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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. '

4. If data is entered on Form 114-B from Form 1, Form 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. 3

/
/




Ist Ind. Wil AI/1-206
War Department, A.G.0,, March 23, 1928, To: The Quartermaster General.

The records of this office show that May 23, 1919

s is the correct
date of death of Capt, John Thomas Brooks.

By order of the Secretary

Jutant General,
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CRE~ALP-455 July 11,1919, > &

Proms The Adjutant Geveral of the Army.

Tos The Director, Bureau of War Risk Insuwrance. . .
{ Campensation & Insursnce) =
Subjests Correction of stetus of officer, previously reported dead. ié

~ Your attention ie invited to letter fyom this office of June 28,
1919 containing report of death of Johz T.L. Brooks, Capt. lst Repl. Depot
as of May 23,1919, giving the emergemcy address as Mrs. Mary L. Brooks, wife
608 Roomevslt Aves, Bloomingtom, Ill.

Information has been received that this officer is not desd but
- that report was made throush wrong identification. Your records should be
corrected accordinglys

The roport of desth should read as followsy John T. Brooks, Captain
Modleal Corps, died Msy 23,1919, Death ocowrred in line of duty and not
the result of omn misconduet. Emergency address, Mrs. Olga Brooks wife,
Ninong, Wisconsin. :

Ad jutant General.




' :

Jume 28,1919,
Froms: The Adjutant General of the Army.
Tot The Director, Bureau of War Risk Insurance,

(Compensation & Insurance Division).

Subject: Report of Death.

The records of this office show as follows:

i : (Rank) oo pe fOrgepigation)

f (Datgméf Death) =3 ‘%ii&ll ﬁﬂ?ﬂti#g of rifle.
: May 23,1919 : , _ i :

(Emergency address ' : - +
¥rs. Nary L. Brooks, -tﬁ), 803 Roosevelt Ave., Bloomingtom I1l.
(In 1line of duty)  (AygglieinpEearisconduct) |
(Date of last entry upon active service)
Fecember 19,1918

(Any facts that show third party responsible for injury or death)

REMARKS 3

Copy to Cemeterial Div. QUG

Adjutant General.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 1 295 A-N October ll, 1930

Brooks, John Thomas Cpt 608 M Q

/.25)‘;' \
Mrs. Alice Brooks 7 ;ﬂf’ /,/
Bloomsburg =
Pennsylvania

/'/
//

Dear ladam: {

A reply has not been received to office letter of recent
date relative to the pilgrimage to. the cemeteries of Europe, author-
ized by the &ct of Congress of March 2, 19289, as amended May 15, 1938.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blarnks left therefor
and return the letter to this office in the enclosed emvelope which
requires no postage.

Jo Do yeu desire to make this pilarimage?

Za Do you desire to make the pilgrimage
in the calendar yvear 1931°%°

3. Please give your age and state your hge
health. Condition of health

4, Do you speak English? _

Bie What other langauge do you speak?

For The Quartermaster General:

Very truly yours,

/A. D. HUGHES, -

Encls: Captain, @. 1. Corps,
Act Lssistant.
Amendment
Envelope

30/150
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON D. C.

OFFICIAL BUSINESS




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ repLy reFer to QM 293 A-C
Brooks, John Thomas 808 M June 5, 1930

Mrs. Alice Brooks
Bloomsburg, Pa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931; to the cemeteries in Furope under the provi-
sions of the Act of Congress of March 2, 1929.

v

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than Avgust 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question. :

As soon as you have answered the guestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is /
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 1o make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR HOT TS s e o o
(@rite answer here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rEFer To QM 293 A-C

Brooks , John Thomas

2 Auge
608

O

2%, 1929

Mrse Olga Ne Brooks,
Minong, Wisce

Dear ladams

The records of this office do not indicate that a reply has been
received to our communication dated Jume 24, 1929 making inquiry
concerning the name and address of the mother and widow of the déceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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.

If [ghitvived by a widow or mother does she

S e, om0~
& desire’tb_make the pilgrimage? &320 ‘yuol} J ’
£< , Fbﬁ The Quartermaster General,
v ,.’..]
— ~/ Very truly yours, kj y LR S |
.\',/( & / / / “'i/?""‘ ‘\\'\"\r\,\,! |
N AV /| JOHN T. HARRIS,
7 Aet of Congress Major, Q. M. Corps,
Enﬁelope Assistant.

PR T SR S



'/ WAR DEPARTMENT
- OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLy rErEr To QM 293 A-C
Brooks, Joln Thomas June 24, 1929.

Hrs. Ol& He W”'
Minong, Wisconsin,

Dear Madam:

Your attentlon 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, saillors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimags to
these cemeteries®.

