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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.

z

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



1st Ind. WW  AI/1-206
War Department, A.G.0., April 18, 1928, To: Phe Quartermaster General.

The records of this office show that November 7, 1918, was the gorrect
date of death of Timothy F. Cusack, A.S5.#1716593.

By order cof the Secretary of war:

?
Adjutant General.



Coe Ko 305the Inf. CUSACK, Timethy F.-Pvt. 1716593
77th. Diviasioen * 169 B 115 St. New York City.

; On Neve 3, 1918 Pvt. Cusack them acting Cerporal teck a
patrel of whivh I was & member temap up St. Pierremont. His -
seft baced was cut by shell fire but he refused to be evacuated..
The eveni ng of Neov. 7the. while the company was in froeunt line
position at the Rail road t racks near the Meuse River at
Villers—en-prieres Cusack was severely wounded imn the left
Chest by shell fire. The cempany had just been relieved and I
stayed with him while others went for a stretcher. He asked

me 0 see his felks when I geot back te the States and I proemlsed

to de so. He was = game &s they make themo

Inférmant-: Keefe, John E«-Pvt.lecl.l642199
Coe Ka 3051511. Infe

Home : 1573 w 46 8t.
Los Angeles Calif«

Emergency address:
- ‘Mrs. Mary Cusack
169 ® 115 8t.
New York Citye.

EB..
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C A July 8, 1930

Cusack, Timothy F. 1232-F

Mr. Timothy C. Cusack
123 Westervelt Ave.
New Brighton, S I., Neo Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendmant 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 mothsr
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questiong in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

5 Fa
1. 1Is the deceased survived by a mother? mm_:27ﬁ.“1¢0,¢»

If s0, give her name and address: Nl B M o

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

If so0, give her name and address:

3. Iéyihe dedééeed"sﬁrviﬁed by‘any womén

who stood in loco parentis to him ac—,/ ,%%!phﬁﬂ A/ A
cording to the terms of Section 4 (aj/ JZZ~-72QAC?%\/1

of the enclosed Act as amended? .. Ao /1 Lo

! e
o\ Y|
If so, give her name and address: 7. ‘R NGy T L
: a A

\ [ . ,/\\)‘;"‘
W P 10 =
For The Quartermaster Generaly - Vow._ T\ Y

J

3iTeN Vo
etk 1) S

Very truly yours, ~

Enclosures: i
Envelope , é
Act : A.
Amendment - Captain,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY meFer To QM 293 A-C

Cusack, Timothy F.
1232, 7 % Sept. 4, 1929

. A < ( Yecct )
Vrs. Mary Cusack, 7WL" Q M A L~
123 Westervelt Ave., = i 1:51( U
New Brighton, W P )
Staten Island, N. Y J

’ f:Jz:ﬁ;jE; _:(7 / 3}'

Dear Medem:

The records of. this office do not indicate that a reply haes been
received to our communicaticn dated June 29,1929 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
agcertaining 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. Is the deceased survived by a widow who ~\\v0

has not since remarried? If so, give her
‘complete address:

;27Qz2a/u/’ AQ1€{4hﬁ?;%iLzA¢ ;4{;£;E;;,%€L _Very truly yours,

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman i 3
who stood in loco parentis to him, accord-
ing to the terms of Séction 4 of the en-

closed Ac ive her name, address, and
re i i the gpace opposite.
N % RN

,c\nf, = , e

=
i? V1ved§%y a w1aow or mother dces she _
\desrre tgrmxké thexpllgrimaﬁe°

& “ v % ~]
k:ﬁx Fbr‘The/géartermaster General,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
w¢FICE OF THE QUARTERMASTER GENE..L
WASHINGTON

IN REPLY rerer To QM 293 A-C

R

- Gusack, Timothy F. June g, 1929.

Mrs. Mary Cusack,
J23 Westervelt Ave.,
Hew Brighton,
Staten ls}.wd' H.Y.

Dear Vadam:

Your attention is invited toc 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, sallors and marines of the American
forces now intsrred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you ars the mother of the

late  pyg, Timothy F. Cusack, Co. X, 305th Inf,, whose remains are now
interred in the Meuss-Argomme American Cemetery, Romagne-sous-Montfaucon,
Mouse, France. \

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if sc, will you pleage 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 gince re-
married it is requested that a statement to that effect be made .

