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CTY. NAME NUMBER

215

GRAVE ROW

Z. ORIGINAL BATTLE AREA GRAVE LOCATION
E15

GRAVE

PLOT

ITET^n^S (Mevre)

COMMUNE DEPT.

COORDINATES

CONCENTRATED TO
Hot of record

DATE GRAVE ROW PLOT
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, "broken bones, missing parts, etc.
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to te prepared by Registration Branch injquadruplicate, ^
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.

-  • ^
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GRAVE EOCATI

LOCATI OR THE GEAVE OF

, .Byooks 361S®30 IHardy
-■ (Surnaffie). (Kufaber). \ (First Name and Ih-'^AIb).

Pvt Co.rii 326\Lb.Bn.
(Organization). ^(Rank)

^ PLACE OF DEATH: ?&Se .HospitaJ. .#1?3

Ucause OF DEATH: .. .PneuEonisu
fe .
VT,

&ATE OF BURIAL: JJ&rclfl 7, 1919' .

IfLACE OF BUEiAL:Amerioaii -M-ilitary- Cameta-ry- • ■
(Give Cemetery, Town and Department). Map roferjences must

i.speeify clearly what map is used.

y iSars Hospital Center
fe-• ■ • • • • Mars' • • • 'Hi-eTre;' ' ' -France

^ GRAVE NUMBER: . .232 _B

iHOW MARKED: Name Peg!.. .yefl ..Cross?

P  Headboard? Bottle?
1
f IDENTIFICATION TAGS:

■  -Was one buried with body?

Was one fastened to name peg or i
stake used as a grave marker?^... ygg •

If name unknown and tags missing, description and marks :
should be given here? >1

f^EAREST RELATIVE: .:... .
,224 Cleveland Ave ' y .

ADDRESS: MontgQniery.y. ■ Ala.. ■

-RELATIONSHIP: •Sister•

r" EPORTED BY: . '
.1^.^ .IIt . . , • • .V^  (Signature and EanlOpf Reporting Officer).

^This portion to be forwarded to Central Becords Office* A. G. A. B. F.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

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

Brooks, Hardy

Mrs * Rowetta Brooks
Haynesville, Ala.

Dear Madam;

12o3-Gdn

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 ahove 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:

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 so, give her name and address: ; , ;

For The Quartermaster,.,Gehsraly

7^

Tlyv

Enclosures:
Envelope
Act
Amendment

, ,4 Vej^ yours^
y,. ylA-yC-r A. D./HUGjffiS,

■  Captain, ..Q. . W Corps,
/•"Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Broo^, Hardy 1238 l&rch 11, 1950

Bosetta Brooks,
Haynesville, AlaBam.

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 make a pilgrimage to these cemeteries".

The records of this office show that you are the guardian of the child of
the late Pvt* lUirdy Brooks, Co* B, 326th Lab* Bn*, vh.ose remains are now interred
in the St* Mlhiel American CenBtery, Thiaucourt, Meurthe-et-Moselle, Prance*

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 enclosed .
envelope which requires no postage? /

Write answers in space beloWj

His lawful v/ife's, name was
iilia May Brooks ; she pvor
oecL him and re-married*

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

Z. If so, give her complete address.
Birmingham, Ala. is all

I knowi '='0 nnt avan-knauu-
who she married*

3.
llo mother or step mother.

If he is survived by a mother, stepmother, —
nor any person standingmother 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.

in

that ggjatim;' '

For The Quartermaster General,

Very truly youra,

2 Incls.

Act of Congress
Envelope

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

Assistant.



-  WAR DEPARTMENT '
OFFICE OF THE Ol) ARTC.RMASTHR GENtPAI.

WASHiNGTON

date February 8. 19S0

EAME

Brooks Hardy

RAITK SERIAL Om-AiTISATIOR DATE OF DEilTH

Bvt 3612603 Co D 326th Lah Bn Mbh 5 1919

STATE Alabama OTT. EG. 2233 CffiA TE
20

ROW
2Q

BliOCZ

A

m

RAME

A2JD

ADDRESS

CEieoE: relationship

IIOTIIER

STEPIETHER (For the
year prior to conv-
mencemeiit of service)

MOTHER THHJ ADOPTIOE

{For the year prior
to coinraenoeirent of

service)

MOTHER El LOGO PARISTTIS
(For the year prior to
coKBiienceiaent of service)

\/IDOW

(\j)aa_"haF. nat. remarried)

Livin,.': -• Deceased

wj /ixL tr- "

r

Yeterans Bureau Claim Humber
29/156

j(e.- I

-iji.

i



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER

May gijp , 1929.

mm
% Mr# S13JUI fijmmt
HWttwy3BiHy» AJtA#

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 make a pilgrimage to
these cemeteries".

The records of this office show that you are the - .
o* "tsSis

Birfy ir«fokt« Co# p# BSQUi Pobor Ba#« mMdjai ore now
inBoma In Urn fit# Mihitl Asmtitrnt Ctrntmeyg Sh&aueourt# MourfcHs^ot^Mofoll##
iraaoo#

will you please advise this office whether or not he Is survived
by a mother or widow who Is entitled under the provisions "f ̂  f
ed Aot, to make the pilgrimage, and if so, will you
names and addresses of the mother and widow in order that
"rto extend invitations to them to make the pilgrimage. Both mothers and
widows are entitleii to .make the pilgrimage.

your attention is particularly Invited to Section ̂  ^
closed Act, Which defines the terms "mother" and "widow ̂
is a stepmother, mother ^lorship is r oue^^ed. '
parentls to the decedent, a statement as to her relatlonsn p ^
U he was survived by a widow who has since remarried it is also reoueste
tha,t a statement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly yours, V

2 incls.

Act of Congress,

Envelope.

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

Assistant.
H-



IN REPLY REFER TO

Brook#, Eardy

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINOTON

x

295 A-C

123S~Gdn

Mr#. Hewetta Brooks

BaytiosTill©, Ala.