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

12t gaptain John Thomas Brooks, lst Replacement Depot, W08 renains are now
interred in the Olse~iksne American Cemetery, Seringes-et-Nesles, Alsne, Framce.

Will you pleases advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her %o
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. /.
Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow”. If the relation-
ship is that of a stepmother, mother through adoption or any woman who stood
in loco parentis to the decedent, a statement as to her relationship is 're-
guested. In case you have remarried it is also requested that a statement to
that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. _ Agssistant.
Envelope.



QU 293 A ; ’
: 3 October 11, 1030
Brooks, John Thomas Cpt 608 M

MNrs. Alicﬁ Brooks
Bloomsburg
Pennsylvanisa

Dear Madam:

A reply has not been received to office letter of rscent
date relative to ‘ths pilgrimage to the cemeteries of Burope, avtror-
ized by the 4ct of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the
of the deceased vetorz: named above and in order that plamsimay be
completed for conducting the nilgrimages in 1931, it is requested you
answer the following questions oy fil.lng out the blanks left therefor
and return the letter to this of“.c in the enclosed envelope which
requires no postage.

o Do yo dosive to paka this vilgrimage?

2. Do you desir> t> meke the pilgrimage
in the ealexdar year 19317

3. Please give your age and state your Age
health. |Condation of health

4, Do you sﬁeak English?

5, What other lansuage do you spesk?

Por The Quartermaster Goneral:

Very truly yours,

A, D, EUGHES,

Bnels: Captain, Q. M. Corps,
Act * BAgsistant.
Amendment :

Envelope

30/150




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy reEFEr To QM 293 A-C

Brooks, John Thomas 808 M June 5, 1930

¥Ers. Alice Brooks
Bloomsburg, Pe.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

PR T BT ST Yeme

-
"

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

XN 3 5 o TS B vl e 7 BR

4,

As soon as you have answered the question, please 8ign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential, //

This letter is being sent to all mothers and widows whao
are not making the pilgrimage in 1930, regardless of whether or not £
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant,

LAY A A M AT £ ” MER s e —— >
G TR T Yl T R DORRr A et T T VIR T g R

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR HOBLPS =, o D os Sl
{(Write answer here)

(Sign here)




QFFICE

in meEpLy rerer To QM 293 A-C
Brooks, Joln Thomas 608 M

irse. Alice Brooks,
Bloomsbturg, Pae

Dear Madam:

WAR DEPARTMENT
OF THE QUARTERMASTER GENERAL
WASHINGTON

October ¥, 1929.

1

The Act of Congress which provides for pilgrimages to cemsteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military 6r naval gervice at any timé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-

teries, all necessary éxpenses of

which pilgrimages are to be paid by the United

States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who degire
to make the pilgrimages during the calendar ysear 1930 and the probable cost of

the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

st

l;-Déw§6ﬁmﬁé;§§;“£8mﬁaiéhthis pilgrimagemif eligible?! (Yes) (No)
3. Do you desire to make the SiErRes .. | /

in the calendar year 18307 SRR R _H~W(Yes) (No) -
3. Have you at any time made a previous visit

t0 the grave of the deceased member of the mili- : s

tary or naval forces in whom you are interested? (Yes! (No)

4. Please give your age and state of health,

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English — (Yes) (Ko)
Other language

(Specify language spoken)

For The Quartermaster General,

Encl,
Act
Envelope

Very truly yours,

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

:
3
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY rErer to QM 293 A-C

Brogks, John Thomas Auge 29, 1929,
608

¥rase 013& e me’
Minong, Wiscs

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated gume 24, 1989 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the numbsr of mothers and widows who desire (o make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who SN
has not since remarried? If so, give her /
complete address: 4

‘2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman s
who stoocd 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 cpposite.

3. If gurvived by a widow or mother does she
desire to make_EggApilgrimage?.“

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps,
Envelope Asgistant.
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){‘ ) / WAR DEPARTMENT

({ OFFICE OF THE QUARTERMASTER GENERAL

¥

§ WASHINGTON

i~ reeLy merer To QM 293 A-C

Brooks, Joln Thomas June gg, 1929.

Eirs, Olga e Brooks,
¥inong, Viseonsin,

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 records of this office show that you are the widow of the

lat
=73 Captain Jolm Thomas Brooks, lst Replscement Depot, ghigie remains are now

interred in the Olse-plsne imerican Cemetery, Seringes-et-Nesles, Almne, Frunce.

Will you please advise this office whether or not he is survived
“ by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are sntitled to make the pil-

grimage. ¢ . /

S Your attention is particularly invited to Section 4 of the en-/

closed Act, which defines the terms "mother" and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or any woman who stood
in loco parentis to the decedent, a statement as to her relationship is Te-
quested. In case you have remarried it is also requested that a statement to

that effect be made.

