il 4 % v ol Attt
If so, give her name and address: égfﬁf( AL e gtites
oot o (578
2. 1Is the deceased survived by a widow p v e N
- who has not remarried? /Z@ el ALV CA fof“'fz
If so, give her name and address: ?/f?‘ AL
3. 1Is the deceaeéd survived by any woman : }ff
who stood in loco parenulsuxo him ac- FLY »
cording to the terms of ﬁBectloﬁ 4ﬁ(a) £V
of the enclosed Act ag/ men@pd? K'/~_ o
\ c, = (/ \ /,.'
«Q, G, C v . (/ >
If so, give her na.mej and addrébs G4 g €rn
:g( )1 J(_ .i;v_f) '_T\)“: P
For The Qu;;termaa¢er Qeneral f

’/Va;y truly your, y

"L HH
H

_A
5
‘q‘
2

Envelope
Act E A,/ JF%ES
Amendment Captain, Q./M. Corps,

Assgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr To QM 293 A-C

Brookes, Cyrus R Septe 4, 1929,
1232

lir. Josiah Brookes,

TammmdsmoR-Bt. , f‘” amd W/J
Paterson, N. 3o J ’/ézhwaénb )&,;;2°

f“\

Dear Sir,

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 tc the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you plsase 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 i LU/l K( LU

has not since remarried? If so, give her N xisid
1 ; > (‘/'1"/" ) Q,\.ffi

complete address: _CHloasen {UHeNLL,

2. If he is survived by a mother, stepmother, 42, o
mother thru adoption, or any other woman /’" et i
who stood in loco parentis to him, accord- :
ing to the terms of Section 4 of the en- ST e A é7 i/' o
closed Act, give her name, address, and { LAl A uag *
relationship in the space ) ,j\\ ¢

3. If survived by a W1dow.0rx?p®hqﬂ*dggs sﬁ% ’ o8 ,I[ 7 zf
desire to make the piIgrl age°[\\gzg \«\ /1£ AL =

SEY

V\l %
For The Quart%” astew @énggal 5

>77\‘ Very truly yours, .
NN
Al

A T AN
2 Incls. OHN T. HARRIS,
Act of Congress Najor, Q. M. Corps,
Envelope Assistant.

,J.»...



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

iN REPLY RErER VO Qu 293 A'c
Brookes, Cymus R. June .4, 1929.

Mr, Josish Brookes,
72 Mpdisam 8%
Paterson, M. J.

Desar Sif:

Your attention is invited toc the enclosed copy of an Act of
Congress approved March 2, 1829, entitled an Act "To enable the mothers
and widowe of the deceaced soldiers, sailors and marines of the American

forces now interred in the cemeteries of Burcpe to make a pilgrimage to
these cemeteries®.

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

Private 1/6l. Cyms R. Brookes, Co. U, 1148h Inf., whose remains are

now interred in the Memse-Argomme imerican Cemet Romagne-~soung-ontfauco
Meuse, France. - e

Will you pleass advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, toc 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.

late

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". If the relative
is a stepmother, mothsr through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship is requested.

: If he was survived by a widow who has since remarried it is also requested
3 that a statement to that effect be made.

FYor your reply, you may use the enclosed snvelope which requires
no postage.

Tor The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress.
BEnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY ReFEr To Q¥ 293 A-C

1
Brookes, S
Broskan, cyrus Re 1232~F

My, Josiah Brookas
348 Grend St.
Paterson, N. J.

Deay Sir:

Your attention is invited to the ‘encleosed 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 ths 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 questicns 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 tﬁe deceased‘survived by a widow
who has not remarried?

If so, give her name and address:

e Ié the deceased sur?ived 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:

e - -

For Thé Quartermaster General,

Very truly yours,

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

Assistant.
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bl 2 v 4

WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-C

g;ggkes, Cyrus Re : Septs 4, 1929,

Mre Josiah Brookes,
72 Madison St.,
?lt‘llm' Ne Jo

T O AT R T S R L, T T, TNy

Dear Sir,

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1928 making inguiry
concerfing 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 e pil-
grimage 1o ths cemeteries of Europe in which the remains of their sons
and husbands are interred.

