/

b (Su:h};iﬁe.)‘ R (Christian namefn full.) (Army serial number. )
BiNabie Co. .G.11264h Tnfs )

(Rank and ofganization.) /Z/' [/ /-
State your relationship to the deceased...... &: et L

Do you desire the remains brought to the United States? - 2
| (Yes or no.)

Brooks, Bevenly F, 3,624 690

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
I desire the remains interred at the home of the deceased, give full informa-
belgyy as to where they should be gent:

\..', ) 7N\ 2 - /
\ YIS D A s pi

(Name of person to receive rema‘ns.) (Express office.) //” (Telegraph oflice.)

(Nu;nber an(i_street.) / (City or toyn.) s (Btate.)
(Sign here) L KLA 371 KL j Geori L.
2 B A

f - 7,' < /]
i O’( g T A [/,
(Number and street or rural route.) (@ity, town, or post office.) (State.)

Read carefully the letter/accompanying this card. 3—6713
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G.R.S. Form #114-B _ e e, T, C. y
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o wmm | BROCKS, Beverly F. ./ .

5

. 3624690 ./7“.”.'1

o s

DAVTSION & PRCANIZATION .u'eeen....

!

i i y 4 7
AN " —-"g l(»» ~r f
D}ﬁ OF DEATHyntyti;oQo-'vtutf- ;“o-o ---------- D R L I L) . v o I R R
sTfE FROM WHICH IE CAE. .. } RS L s Atk o T c T Ela

FINAL GRAVE LOCATION....... ' 13 18 e

Date Grave Row Block
Meuse-Argonne, . #1232

Cemetery

23 /306 /ARK
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GEH 1-217
WAR DEPARTM_ENT

THE ADJUTANT GENERAL’S OFFICE
IN REPLY

"=t AG 201 Brooks, Beverly F.(ww] oo April 19,1925

SuBJECT: Date of death. j:i;g b
: l/t’
U
——
To:

The Quartermaster General of the Army,

Washington, D.C.

An investigation, recently completed by this Department, in the
case of Beverly F.Brooks,#3625690, Private,Company G,126th Infantry,
who was reported to hawe been killed in action Octe. 26,1918, shows that

this soldier was killed in action October 12,1918 and that the former
report is erroneouse

ey 1T
EE,
7 \ . 4 7

By order of the Secretary of War:

Ad jutant General.




" TSRO

GEH 1-217

4G 201 Brooks, Beverly P.(ww) April 19,1923,

Date of deaths

The Guartermaster Gemeral of the Army,

Washington, D0

An investigation, rccohtly completed by this Department, in the
case of Beverly F.Brooks,§3620690, Private,Company G,126th Infantry,
who was reported to hlwe been killed in action Oot.26,1918, shows that

this soldier was killed in action October 12,1918 and that the former
report is erroneouse

) 2
" W Y ¢ $ YW
Ca s»_,vijf'f:),‘\
St et Y
;4'.:’)’f"/:)/ / ‘

- By order of the Secretary of War:
5 D . ‘({'*.53 :
:’:‘ ‘..'\j 4//_ ,"": » Y
(O ay N - 'd R b; 1 o
=) ﬂp,;@ffl/@? = -t W Woopge
-3 Mg~ Y — Ad Jutant Generale

AL 20 2
S Q. g ‘q-;),g@ o 5/@/
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Ao Samspenay - ov
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21st June 1919 ]

NAids BROOKS§ Beverly E, NI R: 3624609 .

BANTZ . Unim Unim R

LISLr SMAT AND PEBURIAL MATR® BY GEQUD: S ¥ % &
7

TEpRRD. (hatof M. (Givs cagplete location] ,
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MAILED

SEP 9 1999

G.R.S,

l To: The Adjutant General of the Army, War Department.

% | 1. Vorwarded, as a matter pertaining to your office.

@

2. This commnication has not been acknowledged by this office.

For the Quartermaster General:

(EORGE H. PENROSE,
Assistant.

Office of the Quartermaster General, Washington, D.C., September 9, 1922.




COPY

Logan, Va. Sept 6th, 1922.
George H. Penrose, Esg.,

War Department,
Washington, D.C.,

Dear Sir: .

Your letter of Aug. 23rd, received, describing the location
of my Son's grave, which is being mwaintained by our government in Fur-
ope.

