3

MBrogles,d. Chorles 1, 38_7’ 344 ¢

(Surng (Christian name in futl.) (Army ser” amber.) 4
7 P'v'to :"- CO L“g 13 Inf ° A

(Rank and 0%
State your relationship to the deceased.-._. £ o
Do you desire the remains brought to the Unitdd States? 1&
(Yes or no.)

If remains are brought to the United States, d you 73
wish them interred in a national cemctery? * (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sents:

(Name of person to receive remains.) s (Bkpress office.) (Telegraph oflice.)

mber and street.) / /{CiW’E) (State.)
(Sign here) ...XZ 54” ‘”/‘ £ ég 7”74;"

(Number and street or rural route.) %( ity, town, or post office.) (51 at,
Read carefully the lettell accompanying this card. 3—0713
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> ‘ DATE. 1 /8/ 21 . - SN
1 NAME BROOKS, Cha:rles / SERIAL N01387344 24 /
> = N T s
“RANK.__ Pwt / J/\/ __________________ ORGANIZA'lION ' = 13lat Inf 7 L
R R [ ISTO N . ':‘-%"‘*‘5 """"""""""""""""""""
GRAVE LOCATION__,__M_?_?ﬁ?_':é!‘_g_@}?_emémer' Cty. Romagne-s-Mont ucon lieuse 71232
CTY. NAME g = . SR gt S 1\; I.J_x\—';_B.I—-;—R ______ é 6__5-3—-
& 63 Sec 53 2
GRAVE T e e e PlOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION . bdthincourt peuise
GRAVE | 6 COMMUNE . DEPT.
_COORDINATES ‘_’_'_3'_?‘_‘1’?__?E_S_FJ__?_T_S___‘?N_?} % 9??.‘ ________________________________________________________________
CONCENTRATED To ___ &/13/19 LREges Gy e DA T
DATE GRAVE ROW PLOT

CEMETERY 4 ' CTY. NUMBER

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

Tag on cross and body /0 S ’,f;:" / data f-1/pfb
_____ VL, Al E O ;:— D ;:/.'\ i H ,’(\: ‘ > -_—‘ -‘--—_ﬁ_—/hﬂ;—-“-r e
sl S s o
T ;‘\-T"" ’!'..‘:O[ i \/\/M‘C}‘“{ "_I = CA‘\AL \‘:_:‘[l e =
i\/.lF:DA C\P D)‘ \__OQAT]O'\l(‘ \./J/\\PDL-DL7'/? "J’—“; o /««,,
S B SE QUENeRE BRI AL S e e e e i e 8 . e ld men - saevs s b SECesSlRS N g ce Rl ik St
DATE GRAVE ROW PLOT CEMETERY

""" DATE B e e T e
M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR s ) T .= Ist Lt.,Q.M.Corps, U.S. Army
3. FINAL GRAVE LOCATION 1343/23 - oo dgaial o N SRty \ i
U DATE GRAVE ROW BlOCk =ebQT
DI
om0 BY
(/ /(/
: & Meuse Argemie Ame—xiean “G&y--#--lsa%%--mma%éﬁ%?f& -Bontfaucon--Heuse---------------
d Wor / e 2,
: 1d War .Divﬂ/ ‘. ![ W 0,/ R \‘,/( Q /&%A
5 NAR 80 1928 [ Wos A2y , ‘
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INSTRUCTIONS FOR_ PREPARASTO)(F FQ@M 114 B
rermmemar e = ta,, g% S 71
S ( \\ \c// ."‘3 ‘ e
1. Forms 114-B are to be prepared by ﬁeg;sf@g%iiiiggzgch in quadruplicate,

three copies to be forwarded to Area Superv1sor\who\w ol Eglsh paragraph 2 and
return all three copies to Headquarters, Amerlcan Graves Registration Service.

T—AT

G

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 I6, Form 1-A or Form
16-A, statement 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.




1st Ind. wWW MIR/ H-257.
War Department, Ae¢GeOe, April 21 1928. To: The Quartermaster General.

The records of this office show that Charles Brooks, A.S5.#1387344,
held the rank of private first class at time of death.