TP T Sr O

BT Y & R o e

f Will you please fill in the answers to the following qguestions
in the space provided on this letter, and return the letter to this office
in ‘the enclosed envelope which requires nc postage?

L e alECARAEt A0,

Write answere in space below

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

o Y

Fiame £og 5 mas alals Bt )

2. 1If he is survived by a mother, stepmother,
mother ‘thru adoption, or any other woman i
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 S %y
relationship in the space opposite.

Anam s

F O] R TP

3. If survived by a widow oOr mother does she
desire to make the pilgrimage? 4 S5

Lan g o gy 1

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS, ]
Act of Congress Major, Q. M. Corps,
Cemra l ATE - Assistant.

48 e




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFrER TO Qu 293 A"c

June 29, 1929.

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act °Tc 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 pillgrimage to
these cemeteries®. :

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

: s T :
P & Voo T -l 1= ~ A o
ste 1/¢l, Cyrus R, Brookes, Co, C, 114th Inf,, whose remains ar
anfd 1 +ha TTor e - A vor - Rvnes w3 oy s o+ . 3 r
d in the Ileuse—Argomne Ameriecan Cemetery, Romagne-sous-lontfaucon,

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 pilgrimsge, and {f so, wiil you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitaticns 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.




in reply refer to: - J
QM =~ 293 C-R

me 26’ 192 3‘

Nra Josiah Brookes, | St
72 Hadison Sts, w
* Patersany Heds

g T&e Quartermaster General desues that you be informed that
ife permanent grave of

Private 1o Cyrus Re Brogkes, Company C,
-114th Infantry, is Grave 22, Row 20, Blook Gy Meuse-Argomme Amerloan
Cemete rg Bomgne«-sous-dontfaucon (k!auue), Frances
ﬁis is one of the permanent American military cemeterles
to be maintained by this Gove:;nment in Zurope. Zach grave will be
-marked by headstone of white marble, 0f suitable design, with
hame, rank, dxvxszon, orgamzatmn, date’ of ‘soldier's death ard State
. from which he came. The headstons will be placed at all graves in
5 connection with the improvement work now in progress, as saoon as
~ rossible and without wa;t;ng for speéial action or request oa the
rart of r‘ela’clvesa

Inveffe(;tmg rémoval, 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 main-
tained by this Government in a manner befitting the last resting
place of our heroes.

Very truly yours,

H. J. Conner, '
Assistantil & 1o

»
| l‘:« | 3,

‘ JUL 96 1928
P ' B O'Qo

E4

23/494 /v




_Gupervised by Lieut Stein,

Z.R.S, FORM NO )y dlace NRUF(, J.TEAU.

Date__ 26th June 1919

- REPORT OF DISJ;NTERIVENI‘ AND REBURIAL .,

‘Remaing of: e u? #«:J
® : s
Name BROOKS e e ; - Number: 1260088,
Rank Pvt A Orzanization: . Unkn,
Disintgrment and R;burial made Ey Group - _b Unifj
Disinterred (Date) w7 From; (G-ive_'comp'letc :location)
10th June 1919,  Grave ISOLATED; ,
' BRABANT SHR MEUSH,
5 | 35 NE i 526,04, N.279,97, '
.Rebufied (Date) . .. | in : (Give c'.o:n;:lst.e l;acation) T o
10th” Junme ' 1919, Gravé.md 86 Sec 43 Plot 2,
5 . ARGONIE ; AMERTCAN CEMETRIY. i 1232 ./
il BWNCR MESR, e .

Report as to nature of original Burial and condition of body upon disinterment :

Burial good buried inunifoimbo ay’ badly dec ompogeds -

Was one_identifica%ion taz found upon the body? .Ye'S.,

.

