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:NsTMcno “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,QAmerican Graves Registratibn Service.

d

2. Paragraphs 1 and 3 will be accompllshed by Registration Branch, Head-
quarters, Amerlcan 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, stabtement to this effect will be made on Form 114-B STATING WHICH G.R.S.

If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G.RS. Funtf NO .26« claceNEUFCHATEA

Date_27th, ,June, 1919
e .. BEPORT OF DISTNTERMENT AND REBURIAL. ' 3

N
.

Remains of:

Name BROOK, L. A, : Number :

Rank Seta Orgatizat iox: Co. G. 314th.,Inf,
Disirterment and Reburial made by Group : Unit* :
Disinberred {Date) From: (Give complete Tocation)

13th. ,June, 1919 Grave ISOLATED, MATANCOURT. LEUSE : :

Map, 5 S, B, B, 312,85 N, 274.8

T I B A A o S e B gl

| Reburied {Lafs) in:  (Give complete lonaiian)
18th,, June, 1919 : Grave 185 Sec. 95 Plot 4
S ' g IR al "J"’m""“"‘*\.a“\
ARGONNE AMERICAN CEMETERY. #1282
- E ‘,’ & .
i e i i e S OMAGNE - NEUSE R_d=n W :
——— e T T T S T T e eI TR e
3 o ¢ . . ",’ N .,,-\--J'"‘""’.
Reorrt as to raturs of oeriginal burial and ocordition of body upon distrterment :
Burial poor. Buried in uniform.Badly decomposed.s
' ] 1
Was one identificatioa tag found upon the body? No |
What sther means of identificacion were found upon the br\dy?NQne
e B ﬁ % ‘«
"G 2 % ;"'" e LB
> 1“““-”’“:-—— . e

Nate :

If upon disinterment, effests are found upon the bodj;es, they wil} ke prompt ly
sent to the Effects Depot direct, as is required by C.0.170, G HQ. 11918,, :
after being carefully esam’'rned for cliues to identity in doubt fUlﬂcaS?S, notation
whereof will be made and reported to Chief, Graves Registration Servicog

Supervised Py Lt,.Shelton,

C0. Group Unit

GHD.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERA!L
WASHINGTON

IN REPLY REFER TO Qu 293 A‘C

Brooks, Lee A, 1232-B

Mr, Harry E. Brooks
8 Roosevelt Ave.

Binghamton, N. Y.

Dear Sir:

July 7, 1930

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto,

May 15, 1930.

This office has no record of any person entitled under the Act

approved

mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man.

of eligibles and to assure that,

To complete the list
if the above named man is survived by a

mother or widow entitled to make a pilgrimage she receive an invitation

to do 8o,

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. 1Is the deceased survived by a mother?

If s0, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

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

I? so, give her name and addressrx_

L

For Ths Quartermagter Beneréﬂ/“
/,\7 ) ‘_’\ } \7"’

/88 R Veny truly yours,
s ¢
Enclosures: {;j JuL O
Envelope b AR [
N Y Y { p
Act 5 3. % L
/:w-\_ ‘/. b
Amendment \g>» Ry Captai




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\~ REPLY rEFer To QM 293 A-C

Brooks, Le} Ao August 12, 1929

Mre Harry Ee. Brooks,
# 8 Roosevelt Avenue,
Binghemton, New York

Dear Sir:

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

i3 records of this office show that you are the brother of the late
Sergeant Le@ A, Brooks, Cos G, 314th Inf., whose remains are now interred
in the Meuse=Argonne fmers Cty. Romagne-sous-dontfaucon, Meuse, Frances

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? NO

2. If so, give her ccmplete address. NOT MARRIED

(]

If he is survived by a mother, stepmother, NO

mother thru adoption, or any other woman
who stood in loco parentis to him, accord- MOTHER DIED THREE YEARS AGO
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the spaoe opoos1te
4 ”’%
For The Qua%tcrmas&sr Gen aq
,Tw

ﬁ
Vg o Liettitruly yours,
3 ] 1039 ;/
A A AV
2 Incls. : 21,
Act of Congress ) N w L
Envelope o

[}
1?'¥Rau\h;\4
JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

iN repLy rerEr To QM 293 A-C
Brooks, Leg A.