By order of the Secretary of War.

i P s
\
,{3¢2£Za/“ Adjutant General.
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= R
GRAVE LOCATION BLANK =X

(Surname.) : (Nulr_lber.) (First Name and Initials.) 5
» . "'_"‘.” 4 : ; ™ - \ L
3 13:3;1?‘&3 ...... = GQa e 151 3 (I(ﬁ;;wdt{ou) R C'harles Pvt. F C 158’7344
DATE OF BURIAL.. 98D%a 88, 1016 =

PLACE OF BURIAL. Hill 272 Betlnncqubt {4 §

~ (Give Cemetery, Town and Depart.ment.) Mai) reference

must specify clearly what map is used. ’ )

Hosk W ABNIT - s . = |
S5 : , Gipson, Searcher

GRAVE NUMBER........ - S, e ... Dive.
= \ - _ i* 13/ 18,
HIOW MARKED: NameDeg?. .. S8 (Ciossth8S -
Headboard? . . %98 . .. Bottle?...........
!
IDENTIFICATION TAGS: =
Was von_e buried with body?...... !Q“ .......................

If nmame unknown and tags missing, deseription and marks
should be given here:

“This portion to be forwarded to-Adj. Gen’l, G. H. Q., A. E. I.

(Signature and HanK OT IVEPOTTING UINCEr).

This portion to be forwarded to Central Records Office, A. G. O., A. E. F!
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Charles Brooks I387344 Co,E, I3I Inr.
Killed in aection Sept, 26 eburied Forges,
Reported on Missing List §9,

Inrarnnntx J.H Gipson, Searcher

33 Dive
Jan®* 13/ I9,
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prma -y Mk & &sd i R Aal 6% ] yrgh hehi
soury, = 1iNtls to tha'laft of Verdun, Tn had ot staoreded ovep
e ton withk “he rast of thae Aérmeny and weg gdvencing at bha i,y
iy hapnanad af about Five £hirty ir tne rorving, and the asxk morning
flie Racimental Chenlain with the burial. 9131 &Y »iriad the hedv There
fe Fell: The sraves ware all wmirked wn Iats- on, the graves wera st
4111 hetter fixed un, v
Le  Yess 3, Hald,
Ao Dagth instenfareous, Where it 211,
3 To . 6. N@o : : :
¥ We was close to 6 PH.4a11, =wouid weirh shout 160 1he., he had
k¥ hair, kind of thin in front. Ve come frem (hiszeo. *
Pratty zcourate,

.
v

Informangi  DORTIN, Wm, P, Pyt. 2661062,
€o. B, 131lst InL.:
R. H. #26. > I3
Home:  Charleston, I1l. Route 1.
Jan. 9, lol0,
Grace H. Turnbull - “earcher,




BT, Z5Iat NAf. 1@‘ c}‘\ - - BROONS Charles Pvi, IS8Tz,

J Q.J

:

dgaiog Bertenmber 26th JUI8,

Tounded September 206 - norithe-west of Verdun, DBefore he could be
teken %o hospital he disd of aoands, He wag burded at the viilegé cemetery

Was buried by Chaplain of the regimeut, whose nare I do not venanber
- The rr'wava was mavrked, : [

whis > GX ound was lost, JPesy
Good svidence.

Infovrmant 3 VAN DUREN Charles Pyvi. 108‘7/{73’ -
usA 3:5"{'1113 e < B

Co s IST Inge
Home ¢ R2IE Zowa St, Chicagor

- Jame IBth 1910,

Tyue Ritoherd Cooley - Searchor =
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?‘ 2 %o was killed by overheod shraprel, Sept, 26, Had Just crosged
rdvn frontg just sbbout to line np after :

a ghell swanp, oo the Ve
eropeing vhe bridge, rigat =
went up thers Sept. fih had been in
$+31 atieck: formed 4th wawe Lo aliaek,

=1 the open ground, EKilled instanily. Ve
third and second line trenches Ude

mp1]l heavy set, dark comploxion,

ICRCHTR Floyd, Pvb,. 1587385,

Q‘a.mp I. S'b-;ﬁ'&zair'e. £

Co.Fes I0Ist Inf, _ ¥
Jem, I8th 1319,

Hargeret i, Lothrop - Searcher -
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A'C

July 7, 1980
Brooks, Charles 1232=Adm

~

Nra. Florence Frager
Bluffs, 111,

Desyr 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 & pillgrimage to the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assurse 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 deceassed survived by a mother?

If so, give her name and address:

2. 1s the dececased survived by a widow
who has not remarried? T

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 (aj

of the enclosed Act as amended? B

If so, give her name and address:

A Y Pt Vet

For The Quartermaster General,

Very truly yours,

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

Agsistant.

SAE S
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY meErer 1o QM 293 A—C

Brooks, Charles Octe 5, 1920

Mrse Florence Fraser,
Blufi's, I1l.