In one of your former letters you stated that you would see
that all of my deceased Son's clothes and other effects would be sent me,
I would appreciate very much if you would take this watter up with the
proper authorities and have them to send same to me at their earliest co-
nvenlence. My Express office is Fredericksburg, Va. by so doing you will
greatly oblige.me. ; \

Ydurs very truly,

(Signed) Thomas F. Brooks.



WAR DEPARTMENT “\ =

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON O\o

FILE: 293.8 C-R §egldm Augast 23, 1922,

SUBJECT: Permanent Grave Location of Beverly F. Brooks, Privat
. » Private
Coupany G, 126th Infantry.‘

TO: dr. Thomas ¥. Brooks, Logan, Va.

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

Block €, The Amsrican Cenetery of the Meuse-Argonne at Romagne-souse

Montfaucon, Department of Mesuse, Francs.

2. This is one of the permanent American @ilitary cemeteries
to be 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, ag8 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 Uthan willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main-
tatned by this @Government in a manner befitting the last resting

place of our heroes.

ﬁ the Quartermaster General:

P
MAILL
AUG 221922 GEORGE H. PENROSE,

Assistant.
Yy &
: l}.Rq;- J

5 AR A2 eoss &R (Hias Liieds Uy Sudubey LSOTIED. 0 SWARe e,

P T R T D P T .




G.R.S. Form #114-B

DATEES = Jen 17/22508 SNSes
g0
i NAVEEC : BReSIG  YBavenly B o D 0§ . oo = SERIAL No. 3624669
RANKG 8 Bwl 08 . e = - ORGANIZATIONE . CowGelobbly Jndfl Sl S
GRAVE LOCATIONguge Arg.imer.Cty.Romagne-sous-Montfaucon,Meuse,1232 Secs27
CTY. NAME NUMBERE
____________________________________________ T Gl Ly i e e e e e
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION Nothing ofsrecodd: « o
GRAVE COMMUNE DEPT.

COORDINATES _ 283.768 _30849E _Verdun NE3S _

CONCENTRATED TO ____________ g e e et 1= AR caakSork. e i e
: DATE GRAVE ROW PLOT
_______________________________________________ Medse Argorme. . -ooee oas i RGBS RENS
CEMETERY . CTY. NUMBER

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

SUBSEQUENT REBURTALS RES S0 s0 @ ~ - o @ o O e e e e
DATE GRAVE ROW PLOT CEMETERY

GRAVE ROW PLOT CEMETERY

Wm M. CLINE

ejr/tm : : o
W@)UM\ Captain Q-M.C.

SIGNATURE, AREA SUPERVISORE= S sRE™ 88 e ot o
G NAL GRAVE LOCATION. Jen.17/22 . .. ... . 1B Plode . A8
5 : : A DATE GRAVE i ROW PLOT

Meuse-Argonne Amer. Gty # 1232, Romagne-sous-Montfaucon (Meuse)



)R
(@av

INSTRUCTIONS FOR PREPARATION OF FORM 114 B
1. TForms 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 Headguarters, American Graves Registration Service. =~ -

2.  Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, 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,



Concentrat ion,

G. R. S. Form. No. 16-A » Place..... ROu.qfne 1232

Y - TOR

REPORT OF DISINTERMENT AND REBURIAL  nate  vom 1c 1922

1. REMAINS OF BROOKS, Beverly ¥ ‘ E
IN'SHO) BEE e ei., Sl o ? Sl et DB RIAGENTMBER et s SO0 &

RANKZ s imge S5 yes o ORGANIZATION - GO . s 126t Inf,

o

Disinterred (date) :
Jan 16, 1922

- rr 114 .

From (give complete. location) :

By: - GROUD it D : . Unit ... sec 1

3. Reburied (date) : In (give complete location) :
__Jana 17th 1922 Meuse Argonne Cemet xy # 1232 Gr 13 block C row 18

Ry - unlined casket
By Groupe.. = - reebuprial B ot e N SNt et e _ Nature of reburial

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

woonden hor o T o = . - 3
-.weooden box and burlep wdd U.S. uniform,. body: decomposed,. unrecognizable.,

5. (a)ldentification tags: Buried with body ? .. /S8 On grave marker? _..1RQ

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

0 v - X o p
...... Lag--on-bedy-inscribed —wwsweorly Fo Bamuoooi24609

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

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

do

(b) Weight (estimateq) ...