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

no postage.
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 mEPLY rerFEr To QM 293 A-C July 8, 1930
Qusack, Timothy F. 1282-F

Mr, Timothy C. Cusack
125 Westervelt Ave.
Hew Brightan, 8a Io' We Yo

Dear Sir:

Your attention is invited to the enclesed 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
mentionad to make a pllgrimage te the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she recseive an invitation
to do so, it is requested you answer the following questions in the
8pace p;ovided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? o - A

If so, give her name and address: R R SRR N T

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

If so, give her name and address:

3. Is the decsased survived by any woman

who stood in loco paremtis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

e e eyt

For The Quartermaster General,

Very truly yours,

Enclosures: 5
Envelope e
Act : , > A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

|

!

J
) OFFICE OF THE QUARTERMASTER GENERAL
t

i il

WASHINGTON

| |
' |

IN REPLY/ REF%R ro QM 293 A-C

B

¥

’/./ 1

R et T T

P !
2330
ﬁrsi Mary Cusack,
Izaiﬂbctcrvolt Aves,

Brighton.
Sta n Igland, N. Y.

. Thuetiy s : Septs 4, 1929

Daaf Madem:

{5 The records of this office do not indicate that a reply has been
received to our communication dated g..o 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining ths 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'
.Fn the space provided on this letter, and return the letter to this office
gn the enclosed envelope which requires no postage?

\
; \ Write answers in space below
A

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

complete address: SO ) o

a8, 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 b Y
relationship in the space opposite.

2. If survived by a widow or mother does she
desire to make the pilgrimage? 2N O _ o -8

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls.: )
Act of Congress Major, Q. WM. Corps,
Assistant.

Envelope



WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENEN .
WABHINGTON

IN REPLY REFER TO Q' 2935 A-C

m‘k’ !img June 29 1929.

- Mra, Mary Cusack,
123 Vestorvelt Ave.,
New Srightonm,
Staten Island, H.Y.

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 mother of the

late Pyts Timothy Fe Cusack, Coes X, 305th Inf.,, whose remains are now

ﬁntarxgd in the Msuse-irgomne Awerican Cemetery, HRomagme-sous-lontfaucon,
douse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimege, and if so, will ycu please furnish her full name and
addreas in order that action may be taksn 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 mads.

For your reply, you may use the enclosed envelope which reguires
no postage.

For The Quartermaster General,

z

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Cusack, Timothy F 716,593 . 4 v

(:m«qm; hr tiap dame in [uH) (AImy ser:@: rumoer.)
K, 305th Inf).

(Rank émx orz 'm.,nu% ﬂ.d(”
State your relationship to the deceased L s

Do you desire the remains brought ta the United:States?-—~—_ -/l
(Ye- or no.)
If remains are broucht to the United States, do you e
wish them interred in a national cemetery? (Yes or no.)
- 1f - desire the remains interred at the home of the deceased, give iull informa-
5 " below as to where they <hould be sent:

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

p—

((‘nW (Sm-te.)
ijl here) .... /

(l\umbcr and street or ruml route.) __.._(.( u)g town, or post oflice,
Read carefully the letter accompanying thi

(l\‘u;nber and street.)







In reply rofer %o
293.8 C-R 65208

liarch 3,1923.

lMrs. lary Cusack,
123 Jestervelt Ave.,
New “righton,Staten Island, N.¥.

Dear ladam:

The Qunriermaotb" General desires that you be infogmed that

the permanent grave of Pvt. Timothy Fe Cusack, Co K, 305th Infantry

is No. 34, Row 10,Block P, lleuse-+rgonne “merican cemetery, Romagne-

, sous-llontfaucon, (Meusel France. .

This is one of the parmanont Anericsn military cameicrias
to be nézntalned by thls Governmont in Burope, Bach grave will

me of uhxte marblo, of suitable desigh,

be marked’ by 8 headsto

with name, rank, organl&dtmon, dato of soldier’s death and State
2rom which he camC. The haadqtones will be placed at all graves

in conngetion with the improvemcnt work now in progress, &s soon
as poseible’hnd without waiting for speeial action or request on
% i o

the part of relatives. 9
: in of facting removil, the utmo et .care and }everenpe were
oxncted an&~mdre‘than willingly accorded by thosg periormlng this
san;cd_guty. The greve of the deceased will be parpetublly main-
‘ tai;éd bywthis overnmnnt in @ manner pbafitting the 1ast resting

place af our heroes.
Very truly yours,

k & Y 2 Te ﬁ
ljzA'/“\iLiLD Y
3 : S . MY
e s "Hy 4, Conner
MAR 3 1923 Assistant. ‘ e

G.R.S.