) 2 Lo R ‘;'
; 24 4 P
d / 73 -f;f AW AR
- -

What other means of identification were found upon the 'body? lTone,

Nete:

If upnzll disinterment , effects are found upon the bodies, they will be
prompt ly sent to the Effects Depot direct, as is required by (.0 v170,G.H .Q 1918,
after being carefully examined fer olues to identity in doubt ful cases, notaticn
whereof will be made and reported to Chief, Graves Registration Service:

R.H. ROSENTHAL

X d § YO rst T AR e -
~Rad idedt. Q.3 GITUTSTA,

G0+ Group Unit

drs.
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTiox INDEX CARD: oA File # 56314 /
(2) Name BROOKE S: Cyrpe @ = & SenNob L 280028 Lae i
TYPREP
®) Rank .. Evt. 1/C Organization COs__Co ___L_l._&_b_h___l_n_ﬁ:_. __________________
CKP.--__/lf _____
(¢) Date of death ___._- l _Q_‘_'_Q_E_)___:_LS_ ________ (d) Cause of death _________- s s:/_f_l_ _________________ -
II. Recrstrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo.___G0._______ Row ....====~= Plot 2 S 43 Hm
oK., e~- (5' EREBEIANRN, o o 4 e . 8\5@’ ‘
(®) Emerg. Addressiosiah_ Brookeg(Father) 72 lMadison St., Fat -Q:L_S_QH;-__*__-.}J_- :
)
IIT. Files of sold1e1§/ dy‘ing fr;ﬁm/coxﬁaélods dise/{seﬁ f___/___,z__-/___,z-_[-_/ _____________________ CKR?jj
= Lp WC }w :f b .f ; - LU IR - z/u RSl
IV. A. G. O. DisprosrTIioN CARD Date of RRGEIpi L = = — ot SR Te Sl S
(@) Name < = ) Relationghip == - = 07 5 SR N ) SR
(¢) Address Z i rorey -0 RSl Tl NN NS e ER R sl iy - s T
(@ Rlemainsetorbesbroughti to Wo SL¥ e o o o0l a
(e) To be interred in National Cemetery O e S Pt NS SR e L T
(AEShipping mstructions upon arrivalof bodyin UaS, oo oo 8 o . = 0 L
(9) Disposition instructions if not | CieEro L8 o s e o - 0 SR, e e
" Examiner’s Initials ._....____________ Diate . ciise: Sale 2 S T e , 1920.
V. A. G. O. CorRRESPONDENCE shows communication from -
_______ -, dated - s SRR oo TR
confirming request in Par. IV., item ., above orirequestinoNiliatts et s o S s
i ot e e > oa~d fave PRI L
ittt o }-75*'- o
5 /C ) I — -
Examiner’s Initials ...~ A2 Y ¢\ __ Date _____ i s e % , 1920
VI. G. R. S. Fizes, CorrEsPoNDENCE—shows as follows: g
— o e - ST Gade oy Jif
e ofow— e A Q;{-_.’:,’.-J,...;«;j ....... el A / 7 "’»;';‘:-;Q...".‘!.;A;*.]{{(ﬂ.-i--::--
______ g\// e R e o e
(z) Cancellation memos referred to? .- (7{_ ...............................................................
Examiner’s Initials ________,__«-::_-’;_%_f_:__tf‘,"?_;; DN e 9_{ _____ / _________________ 192& /
COUNTRY FRANCE Cemerery No.1282 ___Sec. 43 Smeer No. ___--__---?Qf‘/fz_-__-_._____'_
G. R. 8. Form No. 115 Make I'oun ’N‘o*\l.;t “ %
‘Amended Apr.l §,1820 3—7120 =%
/o i’ X“f
A 5 ~f &
s b —7F- 2y /

- ' :*‘




, 1920.

VIII. FINAL AcCTION:

Fo owmo' advice forwarded to Europe by
letter on ______ % _2/ ____________

D CORRECTIONS
CHANGE OF ADVICE. ACTION TAKEN.
D Es DT 10 e e SR S e PN . o
‘Bodyatorbesshippedito= e CTOsea . 5 tetn el e > 2 Fai-ted

“Jg‘ ﬂf? 3'_7" 2 T'Y\,n-t WQW‘@—QAIL%Q&B&.’\/- ............
Wi F)ﬁ_“moalm‘_c—msg}y .......................................