Doar Itedams

July 7t 1930

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'demeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete 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 ...
space provided on this letter and return to this office in the enclose
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:

Is^'the dec^^ed 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 BO, give her name and address:

For The Quartermaster General,

Enclosures:

Envelope

Act

Amendment

■ • ; t' ]-
Very truly yours, ^ ' "•

A. D. HUdHES,
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT ^
OFFICE OF THE QUANTKRMASTEH SBNERAL^

WASHicMOTON

iN REPLY REFER TO QM 293 A"C
'■ .J

Brooks, Hardy 3 233

V • i

Jfareh 13, 1930

Bosette Brocflss,
HayaesTille, Alabam.

bo

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 make a pilgrimage to these cemeteries".

The records of this office show that you are the
guardian of the child of

th# late Pvt» uardy Brcoix, Co« D, 32BtIi Lsib* Ba«, v^oee rsEains are now interred
in the St. Kihifll Aiasricaa Cemetery, Tfciaueourt, Keurthe-0t-i:oselle, Prance.

/
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 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 terras 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.

2 Incls.
Act of Congress
Envelope

JOHH T. HABHIS,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL-

WASHINGTON

.y

-

IN REPUy REFER TO QM 293 A C

Brock;?

Hiss IreiS Brocks^
c/o J.tr, Silas
Hcatj'^vscry, Ala*

De'iT' Mttd/in:

i§n9.

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

received to our communication dated making inquiry
concerning the name and address of the fiiofe^r and widow of the deceased
service man ahove named. These addresses are desired with a view to
ascertaining the numher 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 j
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:

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.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



,)

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO -QM 293 A^C

BEOOKS, Hardy - Pvt. February 21, 1925

Mss Mary Lee Brooks,
c/o Mr. Silas Tyson,

General 35eliYeiy, Montgomeiy, Ala,

Bear Madams

'The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of tnose to be main
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait
ing for special action or request on the part of relatives. .

Please be assured that in effecting removal of the dead, the /
utmost reverential care was exercised and more than willingly accor e
by those who performed this sacred duty. For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very,' your^s,

•R.-D-WiTCRnTJ)- *

1-Incl.
Record card.

Major, Q.M.C.
Assistant.



WAR DEPARTMENT.
OFFICE OF THE QUARTERIVIASTER GENERAL OF THE ARMY
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2^3 A-C

BKOOKS, Hardv - Pvt. February 21, 1925

Lisfi iiayy Lee BrQoks^
q/q Lit Silas 'Tysoii,

General Delivery, Montgonjeiy, Ala,

Dear iiadain:

•The Quartermaster General desires -to invite your attention
to the inclosed card which gives the permanent cemetery- location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main

tained by the United States for all tme in Europe. Each grave ̂ ili' be
marked by a headstone of white marble, of dignified design, with the
name.-, rank, division, organization, date of soldier's death and State from
v/hich he, came. Headsto.nes v/ill be' placed at all graves in connection v/ith
the improvement v;ork now in progress, as soon-as possible and without wait
ing for special action or request oh the part of relati'ves. /

Please be assured that in effecting removal of -the dead, the

utmost reverential care was exercised and more than willingly accorded
-ijy those who performed this sacred duty. For the future, -ohssc graves
will be perpetually maihtained by the Government in a manner befitting
the last resting place of our heroes.

Veiy truly yours,

f ■

/
1-Incl.

Record card.

E.P.HARBOID,

ilajor,
Assistant.

ED

i



G.R.S. FOHIi NO* 16

r I // y

17,. I,gi9

Severs ■

Date

REPORT OF DlSlKTERii/ENT AND RE3URIAL.

Remains of:

Name: Hardy Brooks, Number: 3612630

Rank: Private, Organization: Go.D. , 326th Lah.Bn.

Disintement and Reburial made by Group Unit Detachment.

Disinterred (Date)

June 13, 1919

From: (Give Complete location)

Grave B-232 American E .P .

Cemetery No,85, Mars-sur-Allier. Nievre.

Reburied (Date)

June 13. 1919

in: (Give complete location)(\i''/b/ ■

Grave Ho.215 . American E.E.

Cemetery No 395 . ITevers, Nievre.

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

Buried in strong coffin. Body clothed, badly decomposed.

Water covered coffin.

Was one identification tag found upon the body? No question as to identity,

What other means of identification '"ere found on the body?

.  No question as to identity.

Note: 'Td/W
If upon disinterment, effocta are found upon bodies, they will be promptly

sent to the Effects Depot direct, as ig required by G. 0. 170, G.H. 2, 1918.,
after being carefully eoarained for clues to identity in doubtful cases, notation
whereof will be raa^e and reppr-^d to Chief, G.R.S?A

/  A [r\o^ CHAS. s. DENffrSupervised by KIA^I flAi'<) ^ istUeuu&A.



File #9868

COMPILATION OF DISPOSITION 0? REMAINS DATA

1. LOCATION INDEX CARD;

(a) Name Broolcs^ ser. No, ) ^
) TYP,

(b) Rank Organization .P?..*..D...?26th Lab» ̂  )
(d) Cause ) -oJ

{0} Date of death 3-5-19 of death )

11, Registration Card:- (Check Reg. Card Inf, against Loo. Ind. Inf.)

??-.p Row Plot Sect. ) TYP._iliH_(a) Grave No.

Ill,

^ ^ Emerg# Address Mi3s^ Ainella 3r y (Sister)^ 224: Cleveland Ave«^^
Montgomery, Ala.

Files of soldiers dying from contagious diseases; HO.CAR'D —) CKR. —

IV. A.G.O.fpiSPOSITION CARD:
/ V

Date of receipt

(a) Name
U

.(h) Relationship"

(c) Address

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

(e) To he interred in. National Cemetery in U. D. at

(f) Shipping instructions upon arrival of hody in U.S

(g) Disposition instructions

V.

Examiner' s Init ials.— —-—Date..

A.G.O. COEEESPONDENCE shows communication from

.1920

dated

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

..-i. c-
J

Examiner's Initiaie .Date ^ — ^7 " 1920

VI. G.R.S. Files - Correspondence - ehov/s as follov/s

■f.
la) Cancellation memoa referred to?

Examiner's Initials _ ./J.. —Date. ..1920

COUNTRY • France
G.H.S. Form #115

CEMETERY NO. 39.5 . SHEET NO..
5'^

COMPLeTEO-
("w J

'■Md.