22 f1423 fARK

B




Date 5th, liay 1919.

RIPORT OF DISINTERIENT AND RABURIAL.

Remains of: '

Name : CUSACK, T

Numbér %
Rank: Unkne ' Organization: Unkne.
Disinterment and Reburial made by Group. Unit

Disinterred (Date) From: (Give complete location) ,
12th, liarch 1919 FRECH COLIUNAL CTY. AUTRECOURT, ARDENNES.

1ap (ilo CoOrdinations)

—— . . et .

Reburied (Date) in: (Give complete location) |2 ('’

12th, larch 1919. gravej 45, section 2, Plot Lo e

i =/ oy TOAZ T IOMATTIIY A DT
ANCT » 3/ A CELISTLRY 1530(—‘1 -,_j_'}iLL.L:;J’n&.DiIL.lVJ'—Ib‘

Yep 24 SE B 307.5 N 30845

Report as to nature of orizinal burial and ccnditicn of body upon disinterment:

" Body balp decomposed, buriel very POOTs

Was one identificetion taz found upon the body?. M0

What other means of identification-were found on the body? Hone

7.2
&7

(1222

, N 0t =
Note : / 65 ;7‘;2/

If uoon disinterment, effocts arc found upon bodies, thes will be promotly
sent to the Effects Depot direct as is required by 5.0s 170, G,H. 2, 1918.,

after being cgrefully sxamined for clues to identity in doubtful cases, notation
whereof will he made and reported to Chief, Graves Registration Service.

. .H. ROSENTHAL
Supmrvised byi___Liout Gove 5. Wright. 2nd Lisut. Q.M.C.U.S.A.
C.0. Group Unit
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Gi. R. 8. Form No. i§-A

REPORT OF DISINTERMENT AND REBURIAL

1. ReMains or.. CUSAGK, TINQTHY F. . Serran Numser.._ 1716593

Rank Pyt. OreanizaTiON ____Coe K_, 305th Inf..

2. Disinterred (date) ‘January 26,1921. From (give complete location):

By: Group..._.Jonss Unit___ﬁlhﬁ._&sgi_ﬂliéﬁ_in_ﬁu ________________________________________
3. Reburied (date): January 27,1921, In (give complete Ifcation): - —
, Crvtl Ak WG e A
By: Group.__,_‘_';.‘_.-m __________________ Unit__-Sogee--mmv- Nature of reburial . box & blaaket...
4. Report as to nature of origmal burial and condition of body upon di_sinterment: <
-—-~5—f-:7~.=:¥~mftﬂtm-gﬁwe;«bax;%uﬁ&?;4;‘7;%'emifam---Badw—-éiaé:&sergnted;-feataret ----------
——aed-gapablo-of réeszaiticn. e e
5. (@) Identification tags: Buried with body? . B | - On grave ma‘rker?. ________ il 39 _¥bod g
(6) Other means of identification found upon ciisinterment, and general remarks:
_Bemp, 0 iuchen Jong,, gt uaqrop 13 T4 nchs. Laft humerag 131 dnches,
-——--iv:uiﬂccri*b--in3¢r—”’x;rt—iorx-on-1:rm~ﬂver‘31‘%‘&9"’3&9‘?}?"%{'*":T‘*é?a‘*s“"“15992??"""“‘-‘ ““““

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

(@) Height (actual measurement) B TN T RSN O R I s
. 7
(6) Weight (estimated) - gppagsible to-dutermize s

Charagcteristics ___________ ok is B RRSREGE RO
} (d) Hair on face—Color _..._.____ e
Location 2 e 18
> Apcresr X g
Quantity Y . el

(¢) Permanent marks on body (old scars, pecu]ia;‘ities%

missing parts) - 4 i T R R B 2

(f) Wounds or missing parts (received at time of casualty) . oo v
; g
T
‘.:,\:i >
Approved: ________: N e
o & YN ;

(Title) 4;3,:/1; ----------------------------
ASpproyed == .- Z_J;};Tf-.’;f;._r D n o R

(i) i = ‘o4 et :




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

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

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

2. Give date and accurate information as to location from which the body was disinterred and the group

and unit which made disinterment.

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, ete.

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. (@) State whether identification tags were found buried with body and on grave marker by reporting

“Xesl qrgiNog?