Dear Madam:

Your attention is invited to the snclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "Toc enable the mothers and widows of
the deceassd soldiers, 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
adninistratrix of the

estate ai;:hp lat:n?vt..charlei Brooks, Coe E, 131st Inf., whose remains

are now erred the Nouseeirgomne /‘merican Cemete Romagne=-sous«iont-

fewvnon, Heuse, Fronce. : : o :
Will you please fill in the answers to the following questions in

the space provided on this letter, and return to this office in the snclosed

envelope which requires no postage?

Write answers in space below:

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

2. 1If so, give her complete address.

. 2 Incls.

3, 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. -

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

Act of Congress
2 Assistant.

Envelope

!
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iNn REPLY REFer to QM 293 A-C

Brooks, Char
1232 = September 9, 1929,

Mrs. Florence Fraser,
Bluffs,
I11.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 6, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

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

Write answers in space below

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

D7) s

£ 4

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.

Gy iHur T TeeTur

o] &W@é ,

If survived by a widow or mother does she

desire to make the pilgrimdge?

For The Quartermaster General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

i
WW
JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON .

~ REPLY Rerer To QM 295 A-C
Brooks, charles dugust 6, 1929

¥rse Florence Fraser,
Bluffs, Illinvis

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to meke a pilgrimage to these cemeteries"”.

The records of this office show that you are the pqministratrix of the
estate of the late Private Charles Brooks, Co. E; 3188t Inf., whose remaing

are now interred in the ﬁm-&gmnu Mmerican cemetery, Romagnessouge O
gyontfaucon, euse, Francos

Will you please £ill in the answers to the following questions in
the space provided on this letter, and return 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? ‘

2. If so, give her complete address. >

3. 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 e
relationship in the space opposite. : T

For The Quartermaster General, ;

Very truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HARRIS, :
Major, Q. M. Corpe, 3
Agsistant.




WAR DEPARTMENT
DFFICE OF THE QUARTE RMASTER GENEF
WASHINGTON

DATE 7-23-29

NAME RANK SERIAL ORGANIZATICN DATE OF DCDATH
Brooks, Charles Pvte 1387344 Co. E, 131st Inf, 9-26-18
STATE CTY. Mo, 1232 GRAVE 17 ROT 20 BLOCK A
: X . s Nmsa e o
Check relationship Living - Deceased ~dJd //7b
gy ¢ R i
worma L7 : : . oSS,
. : 5 ) /
STEPMOTHER (For the : : : ‘/)
year prior to com- : : : /
mencement of service) : /
NAME : 3
MOTHER THRU ADOPTION s s s
AND (For the year prior 5 : :
to commencement of 3 s 3
ADDRESS serviee) ' : : :
MOTHZR IN LOCO PARENTIS s 2
(For the year prior to 2 :
comnencement of service) : : :
"JIDOY : : : 0 o Ut o
(ho has not remarried) : : : — U - —
l . . .:; . o Throad
Veterans Bureau Claim Number K;/

29/156
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WAR DEPARTMENT :
FFICE OF THE QUARTE RMASTER GENER : l ﬂvvz"

WASHINGTON

DATR T=23-29

NAME I v RANK SERIAL ORGANIZATION DATE OF DCATH
Broeks, Charles (t( -~ Pris 1587544 Coe E, 131st Inf, 9-26-18
STATE cTY, No. 1298 GRAVE 17 ROT 20 BLOCKA
Check relationship Living - Deceased
1OTHER s
£ ¢ P : 7 A
STEPMOTHCR (For the : - o/ i
year prior ito com- 2 G )
mencement of service) 2 :
N, H : H
MOTHER THRU ADOPTION : : e ) “~ A /[
AND (For the year prior : LA = “'x ) Zops 7.
to commencement of : : o T _
ADDRESS serviee) H s T AMEULL :
MOTHER IN LOCO PARENTIS :

{For the year prior to

commencement of service)

“TIDOT
(Tho has not remarried)

Veterans Bureau Claim Number

29/156
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In REPLY rEFeEr To QY 293 A‘fc July 7, 1930

Brooks, Charles 1232=Adm

¥rs. Florence Fraser
Bluffs, I1l.

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 Gemeteries in Europe as the mother
or widow of ths 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 guestions 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. 1Is the deceased survived by a widow
who has not remarried? cptat s s 3

If so, give her name and address: =

3. Is the dééeaaed 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? S oo WRR o e E il S

If so, give her name and address: _ 5 L S 4

For The Quartermacter General,

Very truly yours, .

