
/

,.BeveHly...F, 3...62-4.^65^
(Sorname.) (Christian name to full.) (Army serial number.)

.C.a..aJlZ6.th-l-a4,
(Bank and ofganization.)"

State your relaticnsMp to the deceased

Do you desire the remains brought to the United States? ..

If remains are brought to the United States, do you \
wish tiiem interred in a national cemetery? / (Yesorno.)

I' desire the remains interred at the ho

(Yes or no.)

fes or no.)

home of the deceased, give full informa-
\\ , below as to where they should be Brat: / >,

, U-cJL.,
(Name of person to receive roma'ns.) ■, (Express ofTice.) (Telegraph office.)

(Number and street.) j n (City or to^.) (State.")
(Sign hero)U

(Number and street or rural route.) (]Sty, town, or post ollice.) ' (State!)'
Read carefully the letter'accompanying this card. s—etis



^ f). ^
ryj y-t^. 0 ' r



/7^

G.R,S. Form

t -
«. w ». *«c #).« >• ■«

4373

FULL
BE00K3, Beverly J

_/r
RANK

DmSION & E^ANIZATION

Pvt.

99. G, 126th_Inf;

j,?7.7.J.i/.s.

STi?5E FROM WHICH IE CJ^JE l/Cr^'S^., . . .'

OF DEATH

3624690

MEDALS OR DECORATIONS AWARDED.

FINAL GRAtE LOCATION '.
Date

13 10
Grave Row

Meuse-Argpnne, #1232

_ C
Block

Cemetery

A. G. 0.

vm

2 3/3 06/ark



^  ■ ■ r^.

Received .;^-
MAV 'JS ^



I  I ̂ f

/ b f f

^to
GRAVE LOCATION BL

-  ■,  , LOCATION OP THE GEAVE^OB

^.^.<>1^. y.. ^^ .'Wr
(Siirname.) (Number.) (Eirst Na&e aid Initiall.)

.  2 i
(Eank.)

DATE OF BUEIAL X L ( / Y'
(Organization.)

PLACE OF BUEIAL *1'^,
(Give Cemetery, Town and Department.) Map reference

must specify clearly what map is used.

V
■ V Si Vw-*.. -U" ̂

%

GEAVE NUMBEE.

HOW MAEKED: Name Peg? Cross?.

Headboard? Bottle? \-:a'

IDENTIFICATION TAGS: " ' . J

Was one buried with body?.

d

Was one fastened to name peg or
stake used as a grave marker? \. . . .

'

If name unknown and tags missing, description and mai'ks
should be given here:

'PSI

EEPOETBD BY:

l-;' ^ ^ t V ̂
(Signature and Rank of Reporting Officer.)

fi Tbis portion to be forwarded to Adj. GenM., G. H. Q., A. E. E.
L

%

i

/



C3—7763 X WAR DEPARTMENT
GJE 1-217

BEFERTo 20,1 Broolcs, Beverly F. (Wff)

the adjutant GENERAL'S OFFICE

WASHINGTON

April 19,19 2S,

SUBJECT:
Bate of death*

To: The Quartermaster General of the Amy,

Washington, B.C.

An investigation, recently completed by this Bepartment, in the
case of Beverly F.Broohs,#3625690, Private,Company G,126th Infantry,
who was reported to ittee been hilled in action Oct.26,1918, shows that
this soldier ?ra,s killed in action October 12,1918 and that tiia former
report is erroneoxis* 1
f

J
By order of the Secretary of War:

i
Adjutant General*



G3H X-217

EOl Brook# j Beverly F» April 19,19

Bate of deatlu

$lie Qtaerterfflaater General of the Amy,

Washiagton, D.C«

Aa inveetigatioa, recently coapleted By this Department, in the
case of Beverly F•Brooke,#S6£D690, PrlvRte,Company a,12Cth Infantry,
who was reported to Mam Been killed In action Cot,£6,1918, shows that
this soldier w&e killed in action October 12,1918 and tlr t the former
report Is erroneotn#.