.-.X-""'



iiaiAi Diyrsia

,192C_
Ml* G, R. S« FORM

Typed by
,.19 20

Ohecked by

(  cable oi3_
VTII« ■ EIIIAL- ACTim^:

;  .i . - Pv- - *

F013.0v.dvip ad'n.C6 forv.arded "to Europe by~ (
(  letter on. 19 20

'0,. 7^^ kM )

A?. n-i^,-3uO-

T^r
At

OORPECTIO 3J S

CHA'IGE OF .ftDVTCF

Desires body be

Body to be shipped to

ACTION TAKEN

X. SUSPENSION RENARKS:

/i.-^ , ' "T-i ' ̂ * V'*

y.. 'A

■■' / y.'-  '-A-^ C.

\j -•'. t^Knr: J...

^
''iy^aiF-

'  —"* -■ ^ J..

£ - ' rU-v_ ' hy iJs^y ^ ' yf//, TOrmiZ^
f

n

L.l.rS.-

17^

'^

' "-.•■>



G.R.S. FORM #114-A. STATION

To be prepared in triplicate,

go REPORT OF DISiNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Nievr®

Doc» 17^ 1921

Recorde ot G.R.S, Headquarters.

1. Name BROOKS, Hardy

2. No. 3612630

3. Rank Pvt,

4. Org. ....ao.^D#^._32.6th .lab .JAs.

5. D.D. March 5th, ..lil.l 14.

Discrepancy, fa^nd upon exhumation'Of body

10. Name

11. No.

12. Rank

13. Org.

6  0 Lobar Pneumonia

(a) D.D.

(b) D.B.
None

m

1

Discrepancy, found tipCn disihterment

'7. Grave No ,,  215 Sec. 15. Grave No. Sec.

8. Plot Row 16.

,x , , . :

Plot . Row-

9. 17. None

18. Cemetery
.  \ ̂
Amerxcanbi'. ' • 19. Commune or tovm Never§

20. Dept. or

*

County Nievre 21. Country France,

22. G.R.S. Hdors, Code No 395

23. Disinterred (Date) ®®®* By A R Cheney ,

24, Inscription on grave

BROOKS, Hardy
Name

marker: ^ .. . . f ■

3612630
Serial No.

Rank Pvt Organization Co. D» 326 Lab, Bn
Gr.No.215

25. Was identification disc found on grave marker?
yes On body? no

Signature Junior Technical istant

PREPARATION

Glenn C Doreey

26. What other means of identification were on body? (If po ciisc or other means of
identification on body,*give description of body in detail).

■  ■ ■ c- ^ j , , ■ ■ ■

No effects found, form 16ft ftccomplished. Burial record found on body ^

27, condition of body

28. Nature of burial

29. Any discrepancy noted upon examination of body, as,compared with ̂ .R.S. records
•quoted above?, :

,  ̂ X Dee. 17. 1921 r„ A R Cheney
30. Body prepared and placed in casket; Date —*_ By

o(
lied by

A R Cheney

-  *
Signature of Embalmer, (Supervisor

A R Cheney

%  .
i

\

1.



SHIPMENT. (S^iow actual marking of tiox. ) Box No.
G-23690

32. Designation of body:

Name... .Ha.rdy, KIOOKS . -. ■

Pvt. . Organization

Serial No....3612650.

33. Consigned to: ^ ,

Name of Permanent Cematery....StoM.ihiel American Cty^l233 Thiau.court.Ji-e±-M.
■  , ^ ,T^ + ^ D«e. 17, 1921 AR Cheney

34. Casket boxed and marked (Date). "v

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

Signature of G.R.S. Inspector.
C

36. Remarks

yfl "Blake' dipt" QiiC

7 ■■

37. Shipped from point of Operation: (Date)

Kevers Nierre

Dec

To point of Concentration

. 17 1921

(Name)

Convoyer Signature Shipping Officer.
Capt. ()|[C

38. Receiyed at Railhead or Ppint of Concentration: Date

By G.R.S. Representative.

,  n "1 'I y /
39. Shipped from Railhead or Point of Concentration: Date ' 7-1.-—s.i-;--LL-U--y.

To Permanent Cemetery

R L Hall (Name)
Convoyer. . _ ... ■ Signature Shipping Off icerv^-'"*

W R Buekriy Capt "QMC

40. Received: Date

G.R.S. Representative

41. Re interred^....j .Jun9..§4^^ 1922. ^
(Date)

42. Grave No.,. .20 Section

43. KD5XX..,...^lock .A... Row 20

:■ j-c. . .

c:::t ^ -h('\ CG.R.S. Representative A.3,. -

^ :|

'  )

"If"'

ijf

\i..r .7 'tM.r

-x
s



O. R. S. Porm. INo. I6-A

REPORT OF DISlNTERfflENT AND REBURIAl

Place...

Date .

Nevers, Kievre

BROOKS, Hardy
1. Remains of ." Serial Number

Prt
Rank Oroanization

Dec*17, 1921

3612j^630
Co. D* 326 Lab* Bn.

2. Disinterred (dale): Dec, 17, 1921 From (give complete location): gp, j}o, 215

Amor* Com* Ho* 395 ^overa* Nievre

Bj' : Group Unit.

m
a  s

3. Reburied (date) : £451 1922. In (give complete location) ^ Pq^

Casicst and 's'hipping Caisa •. "•■■■"

B>- : Group Unit .  Nature of reburial

■4. Report as to nature of original burial and condition of body upon di.sintermcnt :
In uniform and vooden box* Body Badly docompoaBd, recognition impossible*

5. (a) Identification tags: Buried with body ? ^..® On grave marker? ?ee.

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

NO effects fg^d* Burial record found on body*

6. Wl.iat does examination of body show as regards tlie following identifying items ?
Unable to determine

(a) Height (actual measurement).