(b) State whether or not body appears to have been a hospital case. Were any identifying articles i
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the

body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearlyy correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be Very com-
plete. The dental chart is also very important and 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 hoth upper and

lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars: (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

S thus:

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

BRIDGE WORK ............ Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

FILBINGS -7 . .. ....... Draw filling on tooth accurately as possible

LVER PILLING GoLD FILLING

oLD FiLLING GOLD FSLLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
CARIES (CAVITIES)........ Qutline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.’’

3—7832

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

A
L

R o
ey Il"l 2
atne ‘and title of the person approving same.
RN AL A

same.

8. Show name of person supervising the reburial 4 ¥
o e [o¢ %
/ T p (Aa (%%

£e6|

“the na

.

e E v ’,’
0, L Y
N\ A% R 7
NES Tagea 0¥
\ {58 NS /
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S n L frI

19 es
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c. - 5 A A : ‘ '
€. R.S. Form. No. 16-A 3 Place M;EAMBARIEMIES.

REPORT OF DISINTERMENT AND REBURIAL

;;_.REMA‘INS OF..... CUSAQK. 15@ch¥ FQ B e te e N Messaaes SE'RIAL' NU.\I\IBER 1716595 .

RANK...... P!‘t. ..... e ORG&NIZATION S GQ.K. 3051211 In:t;

2 D1smter1ed (date) : : '_ | - From (give complete locatlon)

S‘Pt- .”"h 1921~ o 7., Sectc Wy g cemplms.

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

v NOVs. B k98 .. Aeuse—;;xgmme LM LBER,. . 54.-, Bow...10,Block F..

: . u.nlslned
Group Be,burg,al S A b A Nature of rebunal 08-31{615

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

__In blenket, woodsn box,. badly decompesed, vecosnition impossibles.

l 55 (a).Identiﬁcation tags : Buried with body ?.....R0. ... -..... Ongrave marker ? ... N0 -t nn:

‘3 (12 Other means of identification found upon disinterment, and general remarks :Réburial bottle record

, -~ dated Jam, 26%h 1921, signed James W, Younger, 2 LE MG, Teads w Fermr 20 inchos

| -hONg, Tight hmmerus 13 7/8 inches,. left. humerus. 153 inches .y tinfoll gRg marker .
buried with body, Hasuser, 14 coims, No other identification, except inseription
..on. oross. over. grava...!.!Walter Lo -Hasusor. 1699243, PPy (0 By SO5th - Inf e @ross &

~ :
Ong ot eW C Fasuser

- Tup was in Brave 45 identified by two regmlation identification tags found on body
“t-,-éa.)-JIelght (actual measurement)¥he. bodiss. i graves Sz 43 and 46 gamg %gction and plot
were both idemtified as. comsrspondmg to names on oross,;
(b) Weight (estimated)..... - TPe 10 AB%e - ‘

-~ .l’ : = - 4

show as regars the Tol

6. Wha does. exammatlon of body

- () Hair—Coldr ~ . .. imDe-50. G8%e. . ieminiirs

ey~ fmng tto deki. il
Characteﬁstics ....... dmp,. . to.d8te .. .

d) Hair on face— Color ....... imp,.. to..dete............. e T
» ( ) . ¥ 2 3 ram reprasents the mouth wide open.

647,9,10,11 oamps 711l 8 ¢ave 12 decayed

(¢) Permaﬁéﬁf mar'ks'”".onv body (old scars, peculiarities, or

Sa’?u ~<-” B e

27 23242526 27

(f) Wounds or missing parts (received at time of casualty) .. B MoAgDs..... AT CPREATERN

:lmp,todat. %
7 @ O A IF </ |
.....\............................“.‘..............,............../..........,........4.‘.‘.. /N A __.._—.

7. Disinterment S e

superyisecj‘l'?.y ............ I.y,#adim Approveg/ Wy - Hy - ROQBRY: - T

SR s T
8. Reburial

su pervxsed by~

provpd-&Ai ”.‘"’“’W“" e = S RP R s
James W, Y unger ‘//
(Title)... C&Ptmn, NI

Tﬂl‘.‘
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3

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

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

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

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which 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 box, ete. =

4, State to what degree decomposition has progressed, whether recognition is-possible, and how the
»body was originally buried—in a casket, box, burlap, ete. 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”. T ' d y

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

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

fillings, 0a#i0s (eavities of decay), dentores (plates), and any deformity of jaws found. ‘ 5 i
A 2 :
y b —
MISSING TEETH................ All teeth missing through previousl ext({a}gc- TOOTH MISSING e
- - tion (mot those fractured or displaced by : sz . H MISSING
ﬁ’;;“ re:qe{’r’ wounds) should be seratched out, - f//a
. s gley . p thui : 4 ' % @‘ 1

CROWNED TEETH .....