(¢) Hair—Color L 80

5

= ORI i e e e S £2

ChATACLEriSTICS ottt e e
()5 TN 02 T 60) (o) e ——————l s T S
3 v
IO RE G = o e e P2 8 e Lt SN, Y e
QUantity e o ks PR de

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

Or MISSING PALES) oo b = e e

22 23 24 25 26 27

o) Wounds or missing parts (received at time of CASUALLY). oo

none visibles WO675

,

HO1E, It T HT

- Disinterment ‘ e
SUPETVASEA DY o

aid e

Jle)..citom

8. Rebhurial
Supervised by




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

hntel in § ati F A i S
‘ v h‘.-‘ ;'Ollnld?lOI‘l, as ]Joted ])610\\4, ()‘n reverse Slde Of hCCL llll thO C())')‘(’.@pf)lz.([i))f/ ')N())U)(?"(’d
space. l 1S orm 1s bupplenlental tU an(] LS t() he fOI’\VaI‘ded \\'ith (‘TPL u‘)‘. FOPIH l‘é I"OpOl’tiD,.,"
) '

I’G})ur’idl IOC‘c‘ltiOIl\" To })e u&‘ed in. ANSWe Sti e S e S
Balt) - A aAnsy er tO )Ll(}; 1 <) Sfar AT aQ ~ 3 S 2
on b( NL\'- 3 ‘ L 0))| G, I (0] 1M ll»l" 11 Cd., € 110 nl 1111. (’l ldel'ltl('lCZl‘thIl

Show soldier’s iame, ser ial number, rank and organization,and by wohm disinterred and reburied

2. Give date and a_.ccura.te in[‘or’mzt_tion as to location from which the l)ody was disinterred
and the group and unit which made disinterment. :

. .3. Give date {/1.11d accurate information as to location of reburial and the group and unit
which made reburial, and- how reburial was made—in casket, wooden bhox etc.
& o] ) P == 2

L Qtata 4 he op - e Ny

4. State f,p W hat (lehl.eo. (IOIL,OD]})O.\IUOH has progressed, whether recognition is possible, and iow the
borly'l\; as originally buried—in a casket, hox, burlap, etc. This statement should be as complete as
possible. : : :

=< Qi at - Ay 1 1R AAa+] T, ~ g . o :
9. (rz).&mte whether “identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or ¢ No . "

(b) 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, mone\'-m;clel; l‘eccipt:
and the like found on body. or in grave, Give any and all information which it 1\ thought mi“'hi’;
be of use inidentifying the body, other than that tabulated under Item No 6. S =

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allmy. Items (e) and (7) under the hody description are very ﬂnportant
and shoudl be very complete.- The dental chart is also very important and should 'J)e 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 hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing {eeill). 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.

37
ok 2

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

CROWNED TEETH .. Bleck in'solid t,he. crown of tooth (label GOLD CROWH
gold, porcelainyor gold and porcelain), d
; thus: _
? . S
S

BRIDGE WORK. . A Block in solid the crown of !(n'gth (!:Ll)cl | 3

gold bridge, gold and porcelain bridge) |

thu = [

-7 3 SILVER FILLING OLD FILLING

FILLINGS . .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible: (block in and label gold, GOLD FILLING

silver, cement), thus :

5 —CAVITY
CARIES (CAVITIES) . ... Outline location and size ol cavity, DECAYED
: shade in thus : :

DENTURES (PLATES) ... D diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natiral teeth with the word ¢« clasp 2

o) _
7. Show name of person supervisingZthe disinterment and the name and title of the person
. - < E
approving same. € S o
L S B 0 | |
8. Show name of Sﬁ’n.ﬂ'}?}‘i’supa?vi@in\ tlis peburial and the name and title of the person approving
e : - R e\ S [
ALe e 2 b fow 7« A
Saln = J\E .D::c\h. .f\' f ] %
B A I
(o N\ .f‘ ""1"..'4""“ / »T
g N -~ 3 NG 3~

e o ; i




v R A TR e
G.R.S. FORM #114-A. =S (,/. < STATTION Rl
Us i et oasrTse s e . e S
ERRLe pEsparcdsin Dl icate. o B\ CRElE
8.0 & \S= £ DATE n
,ij \\\é\:‘)'.vJ.a.. S “'.{\/\;,’ S L >'_—‘——-~-Q§‘ ---- l- §~—_l--9.g—g ---------
REPORT OF DISINTERMENT, EREPAMTJ&{ SHIPMENT AND REBURIAL OF BODY
: .
DISINTERMENT - COMPARATIVE REPORT