(b) Weight (estimated)

(c) Hair—Color Blakk

8  9 . ,

Quantity. Nomal

Characteristics......
Kinky

(rf) Hair on face—Color

Location...,

Quantity

■ Diagram represents the mouth wide open
and

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

or missing parts) ..;
None

t. ^

regula;

fSs -

(/) Wounds or missing parts (received at time of casualty) ;
None

uuuu
22 23 24 26 26 27

liBCb 2 UAD 23

Approved

6CDA R Cheney

7. Disinterment
supervised'by.

8. Reburial
Supervised by R.L, Kram'^r

C J Blake
^Xftpt qvc J«k

A^rO ed^:. 5 .Dow , 1 S t D t *
(Title) ; - - ,

k
:^i



.f-i w"

'  JN8TRUCTI0HS FOR THE PROPER COMPLETIOK OF -0. R. 8. FORM HO. 16-A
Enter information, as noted below., on reverse side of slieot in the corrcspondinff numbered

space, Tliis form is supplemental to and is to be forwarded witlr G. R. S. Form 1-a, reporting
rebiiriai locations. To be used in answer to Question 2G, Form 114," in case no means of identification
on Ijody. ' ' <. • "

1. Show soldier's name, serial number, rank and organization,aruVby wdbmdi'sintefrod and reburied.

i. Gi^ e date and accurate information as to location from which the ])ody was disinterred
and the group, and unit wiiicli made disinterrnent.

Give date and accurate information croup and unit,1. ui\L' tuut- <uui ciuuiuciic iiiiuriiuioi.<jii as to location of rol)urial. and tiie

whicli made' reburial. and how i-elnn-ial was made—in casket.' wooden jjox, etc.

4. State to what degree tlecomposition lias progres.sed, wiiether recognition is possi])le. and how tiie
body was originally buried--in a casket, box, burlap, etc. This statement should be as complete as
possible.

•a. (a) State Avliether 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 ]»een a liospital case. Y'ere any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and tlie like found on body or in grave. Give any and all information which it is thought migiit
be of use in identifying the-body, other than that tabulated under Item No G.

6. Give all information as to body description and dental chart as nearly correctly as tiie
condition of tiie body, will allow. Items (e) and (f) under the body description are very important
anil-shoudl be very complete. The dental r.hart is also very, important and siiould be tilled in
with great care. There are 32 teeth-to be accounted for,-as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teethj, cuspids or canines (tearing teeth), iiicuspids
(chewing teetli), and molars (principal chewing teeth). An examination situuld lie made and
findings' charted t;o cover the following liasic conditions ;• Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .  ' All .teeth missing tlirmio-h previous
, extraction (not those fractured or
' displaced by recent wounds) should

be scratched out, thus :

TOOTH MISSING

W  niSSTNG

GROWNEHTEETH Block in'solid the crown of tooth (label
goki,-porcelain, or gold and porcelain), -
thus.;'

LD .CROWN r-PORCELAIN CROWN
tt-GOLD CROWN

BRIDGE WORK.,„.,.,...^:..,-....h Block in solid the crown of tooth (label
" -' gold bridge, gold and porcelain 1 iridge)

thu ;

^^^GOLD AND PORCELAIN BRIDGE '

1  '
FILLINGS' -.lb.:;

• ■  y- '
Draw, filling on tooth accurately as .

pdssilile (block in and label gold,
sil.yer, cement), tbus ;

_ /SILVER FILLINGJy/GOLD FILUNG y /GOLD FILLING
-^.GOLD FILLING -
PCgOLD FILLING

TEzV

CARIES (CAVITIES) Outline location and size ol cavity,
shade in thus :

y^-CAViTY r~\y
DECAYED

'DECAYED
/DECAYED

DENTURES (PLATES) ..........

y

Iji.'aw diagram of relative size and shape of plate block in teeth attached and indicate
rct.aining clasps.on natural teeth with the.word'• clasp ■.

7- Bhow name of person supervising the disinterment and the name and title, of the person
approAimg same. ' '

8. Show name of per.son superyis.ing tiie reburial and thd name and title of tlis p^p^on approving
same. ^

t  V --

-Cf- .ui ..."
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0«Q *;!«&# • wuhixigton# !)• 0.

iOHSOft He turn ef feeerda«>06nete7y #995
Hef.#69, Una. #1370.

1# formrded herewith ere rooorde pertelnii^s
to the ceee of the late BWPAy Broofei, i*irate» serial Haaiber
3512090# aoafeny X>» 320th L«bor settalloa# aa Mlea iiu? hee
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JILhTION CF LI oPOSI ilOl'l 0? RUfi'"""'! DaTh

■  • File fl̂ S868£
\

I. LOCaTICN IHD5X C^tHD:

'\
A  ̂

(a) Nars BriQpkg., 3.612.6S0

(b) Rai- k .. .^ y t, Or g ani 2 at i on .. C o, 1/,.. 2.2.^ tlj., La.ti ,3n.
^  Cct-UGC of

(c) Date of dcG.tb 3r 5r.U... .death LoLar-.P-neufli-onia —

HP

il, RiGIbTRriTICN GARD.-(Ciicct Reg,, Card Inl.agairiot Loc.Inu.Inf,)
(a) Grave No~ Fiov; Plot oect-

(b) a-er Addresa . Amelia. .Br.QP.k-.a . X SIs.te.r.).. ZSA..aisyeland. .Axe.
Montgomery, Ala.

[II.Files of ivoldiers dying frcm contagious diseasea N.Q....ard

IV. Ir.fcr^.atien on v/hich advice to Europe in letter of trajisnittal v^as based.

No -Kequest for disposition '

Y. r,licv,-in5 .-dvic. torv,>.rd6d to Euro?, IrAlittd'[n'87£Vl92 0
.192

Par.2- Not to "be returned

i'l. Form lid fonvaraed to G.R-5-Hobo-"Ccn, L.J Pec. 28.,. .19£0..;.. 192

YII. ^UPPLEIEN'AR'f RElUEdTS
« ^f Rg iatsonsnip

and Dource ■....cn.d..-n:iin." Lf sires ji.ction ta-;Ti
h' '

—■— "" • , , / d'~'' / / 19!
Vlil. Fern: 1^5 receivea'from I.-y-G- r.ohoicen, iRJ----/ ----•

vCUlTiy ranee

AUCUSt >

'bod^-G

;-l.ETERY MO. 395 :T 11. 53

FORM IfS-A <j01iPLCTfeD
H0B0K£MD6c«,3q,I|^
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)
WAR DEPARTMENT ,

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

PIER 2, HOBOKEN, N. J.

October 11tb, 1921

File No. 293.8 Cem.Div. ,v;or,Br,

(BRC0K3, Hardy)

FOR;

Chief, cemeterial Division,
, ■ .^^ashington, D. C.