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

no postage.
For The Quartermaster General,
Yery truly yours,
JOEN T. HARRIS,
i cilian Major, Q. M. Corps,
Act of Congress. Assgistant.
Envelope.
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Brooks, f John Thomas o '
(Surname.) ‘ (Christian name in full.) (Army serial ndmbgr.)'
Copt 1lst Regpl Depot &7

F (Rank and organization.) t i =

State your relationship to the deceased 1T (Z””:L

Do you desire the remains Prought to the United Statesg A L2/,
] (Yes or no.)

If remains are brought to the United States, do you AL 4L Loyer)

wish them interred in a national cemetery? (Yes of no.)

If you desire the remains |interred at the home of the deceased, give full informa-
tion below as to where thiey should be sent: ]

(Name of person to recei\'c‘_ rema’ns.) (Express oflice.) - (Telegraph office.)-
!

(Number and street.) i (City or town.) (Stuté.)
! V ra A

717 v/ A 3 J.
(Sign here) \"/ (AR . (N aa %¢ / a5 S .

(‘(\?\ i f)ﬂ//tilz@'i ., LA ’»(:Jﬂj.

(Number and street or rural foute.) (City, town, or post olﬁce.)/ (State.)
Read carefully the letter accompanying this’card. 3—0713

.



Wifé states in letter of October 7, 1919, wiaich ac-

companied this card, that she wishes the body of
Captain John T. Brooks interred in a national ceme~
tery as near %o Wisconsin as is convenient for the e

Govermment. S0 A.G. 2938 e (\\
) o
i raurnv N 5 a3
314~ 3@ ) ‘ T
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g e ¥ay 23, 1924
BROOKS, John Thomas Capte

rse 0lga . Brooks,
Bneng,
Wisconsin.

Dear dam:

The Quartermaster General desires to .invite your. attention
+0 the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tsined by the United States for all time in Burope. Each grave will be
marked by a headstone of white rarble, 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 cere was exergised and more then willingly accorded

' by those who performed this sacred duty. For the future, these graves

will be perpetually maintedned by the Government in & manner befitting
the last resting place of our herces. '

7
V4

/' . Very truly yours,
 Ra Ps HARBOLD
l‘InCl. : ASSlSt&nt e FK
“~ Record card. : AL e B o




. LooaTioN INpEX CARD:

COMPILAIION OF DISPOSITION OF REMAINS DATA

Lo

23
e

0 ©
{

/O/ (A
(@) Name BROOKS, Johnigﬁwzﬁ/% Ser. No. __==

TYPYhD 3.
(®) Rank .______{ ¥ aptam ________ Organization __18;12_-3_8_:91&.Q.Qll&@ﬂt.-.ﬂﬁpot_-_
Bursting of rifle|CKR.../ 4
(c) Dateof death H5=23=19 ____________ (@) Cause of death _0n._ranga -~ Killefl result
accident,
II. ReerstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. ...562 ... Row e Blof = i e Secm B Lo TYP., . ¥hh
(0) Emerg. Address ___-Mrs.---elahn--ﬂl,--Brook&-_(xflie)-.ﬁ—inase-,--wj.sconsinr ...........
III. Files of soldiers dying from contagious diseases _____________. et vl LRl NG et CKR. ,@’ ZQ’
IV. A. G. O. DisrosrtioN CARD: Date of receipt ________ e~ -
Noe. 8000, 7, Arush< % ‘
(@) Name LIAD . X : QAo L)1 AMAARD gy Relationship _____] ‘_\:‘:—;6_4.,‘. ____________________
' { : '
(¢) Address W)\A/\/\ A A ; {/LH‘_""_Q:";’_QT:‘T__‘ __________________________________________________________________
(@) Remains to be brought td S ___:_(&{_}Z_‘? _______________________________________________________________________
(e) To be interred in I\amonal Cemetery in U. S. at EC INAG B ) g § B PN
/
G RShippng mstructionstupon armval ofbody m 0. S. __—" . . &
(9) Disposition instructions if not brought to U. S. ______ s NP oo AL e b LN S
C“ R 7 :
Examiner’s Initials . M 1C0 S Date, e L--Q:L_ff___ﬂ____/;_-_i ....... , 1920
0 N A4 '
V. A. G. O. CorrESPONDENCE shows communication from Thaa . G5 A ?-(&4---.&-‘-.t.----.t*f.’.»_-i ..... 12N
g 7 b 1
5 i J,' = ; 5 y | 7 ¢
f\\é'xb'\k%rjzk,v/\,r ‘ L’\“ QAL _~ eeemee-, dated ____Z__Q________r_."_':l’__/___g ______ i
T\ | g )
confirming reqli?st in Par. IV., item_____{ C_&e .-, above, bxrequestmo that. XL o . J_-.\/_’L vL/ff"_?--_ ./
/“» ) /] A ” T {
) P m’j M2 o 4 AMA »”“ f {:'ﬁ{'_\;@_____{hﬁr;ii;-;{:ﬁ'__-__-z_’l‘:_;’.___{;f_‘iié’.fi_’_’./f ..... Z_;z‘l/_éfll‘*{’_’/if?_';P