.. - s.? • . y rtj"

By order of the Secretary of yarr

L -i 'VOODLilf
Adjatant Ceneral*

y-
7

%/" y
V/

/  ■ :
/  ■ V

cx
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Go B.« 3^ R-rm i>16,

■V _,/r

• 4 Via.! laovfv^-a-bc O.J., acc,

218t Jxme 1919

:R§?if:dr.s of :

i\iV:.'A3; BBDO^I Beyarly B*

nalm

:jnJi.2P£; 3624609

csf^/CJi2iA^r?;oNj Uiilm

AKD 3?13I®X^X MXS? W

DifjrrFS'ED- Ctetf.) ■
7th Jtlue 1919

E

ron®:

T

lOH', (C-iv3 conpioto location)
Isolated Grave BGUAGBB MEIUSE

25 BS B 308,9 B 263.76

n,nf.r. -•_»».

IB; iGiVo CvJi-pl-etO locfitiOni , |
... ,.Gl3iy.a. Jfo_JL14JSQ,a.„27„PJLo.t-3

ABGQHBB AHEH NG 1232

BOMaGHi;! MEDSB _

T'D

to K-otviTC Of ord.airaal "buria:!. aiod coiMliiion of body ■t;von
Btu-i^ good; burled In nalform; Body J.n fair

'ifat' o'o.o 'ioiitif5 cation cc.g fcuT'.ci upon iiie bod/ ? Yea
TdxHt ofaov jv'.oar.a of ldoniif::cao jic,.i woc'o found on th3 body ? ^one

Hoic-

-L.A...

.. . . , 4. •■ ••(-•• ors bodios, 'tJaoy vdXl bo irr-ptly■•_f- iroon a-VcrartGorriront^. <-.^3 -- a 0 '■•ov; , •
u . -s "• f •• ft * *•» -T^ •* -ft • •} r» ' •'"ll J C 9 *' '■•' i' ■" ■

I  . ■ t--7. —'i-'-iJ- ' ■'•"•r ■•j.vas of W.t;.ablty in do-.Lbt>.o..L c-v-..•.■ ^ ■, u-w.. ... >-i
-  ' ..v,ofi;ed to tb3 Cc/CTp?o ana r•viiersCii ubll be id

Supeoviond by;. Lt Lewis

Jim

„ „ii^ii^nps5NTiiAi.
2nd Lieut. Q.M.C.U.S.A

C, Oo Grciuo,_ t

Jg

.
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mailed

atp 9 ,922

Ci.R.S,

293.8 C-R Ist Ind.

1

-f-

- i

/

Offic® of the Quarternaster General, Washington, D.C., Sopteniber 9, 1922.
To: The Adjutant General of the Amy, War Department.

1.

2.

Forwarded, as a matter pertaining to your office.

This coamxinlcatlon has not been acknowledged by this office.

For the Qaartermaater General:

GEORGE H, PSITOOSE,
Assistant.



COPY

Logan, Ya. Sept 6th, 1922.

George H. Penrose, Esq..,

War Department,
Washington, D.C.,

Dear Sir;

Your letter of Aug. 23rd, received, "descrihing the location
of my Son's grave, which is "being maintained "by our government in J>ar-
ope.

In one of your former letters you stated that you ̂ vould see
that all of ay deceased Son's clothes and other effects ".would "be sent me,
I would appreciate very itruch If you would take this mtter up with the
proper authohities and have them to sand same to me at their earliest co

nvenience. My Express office is Eredericks'burg, Va. by so doing you will
greatly oblige.me. i

Yiurs very truly,

(Signed) Tnomas E. Brooks.

- -



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGl ON

FILE:

SUBJECT:

293.8 C-R #88ia
AxkgaB^ SS3, 1^.

-yi"

Permanent Grave Location of , u ■»« , « ^ a.BevBrly F. Brooks, Private,
CoBSpany Q, 126th Infantry.

TO: Mt, TIkmb&s F. Brooks, Logan, ¥&•

The permanent grave of this soldier is No.
13, 18.

Row

Block C, ?he Aasaricaa Ceustery of the Hsuse-Argonne at BoaagneoSotLS-

Mtmtfaucca, Bepartisont of ileuse, France.

2. This is one of the permanent American military cemeteries

to he maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action
or request on the part of relatives.