G.R.S. FORM #114-A.  STATION . <
R s AT DIALIONE Homagneseailantfanoen -
To be.prepared in triplicate. DATE liov, e, 103

_____________________________________

EZLPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF QBODY
DISINTERMENT COMPARATIVE REPORT

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

1. Name ~BROG Km-.-bmﬁ_l_@,_ ___________________ 10 gName 2 ey o SN
2. No. . g@}“g _________________________________________ l 14158 No:.; _____________________________________________________
S Ra“k-@¥t.1%e~---------~_-ff---7--...---.-7 .......... 12, Ranke E s STy ok SO
4. Org. go,0, 124%h Infe .. 13 Org; ______________________________________________________
5. D.D..)p0-26-18 S A 145 {a) D.D"

6. 'C.D. KIK

Discrepancy found upon disinterment

7. Grave Noreapgels - Sec. .4y . .- 15. Grave No. . Lk oy DeCh i Sl A
SlPlot, " « - S b G ROW: TE5¥ Ty SRS Lo Blioths Tahs - 8 Y. ROWA S 18 8. 5
~ Ho discp’
18. Cemetery‘l&e&sanai'gezma—;meri»ean»-» ______ 19. Commune or town Rom‘me/s/mom;,u Ne
20 Dept. or Coungy 59 -%. E S 2l. Countrys:c Frahees -~ '
A

28\ G.R.5, Hlgrs, €ode No._ _ _ 33m0 geq,4s
1l-14-21

RJFPlginterreds (Datenis @ = ST USRS e s i SO MR O 0
24. Inscription on grave marker:
Name CI Brookes e o Se RTINS 1 ?_?_0028 _________
Co. C. 1l4th Inf
RaniGs o - S U Pvt.l/cl ___________ Organization = ' _____________________ . 5
: 3 - ‘ yos ves
25. Was identification disc found on grave marker? . » g +ON body’ 9 s

Signature Junior Techrucal Aselét—ant

PREPARATION

26. What other means of identification were on body? (If no dise or other means of
identification on body, give descriptloh of body in detall)

Hone

o5 Rk of'b;n.ial - ys uniform, burlap and pina b°X~

29. Any )fl,repmcy noted upon examination of body, as compared with G.R.S. records
ouot hbove?  Nerdiscp

11,"'14"21 © By Bed s Ronouard

3‘{\ BOdy prepared and placsd in casket: Date_ =7 T TTL - By ot A
: ﬁenousrd
i e e e R S  5.§.Renouar :

g d o
Signature of Embalmer, (Supervisor).. (( )/ /Q zt cb_s’:’/_.’.‘:-f’_/.____--
mﬁ. :



/ﬁﬁ@%

SHIPMENT.  (Show aptt.yél markmg of\ Box No. _j.ykewel o8 .

v_‘/

32. Deslgnatlon of SOdy ¥ /; 'VZV E;
/¥
J/ Serial Ro.____ 1280028

Name Cyras - _,',;1 $ _.,/ _____ oo s

33. Consigned to:

34. Casket boxed and marked (Date) 11-14-21 By _EsJ_ . Renouard

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

Signature of G.R.S. Inspector Cji. ;%i. LS;; g A 2

“A.E.Dewey, Ist Lt. Q MV
36 Remarke i o e e e TR RN Tt 5 B SR I
; 3 : 11-14-21
S Shilppedr fromEpointeofi Operatifon e Datey) i ST Se T RNl 8 R
k Morgue, Romagne
ToRpointrofisConcenthatilion WS ST T e T G L S e e
gy el A
0o ye
Convoyer_ ?ffJ_l??é ______________ Signature Shipping Officer ‘\J : C;‘QL/

J: GERATD COLE

Capt
38. Received at Railhead or Point of Concentration: Date RSO A C.