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY reFer To QM 283 A-C

Brooks, Charles Ogts 5, 1929,

Mrs. Florence Fraser,
m“ﬂ" Ill.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe tc make a pilgrimage to these cemeteries”.

The r ds of thi
ecords o i office show that you are the g setrstriz of the

estate of the late Pvt. Charles Brooks, Coe E, 131st Inf., whose remains

are now interred in the Meuse-irgomnme American Cemet -
- 5 : ¢ | ery, Romagne-sous-Monte

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

Write answers in space below:

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

2. If so, give her complete address.

3. 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. ; T e

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, Q. M. Corps,
Envelope Assistant.

R o R T T e . . ¢ = gy % &0
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brooks, Charles
e - i Boa September 9, 1929,

¥rs. Florence Fraser,
Bluffs,
111,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated v making inquiry
concerning the name and address of tﬁ%“hoékeﬂﬁfﬁﬁ 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 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

1, Is the deceased survived by a widow who ; -9
has not since remarried? If so, give her |
complete address: i TEOM g

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?

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. . e
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.

..‘-7,.‘: -.:.\ _{; 5
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WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL

N REPLY rEFEr To QM 293 A-C

Brooks, Charles

¥rs. Florence Frsser,

Bluffs 2 Illinois

Dear Madam:

WASHINGTON

dugust 6, 1929

- >

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

The records of this office show that you are the Administretrix of the
sstate of the late Private Charles Brooks, Co. E, 313st Inf., whose remains
are now interred in the MHeuse-irgonne American gemetery, Romagne-sous=

wontfaucon, ieuse, France.

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

Write answers in space below:

1

who hag not since remarried?

Is the deceased survived by a widow

2.

If so, give her complete address.

(V2]

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.

DL S

2

For The Quartermaster CGeneral,

Incls.
Act of Congress
Envelope

Very truly yours,

PRy e —

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

R, W N S
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

In reply refer to:
QM = 293 C=R

lr, Thomas He Brooks,
Madisonville,

Kyo
Dear Sirs

The Quartermaste
the permanent grave o
Infantry, is Grave 17
Cemstery, Romagne-sou

WASHINGTON

August 7, 1923,

r General desires that you be informed that
f Private Charles Brooks, Company E, 131st
, Row 20, Block A, Mause-Argome American
s=llontfaucon (Meuse), Framse.

This is one of the permanent American military cemeteries

0 be maintained by t
marked by headstone o
name, rank, division,
from which he came.

connection with the i
possible and without
part of relativesy

his Government in Europe. Each grave will be

f white marble, of suitable design, with
organization, date of soldier's death ard State
The headstones will be plaged at all graves in

mprovement work now in progress, as soon as

waiting for special action or request on the

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

place of our heroes:

23/494 /5N

Very truly yours,

m,’\/“w«/\x/\)

Assistante o

LHE

.\

R ;‘,);‘SAAA:Q“-S

11
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In reply refer to:
QM - 293 C-R
: August 7, 1923,

Ery Thome He Brooks,
Hadipcnw!lle, S R e S ’ 7 =
m. ‘ ; 2 _'7 e s : P A ’

noar Slr: ;‘* = <5t E3e S 2 50 e 5
The Quartermaster Gencral d&SlrES thut you be 1nformed that ¥ } 7

the permanent grave of imal. ﬁa: B!bdhs, - % 1315t
Inmsry, 18 Grave 1'?, Row 20, Blosk L, Mewe~irgome Am.&m
Gmury, Romagm-ma-ﬂmwmeon (Meuse ), Prantes

=,

; . This.is éne of the' permanent Ambrxcan m111tary cemeteries

| to be malntained by this Government: iz Zupope. Zach grave will be 3

7 marked. by headstone of white marbls, 0f suitable design, with E
name, rank, division, organization, date of soldier's death ard State
from which he came:. The headstoneswill be plaged at all graves in
connection with the improvement work now in rrogress, es soon as
rossible and without waiting for spicial action gr request on the
part of relatives. ,

g b AT AR e
A PP AR LN el TN

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this 3
sacred duty. ' The grave of the decedsed will be perpetually main- : :
tained by this Goverhment in a mannsr befltting the last resting
place of our heroes.

LW

Tery truly yours,

AN L KLY

K. J. Conner,
Asgistant.

gl iy v

B 3
w 4 PN
3 d 2
‘2 4 .