File - 107648 \} \§
S

.‘ /\'
M padansd 6{ aéf__e_,m;_»_«_;:_f__-_&e&z:t_f_z__f_f.ﬁ_g.a___vc_«f.ﬂi._x _______ Iz @--M@.-Q&zﬁﬁ.‘f--f.wv/w

ot Jov—t.

'COUNTRY FRANCE

G

= S
Examiner’s Initials _____2ZZ)}. l‘.\f.-------- D&te ___________ /__0___f___)_-_g ________ , 1920.
VI. G. R. S. Fies, CorrEsPONDENCE—shows as follows: o _______ oo \. T8
LA ""' LAl o :“’ "T/ # _;"__;'___f._:_'_‘_‘;"f'.'-'-_";'.".’:_'L_'f__4_734).._,;.;________________-._____-__-_____-_________‘-g_“‘v \\
“ 2 : (D
(z) Cancellation memos referred to? .l i i 4 TP L i ST b Ry G ¥
Examiner’s Initials ./ o/ L Date £ . ~¢ My s o , 1920.
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VII. G.R.S. Fom{ No. 114 nfady .- N 10/27/..__, 1920.
~-< Em ()] V) ;,’ . |
Typed by:;r____\__ LVEM S hecked by ... /Y LY, 10/27/ 1990,
//, \\\\\
i\
ViIl. FiNaL Ac:EIO\r =
f-,; s ;
=l - cable on __ : ; 1920
Following advice forwarded to Europe by o 24
?,_‘,.us_.._“_ff;! Tﬁ‘?p %

/ V)00 CALL inil2 M@ZL—Z“EV £ q
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fo2 6
G.R.S. FORM #114-A. \ STATION__sj_,Aignm,_(I,_.».!é_-(;_.__c_)_u_N_j_______\A__ :
To be prepared in triplicate. DATEQet 19th 1921
REPORT O"F DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
: DISINTERMENT COMPARATIVE RE#ORT . aﬂs |
Records of G.R.S. Headquarters. . Discrepancy found upon exhumation of body
1. Name BROOKS, ,_Jrg_}_l;n__z_ho,na_Ag ....... 1O Namerle i T3 - e e o
e N Sl e Ll SeNOT T o B SRR c S
3. Bamk €8P, -~ gy - 12. Rank e
4. org. 1lst Reple Pepot: = . . 1630rE 0 anInEen 54 HEBTes TIaNEY
5. e e - L% Fa¥e w | SO P
6. c.D. Result accidental bursting (b) D.B. ‘
i =l Pttt e SRR .1 7 S N
5 Discrepancy found upon disihtérmen}
7. Grave No, 562 SEEEYE “EEEIC T 15.'Gr@ie'No;_TLMJ"_;ﬂj;;QlSécJ_"_;_“, _____
8. P16t __________________________ Row@sisr &% o2 16; Biliot DEEY BOK  TooWTROW - . o -
9 & EheemEee . T W, S S oatae L o Th T
18. Cemetery _American GE G e 19. Commune or town _Noyers . ________
20. Dept. or County __Lodir et Cher 2¥#CGountry.. . France
22. G.R.S. Hdgrs. Code No.__;__;!g_l_g ______________________________________________________________________________________
23. Disinterred (Date)__Qct_‘_leﬁ:hnlgz'l__ Byss - JoRoNeddine =~ - = .. . .
24. Inscription on grave marker:
Name ___dohm Te.Brooks Serial No. e e
HAnk Sagippdpe o T Organization 1st.Repl.Depote. .
25. Was identification disc found on grave marker?. ye8 __ - Qp,body?' _____ DO =

9" . //) £ A . v - /" B - ;
s 1. CAAfAAT,
AV L . 7 .

Signature Junior r;v‘;e/c:hnical Assistant
R.W.Saylor

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).’

......... Medical corp insignie ‘en-collar of uniform.Capt's-bers-on coats.
27. Condition of body ___badly. decomposed, features unrecognizable.
28. Nature of burial __wooden box snd unifOrme cioe oo . T
29. Any discrepancy -noted upon examination of body, as compared with G.R.S. records
quotedTaboven: - was = 5 S S vweae e - - o 2 6@;@_
; A /}\‘o
: Xy
30. Body prepared and placed in casket: Date..Q¢t 19th 1921 ByJoFoM&\anHQ
=T 02 vi%o

31.