June 27 | 1929,
o e

<t e,-:t PN O

- lirs. Waldo W. Brooks,
160 wWelgirter St.,
Troy, Pae
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Dear Madam: f TR DR =i W B

C
_ Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1229, 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 mocther of the
late Sergeant Lee A. Brooks, Cos G, 3l4th Inf., whose remains are now

jnterred in the Meuse-Argonne American Cemetery, Romagne-sous-iontfaucon,
Meuse, Frances

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provigions 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 an invitation to her® to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
Yor The Quartermaster General,
Very truly yours,
-y
\ [ A, !
2 incls. ;‘\4 WW
Act of Congress. W
Envelope. J JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.

-
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iN REPLY REFER TO Qu 293 A-C ; 6

Brocke, Lee A. 1232-B

¥r, Harry Es Brooks
8 Bocsevalt Awve.
Binghemton, H. Y.

Dear Sir:

ylgs OF THE QUARTERMASTER GENERAL
WASHINGTON

July 7, 1930

Your attention is invited te the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment theretec, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned toc make a pilgrimage to the Gemeteries in Europe as the mother

or widow of the above named deceased service man.

To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother gr 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 8o, 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 General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant.

. BT SR paa—— « SRS X
i T e e L~ W o L\’ R = -~ tm



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rerFer to QM 293 A-C

¥Mre Haryy Es Brooks,
# 8 Roomevelt Averme,
Binphamton, New York

Dear Sir:

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

The records of this office show that you are thebfotho? of the late

Sergeant Lee A, Brooks, Co. G, Bl4%h Inf., whose remains are now iulerred
in the Meusewirgomme Amer. Ciys Ronagno-sous~ignilaucon, 4eias, Fraaca.

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. 1Is 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 L

relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT
-<FICE OF THE QUARTERMASTER GENE .(
WASHINGTOM

in rREsLy rerzr To QM 293 A-C

Brooks, Lee L. June &7 1929,

iirss Waldo We Brooks,
160 welglirter St.,
Troye Pae

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 interrsd in. the cemeteries of Europe to make a pilgrimage to
these cemeteries®”.

The records of this office show that you are the mother of the
late Sergeant Lee As Brooks, Co. G, Jl4fh Inf., whose remains are now
interred in the Meuse-Argonne American auutm. Romagne-sous-iontfaucon,
lleuse, Frantes

Will you please advise this office whether or not he is survived,

by & widow who is entitled under the provigions of the above quoted Act, to.
make the pllgrimage, and if so, will you please furnish her full name and

address in order that action mey be taken to sxtend an invitation to her to
make the pilgrimage. Both mothers and widowe are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

Yor your reply, you may use the enclosed snvelope which requirese

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Hajor, Q. M. Corps,
Assistant.

IS © R ——



Dup
Brooks, Lee A. 1,782,782 } /
(Surname.)] (Christian name in full.) (Army serial nu ) e
Sgt \ Co A 314 Inf

(Rank and organization. )
State your relationship to the deceased WL (f'é/L M/'L
')'\ -
“(Yes or no.)

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

If remains are brought to the United States, do you
wish them m(erred in a national cemetery? (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 sent:

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

g ~_v‘nber and street.) -._--...(_( ity or town.) (State.)
(Sign here) M /L2 W Cvz(.!?( 0 w /2))7 QW%A

(Number and street or rural route.) (City, Lown, or posl office.) (State )
Read carefully the letter accompanying this card. 3—6713
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Qi 293 C-R : -

October 5, 1923

irs. daldo s Brooks,
160 Weigirter Sfe,
Troyy Pae

Dear ladams

The Quartermaster CGeneral desires you to be informed that the
permanent grave of

Sergesnt les L. Brooks, Corpany G, 3lith Infantry,

is Grave 10, Row 31, Block A, Meuse-Argomme .merisen Cemotery, Romagne~
sons-lontfancon {lsuse ), Frances

This is one of the permenent American military cemeteries to be
waintained by this Government in Lurope. Each grave will be marked
by a headstone of white marble, ‘of suitable design, with 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
waiting for special action or request on the part of relatives,

You aré assured in effecting removal.of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will

.be perpetually maintained by this Government in a manner befitting the
1ast resting place of our heroes. : ;