A A VNG @ ST G T s gt

23/494 /v
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COMPILATION OF DISPOSITION OF REmAINS DATA 3/ a

I. Locatron InpEx CARD: File -‘,‘}"’:88150 Q:%)( §
,j“)r’
(@) Name ____BRQO.KS+--Ch&l‘lﬁ_S Ser. No. ______1.3_8_2.3_4-_4.__-

@) Ronk - P¥hy - Organization - C0.B, 131st Infantry o
5 CKR.A A
(¢) Date of death _-____9/2._6_)[1_8 ___________ (d) Cause of death _____________ 7 R = §
hb :
II. ReeistraTroN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \§§
(a) Grave No. _____53 ______ Riow; e = Plog == LW Seci=Bh. TYP. ____IMA
() Emerg. Address _MII.__-ThQII_l.a_S__.E.-_ﬁlQ_O_KS__L.fﬁ-it;t_@_r_)__lill}-_ﬁf_ﬁ,___Ill_.

I11. fﬂeé oj/ sqfdi;e/rs/dyi{lg/frqﬁl ;!oq«{agﬂ)us/ diéea,ées/_ _______________________________________________ _ CKR. 417 5

IV. A. G. O. Disprosition CARD: ~ Date of receipt

(@) Name (L7l v \ R 2T (b) Relationship

— = SRR IO o e e

________________________________________________________________________________________

Examiner’s Initials =22 Datie, i tm S DS el , 1020.
V. A. G. O. CoRRESPONDENCE shows communication from .
i Onbed o TSR REE S Rl A e
confirming request in Par. IV., item_______________ NONE O ReaUES tINoa b oS R
t=} (1 7 ') ? [=)

Examiner’s Initials ____oz-"z Pate o = =W HTer - . 1920

D VI. G. R. S. FiLes, CORRESPONDENCE—shoWs a8 fOlloWS oo
N (@) Cancellation memos referred to? ______! U R ot Pt e A N, e S g <
Examiner’s Initials ___ @Azt Date = Q) T e ST S L : 192d,

- J7
COUNTRY FRANCE CeymereEry No. ... 1232=860.55  SHEET NO. ——ooooo.o 25
115 / : Male Form No. 1
: . R. S. Form NO. == / y
G- R aehidod April 6, 1920 i P TPER | /
(v & . . & 7
4




WS G R RS SHorm Nl 14 madet™ = Tee e iR ST , 1920.
iy pedibya s e > Olicckediby, Zetis Saare v - et o ol 5. , 1920.
VIII. FiNAL ACTION:
cable on _______ e e R o , 1920
TFollowing advice forwarded to Europe by AR i
letter on -_MIAX~_1_'Q;_192] _______ , 1920
_________ el #‘_j—g_---_---------_____--___
oo PadZNotUo BORERMGENRG. o Roo R R
72167,
IX. CORRECTIONS
CHANGE OF ADVICE. L ActioN TAKEN.
\
|
Desiecthody Dol Se ko s 8" . . ool - ,‘ _____________________________________
!
BodyitoineSHippedito e Eraes T T ST S _________________________________________________________
__________________________________________________________________________ b - B TR N S
|
|
____________________________________________________________________________ RN N e
‘L
: |
______________________________________________________________________ ;’:____ | e e
X. SuspENsIoN. REMARES: _________ FAINONE e T SO i B T ST
,j “ AN
D




G.R.S. FORM #114-A. \ STATIONT - Se Romagne 1232
To be prepared in triplicate. ‘ DATE How 8 19: >1

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 3
Records of G,R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name __BROOKS, Cherlee = 10. Name
2 N AN S N e
5. Rafk, | CMEREL o = 12 SRR cal S el £ SoE
5 i § T
s Ohgguleemen aeent Inf .. Ughy Or g Mk s’ b
926 /6
S ADE IR . A DADAE . itk f g g S
KIA ;
‘6. I T o e e Eb)SeDs BRE T
Discrepancy found upon disinterment
63 : 83
ot GO e N D) e & o s o5 o -+ S I G R aVe T NOR s s st asoas st SecLE e At
a &
(Sl 12l (15 & 7 e 2 S oWt o & 105 PLOLI TSR B R - e oo RoWalc.: « 2220
18. Cemetery lLiguse ‘.‘.éIF;Qme__AﬂBZ. ..... 19. Commune or towﬁmwe,.s‘ﬁm?&mm
20. Dept. or County _______ ;’g;e_gs_s_g ___________ 2L CounyRYSSE TN S Pranee -
220 GieRESERHd sk R CodeRNeor T s 125,?;____~353‘__55, ____________________ T AR OR . e
23. Disinterred (Date)_‘__jiav__z-,lg,g; _______ ByE. o s ooy T 2% T RRRERNNIER TR
24, Inscription on grave marker:
; - Serial No. XaukLs - . ... ..
Name _ —-—-She»l aﬂ»—-Brooks- ------------------ - — 14573% ---------
Rankm _____________________ . Organization __
25. Was identification dis¢ found on grave marker? Yag
Sikgnatﬁ;- Funior T hnlcéi Ass1stant
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).
............... ,ﬁon&---
27. Condition of body . Badly decompoged , festures unresssnisable £
28. Nature of burial Wooden hox, uniform sud burlay . . S EEe S
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
O O0E Ah0VE P . che EEs e e - - - L4 % p e B SN
é Noie ; =
30. Body prepared and placed in casket: Date. How 2 492} ----------- A--G--Dawe-------
31, Casket sealled. by _ . . 0. S . A-C Dol - oo
AUD{T *
=D | EYenature of Embalmer, (Supervisor___g‘/_ “é).}‘@ﬁhf -------------------