3, In effecting removal, the utmost care and reverence were

exacted and more than wUlirigly accorded by those performing this
saered dut-y. The grave of the deceased will be perpetually main-
tatnefl py this Government in a manner befitting the last resting
place of our heroes. ,

the Quartermaster General:

MAIL

liUG S 2 1922 GEORGE H. PENROSE,
Assistant.

G.R
D8

P
• M5



G.R.S. Form ■.J
tl
\5.

date., jJan..l7j/22
qoname .BEDOKa,..BsYeTly.,F... SERIAL No. .36.2.46^..

rank.......PyI; ORGANIZATION .....Co ..G.ol.ss.tll Inf

GRAVE LOCATI0lfv|e.lis.8...Arg_.jto.er^Ctjr.Sqmaj^.e-sous ej^l222 Sec*27
CTY. NAME NUMBER

114 i5eo*27-
GRAVE ROW

2. ORIGINAL BATTLE AREA GRAVE LOCATION Not]:l.ing..0.f record
GRAVE

COORDINATES 283.76IT 308.9B Ter.dun ..IIE.3.5.

COMMUNE

PLOT

DEPT.

CONCENTRATED TO 114-—- ..Sec^-E7- 3
DATE GRAVE ROW PLOT

....lie.use.AJ^£orin© : L23S
CEMETERY • CTY. NUMBER

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

Data from Form 1

SUBSEQUENT REBURIALS.
DATE GRAVE ROW PLOT CEMETERY

e^r/tm
DATE GRAVE ROW plot CEMETERY

;7rn IVh CLINK

SIGNATURE, AREA SUPERVISOR.,

I  f/rn ivi -

3. FINAL GRAVE LOCATION..,...^.^..17/22.. .13..-.3IQ01S;—C*. 13-
DATE GRAVE ROW PLOT

;c- Meuse-Ajcgoune Arner# Gty ^ 1232» Romagne-sous-Montf auc.onl?^^^
CEMETERY
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INSTRUCTIONS 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 2 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.

o . ;.v.



y-
Concentratioh,fi^ f-

a. R. s. Po™. IVO. lo-A '■ ' Place :S0ie4neJ22.£.,. - - ' '
REPORT OF DISINTERMENT AND REBDRfAL 1922. :? I : :

1. Remains or ?K°«S, Be^ Serial Number .L S62460»-
Evt.#. Organization - Co.. a., 126.th Inf.......

2. Disinterred (dale) :
^an 16, 1922

From (give complete, location):

,  er 114, sec 27, plot Cty. 1232.

By : Gi'oupl : ^ ■ ;; sec 1

3. Reburied (date) : In (give complete location) :
Jan. 17th 1922 Meusa Argonn« Cemei ary # 1232 Gr 13 block G row 18

unlined caaket
. By: Group ro^^burial S Unit.. : Nature of reburial

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

i? coder a!id.......G...S. *.. ...un.if.omsjj .b.D.d[y...decompas.e.d.,.....tmracosnizable»

5. («) Identification tags : Buried with body ? On grave marker? .h.o.

ip) Otiier means of identification found upon disinterment, and general remarks : '
■ - /p

Tag on •• body■ •i-Rscribed «i-^^i._rly F, B—-——24609

6. A\'bat does examination of body show as regards tlie folloA\-ing identifying item^s ?

(O) Height (actual measurement) _„.lmp.o.s.8.i.b.le ..t..Q.....d.et.ejnnine,

{b) Weight (estimated),

(c) Hair—Color

do

CO

Quantity...

Characteristics

(ct) Hair on face—Color.

do

do--
15 ,

-do (/V\) I
Diagram represents the mouth wide open

Location do

Quantity......A... do

(e) Permanent marks on body (old scars, poculiarities,
or missing parts) , ' ; ' - • do

_ uuuu
22 23 24 25 26 27

(/) AVounds or missing parts (received at time of casualty)
none visible#

edby :-
. ly' J.l.Hhky# Cyple).

V, u.''tulS'viBcl By
yriilo) ,.jti



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. I6-A
Enter information, as noted Jielow, on reverse side of silmpf lin +Via i-

^pace. This form is supplemental to and is to be torwlXd ,4 n m f"' """'''f''
reburiallocations. To be used in answer to Oiio^finn or r , (5- H- S. Imrin 1-a, reportingon body.. . « u eu ansiN er to Question 2G, \ orm 114, in case no means of identification

1. Sliotv soldier's dame, serial number, rank and orsanizatlon,aml by wohm disinterred and reburled
ayorate Inronnallon as to location from tvhich the body was disinterred

and the group and unit wliicli made disinterment.