Very truly yours,

23 /668 /ARK

RD
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. COMPILATION OF DISPOSITION OF REMAINS DATA

/

I. Locarrox Inpex Carp: File # 32655 /
(¢) Name ___BROOKS, Lee A, L T Ser. No. . 1782782 % |
------- hm
@) Ranl, . B&6e= 8 & Organization ___99_.___9_.__»?_]___{1_‘!}}1_!_“1l’lf . TYP2EE......
(¢) Dateof death . 9=26=18 ity o ) Bk e CKR.._ /3.7
IT. Reeistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No._..189 Roj. == Ploti- 4t = Sec. ._____ 95 Typ.  hmp
(%) Emerg. Addressiirs. \ialdo _W. Brooks.(mother) Troy,:Pa.
TII. Files of soldiey dhing ffond cohtoleiohs disfasds /oo A
IV. A. G. O. DisposiTioNn CARD: Date of receipt .. fLA2LEA
(@) Namo L1126, /04t 2. f070 0 Kl ) Relatiouslip L/ oidiin=
(¢) Address ....__.: ' L S LS T oy Pt g O s . |
- (d) Remains to be Bfought 17 (S S i e WG I, _ _____________________________________
(e) To be interred in National Cemetery in U. S. at ______ _________________________________________
(f) Shipping instructions upon arrival of bodyin U. S. | N -
(g)F Disposition: mstructions if*not broughtito U 5. =8 == 702 . & L
Examiner’s Initials ______Z/: 0 IS o el R e 2 T el , 1920:
V. A. G. O. CORRESPONDENCE shows communication from _____________________________Tf_ _________________________ EAas
= Tt B s e L B L e , datBdrfassE o tire v Sl at Sl T e PN
confirming request in Par. IV., item—_________ , abovesorirequestingtthate <. - S - Mo To R -
Hxaminer stlmitialsies t £~ =t = Dot Lot at e Te Che W , 1920.
VI. G. R. S, Fiugs, CoRRESPONDENCE—shows as follows: i /o ,
(z) Cancellation memos referred to? et , e e e e
1 Examiner’s Ini’c-ials ________________________ D e e e P W e S , 1920. /
COUNTRY . Ffu-.LCE CELIETERY NO. _laaz-—sac--‘----g-s---- SHEET NO’ """"" 2 ’a """""""""
e Haes Malke Form No. 114

2 Amended Apr.l6,1920



VIL. G. R.S. Form No. 114 made oo

ypedeby=_—"T""*

VIII. FINAL ACTION:

cable on _______

Following advice forwarded to Europe by

L 27y

letter on ~______

, 1920.

1D CORRECTIONS

CHANGE OF ADVICE.




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

To be prepared in triplicate.

STATION Romagne .32

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

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

n Records“ QGRS Headqﬁarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name  __BROOKS, lee &. . O Namasdet e Fo gl . . S -r.
2. Ne=t &3 o RIS e ge, oo e Soge e =i
SEBankE G ClNENg ¥ - - o RS Ra Nk S S S e e SN
4. Org.___» 00,Ge,-31dth In€, . wdie - Ostie . ZER T T I
5 DD S B8 [ F/0 LB DD T A T
G B stes . SRS ca (b) D.B. No_discrepmelas
D-iscrepancy found upon disinterment
7. Grave No._ 188 Sec. 4 95 __ LS. GravefNoms) . .. DOCH: - <l i
8L Pliotis — & = VR ROWs s =0 LG JZI0, S e e RowEs s %= 0
e e e B ek L E R
18. Cemetery ppsomne Americen Cemeiery. .- 19. Commune or $OWN ROMAGNRmsou ~MONTFAUCON
20. Dept. or County . : . ' .. Neuse . . ... 2l Countny el ane.-;---l __________________
22 S GYREE. Hdqrs. Codo NO. .- Ay s gt ais S07TEe) S > N>
23. Disinterred (Date) g e?ﬁ%_f}&;?__gra__\#g}" By ___3:_5,;9;95;_{%_'.:‘;'1-,54}_3 e PR s
24. Inscription on grave marker:
Name ______ tae A, Bpooke ... _____ SomralaNOL M e e e
RANKESS s o s« ot Sa— . Organization ___Go. G, 3516th Infes
205 Was identification disc found on grave marker? _ 1 B L ST
C,J.Hughes Signatu‘l;e Junior Tec}ﬁ%é%ﬁﬁ%
PREPARATION

26. What other means of identification were on body?

(If no disc or other means of

jdentification on body, give description of body in detail). Gpollar ornaments

"314 cross rifles 6", U.S.W.A, Sgt.

over-body--resds: 'Brook Lyh.-514th--Infs GO

chevron on s8leeve. GRS plague on peg

G, 8gt.".Catholio medal ..

lsced with body. R T T T T
FOP27” Conaition Ofd%‘?dy _Badly decomnosed. Peatur es not recogn enbles . -
28. Nature of buri_'a}k;,;;v_._v_.__,_v._,__._;;;;;;u-ao.g’iaa__t);f;g;_-;i;:;;._.wxl_-ﬁo,nm}@_v_erg_f;_a&;_-a‘ndg;:hux_-lap.;_-
N 358 T bt e N &
epan i i i £ wSh 8
29. Any discrepancy noted upon examination of body, as compared with G.R.S. record
quOtEEbOVers T el e o Lo iR T e ke S
_ .1..: - ’; =
30. Body.prepared and pl‘acéfi ~in casket: Date w8’
A% ."'?’;xi-‘ 4 . _ __"
51 . Cabket bodidgnyes “OMRERS Lo Lot
Sigﬁ‘éﬁcure of Embalmer, (Supervisor) __ /At =




- r‘“‘;, .