SUBJECT: Return of records-Cemetery #395
Ref.#53, Trnnsmittal uemo, #1370,

1. Forwarded herewith are records pertaining
to the case of the late Hardy Brooks, irivate. Serial iTamber
3612630, company D, 326th Labor Battalion, as Miss l^ry Lee
Brooks (sister) has req.uested tl^t the remains be left in
France.

R. h. SI-UURTON

CAPTAIN
Officer in Cbarge.

BY:

F, C. PALLAS,^
Executive Assistant

incl.(records)

r

%

• j,

f  iw
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G.E.S. Fo: m #"',20

Shipping Inquiry. WAR DEPARTMENT
(Revised) . OFFICE (. THE QUARTERMASTER GENERAL OF Tl .UJMY

GRAVES REGISTRATION SERVICE
WASHINGTON

AUG 27 1920

395 - 53

FROM :

TO:

SUBJECT;

Chief, Graves Registration Service, Q.M.G.

Miss Ma ry lee Brooks, c/o Mr# Silas Tyson, Gren#Del« ; -Hontgomeryj Ala#

Remains of •^.1i*...Sardy...Bropks^^..O^^^^ Bn#, (3612630)

The records of this office show that you have

._..nQ.t...e3:presaedL..yaur.. daalr&..r.e^ia3adlng..Ai.8.msi.tlcaa,.QJ:rem^

If these are not the correct instructions, please correct them. Make
corrections on reverse side of this sheet.

Tne nearest relative may choose between,(1) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General: Noted on Form No.
^  CHARLES C. PIERCE, ^

Major, U.S.A. Date.--
If all blank spaces below are not filled out, it will necessitate a return

of this paper and a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER these relatives are STILL LIVING. j

NAME OF NO. & STREET

Soldier's Widow

1.

Soldier's Children 2.

J^(Name oldest first) 3.

Father

^Mother

:
t

1.

2. '-1 iPTS
4^ Bro'thers 3

(Name oldest :-UG

l\ 7 ;
Sisters 3. pi/i<v€<j

'irst w(Name oldest first)/<

Date.(Xas.S/. Signatur

Address Relationship.....

IMPORTANT:- CAREFULLY read instructions before filling out this paper.;,

TOWN STATE

eC] sf a

(/U/i

k

rOVER)



«Cq

XSi^B.tVja: CVBELnrrA TUB^i.ncx'TOus ps^-i-e UII7"*
-i.jS!iea - ^ Bei^fTOUBpib r^

tsesi
giutjsr^r!i.ei^Y;\ • 7-; ̂ /j2

1920,

I, the undersigned, am the and nearest^livlng relative of the within
(Relationship)

named soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired}.- "

1. As stated on first page of this sheet. ;

A

X.'-'
'  IV-

'• F-

2. _jLo~-be-fgtuTTrerd TO the ■t?..>S.>--a43d,_a}xipp«4---^

..h^r
(R.R. Station) "

5., .Jto'^ws 'WWmuii to the ll.Ti. and-wrrtgtr in

(Nam's)

(State) ■
' • V! .V

:^'r' ;>:v..:.'-.„,.: Nerbfdirari^HSem&t^ry^

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

■  ;
r

/ INSTRUCTIONS FOR FILLING OUT \

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
t"ithout further notice in the World War Section of Arlington National Cemetery.

'  2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. '

4. This paper must be returned showing the name and address of each-of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED GUARDIAN of the children should ascertain their wis}^e_and Mt for them in
this matter. UoDlG^-djo

-u

6. If YOU are not the nearest relative, please ask' the
near you, to fill out this paper. . ^

iive, if living

7. If YOU are not the nearest Living relative and do noxfefo^sJitjo |)$S^kere the •
nearest relatives are, please fill out this paper AT ONCE an^Lmai office.

'  ■■ ■ ■ ■ ■■■ -f El.< '8. You are requested to return this pape. AT ONCE in order to -afo-id delay in
the case of this body.

'  i^AIGE9. Use the enclosed er lope - pay no postage. ~ ?i



G.R. S. Forjn #120

Shipping Inquiry . WAR

■ij FROM;
">1 TO;

SUBJECT;

RTMENT
OFFICE "• THE QUARTERMASTER GERERaL OF ' T ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

396-60 ~1
JUN 2 51920 ■

Chief, Graves Registration Service, Q.v.C.

Cora Blefai, 1100 20th Korth Birmingham, Ala\ "
Remains of PYt« Harclv Brooka

■  'V.V

The^ records of this office show that you have :8®'QU6F^l^sS3t3B3sC$>M."S
/

— :?:pren?ed ^.Qiir e Tggard;^,nm retnrn of ...bodj/ .t.o n, §,

If these are not the correct insLructions, please change them. Make
, ,changes on reverse side of this sheet.

Tne nearest living relative may choose between, (1) return of the body
"to any address in the United States; (2) interment in Arlington, Va. , National
''•i^emetery; or (3) remain in France.

i.
■

By authority of the Quartermaster General;
CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE
A

Soldier's Widow

Soldier's Children 1.
(Name oldest first) 2.

3.

-  —

Father

Mother

Brothers 1.
(Name oldest first) 2.

■

Sisters

Date.. Signature

Address
Note;- Instructions on the ;everse
before filling out this paper.

Relationship -
de of this sheet should be carefully read

(OVER)



■:\'H

4 -♦* ♦►♦*«<»•»%

"S^-Ti*-

'■>

w — 1

Z^-,

U.'.

C'j- "•**v ri?'

INSTRUCTIONS FOR FILLIMG OUT

1. This paper MUST he signed hy the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must he returned showing the name and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the,nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed e* ^lope t pay no, postage.



G.H.S. Form #120

Shipping Inquiry. WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF .AE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON 395 - 53

FROM:

TO: I

SUBJECT:

l?«5UC3ia£8C........._..

Chief, Graves Registration Service, Q.M.C.
upj

Miss Amelia Brooks, 224 Cleveland Ave., Montgomery, Ala, /-cr '

Remains of Pyt, Hardit Brooks,, • q£cu

The records of this office show that you have n0QUoa(tedc:^>hedK:haac

not expressed your wishes as to the return of the body.