3 Give date and accurate information as to location of reburial and the group and unit
which made reburial, ancb how rgburial was made—in casket, wooden box, etc.

4. State to what degree decomposition lias progressed, whetiier recognition is possible', and how the

possibir casket, box, burlap, etc. This statement ,should be as complete as"
^  5. (n) State wiiether identification tags were found buried witii body and on grave marker
by reporting " Yes " or " No "

(b) State Avhether or not body appears to have lieen a hospital case. Were any identifying
articles lound in or on 1joc1> or grave ? List any personal effects, letters, money-order receij^ts
andtlie like found on body or in grave. Give any and all information which it is thougiit might
be of use in identifying the body, other tlian tliat tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items fr; ..and (J) under tiie body description are very important
and slioudl be very complete. The dental chart is also very important and should be tilled in
with great care. There are 32teet]i to be accounted for, as shown lyy the numbers on the cliart.
Beginning at the middle line in both upper and lower ja\vs,The teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth;, cuspids or canines (tearing teeth), bicuspids
(chewing teetii)- and molars (principal chewing teeth). An examination should be made and
findings'charted to cover the following basic conditions; Lost teetli, crowned teetii, bridge
work, fillings, caries (cavities of decay), dentures (plate.s), and any deformity of jwas found. ■

MISSING TEETH All teeth mi.'^sing through previous
extraction (not those fractured or
disjTlaced i')y recent wounds) should
be scratched out, thus :

TOOTH MISSING

T  f^lSSING ■

CROWNED TEETH Block in solid the crown of tooth (label
g'Old, porcelainyor gold and porcelain),
thus .

CROWfi^^l^-porcelain crown
^^old crown -

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

/GOLD AND PORCELAIN BRIDGE

1  '
FILLINGS Draw filling on tooth accurately as

possible': (block in and label gold,
silvei', cement), tbus';

„ /SILVER filling
]Xgolo FILUNG^_^

/GOLD FILLING
•TGOLD FILLING
'^GOLD FILLING

w_/

CARIES (CAVITIES) ■ OutUne location and size ol cavity,
v.- sfiadc in thus :

^^-CAVITY f X /
DECAYED

DECAYED

^DECAYED

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

G)

7. Sliow name of person supervising?the disinterment and the name and title, of the per.son
approving same.

hal and the name and title of the person approving8. Show name of ̂ r.T^'Supprvi'^i'i.rig ti^

o 1 ; TT- ..ra U
-

same. •

'J l ■■ '*■

>-!



G.R.S. FORM #114-A.
Cl :
Izj -v

LU W /a^:-
CJ ^5 p: ■

To be prepared in triplicate cj' V-"'-
STATI,1(JN -

g f

Eomagne 1£32

./y DATE J®P--A6_1_?2_2.
REPORT OF DISINTERMENT, |REP^Ai^SltpMENT AND REBURIAL OF

DISINTERMENT

a:
O

BODY

COMPARATIVE REPORT

Records of G.R.S. Headquarters, Disorapanoy found upon "exKumatiOn'of body '

1. Name 3j^QQ;g;g^ ji 10. Name

0
No.. ._._3&24rfiSS-. 11. No.

3. Rank..._.5^..^^ 12, Rank;.

4. 13. Org._

5- —-A"bt«-0ct-»26- 14. (a) D.D.

6- G.D. elA (b) D,B.

Jt >;

■"'4

Hone

7. Grave No. Sec. ^2.

8. Plot 3^ Row

9.

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17. Hone.

19. Commune or tow^omagne-sous
\  *

18. Cemetery Me "Use Arg.Amer

20. Dept. or County ..Meuae._^ 21. Country -7-.

22. G.R.S. Hdqrs. Code No 232.__-:..Sec*27_

23. Disinterred (Datei][an_.16__1922 By i.—..

24. Inscription on grave marker:

Name Beverly Serial No.