°

........... Block in solid the crown of tooth (lahel

gold, porcelain, or gold and porcelain),
thus ;

2

PORCELAIN CROWN
0LD CROWR

BRIDGE WORK .........

ceeebeas

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

*

A

GoOLOD FILLING
OLD FILLING

FILLINGS ..............................Draw filling on tooth accurately as pos- G L
: sible (block in and label gold, silver, = GOLD FILLING
cement), thus: ;
ECAYED
~ ECAYED
CARIES (CAVITIES) ............Outline location and size ol cavity, shade : ECAYED

in thus :

f

° s

DENTURES (PLATES)

Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining

clasps on natural teeth with the word *‘clasp.”

=

2

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

same.

8. Show name of person supervising the reburial and the name and title of the person approving same.



@

 G.R.S. FORM #114-A. STATION __Letanne, Ardennes

To be prepared in triplicate. DATES & agep”b Tth. 1991,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY -

DISINTERMENT COMPARATIVE REPORT

Records of G.R..S. Headquarters. Discrepancy found upon éxhumation of body
1. Name _  Qussek, Timothy ¥ 0. ARt 0 o B =
el T e e o

Soy Ralnle 5 DRI | Saekp <= oo cE T N A i
s org. . Ce.KSoSthInf, Vo Sore B TRC B Ds e

Gl DI e SR #§=28 - . 14. (a) D.D.
e Go S R e L e T S ._ (b) D.B

Discrepancy found upon disinterment

7. Grave No. . £¥ /79 L — A 1i5). 5 Grave sNok nies 9 o Ttk St
BBl s 5 x ‘f/}f“” ROWASR. = HESIR ot s & S it ROWx -~ gt el
B P E s T T N Y S e AR
18 Cemetery . .. Sedan Amer. 19. Commune 'or town = Letanne
20. Dept. or County ___Ardennes 21, Country _ __franse -
220 BER . Flers, Criiieg B8F . LSl ALl it o
23. Disinterred (Date) Sept 7th 19281 By _ReRs¥adives - . ..
24. Inscription on grave marker:
Name_“-___ﬂmﬁthy_‘ Fa.:-.cnse.ck _____________ i Serial No._‘_ St i Tl T TS e ol g
SRS o o o Organization.  (S0.K;B05th Infs .
25, Was 1dent1fi;ca.“.cl10n dlsc found on grave marker?___l_q_? ______________ On bOdy?‘___‘t_I,?_'_ _____________
o D . - . BgW Zguk,.
2 Signature Junior Technical Assistant
PREPARATI&& i AJ |
i i/

\‘ /

. 26. What ot«‘!?rkme:ms of identification were on body? (If no disc or other means of

1dent1f1ca£tuon on body, give description of body in detail).

reburial bottle re .ord dated. 1-26-21 signed by Jamesg WeYounger
-------- AL B R S e AL . et i

27. Condition of body badly deeomposed recognition impossible.

28. Nature of burial

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

O R eiy.c e e O L o e e iatemiesie-agne- ‘
30. Body prepared and placed in casket: Date Sept V‘bh,,_l.ﬁgl By. Te2:lMadine
Sl MCacket ~sealed  Dys 5 . - - T0 ISR T SO e

AUDITED BY  Signature of Embalmer, (Supervisor) . .~ TPl




C=443¢
? SHIPMENT.  (Show actual marking of box.) BoxgNop: « fp FANT LA T v s Rg T g L
32. Designation of body: -
Cusack, Timothy F - 1916593
Name~ *-.o. “ex e = Soart R - = T S e st SpriailSiNo e, ~ SE i uRa -
Pyt . Oo_.l( 305th Infe.
Rankis oo saitis, oS N OrganizZatlionsEesns=t =~ -~ S e et AN S e T T
0fficer in Charge Operations,: , roje!
33. Consigned to: 3
Argonne Amer.Clem.;j1232 - Remagne~sous«pontfaucon
Name*of4Permanents Cembtery ™ X x " & & o8 o SENEEE T TR T SRR
; h 1921 TePoMadi ne
Casket boxed and marked (Date)_,?_?_l_)_.!;_ '”m'l‘ ____________ By Y

. 34.