M3

| 8
SHIPMENT. (Show actual marking of box.) BO)S ;
3 O
32. Designation of body: &
Name . BBOOKS, Cheyles .
Rank_______ o A Organization.. S LAlst GRS o = P
33. Consigned to:
wliX R A Romamm—-hontmuem
tery  MOuS@=irgonne Amers Gty
Name of Permanent Ceme B m‘nﬂ“ LB
24. Casket boxed and marked (Date) Now & 1981 . By A ST -
35. I hereby certlfy that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Silgnatunerof G RS, InspPeclon e i e & e %//4
S Hayr &
36" “RAMATKO g Sos r RS SRRl RS § e S e E ___________ ?_GJ"IH_; ____________________________________
37. Shipped from point of Operation: (Date) . ___ L{(_)_Y__é__l?_@l______’________________”____qg‘___ ﬂ
: i
To point of _Concentration _____ .. _ Morgue-Bomagne A
: (Name)
Convoyer__ W 4 ﬁq;ygd _________________ Signature Shipping Officer
G F3pann,
38. Recelved at Railhead or Point of: Concentratlon Date, .. et A . S S |
By G.R.S. Representative.. . T ey e e et o ‘
39. Shipped from Railhead or.,Point-of Concentration: Date- .- & =~ o0 8 = . &
: 8
Tok Permanént: Cemetory mmme s = e - VA T o e e R S 4
: (Name) :
GONV OV ot el s ot s & (el SEL SignaturneShipp ing Offilco N s TS
40. Received: Date - . _ . . Sy P s - e
G.R:SE ‘Representatdvies e s o o T s e s S R et Y :
41. Re im'le1‘reds.-_.Ile.use__argomia_i?ematw:y-.-3;1«1232--5-;%9’45--3;-5--1'9?,1---'------'--~--'--'~'-'-=---~~--~-~-*--A
: ate
42. Grave No._ 17 _ e R Thgpeesage ) Sectionte g "- .
43. Plot b
Sagli-h RBOR-—ch - Rl s Row e preean e | T SO e
;
G.R.S. Representative . 7 C+# . : - oE

Geo. C. Bland, lst Lt. Qu



,—hﬁ_

G. R. S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

Place .R. :.gna.Bous Montfsncon. .

............ QNQA'VQ%.,]:B“]-’
1. REMAINS OF....... . BROOKS... .. CHARLES. oo SErrAL NumBgr. 1887844

RANKPvr,. ORGANIZATION

.................................... GOes. Be #BRX 15186 Inf,

2. Disinterred (date) : Nov, 2, 1921, From (give complete location) :

By XGroup. = ot gaga s s e LB I 1~ e e e e o R

3. Reburied (date) : E In (give complete location) :
Nov 3rd 1921 MeuseArgonne Cemetery # 1232 Gr 17 block A row 20

resburial S . o k
ByeCmoupis e e Wit = soa T s e Nature of reburial L

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

In wooden box, uniform and burlape body badly decomposed features unrecgonizables

5. (@) ldentification tags : Buried with bOdi ?...Y88 .. ... Ongrave marker ? Yos
s

D6 IS tas Fosdn . Ehnelas  Bros B oA il 805 8, 361t R R R

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) .............lmp..50..0@ Lo oooionn
(b) Weight (estimated)..............................Imp...gﬂ;..de.‘-