)

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

1. Name . BROOKS, Beverly F ... 105 Talig) 57y 5 o R S
A LT L P RS R e
S: Hank _ posss & iR L EIR e e G S S S
SRR TR o SR R Ry /e R S R
O DoDi BB LBEk 26 oo oemm o TS MO o S s ¢ BELun L
6. C.D. _KiA S SR OREE }(b) D.B. L slgmel - E5 R TS

Discrepancy found upon disinterment

T GraveoENos £89 9 45 & — 2 SecC. &= oY LoraGrayer Nos e e SO it e s
S 2NENE e T S B 5 ROW-SE BEwes & ISP 30Ny T SRR = s ROW: =% Spivna i te
O e i Ve : T DA Ry By s
18. Cemetery Meuse Arg.Amer 19. Commune or towdiomagne-goug-Montfaucon
20. Dept. or County _Meuse . 21. Country Framé‘ ____

22. G.R.S. Hdqrs. Code No.__ 1232 = Seco27
23. Disinterred (DatePJam 16 1922 Byt delHAY. = L P aa

24. Inscription on grave marker:

Name __Beverly F Brooks ... Senflail = NO St e 9024009 -
e 0 T e S L S Organization _ _Go G 126th Inf
25. Was identification disc found on grave marker? No On body? _____ Yes
'wﬁ > 7/ )
SR C /7/ S A
Signature Junior Technical Assistant
'__7.—“f=_ ; ¢ 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).

| Tl e s e e M R R I e e
27. Condition of body  Badly decomposed features unresognizable .
38, Nature of,burial__ _ Pime box burlap and U8 Vniform . . ..

29. Any discrepancy noted upon examination of body, as compared wifqh G.R.S. records

quoted above? BRI . e e S LR
6 1922 J L Haky
30. Body prepared and placed in casket: Date_,,g?‘a_}.._»., --------- BY el
£ ik D etk S
=% Casketi'sealed by .. sowiio Tai J.L Heky . .. i O i) 7
' : , P -/ Ve G
Signature of Embalmer, (Supervisor _ . J”Lﬂaky """""""""""""""""""""""




S}}IPMENT. (Show actual marking of bvox.)

Box No. C=20934. .
32. Designation of bodyv:

Name __ Beverly F. BROOKS Serial No 8624609
Ranlk - epretl s o = it Organizafion Co..Ge126th Infe i

33. Consigned to:

Name of Permanent Cemeterylleuse Arg.imer.Cty.71232 Romegne-sous-Montfaucon

34. Casket boxed and marked (Date) dJam 16 1922 By J L Heky

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
-is correct.

| ~ = | e
Signature of G.R.S. Inspector QJQ»G N pA A

36. Remarks

o e o e T S T X PO P O o s

Morgue ®omagne

_______ 7 LS00 gL e (Name))@ 7/
W_J Royed Signature Shipping officer” . /

Convoyer

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Patosir il & 8 0y AT - S PR

40. Received:

41. Reinterred,

42. Grave No.

43. Bedx Blogck

£r




COMPILATION OF DISPOSITION OF REMAINS DATA ng

, N\
I. LocaTion Inpex CarDp: ?116 Zi?flé%o [4/ ‘(E 4/
#\
(@) Name ﬂ--.ggygg _____ % _S_Y.G_E}_y_ ......................... SerNorassteve wdpet =31
YR e\,
(0) Rank ___:giff ____________________ Organization ____9_?___§__?:§_6_EE__I__r_lf_._ ______________ 5 k) B
; CKR._ A/ &K
(c) Datoof death _APE10/26/18 (@ @ teath o e et
IT. RucistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ___:_L_:_tifl_ ______ Row ______ e 1o :_5 _______ SO ?:?____ EYaP ___E_]_'F ______
By
(0) Emerg. Address _____- l_ﬁ_]_.'_ ___T_Hf?f‘ff‘___B_j_f.l?f‘?_‘?_]f‘_s.___(__-53__13_1_‘_‘?_’5'_!___‘t‘.‘_’_gf_r_{__f{_ifg.i_?fit ______________
IT71. fﬂe/s oi sqfdly,(rs ,éyjﬁg/frqfn fon/a(r)éu;( dyéeaﬁes/. _______________________________________________ E S UIERE /g / &
i i Z]
IV. A. G. O. DISPOSITION CAR% ,Q (\/’ % ;, Date of receipt .. _Z{ ZVX
(@) Name _Z [ LV GO i 2 \/\ (b) Relanonshlp
(o) Address X\ (. (Lo