I hereby certify that all the foregoing operations were conducted and

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

. - : WeHeROBGH 1§tQLt' meﬁ'
Tl e Y ik P18nd M RAEE- humerus, 18%-4nch-,--1eft-humerue
134 inches. "Tinfoil GRS marker buried with body, Haéuser

167)5 o gt e ~Boy By 505th- Infsironss-and -tag-showed -this man-buried in gr.
45, or disiphérment} the body of Walter C. Haeuser was in gre40 identified
by two-regulstien:tage- found-on -bodys—--Phe-bodjes--in-graves 43 and 46...
same section and plot were both identified ap Cegwesponding 10 names

on Yro8sy--- e YR S

37.

39.

. Received at Railhead or Point of Concentration: Date

To point -ofSfoncentratiion s s e R R e e

F (Name)
. Ry 4,
ConvoyerB +Helronin Signature Shipping Officer "

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cefnetery

gonvioyerse “widlia L - A A Signature Shipping Officer

s N g




II.

. LocaTioN INpEX CARD:

. Tiles of soldiers dying from contagious diseases =

(@) Name CUSACK, Timothy I Ser. No. ___171659%

@) Ranle =Pk - & 58~ Organization _______ Y E.’--.K!.--?Q?EE__IP_#_: _______
(¢) Date of death ___11=5=18 (d) Cause of death ~_KZ-§ _________________________
REecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)

(a) Grave No. 49 ________ [oWwe=tt== S = Plot 1 Sec. “

() Emerg. Address Mrs. Mary Cusack, (Mother) 169 E. 115th St., N.Y.Cs

. A. G. O. DispositioN CARD:

(¢) Address ./ A‘fl

A - A L R S S0

@f)F Shippingdinstruetions upon arrivel of body in U. 8. e —/—— .
(9) Disposition instructions if not brought to U. S et TR MR T i,
Examiner’s Initials L (e o _. Date -__,,-_;__-;-..',;Q-;;:i'; _______ e, 1920.

A G, @, CorRESPONDENCE shows communiecation from . i
______________________ Edatied g S TSRS Sk ol S

confirming request in Par. IV., item_______________ , above, or requesting that e

4/ o 7 e A / T A, P g/ﬁ
S T - ol B e e 4 '//__,_/_ ca Ca e (2O TGRS RS

) f,/J' ‘ \7“ r;i? ek
Examiner’s Imtmls K/_ ______ Z?:f ______ Date ____--______;«_'___i______1"_:__52_*_‘1_, 1920.
// & 3
VI. G. R. S. FiLEs, CORRESPO\*DEN’CE—shOWS e il SRR S e Sl NS - LA
= ;’l: : ,./ : . / 3
/'_7//1” _____ L /f/ AL u’;( s AT __;“___5__="___u{;_’;4_;__‘._g_d/‘_"'z_/i_;f-_ __________________________________________
/.‘ / 4
[ /
(a) Cancellatlon men'ios refprredftoi - e el CE oL/ A - . o T N el -
S T I o m— |
,.;..L ,f:",'.‘ "rﬁ e TYam}nel g Imitials -_______{Z_% A0 SDatol . i T e . -:’.-J."f,_ _______ , 1920. 1
12 03 196
.............................. SHEET NO. oo 8
COUNTRY FRANCE CeMETERY No. . e
Form No. 115 { N Make Form NO. 114

3—7729

FORN K05 " BomPLETED ek S S

//c/,&/ﬂ//‘i” q "

£ ‘;;



VII. G. §S. Eot 4 mad® e , 1920.
Typed bys-# 4% b por----my Checked by oo i e ;1920.
= . = R 5 /[ = h! od
VIII. Fi¥aL Acrion: &N/ = <R
i) (TR DN o - - i
= S w2 — !
s cable on B S :.,1020

Foiigwing advice forwarded to Europe by {fih. 5 0 5
letter on _Zli.ff%_:i _______ 11920

=<

1DXE CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desirembodyiberire B e = Te s S | ST 2 e WS R i
Body. to beshipped to - I oo T SR R T e ST




COMPILATION OF stposiTiON oF ﬁEI-'IAIZ\TS- DATA File )? 65208:(
93
i )
I. LOCATION INDEX CARD: : A \3
" QUSACK, Timothy Fe - , 3
o) Nemer. ... .7, .00 e TR e Ser. Nor 1716593 ..... 2 DB 1} :
; Prts - Co. K, 305th Inf. R SEITTTe :
(2T e SR oo OrgeniEavalon T5 U0 o SRR o T SOt : =
11«56«18 Cause of A S
(c) Date of degth o seuv e - 5 dezth K/ ................. ) :