SHIPMENT.

32.

33.

34,

36.

Consigned to:

Name of Permanent Cemetef@?

Designation of body:

¥
|
{ o -
b o
(Show actual marking of box.) o SRR
Name.. BROOES,  John: Two~: sewe uscion op 000 9§85 1 SerialiNoM STHRTN ST . "= %
2Pl gy B0 organization 18t Repl. Depot. .

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

38.

. Shipped from point of Qﬁeration: (Date)
To point of Concentration
Convoyer. nomedl . TOIIRSL CNE

Received at Railhead:'or Point of Concentration: Date

By G.R.S. Representative

. Shipped from Railhead or Point of Concentration: Date Nov 10tH1921

QOis

H F Tebe au

40. Received:: '3f COIGRLLET. SHLRARLE

G.R.S. Repreeentative _______F _____ FVVTA‘H_{GE_H ___________________________
41. Reinterred. SePta7,1922,0ise-Aisne ‘vem.eos soeringes et Nesles (Aig;:;_e_'_)__
; (Date)
425 Gnave Nomweas . PO T el St BN Section____, P m———_______
435~ PRot.Bppauer - = “roon o Boa T X ROWATY * Ma> = “ == 25 b e i gl Sgem i oo =

G.R.S. Representative k;%%:;‘ e —

T Smdnhieke o
Caphe,QuUe.

tahb




¢

Place..... Noyers 319

REPCRT OF DISINTERMENT AND REBURIAL ... et ober19,1921, '

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

1. RemansBF00ks, Jahn Tffw R A SERIAL NUMBER..
i wpEy - S ORGANIZATION 1st Repl Depot
2. Disinterred (date) : From (give complete location) :
Yetoker 19, 1921 Gr., 562 Cemetery 319
By : Group ... . e e i sec §
3. Reburied (date) : Septe.7,1922 . In (gi\'c complete location) : @p 429 sBlock B,
v ROW £0,0ise-Aisne Cem.608,Seringes et Nesles(Aisne)
A - Lined
: re-burial grou - ———————
By : Group ... v g e p e N S Nature of reburial .C&Ske.t

4. Report as to nature of original hurial and condition of hody upon disinterment :

Beadly decomposed. Features unrecognizable, Uniform and pine box

5. (@) ldentification tags : Buried with body ?... SLERB .. —i0n grave marker?... .yes& .. ...

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

Medicel Corps ‘insignias on collar of uniform, Captain's bars on

nniform

6. What Jdoes examination-of hody show asregards the following identifying items ?

(b) Weight (estimatql) impo 8?1?’,13,.‘?9 determn"

(¢) Hair—Color none visible
Quantity 1none

Cliaracteristics ..pone ~ .~

< aws
ntact

(d) Hair on face—Color - none visible

Quantity v n‘”_“’

(¢) Permianent marks on bhody (¢ld sears, peculiarities,

e nons
or missing parts) .

»
2 99 93 24 £5 26° 27
(/) Wounds or missing parts (received attime of casualty) S A
__post-mortem on skull ? =

Disinterment ' .
supervised v

TI ERite

A

ey 0,
: L 3K\ \
‘adine,Supervising Zmb P “gnblck}_era

C—Fig— () (Title) 1§t7 ieut,QUMC
8. Reburial 2 ) "'77 ) »f\:}/{q

e \ 7/ = = ¢ L
e S > /a4 71 / v’( A;( ﬁ - \“ 4 & .G B ';&,;:h‘\ e et e S
supervised Dy e ""r"”';'iff.D”’./W'E‘].éJﬁi“f =7t 500 gvad C.J.Blske

| / (Fitle) Capte,QlC s

- - -

tab



«+ INSTROCTIONS FOR THE J"iﬂlﬂPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheet in the conmponduu] numbered

space. This form is supplemental to and is to be forwarded with G. R.‘S. Form 1-a, reporting
reburial locations. To be used in ansyver to Question 26, Form 114, in case no ng(g(ub of identification =
on hody. e <

1. Show soldier's name, serial number, mnl\ andorganization,and by wohm disinterred and reburied.

. Give date and accumter information as to location from which the l»o%ly was disinterred
and th group and unit w hich made disinterment.

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 hox, etec.

“%. State to what (legree decomposition has progressed, whether recognition is possible, and how the
body was ecriginally buried—in a casket, boxy burlap, etc. This statement should be ;as complete as
possible.

_ 5. (@) State whether identification 't'ei‘gs were found buried with body and on grave marker
by reporting “ Yes” or ¢“ No”

(b) State whether or not body appears to have Dbeen 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 deseription and dental chart as nearly correctly as the
condition ef the ‘body will allow. Ttems (¢) and (f) under the hody description are very important
and shoudl be very complete. Fhe dental chart is also very important rand should be filled 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 larranged symmetrically
on either side and classed as inciSors (cutting teeth), cuspids or canines (toann“ 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), dentm’es/(plates). and any deformity of jwas found.