] =
\J/

(a) Cancellation memos referred to? _______ '_'-7.;’__';---_: __________________________ S . o |
S 1)) : A b - VR - 2 il AR
Examiner’s Initials ------—4:,----*"- -------- IDINIE S ot i \\
= < X
FRANCE 125::. -58GC. 27, S Noth. 18 2. ".r”’"}"
COUNTRY CeMETERY NO. oo S’

G

Make Form NoO. 11
R. S. Form No. 115 "

April 8, 1920 27120
Amended Apr it 47 Fapm—
R Vo A 4
) A L NN/
e v i A



ynedibyest SISREINsTn - C St s = , Checked by e bl N o W O , 192

VIII. FINAL AcTION:
cable on S R e , 192

Following advice forwarded to Europe by

letter on ____

-------------------------------------------------------------------------------------------
________________________________________________________ e e Sed - el i b
___________________________ I S ¢
---WRITE NOTHING BELOW THIS_LINE, q
_ :




7

e
I (\ ‘
| COMPILATION OF DISPOSITION OF REMAINS DATA h\§\

I. Locarion INpDEX CARD: Pile #88151 =5 35/ A
BROOKSD Beverly ¥ seiyiqo (-2 4
(@) Naite S5iv " - | ¥ every' _____________________ Ser, Nos"Zrww®: -~ .
; als
(¢) Rank __?YE. Organization ___9_0":}_'19:_6__13 _}}_;I{_f: __________________ TYP. ...
o
(¢) Date of death Abt. 10/ 26/ 18 (d) Cause of death K/ i - W =

I1. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _114 Row

T et Plot ____© Sec. &7 TYp. 8als

(b) Emerg. Address Ur,Thomas ¥.Brooks, ('&;Bther) Logan, Virginia,

T1L. /Rikes ff sfldfers/ dfing trbm/copltagiofs disghsed SR Dl CRR. M 27
IV. Information on which advice to Europe in letter of transmittal was based:
cablefoms: __________Sos. o L2l oo e sl , 192
V. Follpwing advice forwarded to Europe by {

ni] > # el / /é)letter of transmittal on _____ MAY. 251921 , 192

Par. #2 Not To Be Returmed.

Wil Bormtilh  forwarded to Gy R, S., Hoboken, N. Ju, = o e , 192

/4

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
______ 192
VIII. Form 115 received from G. R. S., Hoboken, NEAL et e L N R R ;
/
L
COUNTRY CRMITERY, NO: il e o SHEET NO. -eommooooomemmcamomerme oo
G.R. 8. Form 115-A 3—8020
August, 1920
. J
PRANCE 1232 -S6c. 27, 18 J‘J
21



 GRAVE | LOCATION BLANK

LOCATION OF THE GRA\VF o? (.:Z f ;
- : -«f

(¥

(Surname ) (Number.) : (l 1rst Namc and lnltla] .)

i EE 7
|
i
:
t
}
;
=
I
f (Al

(Give Cemetely, Town and Depmtmentj Map 1efexence
must specify c]ear] ~what map is used.

(GRAIVAE S N MBI R e is s S se\s
HOW MARKED: Name Peg?..... {
Headboard? :

IDENTIFICATION TAGS: T
Was one buried with body?. ... PY@ 3 *"] ..................
Was one fastened to mame peg or ° Uj =

stake used as a grave marker?.... {3 \l ey e e
If name unknown tftgs missing escrq muk‘ziq\'&‘i@

should be ‘gwe}g

Y.

!

........................................................... 3

¢ /
REPORTED BY 1
A ol s e 0
.................................................... i

) (S;gnatuu, and Ranls ot lxcportmg Officer.) q

00! ‘tion to be sent to Chief of Graves Registration Service. y
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1. G. R. 8. Form No. 1. . Hg. G. R. S. File
2. Soldier’s No. 5624609

5 Brooks B¥yerly FPF.

Surname (in blotk letters) First Name and Initials

N T R s DO BBE ©6 FED.C OO LS OIS DG O 00 (0 e
Rank Company Regt. or Corps

s N R T ek DR e AT T s i o
Date of Death Cause, il known

6. . Isolated

Date of Burial

Town or Commune

B e
-

9. Name Peg? .....Cross? ’I . .Headboard?

“heck Method of \Inrkm‘f

Grave No.