N é ‘,. -',.," ’

Showg;ctqal qgrklng of box.) Box Now oot o SR Rt

(i :
T : o~ Ca3326
52. Dedighation gf bodse e Y,
Name ______';:._; _________________________________________________ Serial Nozser—— teslits s
3 _ 1782782
Rank . . eoeweey S S OrganizRbichE=t E-w it titmmn . A
Co S14th Infe
33. Consigned t§8t- oOes
Name of Permanent Ceneterj _____________________________________________________________________________
W Axudm cty.#us? meww(m)
34 i CasketiEboxed=and marked (Pate)ffe . o vmimsy TN FFSOBy * s SJaSE0 OF Co%
Sapt. o 1981 L‘artin Styles
35.. 1. hereby certify Chal all the. foregoing one;atlons were conducted cand
accomplished under my immediate supervision and that the report above
ig_correct. /\
Signature of G.R.S. Inspectorm_“£2§£_ég§:27égazaez¢éééf ................. A
36. Remarks __ S L P RS F_ B‘Dm 191 Teas et .
37.'Shipped fromspointtefiOperaiiiontE iPatcll ~ = T S R L
' foiiais Sept .13, 1921
To: point efyConcentration, BSEE. & -l = = am e e \
- @ : i }..or ue Boméé;ﬁ“
Convioyer:” 5= - T e O R B Signature hlpplng fice
; W.J. RO e ©
38. Received at Rallhea.d or Pomt of Concem,ratlon Date = - " iSN
By G.R.SﬁﬂRepresentative ________________________________________________________________________________________________
39. Shipped from Railhead or Point of Concentration: Date ‘.~
-~ T/ Pormanests Coobory- " a' sy s ot o g LR i S
- . £ 3" (Name )
CEigwveryeie .~ “/;_"__H,S* gnature Shipping Officer =~
40. Received: Date _"ff%:?f_\f _.__/._Z__/_‘?:{. -------
7
G.R.S. Repleo?n}atlw /‘//%W@(J%)Z%?«f_‘mﬁ/‘
41. .Reln’r,erx‘ed, 3 e
”'Ot.z 1921 Meuse-A “pab3z
a2 ohive o, OAAETNL onsa-hrguase HEWESE
43. Plot_______________l_c_) ______________________________
7 xxxx Bl 7 APEL
k3

JAMES W. YOUNGER,CAPT.;Q.M.

.

RS



G. R.S.F . No. 16- %
orm. No. 1 6-A Place hmwa 1235 2

REPORT OF DISINTERMENT AND REBURIAL ~ p,,, . Sesto 15, 1921,

1. REMAINS OF....... BROCKS., 3@@ & . . ...iviinin. SERIAL Numpen M782782 @

RANE - nn o Bl ORGANiZATION....................QO....G....;la.t;h...lzgf......A........ﬂ...........‘...........................

2. Disinterred (date) : From (give complete location) :

By: Groupﬁ A e R S e e

3. -Reburied (date) : In (give complete location) :

" Oete 22, 1921 Meuge-Argonne Cty. #1232  ~Gr. 10, Bl., 4, row 31, -

By : Group......Redurial S .. TRl e e AN func, oL TohuTTal et e
5 : Unlined Casket,

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

WOOAGH BOE, ADE. DRTLAL AT DFPOBE 6. . oot oot it

hedly Aecamposed, FORLUNES 0L POCOERIBADIG o= i i

5. (a) Identification tags : Buried with body 2.MB..........orveniiere O grave marker DM i

(b) Other means of identification found upon disinterment, and general remarks :
Collar crmaments "31d{ercss rifles) G" and ", .0.NH.a." Ogte chevron m sleeve.
“0'36&-0--~£21&§ﬁ13-~-05--;i'68~--‘*.W&l‘-~~h’~)d&!--~1‘-c&48-,-~~"-‘-iircok~-}f.ﬁ-.~~~---;;-l&&h-‘inf-w-ﬁ;ol---G-.---fagtu-~-'*----~~~f~~---~~-~~----~-
Catholic meédal replaced with body. : ;