II. REGISTRATION CARD.-{Check Reg.,Card Inf, against Loe¢. Ind‘Inf 32

45 - 1 2 : DB
(2) Grave No.......... BOWER " o saioitonnns Plo . o 82 S R Yt PP gy
' Mrs. Mary Cusack, (lMother) 169 B« 116th | t., HeYeCo
(b) TRGTE o oot o -3 RO SOE e S PR TRRE T TR TR L LTI SR
IiI.Files of soldicrs dying from contageous diseases....... - AR i e CKR ﬁ“d

IV,  Informaticon on which advice to ’]urope in let ter of transmittal was based:

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

(cable on ................. 192
V. ~ollowlng advice forwarded to Europe by “(1etter of transmittal on /- 4192 O

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

.......................... v &%“\2
D TTial a7 \)—'J
VI, Form 115 forwarded to G.R.S. Hoboken, W da st oot “QV ................... 192
VII, SUFPLEENTARY FEQUESTS
Date of Relationshi
yate o1l gla P % ]
and Source gnd.fEme o e e Destrebie PRI W u s o Action taken
SRR LT AR e R - R AR S M
| e ey
71, Form 115 received from G.R.S Hoboken, NiJe......cooriionmronrsnasamanenneni “7 8000
crynTERY No. LEOS SHEET 0.
\‘O'L"""" §a2) o
- 5. romi TRAICE | i
)¢ :
Au{_.‘ust ) 19“3 5 )'e
Se666/MB -
f



s

273, § Ci, / g3 st Inde ‘, M

}éqrs. A.G.@.S. +QM.C, »in E., 8 ave d'Iena, Paris, Jamuary lath, i925 - TQs
Quartermaster Gemeral, lMunitions Building, WASHINGTOIl, De Co

T The body of Walter Carl Haeuser, Co. B, 305th Inf, was identified .
by tag on body in Grave 45, Sec. 2, Plot 1, under the marker of Pvt, Timothy
Fe Cusacks In grave 44, Sec. 2, Plot 1, under the marker of Walter Carl
Haeuser, body was found contalning no means of identification except GeR.S.
Pinfoil marker in coffin, same reading: nalter C. Haeuser, 1699242, Pvte COe
B, 305th Inf." Inasmuch as the body of Walter C, Haeuser was identified
under the rarker of Pvt., Timothy F. Cusack, the Field Forces agsumed that a
trensposition existed between these two bodies and, accordingly, prepared the
body exhumed from Grave 44 as Pvi. mimothy F. Cusacke This body was reburiad
Jengary 26th, 1921 in’Grave 170, Segtion 2, Plot 4, which grave was vacated
four days previous, on Jamary 22nd, 1921, when the body of James S. Trabus
was exhumed therefrom for shipment to the United Statese

-

2o G.R.8,FPorm 16-A covering the exhumation of Pvte Timothy F. Cusack
from Grave 44, Sec., £, Plot 1, and reburial into Grave 170, Section Z, Plot 4

i (ﬁ\\

f’\ ~ \ \) \
R/ Q& __\\\ (\\'{‘_ Lt \ \
\ g \{}5\‘.» \!‘ﬁt"‘j\— .

ReP.HARBCLD

Chief

on January 26th, 1921 is enclosed herewithe.

I

1 encl.

-C‘ o .'

W

iy



WAR DEPARTMENT

In reply refer to: OFFICE OF THE QUARTERMASTER GENERAL
293.8 C-R WASHINGTON

Dec. 22, 1922.

t"‘\: \.

SUBJECT: Discrepancies. e
' o

TO: Chief, American Graves Registration Service,Q.M.C. (o

in Europe.

1. A report is requested regarding the discrepancy be-
tween your records and those of this office, with reference to the
following:

Walter Carl Haeuser,#1699242,Co.B,305th Inf., reported
buried in Gr.44,Sec.2,Plot 1,Cty.1203, but upon disin-
terment was found in Gr.45. (Body has been returned to U.S,)

Pimothy F. Cusack,#1716593, was reported to have been buried
in Gr.45,Sec.2,Plot 1, and upon disinterment was identified
as being in Gr.170,Sec.2,Plet 4 (per reburial bottle record
Jan.26,1921 - Cty.1203).