11. If name unkhqwn and tags mlsqma r:ye)ﬂ'"“ﬁl\s and gezcrip- J
tlon

Map reference, if interment is outside of cemetery

e o R e 2o
ks 5 ﬁg7 .

GROUP 4 Signed Lt. Hodson

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

PROV. UNIT “A” G.R.S.






File# 7 j,'i"} JCard I e o 6.17.19.

v, a 'vi/ ///’:va-:“__:; ;2,»

G.2.8. Forn lo. B: C,ntral 10({:)1*&5 I.,'Lalson.

r

 licmo. For: G.R.S. r\,prwuntatlw /C-R. 0.
Subjcct; Infonmvtlon requircd for G. R S.

Itoms ghedksd are to be completed:
Surnamne; BROOKS

Huinber: : 3624609 ‘:“« if“’i
First Home: § Beverly

Ranic; 2 2
Company: "j g
Orgonizatio . g e
Date of Death: (A~ sa- 3 L. t{
Couse: fe '
Place: . 2 e

o

ey R

\6.

Location of hospital: Over.

ey

Number - n "o
Class it n /
i{elat}'ve: : o ; ﬂ’bb%
Relationshipy ~Lfetisda L Lo

“dr 'ress: > "L«/ \frf

A

(4
-
<
o]

Y o
et
-
)
<

P e s

() wthority:
Gablogran ¥o.: s ' 39 3
Telegram from: ™ J

. d;;ted:'
{ ) Renorted to Washington:
C.C. Nos: 2 :

(Unocrscore the "offlcml“ (GRS )
"Rema yics:

)
(\) Show present stf'a.tus on reverse side.

CH. if,u.ud C. PIERCE,

Lieut .-Cdlonel (eiue oy UsBra,
u«'

: tuf"-
leltlal of Hepox New Case.

!}w
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GRS Form 121a L‘vi ! T‘“‘ ‘ File No. 88151
2

CELIERIRT A N’

REGISTRATIO S soTTon?

)
E

September 13, jgo 1

MENMO FOR 2 ooy pew py
ards Department. | £ § 5
lc g : <j <3 7
ASE OF: ﬁ q L
Company G, 126th Infantry. e a2

ORGANIZATION (0ld)

BROOKS, #3624609, Beverly F. -. Priva te,
(Name)

Correction or additional data changes as shown below have bcen mado on +he Registra=-
tion Card of the above=-meoniioned soldier and a corre >sponding change will be necessa
on the Organization Card

ar’

RGANIZATION (New)

FILE NO. |pate Placo P14 No,
SURNAUE Orie. D
SERTAL NUMBER 3624690 1st Reb, D=
FIRST NAME AND INITIALS 2nd Rob. D=
RANK 3rd Reb. P

DATE OF BDEATH
CAUSE OF DEATH

(Note: In the above spaces below double linc fill in ONLY the new
data and data correcting previous information)

BY: Muriel D. Towne.

Investigation & Adjustment.
(Department)

S X 8 card was sont to file.

Corrections made
on Organization
FPile Card:

By_ /%Zz/%a

S /1105 /1L
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LAQTUSLOIECAL Aaalaw

‘ CEMETERIAL DIVISION
WAR DEPARTMENT Munitions Building
e NoZ o . 4.1 Office-of tHe Quartermaster General of th Room
= el Washington
YPRDITE
G.R.S. Form 8-W-A-H ] A
Information requested of A.G.O.
File No. 94 (5 [  Requisition
From: . The Quartermaster General, U. S. Army, (Cemeterial Division)
(SP
To: The Adjutant (;eneral of the Army, 6th & B Sts.,N.W.,Washington, D%..Cm
Subject: Information required for GRaS .
1. It is requested that the items checked below be completed, Request
confirmation of all information shown.
a, Surname  BROOKS, / A £ Dagi;’_got.d,,gpth_g.b.t .10-26 18,