By G.R.S. Representative _

39. Shipped from Railhead or Point of Concentration: Date =« « Ssssees =~ .~ =

10 Permanent Cemetery s e Rl Sy LR ST L Rk CRSERIEE T ¢ et S

( Name

Convoyers. b vl Sl & vus 518 1 & & Signature Shipping Officer _______ -
40. Received: Date ik

GuRTEaSRepresentative . 0.5 deuae - Do L = TR S - 0 AR R
41. Reinterred...............Meuse..Argonne.. ceme.te.ry.‘('baazt:gz,umw._--;wa};---~,- -----
42. Grave No.__ 22 = ek o eictionEeRe . TIRRD
43, PHORE

JHMX&M\t

JEL




Concentration,

}‘ me,o L)
G, R. S. Form. No. 16-A Place. oma.gne 12385

REPORT OF DISINTERMENT AND REBURIAL  pate Nov 14, 1921,

BROOKES, Cyrus. /¢

1. REMAINS OF : ~SE@AL{{,§UMBER ..1280028
RANK ... o o e _.AORGANIZATIO-N ;30. Lol 4t1;\%11:1fn
2. Disinterred (date): From (give complete location) :
Nov 14, 1921 gr. 86, 86C 43, plot 2.
B GREOUD: - e = i e s T ST - sec 1
: 3— Reburied (date) : T In (give complete location) :

By : Group Reburial S Unit et N@SULTE Of rEHUPIAL <ot
/ Unlined Caogket

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

wooden box and burlep and uniform, badly decamposed, features not recognizable,

5. (a) Identification tags: Buried with body ? yes On grave marker? JE8.

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

= Teg on-body-reads - Cyrus——-Bpooks, Pvty UsSa, 1280028,

6. What.do=s examination of hody show as regards the following identifying items ?

(@) Height (actual measurement).. impossible to determine.

(%) -V\’eigh, (estimated) ... ey, { R

(¢) Hair—Color. ... 3 40 ==
‘Quantity pd0
Characteristics v do

(¢) Hair on face—Color T
Location : Aes= i :
Quantitysce = oo S

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

or missing parts ... e e W
do
(/) Wounds or missing parts (received at time of casualty). ... =

7. Disinterment /z/- N P 5
supervisedby.. 2.2 57w £ 22222

FA 2
/7 Hl.J slienouards

8. Reburial ' : , e i
Supervised by % C‘«/v M




INSTRUGTIONS FOR THE PROPER COMPLETION g[]F G.R.“S. FORM NO. 16-A

Ente.r. mforma‘tlon. as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a ]‘epor-t:in(,.
) t=}

reburial locations. To be used in answer to Questi 2. F e -
S. S Swe Questions 26, Form 114, in case n L aAns i QY i
on hody. - . ; ase no means of identification

1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the thody |was disinterred
and the group and unit which made disinterment. i :

3. Give date and accurate information as to location of reburial and the,

1 2 3 group and unit
which made reburial, and how reburial was made—in casket, wooden bhox, etc =

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

: Do ) Ay
possible.

5. (@) State whether identification tags were found huried with body and fon grave marker
by reporting ¢ Yes ” or “ No ”.

(0) State whether or not body {appears to have [been a hospital ‘case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6. 5

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 iinportant
and shoudl be 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 reeth), bicuspidé
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. . ... All teeth missing througl previaus
. extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH -............. Blockin solid the crown of tooth (label GOLD GROWNAS, PORCELAIN CROWN
7 gold, porcelain, or gold and porcelain), OLD CROWN
thus :
I ,GOLD ano PORCELAIN BRIDG
BRIDGE WORK ...l Block in solid the crown of tooth (label - | @ % &5 BGOLDEBRIDGE
gold bridge, gold and porcelain bridge) ‘ : 2
thu : L
SILVER FILLING GOLD FILLING
FILLINGS . . ... Draw filling on tooth accurately as ’ GOLD FILLING GOLD FILLING
possible (block in and label gold, [g) GOLD FILLING
silver, cement), thus : @) \,)
> —CAVITY , DECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, DECAYED g DECAYED
shode in thus :
el

V3B ==y ¥
and ipdlicgte

2

DENTURES (PLATES)...comn Draw diagram of relative size and shape of plate block in teett

7. Show name of person- supervising the” disinterment and the n;nne‘zui(}’
approving same. : 8
8. “Show name of person 51411->e1"\-'isingthe1’0].)u1*i}11 and the name and title of the p’@f;‘
same. ~