Rank Pvt Organization .....9.9.—

25. Was identification disc found on grave marker? ,,Ho_ On body? ......Ye.s

Signature Junior Technical Assistant
0 T Brown

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) .

Hone

27. Condition of body Badl2,.deqqmp_qsQd feato
28. Nature of. buriai.._ .P.ine,..'b.ox..'bijr.lap..an_d___U§...9M.^9-??l--..
29. Any discrepancy-notpd upon examination of body, as compared with G.R.S. records

quoted above?_. Hone

Jan 16 1922
30. Body prepared and placed in casket: Date,,, ,

31. Casket sealed by J..!*..Haley.
/Signature of Embalmer, (Supervisor ^"X'"Ha^'

-  ..Tk ■



/

C-20954-
SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of bodv: • r 7- -
ri'- ;

i'am6..,__Beverly BROOKS. . Serial no.8624509

Rank . Organization _Co_,G,l26t]a Inf.*.

33. Consigned to:

Name of Permanent Cemetery|![en_ae, .4rg«Amer<.Cty.frl232 Roir.agne-sons-MontfauGon

34. Casket boxed and marked (Date)___J&jQ 15 1922___ By 3 L Haky

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

36. Remarks
H 3 Harpole iBt Lt.

:-v ■

Jan 16 1922 00
37. Shipped from point of Operation: (Date)

Morgue ■^omagne
(Name)

Convoyer... If,.J.Rayed Signature Shipping Office
G JP Spann

To point of Concentration

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 ,
(Name)

Conveyer _ _ _ Signature Shipping Officer

40. Received: Date —

G.R.S. Representative —

41. Re interred,.;.

42. Grave No...;

43. S3^SL-Bl0J3k

Meuso Argonn® Cemoiery #
(Date)

13 Se

Row
18

ction.

fr

■  r-."

I-Ok

■  .1

G.R.S. Representa,

!  jiKht

'ames W. Younger, >^apt QMC,
jt.

iVf-.
fc?«.

'IS'i 'c •>.

;
.r



(!'

compilation of disposition of remains data

I. Location Index Card:

(a) Beverly
Ser. No.

ffile 1^^88151 ^

(J) Bank Organkation ... Inf.

27

(c) Date of death .. (c?) Cause of death: .? A

n. Registration CIrd.—(Check Reg., Card lof. against Loo., Ind., Inf.):

(o) Grave No. Eow Plot Sec ~1... TYP

(6) Emerg. Address iogan, ?irginia.

m. o/s9^di/rs/Ayj^ig^r9!&i /on/ag^u/ dj^e^es/.

CKR

CK

typ....t:x..

..^^r

als

R.41^,

IV. A. G. O. Disposition Car;
7 /

Date of receipt

(a) Name (5) Relationship

(c) Address

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

{e) To he interred in National Cemetery in U. S. at

if) Shipping instructions upon arrival of body in U. S.

1

ig) Disposition instructions if not brought to U. S.

Examiner's Initials i.fAi Date
( 192 /

/

V. A. G. O. Correspondence shows commimication from —

dated

confirming request in Par. IV., item , above, or requesting that.

' - •<4 -̂

iO.
Examiner's Initials LJ—ShJ- Date , 192 j

VI. G. R. S. Files, CoRRESPONDENCE^hows as follows: —^-

-79 V-

(a) Cancellation memos referred to?

Examiner's Initialsiais Date .!Z.x...:Z.r -.192/

COUNTRY
FHAH03 i£S2-S0O.£7. _ „

Cemetery No. Sheet No.
18

~ ̂

G. R. 8. Form No. 115
Amended April 6,1920

••i; .! 1921
' r • J > *

MaRo Form No. 114

A-y- 0^



■•"iH

vn. G. K. S. Form No. 114 made

Typed by Cbecked by

VIII. Final Action:

192-

Following advice forwarded to Europe by
cable on 192

letter on 192

IX. REMARKS

192

\  _ 'S"
f"

H

.-Y'JILT§.I19X''J1!:{Q.§e_low this line.



. J ̂

■ "■ I■j i ^
COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocATiosr Index Card: jB'lle #88151 , 41," ^0
^

(6) Rank Organization -—

(c) Date of death — (d) Cause of death

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

(a) Grave No. Row Plot ^ Sec. TYP. ^^Is
(i) Emerg. Address •

III. /^^ij^s /f ̂ Id^r^ f^i^n/co/ta^io/s ̂ is94s9l^ CKR.

TYP^i®.
-A...