b. Christian name Beverly F. /1 g

Ef dfeatih 3K/A

¢. Serial Number 5624699 h, Authongy ‘i(c L‘h#)
or (3624690) ¢ - 5

d. Organm*fo"rT“‘CO.G 126th Inf. A i Emergency address

e. Rank Pvte. J A | ' Je Relatlonshlp ; X

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

DEN TAL CHARTS
(See Physical report of

examination prior to enllstment)‘

a. ‘Age of enlistment

a. Strike out teeth missing

b. Color of eyes

8 7161542321 1 2 34 5568

= c. Color of hair upper right upper left
$ = d. Height 8I7RERG N30 1 F oS 3ARE S RIS
g lower right lower left
B e. Weight -
gk 5 /37 .
s f. Permanent marks and .
fe physical defects at ‘ 3
oy enlistment (0ld fractures or breaks)
& H. L. ROGERS,
o Quar*termaster General U.S.A.

1232-Sec. 27
EVETERY NO:
ca H. J. CONNER,

18 : o i
SHEET NO: Vg, A = 1st. Lieut. Q.M.C.
TYPED BY: o T 19287
I3 \'10} 2
o PR

5/713/LML

BY: ji/ 77 /(f orrrrtet




Adinstment Mads

ad A

SEP 131921 e
WAR DEPARTMENT

o Wa s 4. Office of the Quartermaster General of the Army

Washington

G.R.S. Form 8-W-A-H
Information requested of A.G.O,

File No. Q¢ {5 |

The

Requisition

From:

Date 4-8-21

Quartermaster General, U. S. Army, (Cemeterial Division)

(SPECIA; 3

ol 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,

confirmation of all information shown.

a, Surname  BROOKS, / /4
b. Christian name Beverly F. 7 {
¢. Serial Number

or (3624690) ,
d. OrgarTrEtToR—0o.G, 126th Inf,

%624699“-
e. Rank PVt.;,zﬂ

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

a. Age of enlistment

b, Color of eyes

Request

£. Da;_,gogqggth .10-26 35,
gh 0 %_‘ L}f 'd*eat&x f{/A

h, Authorﬁ,y ‘C 6,#) :

i Emergency address

A
N

j. Relationship
DETTAL CHARTS

(See Physical report of
examination prior to enllstment)

a. Strike out teeth missing

8 736.5F 4n3uZed 12 345" 6iN8

'gg ] ¢c. Color of hair upper right upper left
¢ 78
Y d. ight SE7REES AR 2 IEEE 23 34BN 6

%S : ¥ lower right lower left
o e. Weight

b .- / :

2 o f, Permanent marks and A s ;

L ) physical defects at 3

- 3 enlistment (0ld fractures or breaks)

H. L. ROGERS,
oW Quartermaster General U.S.A.
o
N /(r o T
: 1232-Sec. 27
CENETERY NO: = e R
L3 i . QMIC'
SHEBET NO: Vg, S e 1st. Lieut. Q ,
TYPED BY: ! }92@
1.
APP\ 1

5/713/1.ML
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219&? TANCE

GO DH. ST P
NAME @ St a (/,B,.?J: t = S'C 2 5‘1
(Poererts, Y. |mEmm s3279=1 1 /
BURLED 0 GRAVE /3 2 Vi
ROW L5 2 1
pEger. = (- 1 g
STATE 7 /’?5&& : N f/
i LS CD m ;T"(i B ‘ 3/
DIVISION A5 o S 2
ORGANIZATTQN i 2L é 5 S
ARM c,/ﬁ 2 , ; A b
_MAKITAL )/ 2 ZJ’"’ 7 2 /Z//”
u‘w NAME /.//2 /W/a“ 3
z pd 1/ LSTATE 2
R%%I;) e Jeacomarn 2% T 2
- Borhaela A/‘l«a,j{f CITY 3
RELATION ., (3’14) T /z L ; /
OTHER | N\ g r‘é § \ . ) 1
TRV W ol W W/ 7% 4 s
NATIVITY, " A AN 1
RACE J
ENGLISH 1
ATTENDANT 1
HEALTH 1
NO. OF SONS 1
DATE OF 10, L
A amr YR. 1
1
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFEr To QM 293 A-C July 7, 1930

Broocks, Beverly F. 1232-8

Miss Blanche Brooks
Fredericksburg, Ve.
S

A
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 cemetsries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires ne postage.

1. 1Is the deceased survived by a mother?