(eEHair=—Color S e e TR N N ome i A DEa e e

O T T N e e, et et oo o S At e

Characteristies

(d) Hair on face— Color

Tocationss i e vt ia

Quantify d.o

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

7. Disinterment

supervised by ~0/ iR
Ae Co Dawe

227/ Y . 1) ) (o) (T &!jxf, LA i S
Se. &, H._'B‘.- Harpo /
3 L% ATl e

J 7

7 ) 5 7 [
b Ll e R Ceglitce L0 {% P
supervised by .00l ggﬁcen’cratian/ Ap.prg;)‘yed'; '-’56’6‘. o Bland; 18t Lts Q




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

E_nter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
.form. 18 supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. S

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

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. - bt

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

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

5. (a) State 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, 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. ' '

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. :

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
r}elcent wounds) should be scratched out,
thus: :

CROWNED TEETH ...............Block in solid the crown of tooth (label
g}(l)ld, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ............... Block in solid the crown of tooth (label
: gold bridge, gold and porcelain bridge),
thus : .

GoLD FILLING
GOLD FILLING

EEEGOLD FILLING

DECAYED
DECAYED

FILLINGS ........ i A Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY

CARIES (CAVITIES) ...........Ou!;lir;e}:llocation and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate block in'teeth attached and indicateretaining
clasps on natural teeth with the word ‘“‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving’

same. : 9
8. Show name oﬁﬁersdﬁ%&ﬁ\sing the reburial and the'nanié and title of the person approvingsame.
= : ,(/ \{' o 2 -‘Ej X 11‘/_' » . o «

7% )

r e 4/
<) [N

[ A Q




C= e S: F‘ : PlaCU ‘TV:TI’.'( T“ Y“..AU

Dato June 26th LIS

RE2CRT._OF DISTTIFRIENT ATD REBURLAL,

Remaing of: :

13873

Yare BROOKS, Chas. % Tuwaber:
Ranle:  pyt, Orsorizotions ' o By I8 gnde

Yisinterment ond Reburizal mado by Croup : Univ ,

Disintnrred {Dotc) : From: (Give corplots location)

11th  June 1919, Grave ISOLATED FORGES LEUSE
’ 2 Map 35  SE E 3195 § 275. 4
Robwriod  (Dato) ; , in:  ({Pive complete location) _‘ &t
31th June 1919, GJ;’C:."IG‘ #63, S6C. ‘55, Plot ;o.__r
\JERICAT CTY _No. 1232

A RTY TR ISR
; T Ry B LLoUoly
e it SN 5 . R
ot gy LSRR =T Sp—iSiscagye St st iy

Roport as to npture of orifiasl Lurial ang cmz*" tion of body upon Gisintermont:

.

Condition of body normal .

~e—Burial poor  Ruried in uniform = 20003

i
i
i
fy

N g et g e a g e e+

Ve .cue identification tw foumd wpon the I. oy vos ,

- RS e S < Jjone
Vhat other moors of ifentificetion were fo.u.nd upon the body?

IToto:

If upon disinterment, o¢ffects are found- udon the bodiss, they will “e prorptly
sa@t to the Bffocts Depot dizect, as is requirad by -G, 0. 170, G. Fo Qs 1918.,
after being cerefully oxaminced for clues to idoantisy in doubiful oo 808, L otation
vwheroof will be mede and reported to Chict, C-,'-rave M 1‘.1; 53 (

Supervised by _Lt.. Ellett

. O Ce0.Group Unit
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: N
- \
COMPILATION OF DISPOSITION OF REMAINS DATA i K
B\
I. Locatiox INpEX CaRD: rile #88250 U% e
(¢) Name . BROOKS, Choxles Ser. No. .. 3387344, _ §
() Rank _____PWis Organization 69.9_131_;3“1:@_1””‘&{? __________ R
(¢) Date of death 9/26/.1_18 _____________ (d) Cause of death K/A ________________________ i
II. ReeistraTion Carp:i—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ____63 ________ Row s a8 L Rlot 4 g _________ Sec. ‘_5_3 ......... (YaR: -----.m.{.é---_
(b) Emerg. Address Ts Thomss H, Brooks (father) Bluﬂ“tlll:' ______________________
11t foids fr bidod afind o cvobbiods disdsd oo CRR. 37,

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

_________________________________________________________________________________________________________________________________________________________

) (e 0) Chohoy e e S S NI e Ll RO L R | , 192
V. Bsllowing advice forwarded to Europe by : g
X letter of transmittal on ______ M Ayi_‘H921 _________ 192
Clc/# JEd
49 Not To BwRewped
INCH
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., , 192

VII. SUPPLEMENTARY REQUESTS.

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

VIII. Form 115 received from G. R. 8., Hoboken, N. J. .. , 192
0’ -\'.-4 n jf’ £
COUNTRY CeMETERY No. Shimnr No.- e s s
G.R. S. Form 115-A l ey
August, 1920
FRANCE 1 232«5604 53 ‘ 25



GRAVE LOCATI( v LEANK
LO(“\TJION OF“ THE GRAVE OF

..Brooks,. 18&? Charles

(Surname.) (\.umber ) (First Name and Initials.)
FarPrivate . £~ CQ . "E" 131 .Inf.
(Rank_) ...........