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

cable on , 192
V. Eollpwing advice forwarded to Europe by

letter of transmittal on . , J92

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

VII. Supplementart Requests.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. -

Cemetery No Sheet No.COUNTRY

G. R. S. Vorm 115-A 3—8020
August, 1920

PHABOB 123E-S80.27. f'

1921



7
LOCATION BLANK

LOCATION OF THE GRAVE O

r.x ^ . \rs

S  ̂. .3. ^ ̂ O. % \
(S

I

urname.) (Number.) (First Name and Initialk.)

!  : " 2
(Rank.)

DATE OF BURIAL'

(Organization.)

:  PLACE OF BURIAL

(Give Cemetery, Town and D^iartmen^ Map reference
must specify ciearly.^wbat map is used.

Cross?

Bottle?

GRAVE NUMBER

now MARKED: Name Peg?

Headboard?

IDENTIFICATION TAGS:

Was one buried with body?. m
Was one fastened to name peg or
stake used as a grave marker?.

If name unknown.
should W^iyen,

tags missing, Reacriptioj^R

CO' *7 i'

^5^^-

RB:^0RTED BY: ' \
"i -1 \ ^ - cr

>W.,
c^g"v  (S)giiafuro and Bank of Reporting Officer.)

no'-tion to bo sent to Chief of Graves Registration Service!
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' /a 7S7 7
1. Ct. E. S. Torm No. 1. . Hq. G. E. S. EDe

2. Soldier's No. 36E4609

3  Brooks Beverly F.
Surname (in blotk letters) First Name ami Initial.s

4.

5.

6.

Hank Company

Date of Death

Date of liurial

7. . Somsigne....
Town or Commune ^ (in bi

11728

.  Rcgt. or Corps

Causr, if iciiown

Isolated
Ccmctory

.

Grave No»

9. Name Peg? . .Headboard?
..■^lu'ck Methocl of Markins

10. Buried witli#.od»8v Atta(!lfe(> toRoil^Ay AttaClt^ to^  I IdentillCaliaiH^futgs :

ctteH)

Letter

11. If name unkhq^n and tags missing. six«?iKarks and/il^efii)-
tion. ^

;  ■ (Clj® ■ ■ ■■■■ ■ " OOORD^''^'^' '
12. ."4". .ske.tqli. 80

Map reference, if Interment is outside of cemetery
283,76 N 308.9 E

13.
Give name of Chaplain or Burial

GROUP 1 Signed

I  PRov. UNIT -A-^aasV .Unit G. E. S.
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^ile# ! i) y v;}Oajdi \ _^}* .6.17,19.

2^-G,Ii.S. FormlTo, 6: Coatral R|/ord/
iiicao. For: G,R.S. roproScntativay^R.'^ , ^
Subject, iHfbi'mci.tioii roquirod for G,R,3.\

1, -Itacis oHeokea are to be comT^leted.
I  ) burnciEe: .. / BROOFS

*{ -^'ir^ t baKiSi I ^ Beverly F,J,/| Ra^dc: I / 0^^^ . . •
( ?) Compajay; I / ^
(  'I Orsani2atioil;..>^ c^C ^ M
(, I Death; OtM- / ̂  >, C. - / f"
M Cause: ^
(  1 Place: ^ .

iL

Location of hospital; Over.

/!> Kuraher " •• .// ■ '. ^
'A /3/tf?^

I^-F Relative: f; - .
( Jr.' Relationship:
(',1? Addre- '-

.luthoritjr:
Cablegraia Ko«: >0 H' O '>
felegraia from: <3 ^ / ,3 -

dated:

(  } Reported to Washington:
.  C.G« Ros:

(,. ) / Roma-rlrs;
(\);' Shov/ present stlitusfon reverse side.

/{Underscore the "official" C.G.)'

C- PliiJHUS^
XiXGii't•■—0(^1 o^©l^

Initials of Reporter:^
New Case.
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Isolated grave, Bomagae-sous-Sabiitfaucorii^
Meiiae,

Beported -by G.B.S. 20 W19

:v':

7  .