Sy



OSP-S5

Form No. 1009
ORFICE OF TFE QUARTERIASTER GENERAL

CEMETERIAL DIVISION
OVERSEAS PROJECT SUL~SECTION

0 :
C. e ' i
NAME OF DECEASED SOLDIER CEMETERY NO. : DATE
\1
Brookes, Cyrus, Pvt. 1/cl. 1272 - = /15/21.
DATE OF DEATH

SERTAL NUMBER ORGANTZATION

10/26/18

1280028 Co.C, 114th Inf.
Copy forwarded to WAR RISK INSURANCE INFORMAT ION

Adjustment . |
Department DATE April 2%, 1021,

Qu@omé%LZ%iﬂmL:ul. = /
/'\;fiﬁgf?f,j;g,ig,
Father

Mr. Josish Broaokeg§ et
PERSCN NAMED. TY SOLDIER ‘TC RE BENEFICIARY OF INSURANCE RELATIONSHIP

72 Madison St., Paterson, N, T
ADDRESS

RELATIONSHIP

PERSON RECEIVING DEATH COMPENSAT ION

t>;;70"///fLJL/C,£TL/C*{l“_‘

$/1868/LUL

=



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpEx Camp:

LE‘“L’J ; Pile # b6314
(@) Namo BROORES, Cyrus,® Ser. No. 1280088
(®) Rank . P10 Organization . 00« Qe 114th Infe TYAME
- (&) Date of death _____ 10=26=18___ @) Chuse-of desthr .~ ik~ .- /%d ------
II. RecistraTION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(g ;T‘fg.e“1;0'-5-;@&;;%&:&‘.Io&\;ogg_.k__:_-:_::_-: Plot .8 .. Sec. .. 43 . TYP. _ Hmp

(3) Emerg. Addressf Gsianh--laron,‘s,eﬁi.h‘:;tlm:l-_.'ZB-iiadiao;l_-Sx_._,__.Lija_t}imtsg_l_i_,___li,.s] o !

T Tiles of soldierslyjgfrgin fonfaglonhs Qogeet foffooforfoofofoor K Y<:h

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

_ . cablofonl t el S e Do lua e e © Sl L , 192
V. FoWowing advice forwarded to Europe by { —
: : ; ' letter ofytransmittal on _________ 7/2«5 ______________ , 192 /

N7 zg%f/zf L

g 74

V. Porm 1155iorwardeditoy GRRAS, sHoboken, N. J., .o e 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
"'"[II- Form 115 received from G. R. S-, HObOan, N e ] 192
COUNTRY CEMETERY NO. oo S SHERT IO ooty o R Es
G.R.S.Form 115-A 3—8020
August, 1920
g 'n
PRANCE 1282 Sec. 43 o
//yf—g‘. 5 == A =Z7
e 1 — — —




} » -t & ”!

. GRAY “OCATION BLANK

LOCATION OF THE GRAVE Ok

.......... ‘Lokj‘\_dia' _LWS-OUuu (13.1}".(.).--....... B0 B8 o
(Surname). (Number). (First Name and Initials).

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

(Rank). (Orgamzatw SR

PLACE OF DEATH: .. MO .l.l.'?.‘{@.l.].-.e. RTINS o8 = e T

CAUSE OF DEATH: .. @ncussion R e i A

| :
DAL O R URIATL RS =, . e PR et i el s

' """ R o - >~ oy

 PLACE OF BURTAL: . ... A, B U 8 TR

|

(Give Cemetery, Town and: Departme’ﬂf}»
 specify elearly what map is used.

L} T\_l

GRAVE NUMBER:

. HOW MARKED: Name Peg®.............

Headboard?®. . -t s o

IDENTITICATION AGS: .
TMME. L SL 27T TT
Was one burlecT'thh body ......

Was’ o‘{%ned to name {)Zér

stake used as & grave markerf. ... ... ee.ee ol iy - B

If name unknown and tags missing, description and marks
* should be given here? : ’

......................................... F Snae

NEAREST RELATIVE ..o ieoeiies B4 SRR
 /

ADDBESRE & 0 v Ayt e r i 1 e R

(Lonatnre and Rank of Renortine Officer).