James S.Trabus,#2184926, reported in 6Gr.170,Sec.2, Plot 4,
Cty.1203, was disinterred Jan.22,1921 therefrom and returned
‘toithe ULS.

2. It is also requested that Form 16-A on reburial dated
Jan.26,1921, for Timothy F. Cusack, be furni shed this offices

By order of the Quartermastsr General:

z

Hms S

Agsistant. sl 11 dA
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In reply refer to:
293.8 C-R

Dec. 22, 1922.

SUBJECT: Bimrgpancln.

0: - Chief, American Graves Registration Service,Q.M.C.
in Europe.

k. A weport is requested regarding the discrepancy de-
twesn your records sad those of this office, with reference to the
following: :

Walter Carl Haeuser, #1699242, Co.B, 3058k Inf., reported
buried in Gr.44,8ec.2,”lot 1,Cty.1203, dut upon disin.
terment was found in Or.45. (Body bas heen returned to U.S8.)

Timothy F. Cusack, #1716593, was reported to hive been huried

© in Gr.45,8ec.2,Plot 1, and upon disinterment was identified
as being in Gr.170,%ec.2,Plot 4 (per reburial bottle record
Jan.28, 1921 - Cty.1203).

James 8.Trabus,#2184826, reported in Gr.170,Sec.2, Plot 4,
Cty.1203, ws disinterred Jan.22,1921 therefrow and retumed

to the U.S.

2. It is also requested that Form 1l6-A on reburial dated
Jan.26, 1921, for Timothy F. Cusack, be furnished this office.

By ordsr of the Guartermastar Generals

Z

H.J.COMNER, DEC 22 1922
Assistant. ' Ly

G.R.S.

Y .LLJ
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e

AR
GRAVE LOCATION BLANK

LOCATION OF THE GRAVE or

(Surl}ame ) (Nu er.)

e e el ( q,;gqn171t1011 .). ey
DATE OF BURIL\L’é“(g ....... s S
Rl AGTE SO BRI e e e R e orben e M oo, i S0,

(Give Cemetery, Town and Department:) Map reference
must specify clearly what map’jls used.

Os5s0s Cross?. M- At 8

55 Bqttle’?.!.}(o

IDENTIFICATION TAGS: _ z=a
="
AV
Was one buried with body 8 mhik: Q... A

Was one fastened to nmame pe&
stake used as a grave marker?

If name unknown and tags i
should be given here:

RE RTED ,BY
C F\N

.......................................................... .J
- (Swnaturc and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Servme.



“ommunal List No.___ —
-&,ﬂy Report No.

J)~ )//‘

(¥

-

s

)



7/ ’(/’_ 24577 £ Wzoy,zs' CC3 47

A

/l/ay/f;/{
GRAVE LOCATIO! 3LANK,

LOCATION OF THE GRAVE OF

i.‘.lﬂ.:zf\@.\& .................... THNMOT RY...

(Surname.) (Numb I‘n-st Name and itials.),"

PLACE OF BURIA&L ................................... S N

(Give Cemetery, ’l’own and Department) Map reference
must specify clearly what map is used.

GRAVE NUMBER

HOW MARKED: NamePeg?.:. |10 Grosst.. 44

Headboard? .. ,\(a ..... Bottle?.\.i ’l{o .....
IDENTIFICATION TAGS: /
Was one buried with body ...... ’.\/D ..... AR on: S P tat s =
Was one fastened to name peg or N ‘
stake used as a grave marker?..... e e e A e

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

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

REP RTED BY:

e / O )
INe g1 G Rovlie. St PLAIN. Sas=

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. H. Q., A. BE. I



1k 'S. Form No, 1.
2. Soldier’s No.

3 Cusack , 4y
Surname (in block letters). o First '}ia;x'n.e. a.ud 'I;lif:i;\l.s .......
i iy ST LT ey N e a 805th Inf ~
Rank Company Regt. or Corps
D v St T L T S S e e LA, LR
Date of Death 3 Cause, if known
6 -French
e ceiant oo Sl St Gl b R Cemetery .......
7. . Autrecourt. . . ardemmes
Town or Commune (in block letters) Department
s R R b R SRl
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? ... Headboard? .....Bottle? ....:
Check Method of Marking
= ‘? ='~"‘”M
10. Buried with Body$ . -....Afttached to Gravemarker! o .

Identiﬁcation Tags

e
11. If namg unknown “and tags mlsgmg,
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