~ . - (Organization.)

DATE OF BURIAL._fs—gﬁ .88, 1916

(Give C‘emetery, Town anad Deparvmay,

must specify clearly What mnp is used. f) Map reference

I&P Monté (.Lu_Cén. ........... ST SN oI

- TR |

GRAVE NUMBER...... ,3 ...... {
HOW MARKED: N’am_]?eg?. SHe8

Eﬁeadboarg? e g Bobtlet s . e
FDENTIFICATION TAGS: © ‘
Was one buried with body?...... NG R o e T S
Was one fastened to name peg or 3 :

stake used as a grave marker?...... YoBr = /S 50

BT : (=

If name unknown and tags missing, ton and marks

should be given here: (do}
y 7, N
............. MR 5 e e

REPORTED BY: st e
fz A M. (ot // i
................... Luther. ¥ vlc-x>uyj Gt |

(Signature and Rank ot chortmg Ofiicer.)

]

This portion to be sent to Chief of Graves Registration Service.i
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3 '!

8

GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

...... b_?"t})}«k"".........;? O TR R o n o % s B e .0 SO D G R
(Surn‘ame)‘.} (N 1%1&)‘13?)? "’4ﬁﬁrst' Naﬁ@%;qgﬁtiah).

- ..ooovivate. - O T A T o I N D PP P P
- (Rank). . e 3 LIRS PR NTY
PIACERO D AR ot e i, D Tl A SR

CAUSE OF DEATH: ........... ’L«f e
DATE OF BURIAL: . .s R o e
nbout 1t Uet,, 151§,
PLACE OF BURTAL: 2. s . LOaagEg
S =) >

(Give Cemetery, Town and Department). Map references must
specify elearly what map is used. :

- &/ s ¢ e O A A O TR Dt v SO R S
'''' Sorth end- of bridge nséd by Vivision
e Pt 153 2
..... 185t for crossing mear JAPSECOUAT.....
SILL,
(6 AT NBAY BTG ST € & i i Mt pr b i ARl oSt A
v /
HOW MARKED: Name Peg®.....:........ @rogsfiies. . . . ni
Buried dbv 2g6en te) ks
~afly {5 Boaras. . H05. { 2indttiers. P A
IDENTIPICATION TAGS:
Was one buried with body?......%:-.. .. e AR R
‘Was one fastened-b na.hle peg or
stake used as'a grave marker®.....:.......! B o TR

Tf name unknown and tags missing, deseription and marks

. should be given here?

NEA RES}’{‘ 5

ADDRESS:
REBADTONSERIR SSars Faro s, e, Foviei ERTRE

 REPORTED BY: 4
| Chaplain Rehinell,

2 ~ (Signature and Rank of Reporting Officer). :
[“eir ST o JCrher M{./&D}é_‘MM, /-1///7“

This portion to be forwarded to Central Records Office, A. G. 9., A. E. F.







G.R.S. FORM NO. 15 L

BRI B . N
INQUIRY o

Request by-Mr_sL_E.LR;_H_egpl ___________
Interlaken, Switzerland.
Huropean address

oo U el T L L AT e =—ou- ——sepeceu oo

Relationship E% ﬂec’ﬂ Friend.

For location gra¢e @ﬁ;,uf

ey

-

Brookse. 15873440 Charles,

Last name. Serial No. First name

Pvt. COos Ee 131lst Inft,

Rank Org Date of death
Bahles ot request. ok ?{}}Kf} ___________
Rele d, bvﬁgg ______

(Initials) Other information:

_______________________________________________________________

Location of grave POHnbrV

#38 %‘gg'?".m o?nrn%"“‘%%%ﬁ%""%"

S s e e e S e e e e

Furnished by
@iniviasktss)

o adelinile ot e el






N
3}//;"7(f7
Patd) 7
FORM 115 has been comniled on the following case: -
CEMETERY NO. 1232 SECTION &~ 3
FORM 115 Sheet No, 2"
. By
'y
( Tnitials )
0SP-55

BormeNo. LO1E5

5/2053/LVL