,  If these are not the correct instructions, pleasq change them. Make

changes on reverse side of this sheet.

Tne nearest living relative may choose between,(1) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE, j
Colonel, U.S. Army.

NAME OF

Soldier's Widow

Soldier's Children 1.

(Name oldest first) 2.
3.

Father

Mother

Srothers 1.

(Name oldest first) 2.

Slaters

NO. & STREET TOWN

./

\  ■

Date.-

Address.,

-» ;

r/

Signature.

STATE
(B

to
(1>

^ n

« c
■ jO ®

o.
rH X

F-( «
•IH

• s
'03 O

e a
•H a

u h
O 9

■a f.

^ 60
a

—ft,

-ja

CO

>>
r—l
V

<D

I
Relationship

Note:' Instructions on the reverse side of this sheet should be carefully read
before filling out this paper. (OVER) ala

J
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INSTRUCTIONS FOR FILLING OUT '

1. This" paper MUST he signed hy the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must he returned showing the name and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier -and no' widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in

this matter.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
" nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE Yn order to avoid delay in
the case of this "body.

7. Use the enclosed envelope - pay no postage.



OFFICE OF THE QUARTERMASTER GEfJERAL
CEIffiTERIAL DIVISION

OVERSEAS PROJECT SUB-SECTION.

NAI.ffi OF DECEASED SOLDIER

SERIAL NiaSER

3612S30

CEDffiTERY NO.

395 - 53

DATE

Aug. 13, 1920

ORGANIZATION

Co. a, 325th Lab. Bn.

Date of death - s/b/W

WAR. RISK INSURANCE INFORMATION

DATE 25, 1920

NAIE OF BENEFICIARY

Miss Mary Lee Brooks

RELATIONSHIP

Sister

Address:

o/o Mr. Silas Tyson, Gen. Del. Montgomery. A.la.

_  NS-8438/JC
k

■ $*



OFFICE OF THE QUARTERKASTER GENERAL
]  CEiETERIAL DIVISION
OVERSEAS PROJECT SUB-SECTION.

-•"1.

NAME OF DECEASED SOLDIER CEiyEETERY NO.

S95 - 53

SERIAL NUMBER

8613633

ORGANIZATION

Co* S26tiii Zflib* Jis*

]kt« «r • 3/5/lS

DATE j

JLvg. 13» 1930

WAR. RISK INSURANCE INFORMTION

DATE

NA'S OF BEfJEFICIARY RELATIONSHIP

Addres

ThUJU TYltJAjj, (fuju
ress^: ^ ^— ~

jL■aJxp
/

/:

NS-8438/JCR /Tf. (/ yyi Oit^
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GRAVE L( ̂ riON bla>;k
P  LOCATION OF THE A^AV-E QF y
''Broolca 3618630 y

(Surii9,rae). (Number).

,1- -• ?Vto Co o I)<

(First Name arfd Initials). :

325th. Laoor BUo

y' ' (Rank). "

PLACE OP DEATH: .

|CAUSE OF DEATH: .

DATE OF BURIAL: .

PLACE OF BURIAL:

(Organization). \ n
■  ■ i- ^

h
(Give Cemetery. Town and Department). Map references must

specify clearlj what map is used. :

GRAVE NUMBER:

'ij, Headboard? _... . .j.. Bottle?..

•'^DBNTIFICAtlON' TA-GSr - • '" =

/iWiWas one buried with body?
jAVas one fastened to name peg or
^.3 stake used as a grave marker?

mf name unloiown and tags missing, description and marks
IJ, should be given here?

1  ■
^BAREST RELATIVE: .^TBT.

t.RESS:
.RELATIONSHIP: . ./T^y
t EPORTED BY: / //"i

(Signature and Rank of Reporting Offieei")





GRAVE LK. ̂ ATION BLANK

LOCATIOT'^ OF THE GRAVE OF

Brooks, 3612630 Hardy
(Surname). (Number). (First Name and Tuitbla).

Pv mD * 326 LB^Bn*

(Rank). (Organization).

PLACE OF DEATH: .Hosnxtal .7^123.

CAUSE OF DEATH: . EneiiF.onia

liar oh 7,-1919
DATE OJ BURIAL:

PLACE OF BURIAI.
Am.Hilitary Cemetary

(Give Cemetery, Town and Department). Map.references must'
specify clearly what map is used. )
Mars Hospital Center, •:

Aiars,... .Nlovre, .|
France - |

GRAVE NUMBER:
232 B

HOW MARKED: Name Feg1...V.^f. Crosst

i  Headboard? Bottle?.

•  IDENTIFICATION TAGS:

" Was one buried with liddy?...

t^ameB5"fi^r~Was one fastened tj^name
1: stake used as a,^rave m!

:  If name unkncfivn and
should be giwen here

ssfng, d^tription and marks

■ NEAREST RELAT

; ADDRESS: ^24 Cleveland
i /

RELATIONSHIP: Sisltr

I
SREPORTED BY:

;  (Sigiratnre and Ran^oi Reporting Officer), |

[ This portion to bo sent to Chief of Graves Reffistration Service.
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GRAVE L^CA

LOCATION OP THE GRAVE

Brooks 2612650 . JfertJy... .X...; '

W:
®  226tii .Labor - Si

j-i (Surname). (Number). (First Name aui[ Initials^tl *.

(Organization)T:  (Rank). ^
\  . 'v

■ PLACE OF DEATH: Ba&Q ■ a •# . 1^.3 V.

CAUSE OF DEATH: and, ̂
■  lort lower lobes/lcit'uiViar'Iblbe.'Ii
DATE OF BURIAL: . .XVv>bjA..^^..

PLACE OF BURIAL: .

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

...

,. .Q ^ ..
..^3A..B .. ..GRAVE NUMBER:

HOW MARKED: Name Pegf... .. .CrossL

Headboard?....... Bottle?.

IDENTIFICATION TAGS:

Was one buried with body?

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

If name unknown and tags missing, desotipticm' and marj
should be given here?

11

,  NEAREST RELATIVE: /.IRFilia. BrOOkS

ADDRESS: Z?A . SUftVaX^-Ad. ArS»

RELATIONSHIP: 5i.St.er...
1

1  REPORTED BY: v

!  (Signature and Rank ofVteporting Officer).