MISSING TEETH . ... All teeth missing through previous
: extraction (not those fractured or
displaced by recent wounds) should

be scratched out; thus :

(7] _TOOTH MISSING

CROWNED TEETH _ Block in solid the crown of tooth (label GOLD CROWNAE
‘ gold, porcelain, or gold and porcelain),
thus

GOLD ano PORCELAIN BRIDGE
; GOLD BRIDGE

PORCELAIN CROWN
OLD CROWN

..Block in solid the croswn of tooth (label
gold bridge,goldand porcelain bridge).

BRIDGE WORK .

thus : 3 s
FILLINGS SRERINES BB
, e DV filling on tooth accurately as GOLD FILLIN
. possible (block in "and label gold, GOEDRRIELING
e silver, cement), thus : &
—CAVITY DECAYED
> ; DECAYED DECAYED
{UARIES (GAVITIES) ................. S Outline location and size ol cavity, C : .

- shade in thus :

DENTURES (PLATES) ... ._.Draw diagram of relative size and shape of plate bloclk in teeth attached and indicate
3 2 retaining clasps on natural teeth with the word * clasp ” i

7. Show name of person supervising the disinterment and the name and itle of The person
approving same. - : .

8. Show name of person supervmnﬂ the rebuual and the ndmerud t1tle nf the person approving
same. e e ] . o S S T e >

o 3 / - .

S *
¢ o




Flle - 107648 \
COMPILATION OF DISPOSITION OF REMAINS DATA

- Bursting of rifl :
PoRImag  Jause B on range ~ Killpd result of
------------------------------------------- accldent,

Bobk o e Orgenizution ist Replaoement Depot G

1I. REGISTRATION C4 D ~(Check Regi,Card Inf.against Loc.Ind.Inf.):

(a) Grave No:. .- &ow _____________ RO = e “ _ Sec " é( TYP- vbb

L'nv L7) .............
(B) Buers.  Aardes WRBe SODR By REOUKS (Wifﬁ)me; isconsin,

alid 7
IIT.Files of soldiers dying from contagious AiSeEBoeS.....o.coie.coocoooo..- CKR W

~ IV. Informetion ocn \vhlc}}_adglce to Europe in lstter of transmittal was based:

A4 J-Cod Vs Dlgs. N Aokl Utloge) Mg, Ve,

Nz

: DO s e ST, N 192
i advi varded B 5 {cablle on  -----t-oisLLtoilol
Following advice forwarded to Zurope Y(Lo‘ttcr TR e 102

l{’qﬂ"%WWbM(/{W Wﬁ/éw V~6-20 Tli-q. .

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

N =
.......... NOVW??Q?@HWW' )
VII. SUPPLEMENTARY REQUESTS
Date of Relationship
and Source and TRETD B e T R 1_{6_4_1'_{3{3 ____________ action taken /
//g‘bo """""""""""""""

A f 2] fa(f (&1/[&{ i A4S
‘“‘Lwé/ w/

W /\ "/J{/J\r *"64

7970
YTII. Form 115 received from G.R.S. Hoboken, N.J..... n EG‘ ________________ 3G 2~ 255 S
SOUNTRY ‘“”mI;RY NGC. SHEET NOC.

{-7-.5. FORM 115-A el
wagust , 1920 &
/ PRANOE 319 o £ = ,;:)1 f

« ~566 MiB




SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

NOV 2 8 1455

G. R. S. Form No. 120 919- 559 &bg 1
|
FROM:  Chief,Graves Registration Service, Q. M. C. ;

To- Mrs. Olga. N. Brooks, llinong, Wisconsin.,

Sussmor: Remains of___Captain, John Thomas Brooks, lst Replaoement Depot.

The records of this office show that you have requested that his body . be_returned to the

nited States and interred in & National Cemetery as near fiisconsin

as possible; @/)ﬂ/%ﬁdﬁ %m 2 A,

If these.are uot the correct instructions, please correct bhem Make corrections on reverse side of this

sheet.
The 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.

Cmarres C. PIERcE,
Major,U. S. A.

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 WHETIHER these relatives are STILL LIVING.

N&MI" OF— NO. AND STREET. TOWN. STATE.

Hasg soldier's

Soldier’s children. |
(Name oldest first.)