If s0, give her name and address:

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

If s0, give her name and address:

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

// 7
/ =7
Very truly yourg, 2/ L/
Enclosures: é@Lﬁwié@?{&%?
Envelope U//
Act A. D. HUGHES,
Amendment Captain, Q. #. Corps,
Assistant.
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WASHINGTON D, C.
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WAR DEPARTMENT
JFFICE OF THE QUARTERMASTER GENER
WASHINGTON

DATE January 17, 1930

NAME ST RANK SERIAL ORGANIZATION DATE OF DEATH
Brooks, Beverly F Prt. 3624690 Coe G 126th Inf. Oct. 12, 1918
STATE Virginia CTY. NO, 1232 GRAVE 13 ROT 18 BLOCK ¢

Check relationship | Living - Deceased GilC 7

MOTHER

°9 0o oo oF

STERVOTIER . (For the
year prior to com=
mencement of service)

.
oo

%0 e9 ee oo oo ob
20 o

NAME : : 6 L:’Jf'w 1 ametn /3 »
MOTHER THRU ADOPTION : : e
AND (For the year prior : : S HRA ra-
; to commencement of ¢ : :
ADDRESS - service) : : :

MOTHER IN LOCO PARENTIS
(For the year prior to

commencement of service)
\

WIDOW
(Who has not rema.rried)

S 2% A{M% Lot

Veterans Bureau Claim Number
29/156/

wa o9 o9 0P s 9o ap

S0 P¥ P 00 0P 8 P °P
° oo V0 s ee oo

-
oo




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

"~ Rtgc;g'xn vo QM 293 A-C
2 . 5 June &8, 1929.

" Mre Thos. P. Brooks,
Logan, Va.

Dear Sir:

Your attention is invited to the encleosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the decesased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®. :

; The records of this office show that you are the father of the
late _Ml\ 1."_'@1‘1" Fs Brooks, Co. Go 126%h Inf. whose vemsins ars now
interved in the Newso-Argonne Anerican Cemetery, Romagne-sous<Montfaucem,
Mouse, France, '

Will you pleass advise this office whether or not he is survived
by a mother or widow who is entitled under the provigions 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, wnich 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.

; Yor your reply, you may uee the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. B. Corps,
Assistant.

B 8 R BB el

gy




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C : July 7, 1930

Brookl, mrly Fs 1232-8

Miss Blanche Brooks
Fredericksburg, Va.

Dear Nadam:

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

This office has no record of any person entitled under the Act
mentioned to meke a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address: s Aagll

3. Is the deceésed éurvived 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? =27,

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope :
Act A. D. HUGHES,

Amendment Captain, Q. M. Corps,
Assigtant.



WAR DEPARTMENT

: OFFICE OF THE QUARTERMASTER GENERAL }
- WASHINGTON

~n REPLY REFER To QM 293 A-C '
Brooks '
B e h Septe 4, 1529,

Mre. Thoss Fs Brooks,
Logan, Vae

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29, 19ggnaking inquiry
L coneerning the name and address of the mother and widow of the deceased
f service man above named. These addresses are desired with a view to
E 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 guestions
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

3
p
;
2
%
=
b
;
5
:
3
]

1, 1Is the deceased survived Dy a widow who e
has not since remarried? If so, give her

complete address:

:
3
5

5. 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 oOr mother does she %
desire to make the pilgrimage? = | 3 L A e

\
¢

For The Quartermaster General,
Very truly yours,

2 Incls JOHN T. HARRIS{
Act of Congress ' Major, Q. M. Corps,
Brtvrolate Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN Rsiti;res&gn o QM 293 A-C
MREa W

June 29 1829.

‘Mre Thos, P 31’00“.
Logan, Va.

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 pilzrimage to
these cemeteries”.

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

late Pvis Beverly ¥, Brooks, Co. G. 126tk Inf. whos
intorred in the Meus NG : inf. whose remsine are now
Nensy Pronshs e-Argonne Anerican Cemetery, Romagne-sous~lontfaucen,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undsr 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 pilgriwage. Both mothers and :
widowe 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 ae 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. :

Por your reply, you may use the enclosed envelope which requiree
no postage.

™\
v

Por The Quartermaster General,

Very truly yours,

2 incls. :
Act of Congress.
Envelope. JOEN T. HARRIS,
Major, Q. #. Corps,
Assistant.

T —