,  , . ■-' •■ , I.- ■ : .-V ; \v. '; 7 -■ , .v ■ •
;v. -/.-i, -.,A' . .v',

■:■• ■■■ " ^ 'i; • •■, ■ ■' ^..v: ■ •■ . ■ - t- ■ ■ . .:

)  - ^ i'-: ^ J. 'a'., .. r- • ^ ' ■
!\

■''iiyii/ ::: ■

t.



GRS Form 121a

FCEfflifeF TA _
kec-istrafioiI

Filo No. 88151

September 13, i9p. 1 ^

MSvIO FOR:

Cards Dep8.rtment.

1.

CASE OF:

Company G, 126th Infantry.

ORGANIZATION (Old) ~~

BROOKS, #3624609, Beverly F. — Private,
(Name)

TT shown oolow havo boon nado on the Rcgistna-
» ?ho SrglAsatiS'L^r""" " —P-ding chongo will bo nocossan:-
ORGAiJIZATlOH (Had) '

FILE NO.
Date Place F-IA No.

SURNAME Orig. D-

SERIfU:. NUldBER 3624690
1st Reb, D- .

FIRST NAME AND INITIALS 2nd Reb, D-

RANK 3rd Rob, D-

/

I  4

DATE OF DEATH

CAUSE OF DEATH
-1

i

(Note; In-the above spaces below double line fill in ONLY the new
data and data correcting previous information)

BY: Muriel D. Towne.

5x8 card was sent to file.

Investigation & Adjustment.
(Dcp3.rtm oiat)

Corrections made

on Organization
File Card:

By

S/1105 /U/TL



Adjustment Made

SEP 13 1921
<r % A WAR DEPARTI.ffiNT

File ^ Quartermaster General of thi
W

FROM; 0«Q.M,G<
CaffiTERIAL DIVISION

Munitions Building
Room

ashington

G^R.S, Form 8-¥-A»H

Information requested of A.G»0.

PLEASE

EXPEDITE'

File No. ^1% i ^ I Requisition
The Quarternaster General, U. S. Army, . (Cemeterial Division)From:

CSP£"QIA/ N
To: The Adjutant General of the Army, 6th & B Sts .,N.W.,Washington, D.C, '

Subject: Information required for G.R.S.

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

a. Surname BROOKS,

b. Christian name Beverly P.

f. Da;fcig^j)j^d,^thy-y9l:ij;.10-26
L:> ■; .■■{..A <

g. ua|^e pj 'd^atb^^/A cj/C
V

d.

Serial Number -56S4609~-
.S.

or (3624690)/M<
OrganTSfaTT^n^Co.G, 126th Inf. AtK

h, Authoriliyi^C^^^) /
Emergency addres^

Rank Pvt Relationship /A

BODY DESCRIPTION
(See page §2 of the Service Record)

DEInITAL charts
(See Physical report of

examination prior to enlistment)'

tn
;

w
i

a  i
^  --an

-.3
.  s

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weight

Strike out teeth missing

8765432112345678
upper right upper left

8765 432112345678
lower right lower left

f. Permanent marks and
physical defects at
enlistment (Old fractures or breaks)

CETjETERY NO:

SHEET NO;
TYPED BY;

1232-Sec. 27

18

BY

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

:  ̂

"H.
2sf»

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

S/713/lML
.133^



Adiustment Mada

SEP 13 1921
^ •/ WAR DEPART1.1ENT

TVT« y i ' Quartermaster General of the ArmyFile
Washington

G»R.S, Form 8-W-A-H

Information requested of A.G.O,
Date 4-8-21

File No. j ̂  I Requisition

From: The Quartermaster General, U. S. Army,' (Ceraeterial Division) •

(SPECl)\i)
To: The Adjutant General of the Army, 6th & B Sts .,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

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

a. Surname BROOKS, /!'4-

b. Christian name Beverly P.

Serial Number -3624609—

or (3624690)
d. OrganTgStTon*^Co.G, 126th Inf.

f. Da^o d^t . 10-26
g. li 'dfeatii: ̂ /A CJ^A.
h. Authori^yi^C ,,
i'.'- - Eme rge no y add r e s^

e. Rank Pvt. J, Relationship

-"A

BODY DESCRIPTION

(See page jjZ of the Service Record)

a.

b.