Tkia porti^l-t»-j>«-#BT^MI ded" te-'fln rtwl Bat Drdr^ffit*. A G. O., A. B-V.
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■&.R.S. F03ia HO. 12.

>  (F2-'w

April 2y, l^i'iy

GJifflEaM. HEADQUARTERS
AMESICM EXPEDITIOHARY FORCES

aujutaht geheeaci*s office

FROM

TO

i ADJUTMT GENERAL,

:  Base Hoap, 12S, Hosp, Geuter, A.P.O.
780

SUBJECT : Inforimtion for Burial Bcsistor

1, Yo'i aro dirocted to transmit \7itb-
out doiay to the Chief, Graves Ron'istration
Sorrico, the iiiforination indica-tod on enclosed
Grave Locatioa Bianlc as necessary for tho com
pletion of official records.

By Consnand of General Perching'

RoBort C. Davis
\  Adjutant Gene3:nl.

Note!

In case this item i|'
note horeonJ

Hoarost rolatavo of docoasod
p

Rela.tionghip5,

Ad dross:.

*
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G.H.S. Fga-t H0 » 12

JtiF^yUiiiiTxais
iU^RiauSl' iSiPFDITIOi^.iiiY foecfs

iiDJUTiuM'f GPiiFiPil," S OFFICE

FROk

TO

HUBJ±.CT

a

iiPJUT^iIIT UEl^EFxiL.

0, 0, Go. D, 326tli. Later Bn.

Infcrmaticn for burial Hegistor.

3 trao:

RogiE

1. You are dirocted to traoasiuit v/ithi-
out delay to the Chi Gf^^p«»?«^RGgi strati on
kscr' ice^ the iiiiorin^^^ii^^^ indicafeod cii oHclcsed
Graves Location as iiQcoss|iry f or .the. .coe—
plction of cffici

jRobort 0. Davis

^djutna.t General

By Ccinrland of Gc^a^il Pershing*.

Hotc:

In case this item is clioclccd, you will
note hcroon:

Nearest relative of deceased;

iliss Amelia Brooks. '

Holat icnship: Sister|— " 1—
T-l
]

Addressi 224-nievel and ̂ Avc. .Mnntgnrnp.rv,
Alabama,

-1
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"DT?rc.aiST?..^TIf>N BL riK^J'JTI3N TlGOf :. ■ '\-
'0: Lieut iietzel . .,V-

■» y •^.- . ■.
Lisut, Hutchisun X . •
Lieut. La Pu iefe . ' -.i-r-
Licut. Tfalters ■ ; ■'
Lietit. Price ; -
Chief Clerk -Rag. Branch
Chief Clerk -A. & 0. DivSt ' ' ,
File Clerk

1 .

Stenographer

File
ReCord
Recorded^
Make Copy
Cross Reference
Forward Papers on
Note and Return
For Information
For Action ,2j^. . ,
For Necesaary Rep3y •iV
For Personal Conf.0renCe\
Return To
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■G.R.S. FOM.'^^O. 12. April 2y» lyiy

GMlEma. KE/'iOQTJAKTERS
mmj.Q.m EXPFLii'TCNiiiiy' forges

JffiJUi'AlJT GEivSRAL*S OFFICE '

EROH

a?o

; ADJUTMT GENERAL, ^ r ,*■ ^ ..

Base Hosp. 123, Hosp, Center, A.P
SUBJEGT ; IfSfbraiatioa for turial Kogister

.G
•/■i

1. Yea ai-G directed to transmit v/xth-
out delay to tho C}rief, Graves Rj:.:ictration
Service, the inforieatior indica.ted on caxclosed
Gravo Location Blank as necessary for the com-
jplotion of official records.

By Gorisnaad of General Porshing

J'
Rohort G, Lavis

Ad jut ant G jne ral.

Note:

In case this item is chocked, you v;ill
note horeon:

NO:arost rolativo of deceased- - . . '

Re let i onship

Addkoss:

OSP^
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AlBRIGM BEPSDITIOKAHY I'ORGBS

HBADQUAR?S?.S SEBVIGBS 0? SUPPLY,
OPPIGS OP fHB CHIiP QUAE3S}{MSfER, J.B.F.,

GRAVBS BBGIS!2SA'j?I0H SWIGS,
/q^ir fi

Prom;

Tot

April 9, 1919,

Chief, G,R,S,, Hqrs*, S,0,S., A,P,0. 717, Ameriian B.F.

G«0«, Co,P,, 326tii Labor Bn*, Amei^ioan B«P,

Subject: faransfer of soldier.

1, This office has raoeived the Grave Location Blank and G.R.S, Perm 12
sent you for grate location in the case of Pvt, Hardy Brooke (3612630), Go.I),,
S2&th Labor Bn., with the information attached that the soldier in question
was transferred to 0,0,, Oan^p Hospital, Mare P., per G,0,23, February 2, 1919,

2, You are requested to furnish this offioe, if possible, by endorsement
hereon, with the exact address of the hospital to T^ioh the soldier referred
to was sent, as it is our intention to follow the matter up with a view to
procuring definite burial information on this case*

wap/ahg

#30-
1st Ind*

OEARESS C PIBBCE
lijLdintfv^CoX• f Q.«M»0»ip U«S«A«

C.O,Co,"D" 386 Lab.Bn. .Remoimt Depolx^RS^A,P.0.^908,April 17,1919.
to; Chief,G.H. S. ,H4rB. ,8^0.3. ,A.P.0###717,A.B.F.

l^Private Hardy Brooksf3612630),Co."P" S26 Labor 3n,,wa^ trans,
to Base Hospital #123,Hosp.Center,-A.P.0#78G,February 21,l'919,per
G. 0«7/^23,G, H*' i,,A, B,F. , •

2, This Offioe has MoeiTed no notice of his vvhereaboiits,since
the trfclefer,oti^er tiian the Grave Hegitration Card sent from your
Offioe. . ' -

X'

«• X

A  'y .C  /
J?.

/ .