Father _m !QI.A/\/A,

Mother

=

Brothers. "
(Name old- 2 /

est first.) 5 ’ f
e SR L RN e = e e : e
.(SNisterl%. 9 [// i L ,, I
S b TR RN T / ------ #/,7('# -------- -
DEC 181920 PROPBZZI T mAza 105 @PL‘ BODY
J&Z/cgljgnétlxre _:--____-_____%__X__-_W‘

Relationshipt bt WATCGT S T _ KIS0

(OVER.)

IMPORTANT.—CAREK 1Y read instructions before filling out this paper.



20 B\
i AL \mf':.»,l(;

I, the undersigned, am

2

— ¥,
i;f;g

_________ Y -_:_-_6___~-_-__-_____,, 1920
e TR Sailie | R and nearest living relative of the within-named:
i £1 Relntibn'éhip.)
Isoldier, and, desire the following disposition of his remains, viz:
(Strike out all ¢xcept the one showing the disposition desired.)
1. As stated on first page of this sheet.
2. To-bereturne:

(R. R. station.)

________________________________________________

3. “Fo-be—retarned—to—the U S, and buried 1

N

T (State. e
4. To remain in Burope, for burial in a permanent.American Cemeotery.
it { 'r‘.'; ¢
; eoar A O\ RC A

National Cemetery.
ik

¢ 4 1 "&/ﬁ AL,
AL YA Ao, ’,{Z L2

pauéﬁﬂ% s i =

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the dispesition or a body are not received from the nearest r<lative
Section of Arlington National Cemetery.

within two weeks of its arrival at New York, burial will be made witheut further notice in the World War
2. The transfer of bodies will be made ENTIRELY at Government expense.

3/ This paper MUST 'BESIGNED BY TIHE ‘PRRSON' 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 nearest living relatives
in the spaces provided therefor on the other side of this shect.

5. If there are minor-children of the deceased soldier and no widow, the LIZGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.
6. H YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. ) T > 3 - b) -
please fill out this paper AT ONCE and mail to this office.

7. IF YOU ave not the nearest living relative and:do not know who or where the nearest relatives are,

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

5—17860




G.R. S. Form No. 114

Station

Dy S

, 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT

il

6.

COMPARATIVE REPORT

Records Office Chief G. R. S.
BROOXS, John Thomas

Discrepancy found upon examination of body.

Name ______ 8HUOXO, JOBN Ynom&s 0N A e f o e T o e
IO SREE e SN i e e o e
RO e e T S 119, Ipeik £y o e w oy
Org_.____ist Replacement Dopot IS @rofi= S e e L e o ana e
D Do B/asfae - () DT e o e ety e
C.D______Bursting of rifle on range, - 15 (3) D.B______________________________

Killed result of Accidents _

Discrepancy found wpon disinterment.

7. Grave No. _ e e T ol 115 £C T N[0 S s, S Sy
St e N Rowaaesrwr (R0t s XS EF o sl RIOWE e ey &
ORI = SRR o e, e e 17 --------.\\____ ________________________________________________
18. Cemetery __..._______ A8 ?.igii_g ................................................ VeSS = X\;t'_/_ _______________________________
19. Commune or town.______ WOPORES of oo YEhoon T %_m_"_-_m\\l ________
20. Department or county -____- Bt = concy \’}) ______________________________________
. N\
aConntry. =2 - -~ BrSNee.. 22. G\Pv-g Iﬁe dquarters Code No. _______: 819
23 iDisinterreds £ 75 7T = By _\v/ B _._/f__
S T
24. Inscription { Name. - ._ - S8 k;/ ----------------- Serial No.
on
grave marker "Rank . s oo OroaniZatLoTIR: e « kS S shi fSede T
e\
25. Was identification disk found on grave marker? S On body %_

(

\

P

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by o@
o

-

"y ARk
2'n .'.'t'\";"

" Cable Bef. Fo. 539

(OVER)

Chief Graves Registration Service.)
3—T7727



—7—7

| PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

? give description of body in detail)_,..._.________>______7_1‘.'___'T ______________________________________________________________

OGN ditiON IO POLY e et e e S

28. Nature of burial e s

st D

SE o110t
\ 29. Any discrepancy noted upon examination of body, as compared with G. R:S. records quoted above ?

SN

__________________________________________________________ = ]l/:ﬁ‘.x.'_“_‘?:'_':é;__ el S e e
fos
- _ 3 5
30. Body prepared and placed in casket - e ot I/iy’_ ______________________________
\ "u““p
31. Casket sealed by o S et e 5 S35 S
LG
.14 1920
Signature of Embalmer (SupeNisor)'""_"'"""m'"m";:'""zi;i‘}f??;@ff"":fff ______________
SHIPMENT (Show actual marking of box.) BoxNo. .. -
Name.___ BROOKS, John Thomas - ~ .. Serial No. == = = . _
32. Designation of bod - ‘ %
£ e Oolines s o Organization _________L! st Replacement Depot
3. Cowsianmn—Name __ Quartermaster General, Graves Registration Service,
Address' .- Hoakeng Wede T - T SN S S TR