6. What does examination of body show as regards the following identifying items 22516417 3% not cute
T 5 r 320 _ o od nﬁzlggjmta £ild
(a) Height (actual measurement) A@essiiie. ko deternine. 14 HoBolls -

(b) Weight (estimated). ... 88 i

(G5 2 £ 010) (1) SRR ¥ SR e

Characteristics ...........c..... Ry e e o

Locatmn
Quantity S e e o g W | HEmReie i o
(c) Permanent marks on body (old scars, peculiarities, or

missing parts) nm, ST

e

~(fy Wounds Qr.missin'g p‘"arté (received ab time 0f EASUAILY) L.l luvmms ottt

T e e

7. Disinterment (57 7= e /\é @/ 5/
//7 T ”’/*»C > Approved : ;z/(?%%?’m&

E.B.é}t’nniel. "’aptw,o;’;.ﬁo

. super Sedb s ALY A, , : 5
s ?Ha.r'ftin- btylese helan

7

8 zlepervlsedbyu%/w/f“/d’u/‘/f Approve&:l/gaﬂ¢’,z¢« /
R = AOU nDUEAmTG = §% >~ 30 ; z (Title)JmES\Y.Y?%)NGER. ‘“

= * / CAPT ° ,.Q OM o

J

A B AAAA i)

'y
4 1



INSTRUCTIONS FOR THE PROPER COMPLETION OF s.'h. . FORM NO. 164

Enter information, as noted below, on reverse side of sheet in the corresponding 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 answer t0 Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinférred and rAeI')ﬁ'ried.'

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. ' : : O I AL

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, etc. e

\

4. State to what degree decomposition has progressed, whether recognition is possible, and how 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”. i) i Ll

(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 onbody
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 (e) 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 Iine 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.............c...... All teeth missing through previous extrac- -
: tion (not.those fractured or displaced by

recent wounds) should be scratched out,

thus :
CROWNED TEETH ............... Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus : ~\

: e —GOD Ao PORCELAIN BRincE _
K ...............Block in solid the crown of tooth (labe @R GGLOBRIDGE

BRI DS O gold bridge, gold and porcelain bridge),

thus : : vy

SHVER FILLING _GoLD FILLING
g 4 - 2 D FILLING 7 _GOLD FILLIN
................................ Draw filling on tooth accurately as pos oLt 4 ; ]

Foimgs : sible (block in and label gold, silver, : - GoLD FILLING

cement), thus: : \

?g&ggo DECAYED -
K ) _AOECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, shade f
in thus :

: - s e » i tached and indicate retaining
TUR. TES) ........ Draw diagram of relative size and shape of plate; block in:teeth attache L
DEN 2 BE ) clasps on natural teeth with the word “clasp.’

7. Show name of person supervising the disinterment and the name and title of t
S 4 = - 4 = e = e p~ - - ;= - , . -'y‘ X
‘same. 3

8, Show name of person supervising the reburial and the name and title of "1,



ﬁ

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location InpEx CARD: File i 82656
(@) Namo DROOR8, Lee &» Ser, No,LTBE7BE
(b) Rank Sgt. Organization Lo.G.ulth,l’nf. _____________ 1T Pp ------
() Date of death siuan @) Camsn oI, - e I """" s
IT. ReeisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
i e Row ot T e Sec. 95 ________ Typ. B
) Emerg. Addroi¥@s Waldo W, Brookss(mother) Troy, was

III. Files of soldfers dy{ng/frc/m 4orf{ag'{ovfs/ d(se{se! ______________________________________________________ ORRs Al 257

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

V. Following advice forwarded to Europe by MAY 25 1921

letter of transmittal on __1727" " . Aiany S , 192
fJéu AL

Par, #2, Not To Be Returned

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken. -
N o , 192
VIII. Form 115 recelved from G. R. S., Hoboken, N. J. ...
COUNTRY CoMopnRY No e = = il SRR NGt st st o SR ips
G.R. 8. Form 115-A P!
August, 1920
BiLOR 1232 Secs 9B 22




C 3533, #106 File # oo
POSITION OF T X

()
=

War Department
O0ffice of the Quartermaster General,
Graves Registration Service
Washington, D.C.

For information"@%¢h 8, 1920,
(a) The Adjutant General of +he Army
(b) G.R.S., Paris, France.
{c) office Files,
(d) Photographic Section.