■

0> ?^V V^¥
/ J

A.M.Cloud,
Capt.^i.M. C,
Csnunanding -

WjC.
\  -

■  -(
y-,

A  > •

-.fe. ■
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"r -.1t —■* I
AI.iERICAH EXPSDITIONimY K>RCES

HEADQUARGSRS SERVICES OF SUPPLY,
OFFICE OF THE CHIEF QUARTSRIIASTER, B.E.P.,

GRAVES REGISTRATION SERVICE,

From;

To;

April 9, 1919.

Chief, G.R.S., Hqrs., S.O.S., A.P.O. 717, An^riSan E.P.

0,0«, Oo«D», 326th Labor Bn., American E.F.

Subject: Transfer of soldier.

1. This office has received the Grave Location Blank and G.R.S. Form 12
sent you for grave location in the case of Pvt. Hardy Brooks (36126301, Co.D.,
326th Labor Bn., with the inforaation attached tnat the soldier in question
was transferred to C.O., Can^) Hospital, i%rs F., per G.0.23, February 2, 1919,
G.E.^.

2. You are requested to furnish this office, if possible, by endorsement
hereon, with the exact address of the hospital to which the soldier referred
to was sent, as it is our intention to follow the matter up with a view to
procuring definite burial information on this case.

Lieut."*Col. , Q.iI.C., *^.S.A.
1st Ind.

C.O,Go,"D" SB6 Lah.Bn. ,Remo-imt Depot- ;E3*A.P.O.i^eOSjApril 17,1919.
to: CMef,G.R.S, ,H4rs. ,S.O.S. ,A.P.O^ jA.E.R,

1,Private Harder Broofcs(3612630),Co# "D" 326 Labor Bn. ,wa'S trans,
to Base Hospital #123,Hosp.Center,-A.P,0#780,]?ehruary 21,1919,per

2^ This Office J^^BBceived no notice of his whereabouts,since
the trfcisfer,ot
Office,

n the Grave Regitration Card sent from your

''k
A.M. Cloud,
Capt.Q.M. C,
Cammanding

r

fe'
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^OS(yii Y-lAHOITiaE<IXS rIAOIflJBiA
,Y.T'{^"J3 10 SEDIVS23

,H31[fbAi£lE?aAU:/ \^IHO ['HE- 'dO aOI'J'i'G
.aoiVi-iEa TioiSAHiZbiaEK asv/Jia

.yr&i ,e liicjA

rraai-ieaiA ,VX? .O^^.A ,.3.0.3 j.aipH ,.a.a.S ,YeXxfO

.O.e: uSoxiqciA. ,,nS TOcfaJ; xI^aS5 ,.<I«oO ,»0,0

;jnoT''-

:of

.Tsxjbloa '10 lelaGOT^ :^o©c.cfJ^^

•3r«T^^-«ri^ ±r9r±0-OTrr a-sA"eotmTBlST' .X
.'3.o0 , tOSasXBe) ajtoots .^vl ̂ 0 easo ©Xk^ ai aoiSaooL ©Taig loX iro^; J- asz

aoi

,exei
.iaosrp ni leiAX^ ed# Jarii XisAoaJJa aoiJaaiolni erio' rl^lw ,.aa lodal'riJdSS
,S ■^"lairrcfe 'xoa; ^.'a ,Ii5:Ji:rr30'I qnifiO ,.0»0 o^ conslansii as?;

.'?. ii.G

iffeinoaioAns ,©X<fi3Soq; ^©oi'^'io aiii^ riaiHtul oJ AeXaeGpai ©us jxo'i .S
Aomeloi T9iAXo2 ©AJ rioirfw o# Xaixqaod ©iiJ Ito 339'r&5» ^oxss:0 ©rftf riiXw ,xioeieri

"TToxv a Ad-XT' 'T^ lodj-sffi odd \7oXXol od aoidnedni ujo si di a© ,dff©a aaw od
.esso airfd no rroxdSCTLO'ini Xeinxfd" edirrXaof) gnlTxrooncr

"eC?HM1~D '8:7JJ!A3Q
•  y ♦ X XTOXil

Jbnl tal
-Q?.■-•T

,Q£Q£fVX Xli y-I', 309v: .0 • I. -ioi'- r^oqac: tiurocre: f/iS»<faI 93o "G" ,00.0,0
.■A.tI.n,VIV%4rt^0.'',i'>, ,x..O,a, .a-xb'-'t .0 j:,0,l9i.'fn:oT

.Bds-rd- as'.v, .rxo ioi.3.]: OiJS "C ,oD, (Ov-j63IdA)32looi3 "^5'i.3F
ISO-,?!'?!, r,^ ^isntcfs'i^OaVvO. ..A-,i.^.taD0.T8cf_^^I4r^ Ix3d-xg30F ?3aG o&

--.i. . .€•
sofiXB,so'-i;odsoi&riiv sxd 1:o soidoii on bMT .S
XTO-^ mo-ii dfisa I)isQ noid-asd-x'AeH e-7a*iO'9.><t^^fr^.'' srf^
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'  AJSRICA:? SXP'®I^i!IOIIAnY ^moss

HSADQ,UlR2Sni5 SFJlVlGEfl OF EUPPLT,
Oi^FIC^ OF ffirs OHI'^iF QtMJR3S-lMbm, J8*B.F«,

GMVBS REGISSSAflOE S3R7IC3,

i?jro»9

S9t

AprlX 9, 19X9.

ObXQt^ GJUS., Hqrs., S.O.S., A.P.O. 717, AiaeriiRn S«F.

C.O., CoJ)., 326th liahor Bn., Amrioax. B.F.

Buhjeets Sransfer of soldier*

1. This offioe has reoelved tlio Graire Itooation Blank and G.H.S. Form 12
sent you for gra*# location In the case of Pvt. Hardy Brooks (3612630), Co.D.,
326th lahor Bn», with the infortaatlon attached that the soldier in question
was transferred to C.O., Caaj> Hospital, iJars F., per G.0.23, Fehruary 2, 1919,

2. Ton are requosted to x^urnish t si; of ico, if possihlo, endorsornent
hereon, with the excot address of the hospital to vniictk the soldier referred
to was sent, as it is our intention to follow the natter up with a view to
proourln^ definite httrial ini'oxiaation on this case.

CKABL2S 0 PIETiCS

LlGUt.»C:)l», U.S.A.

->1
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