34;" Casket boxed and marked By oo S T S e

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

Signature of G. R. S. Inspector LB > o
6 ERemarks - —o stshemseleaa L T n oo SR e. G TP Son i G s S Tie Bren s
375 Shipped fTom cemetery.---. _—__ B¥R.om - e MR e SR (s e oes o
(Date.) . (Point of concentration.)
Gonvoyerr. - - = . B Sienature Shippingi@fficer: == " TS T S SRR
38-#Receivedsatipointioficoncentration -~ — 22 o ot B T EORNERTRRE . L e T e
(Date.)
Signature Receivanoa@fficer =% && LaSQEs 12" 3@ & 7 - T R T
395 Shipped from8point¥of concentration__.__ -~ - 38 SSEHFy = = - a8 P
(Date.)
Tottie: . TEE WS amtcs Wiles 0 Conwoyere=""_==  — — = St s
(Port.)
Stomature ShippIRE @fficersar o = nt e T R IR e =
40%Neceived i UrOpeanIPOrt: - —a-se e - SAS T I AT T s S
(Date.) %
Signature oGNS, Representativiel SRS — T e et e e
TN On .  DESRTE0NISE RN :
(U. 8. port.) (Boat.)
Convoyer =t ¥ Tty . SR o e o i
(Signature of Shipping Officer.)
___________________ oo - - BysGERS “Representatives e == - 00 s S o oises
b (Signature.)
______________________________ B/laforelixpressiOrder No. Sl o D i oy
(DRTON) T | s SR RN L < T T T R SR S e e
__________________________________________ Shipping Officer = caafarie L e




G+R.5.FORM 129
. 2% Transmittal Supplemer pry Advice
", Hebiien to Jashington ‘ Rhfr= s

4 WAR DEPARTMENT
OEFICS O TIE QUAR TERUASTER GINERAL OF THE ARMY
GRAVES REGISTR.L T N SIRVICE
A0bokon, N.dJe.

Dece 10, 1920,

Froms: Graves Registration Service 0fficer, Hot Oken, N.dJ.
To: Cemeterial Division (Overseas Projsct Sub-Section)
Subject: Supplementary +dvice concerning:

Name BROOKS, John Thoma.s : Ser«No, ===

Rank Captain _  oyganization 1st Replacement Depot

Cemetery No, Cable Referencs 1o, (Sheet No. |

Request Shown below'dated Deces 6, 1920 is latest in this case:

Name of Relatiwve deturn Remain Special

in FRANCE

Widow__ Mpa. Olga Ne. Brooks

Children Minong, Wisconsin

Guardian

Father

liother POLEE L M e

Brother cac

o2
SeRie
Dlster i

{ for interment in: & permanent American ctye

- “ o]
& G
“ :

T
i

— " .

Cea b a%fu ~ & TRAT ION OFF ICER,
" _ Capnts. , Quaktermaster Corpse
5 BY:

y
V

saris  DEG 1819200

Liesber 1920 forxumi-@z},\;icice t0 Zurope dispstched ] 929,

She ool ViR
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S19=539

Docember 13th, 1920,

Pile #293.8 Core Branchs
{ BROOKS, John Thomas }

Mrs. ngﬁ. He Brooks.
Hinong, Wisconsine

Dear iHadam:w

Replying to your recueet of December 6th,
relative to the disposition of the remains of your husband,
the late Captain John Thomae Brooks, lst Replacement Depot,
you are sdviged that instructions have been issued that your
wishes be complied with, to have the body remain in France,
for interment in a permanent American Cematery.

The Department desires to assure you thst
the grave site will always be maintained as a fitting memo-
rial of the late officer's sacrifice.

The Department wishes to convey %o you ro=-
newed assurance of its sympathy in your bereavements.

By authority of the Quartermaster General:

Re Bs BHANUON,
Captain, Cuartermaster Corps,
Officer in Charges.

BY: ,
\ o :
. O), Po O+ PALLAS, ‘ST;Q
Hxecutive Assistant. %‘9 GQ,
: . ALY
SR,

1/4sd i



L Jl G &
(... 1 ¢VE LOCATION BI.ANK ; :

" LOC‘ATION or THE g}RAVE QI‘
/

...........

1a]s)ﬁ'
7 - V7,
..... /,JA »-f“m 4
.8 (Organ atlon's X

-‘""’fw ’
JAUSE OF DEATH: I;}"W iﬂ Z ..f.‘;i.";f.'.'.«.....

i 35 73
DATE OF BURIAL: ... /#4277 . i?‘ /%’,‘7’:

PLACE OF BURIAL:

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

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

specify clearly what map is used.
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