«rt

—
c •

d.

§ ̂
i° ̂

1

e,

1

-.J

.  s

f.

■Age of enlistment

Color of eyes

Color of hair

Height

Weight

DEIvITAL CHARTS ■'
(See Physical report of

examination prior to enlistment.)

a. Strike out teeth missing

%
'A.

8765432112345678
upper right upper left

87 65432112345678
lower right lower left

Permanent marks and
physical defects at
enlistment (Old fractures or breaks)

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

CEIjETERY NO:

SHEET NO:
TYPED BY:

1232-Sec. 27

18

BY

*H.

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

S/713/lML
-'.©C'
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A—C July 7, 1930
*

'i

Brooks, Beverly F. 1232-S

Miss Blanche Brooks

Predericksburg, Va.

Dear 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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on tnis 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 parentie to him ac
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Enclosures:

Envelope

Act

Amendment

Very truly your^ ̂  ,

A. l/. HUMES,
Captain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT
JFFICK OF THE QUARTERMASTER GENER

WASHINGTOfii

mSE rank,

3roo>s« Beverly F Pvt«

SERIAL

3624590

DATE January 17, 1930

ORGANIZATION DATE OF DEATH

Co. G« 126th. Iiif* Oct. 12, 1918

STATS Virginia GTY. NO, 1232 GILIVE 13 ROT 16 BLOCK C

NAME

AND

ADDRESS

Check relationship ,

MOTHER

STEffiOTHER, (For the
year prior to com
mencement of service)

MOTHF,R THRU ADOPTION

(For the year prior
to comiuencement of

service)

MOTHER IN LOCO PAREOTIS

(For the year prior to
commencement of sei*vice)

\

WIDCT

(Who has not remarried)

Veterans Bureau Claim Number

29/156/

Living - Deceased

ii cCi.- K -'O



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINarCN

IN KKPLY REpSR to S93 A-C
larottks, B«wri7 »•— June 1929.

Hr* f, .Sre<^«
It

Dear Sir:

Your attention Is Inrited 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 pllarlmaee to
these cemeteries".

The records of this office show that you are the father of the
late Inf* vm

ia ]fffiiife»Ax>K»iu!k« Amefleaa <5«ettwty|
Tranet*

Will you pleas® advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
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.

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

For The Quartermaster General,

Very truly yours,

Iv/

2 Incla.

Act of Congress.

Bnvelope.
JOHM T. HARRIS,

Major, Q. B. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-C

Broolotj Bvfrlj F.

7, 1930

1232^

lil8» Blantthe firookt

Fr«derieJaburg» Ta*

Bear Ma<ia&:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the 'cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of 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 so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours.

a

Enclosures:

Envelope

Act

iKmendment

A. D. HUGHES.,

Captain, Q. M. Corps,
Assistant.



3  •

WAR DEPARTMENT

OFFICE Of THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Brooks, Bweily
1232

3«pt, 4, 1929,

Sr. fm Brooks,
lio^aa, 7a»

$sar Sin

The recorde of this office do not indicate that a reply has been
received to our conimunication dated Jtcoe 29, 192G®^^^"S 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.

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.

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

'i ■

For The Quartermaster General,

Very truly yours.

\

2 Incls.

Act of Congress

UnvAlnnfi

JOHN T. HARRIS,

Major, Q. M. Corps,
Aseistant.

/V
)f V

JU



mi

war department *

orriCE or the quartermaster general

WASHINOTON

IN RE£LT RffSH TO QM 293 A-C
June jim, 1929.

'Me* flm* f»
x«ipa* rtkm

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 of Europe to make a pilgrimafie to

these cemeteries".

The records of this office show that you are the father of the
f* Oo# Cr# tnt* whatm mfmixm siov

ln^emjiii th# Vmm^Armtam

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions cf the above quot
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widow ^n order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mcthere 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.

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

\ \
Por The Quartermaster General,

Very truly yours,

£ incls.

Act of Congress.

Bnvelope.
JOHH T. HARRIS,

Major, Q. H. Corps
Assistant.

vS.' v-
..■arr