Case of:

Pvt, Lee Addison.Brook:
178?782 ;
Co. G, 314th Inf,

Grave Location:

Raburiod. Grave #185,
Sec. #95, Plot #4, Argonne American
Cemetery Hom. gna-Snus =Mongfancon,

RgaH%§§m?B§ 3w enccked tslow:
(a) Return of Body to the U.S.
(b) Permanent Burial in France.
c) Cancellation of former requests.
d) Change of address.
(e) Photograph of grave,

hgs been made by: /

Mrs. Lydia A. Broo
160 Weigirter St &
Troy Pa. ’

By authority of the Quartermaster Genere
~ CHARLES C. PIERCE,
Colonel, Q,M.C,, U.5.A.
Chief, Graves Registration Service.
NS-2992/L

Jers



¥ ,W/,—‘

- \’ .,'
349 65

E ) s N oot
GRAVE LO7 'fi .. BLANK
LOCATION OF THE GRAVE OF
" surmane). e R )
i agi::..CO....\*.e..81~;t;1. Pl s T
(Rank). (Organizatioa).

PLACE OF DEATH: ...5..0,.... ........................ 2
CAUSE OF DEATH: s e A e TR et P R
D A DR ORBBIRIAT v ers b o s 1 S
PLACE OF BURIAL: ....... AR O A 3% ;

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

speeify clearly what map is used.

1782368
CIRANVIESNIBIVIBTRIR R e e e i i ey e o o
HOW. MARKED:- Name Pegl............. CROESY Y. 13- ol
“ Headboard. .o . o Bottle it v e -

IDENTIFICATION TAGS:

Was one buried with body?...... 5 e © A B3 GO G IO AR

Was one fastened to name peg or

stake used as a grave marker®..... .. ..ciniiia i

If name unknown and tags missing, deseription and marks

should be given here?

TR ASREISTT R BIL AURERT o L e e v opole ;
DD T e e e s TRt oo i o s L A P

RELATIONSHIP = . oo B 6% G0 P nabR oL IS o D I Lo

REPORTED BY:

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

(Signature and Rank of Reporting Officer).

See correspondence Shurer Hanry






G"!RQSO A-‘O.Eﬂ‘l :NL}, 1~

GENERAL HEADQUARTERS N\ /
AMERICAN EXPEDITIONARY FORCES ; :
ADJUTANT GiVER<L'S OFFICE.

FROu ADJUTANT GuNeRale

40

10 : '
C.e0., CO. G. 3I4th. Inf.

SUBJ=CT @ I;geymation for burial Registcre

1. You are directed to tronsmit with=-
out delay to the Chicf, Graves Registraticn
Sorvice, the informatich indicatcd on cnclosed
Groves Location Blank as necessary for the
completion of official rccords.

By Command of Ccneral Pershing: |

Robort C. Pavis
adjutant Generale

Noto: 7

- In case this item is ehccked, yo\yu/n
notc hcreon:

- Hearest relative of deccased:

Rclationship: .-

Ad@ress:
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/!

3.R.5. Bég vo, - ) Rk A e
. : le# 2204) o, afffﬁw

Reply to G. L, <dnquiry, W
& WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GRENERAL
GRAVES REGISTRATION SERVICE
WASHINGTON, D, C.

e

Merch 8, 1920, |

Mre. Lydis A. BErooks,
1680 Weigirter, St.,
Troy Pa. 4"'}’_‘;,;,'»';::...‘

_ L,  In reply to your inquiry we beg to say that the records
of the Graves Registration Service contain the following information
as to grave location:
Case of:
Pvt. Lee Addison Brooks, #1782782,
Co. G. 314th Inf.

™ace of burial! .
Reburied: Grave #188, Sec. #95, Plot #4,
Argonne Amarican Cemetery Romagne-Sousé

) : Montfaucon, Department of Mause.
2. Thé grave has been registered and suitably marked for

present purposes, pending the adoption of a more permanent monument
by the National Fine Arts Commission, which now has the matter undar

conaideration,

3, While it .is a sad duty on our part to convey information
concerning the burial of men who were our valient comrades, it is a
oatisfaction to answer the queries of those who suffer so grievously
by the casualties of War, '

By authority of the Quartermaster General :

Vi CHARLES C. PIERCE,
/7 Colonel, Q, M. Corps,
Chief, Graves Registration Service.

In regard to photograph note paragraph #1 of
enclosed bulletin, '

NS/3000/LL
[ers
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