G. a9, BOME NO. 22, ‘ \

GENERA« HEADQUARTERS

AMERI CAN EXPEDITIONARY FORCES
ADJUTANT GoNERAL'S OFF1CE

> =
i y | f
FROM . ADJUTANT GENZRAL. { | ;,f’f
=t \ ¥
L §
TO G. Oc : 9 CO. Co Ilél:th. Illf. t,g\\\h“,w‘,h, 3

SUBJECT : Information for burial Registere.

ovc dirccted to transmit with-
Chicf, Gravcs Registration
rmotion indicated on cnclosed
as nccessary for the

1. You-
out delay to the
Service, the info
Graves Locaticn Blank
complction of official recordse

By Commend of Gemeral Pershing:

Robort C. Davis
Adjutant CGenerate

ote:
& —— y ,.Y
o itcm is checked, yéu will

¥

in case thi
note hereon:

Woarest relative of decoascds c 4
‘-
\/
— \
Relationship:——

Addresss




£ -



2

ES Form 1l2la x Filo No. ©5%314

CHIETTRIAL DIVISION

REGISTRATION SICTION HR| | { ,.,4- S
£ &

June 15th 193‘1 N

HMEMO FOR: -
Cards Depariment.

Company C, 114th Infantry.
ORCANIZATICN (014d)

BROOKES, #1280028, Cyrus  -- Pvt. 1/cl.
(eme) 3

— r— ——— T

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

ORGANIZATION (New)

FILE NO. : __Date | Place  |F-1 No,
SURNAUE | orig. | D-
SERTAL NUMBER ' ist Reb, D
FIRST NAME AND INITIALS Cyrus R. 2nd Reb. D-
RANK 3rd Reb. D~

DATE OF REATH
CAUSE OF DEATH

(Note: In the above spaces below double line f£ill in ONLY the new
data and data corrcecting previous informaiion) ’

BY: Muriel D. Towne.

Investigetion &Adjustment.
(Department

5 x 8 card was sent to file.

Corrections made
on Organization
File gard:

By éia/zi?%; ; | 0

5/1105 /1L




/e

(D&t(‘,)
FORM 115 ras been compiled on the following case: ~

¢ 4
CEMETERY NO. 1232 SECTION ot

>

FORM 115 Sheet No, 7

"‘//\/
/ .

(Tnicials)

0S P-SS
Form No. 1011,

5/2053/LVL




AMERICAN RED GROSS

= P&t‘is....{»’-'-/.s_ ,‘2-090000.00
Grave Registration Service: 2

b2

O

m

Name of Soldiers: Brooks, Cyru

193]

Ranky Private

Companyt O,

£

Regiment: 114th Infantyy

- Forward Burial Report to
"Bureau of Communication"for
Pvt. Christopher 4. Brooks, 1ll6th

- o Nk § 2 WY A { YV o AP
lLaiob:, 50*&11 }‘Jllgo Hk o()a 7(,8

Burial report required for Paris.
Location of grave.



IN REPLY

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
FR 2-201

WASHINGTON

December 20,1920.

REFERTOAG 201 (Brookes, Uyrus WwW.

Adijustment Made

\

From: The Adjutant General of the Army.

To: The Quartermaster General of the Army,
Washington, D. C.

subject:  Date of death of Cyrus Brookes.

i) DUpon investigation, it has been ascertained that
the date of doath of the above man heretofore commmicated to
gyou, is erroneous, and that Private lel Cyrus Brookes, 1,280,028,

Company C, 1l4th Infantry, was killed in action on Uctober 26,1918

2.« For purposes of identificatioh, you are advised

that the records show that the deceascd was enlistedjune 20,1917,
and the name of the person to be notified in case of emergency

was given as: Josiah Brookes, father, ¥2 ladison St., Paterson,
New Jersey. ’ ; ‘

:Thc Ad,juztant T T )
Por: I I K




~ Ay a
i o S :
. ot TR
8 oy
4 B o : t's3

TUIMTAAS3A RAW
. 851710 2'IARINTO THATULAA SHT

3. ; : MOTBURIBAW
L8288 vad~e0ed : _ ‘
5 Wil a0y esaloows) [05 ag;tw
WA o *s Iﬂ,ﬂﬂoé mﬁm - Mot
W0 Q*
.mA a:{:) &o I.e.'r ! T 0T
e : witidasW

fgﬁ beieizeoas meed aed 3% mmwaam 1513 S X

§ bd&Olmo moiem& am ewcda- add-Yo rijsedb Yo etab eds
@ 880, aL,., o LAEIGSEE agwed I8 oddv it Madd bue srroemotre gl L woy

“FOREL; o0 AT S8 geoidoe of belillix sew ,yriastal @il D grewmod

hulm 81 Yoy Moilsoltidashbi Yo eesogug 108 .8

.1',(,.*,04 abedzi ks vsw br;seoab ol fedd 'cr(a abwier o3 mu

: {azsg-zqﬂav 10. sasd i boiriden od 03 go8tyT ol o omsu oi3 bns ;

BgEseiei . v5 poulisl 3 yedsay ,swmio ~zu~swuu :@R (ovim @sw /
: i ¢ oxeRYTel WoF ;




AMERICAN ZAPEDITIONARY FORCES
HEADQUARTZRS SERVICES OF SUPPLY .
OFFICE OF THE CHIEF QUARTZRMASTZR, A.E.F.
GRAVES RECISTRATION SERVICE

April 21,1919,

FROM: Chief, Graves Registration Service, American E.F.

TO: Home Communication Section A. R. C., Paris,

SUBJECT: Pvt,Cyrus Brookes,

Burial information not yet advised. Inquiry is
being made, the result of which will be communicated to you in
‘due course.

By direction

CHARLES C. PIZRCE
Lieuto"colonelp QQI\/IQC 09 UOS DAo

per IIAURICE B, DIX,
Captvain, American Red Cross,
Representative assigned to
Graves Registration Service,




i: WAR DEPARTMENT
@ff‘lce of 'th\ qur'turmustar General of the Army
! 5 \ )’\ \Wg ‘“11’19"{301’1

EVREST <R “W=he /

Inforrnatiog;n Sequiszed of A.G,O. J“N 1/5 IQ%Z« T 4-20-21

¥ile No, Requisi?%ﬁ?ﬂh,}§i.;:g,. P

Trom: The Quartermaster General, U. S. Army;u‘(Cem%terial pivision) (SPECIAL)
Ror The Adjutant General of the Armv, 6th & B Sts.,N.W.,Washington, D.C.

DUibelet e ormaiiion requiired fonr GRSk,

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

a. Surname BBOOKES,/__ £. Date of death 10-26=18 A :
b. Christian name cyrus /; 47 g. Cause of death K/A( 7|
¢c. Serial Number 1280028 ( h, Authority (C O.,/
- F .-""'"(. A $ c? cr AN
di =S @=paintizia; rion Go. @, 1l4th In{f.f‘fr Emcroencv X dr : Y
: f/___»);., ' et s L A,
e. Rank : Pvt.1/e 44 i Relationshlpf Nl avts PO
EODY DE§CRIPTION DENTAL CHARTS F2ef%e -
{&mc mdge #2 of the Service Record) (See FkV51ca1 r€port of
i examination prior to enlistment)

a. ‘Age of enlistment
a. Strike out teeth missing

5, CEliEs i CEE
: 8 75 6B eI WO S I 23 A6 O T8

& Bolor of haiv upper right upper left
d. Height ' RO S s ek e SR
> . ' lower right lower left

e. Weisht

: A Tk
£, Perranent marks and ° f : f- - /
physical defects ‘at 4 v / z_/{/: 2/
cnhotmnt (Old f"”i'q L ‘<
/

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

oW o

1932 -Séc.43 T

20 e
U}_,v— »71 'A'\:O: DB lS‘t LleuT; Q.Iu.C.

= % | V12
, 5/713/1LiL APR.27. 4




ApR 23 1921

RECEIVED






