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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 wil^ b^e, a^omplis^'ed'by Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, 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 appro}^i!na4p"']ft,nd NOT
accurate, statement to this effect will be made on these forms.
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o* E# 142nd Inf«
36tli Division#

GUSHER, Simeon - Pvt. 1490103.
Home: Sraithville, Okla,

Pvt. Cusher was wounded in action Oct. 8th, 1918, battle of St. Etienne,

Ifciarne, prance. He was sent to Hospital and later reported dead. We have
t

|io way of getting any other information on this man.

Israergency address:
ilophia Gusher (life)
imithville, Okla,

ap.

Searcher: Floyd L. Young -
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WAR DEPARTMENT

. OFFICE OF THE OUARTERMASTER OENERAU

WASHINGTON

REFLY REFER TO QM 293 A"C

•July 3.920

Cu«h0r, Siiwon XUMf

Mrs* Sojdaia Cushor
Sttii;h"viiiO;i Qkift,

Urn^r MAd&m:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Semeteries 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 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 BO, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

-1

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL,

WASHINGTON

IN REPLY REFER TO QM 293 A C

Cusher,. Simeon
1232.

Sept. 1929

t
Mrs. Sophia Cusher,
Smithville, Okla.

Dear Madam;

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

received to our communication dated June 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 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
has not since remarried? If so, give her
complete address:

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,
relationship in the space opposite^jjJ^y^.,^

.  U-t . iT*'

/?■

If survived by a widow or
desire to make the pilgr|t^'gef-.'' '

i."'!' ..rT-V

His widow, Sophia Cusher.

has married again.

Deceased soldier's mother

is dead. No stepmother or

-—- (\V5" >-~
For The QuartermaQtfr 'General ' A,

Z Incls.
Act of Congress
Envelope

aV^johjj t. HARRIS,
y  Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTON

IN RFFLY FBFEK TO QM 295 A-C

GOiter, Sl^& June 1929.

IGr«« Soplkia 0«iih«r«
attithfiX3»»

Dear Madam:

Your attention is inrited 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 pllarlmaize to
these cemeteries".

The records of this office show that you are the widow of the
late ptt, X/c| SiAflon Cnih»i*t I42na. Inf who»e rsKains are now Interrod
in tho tlonie*Argam» AJBorieoa CwEatery* BonagooHmtw-^lontfanioant Mecwet Franco*

?rill 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 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 .

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 a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re
quested. In case you have remarried it is also requested that a statement to
that effect be made.

no postage.

For your reply, you may use the enclosed envelope which require®

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 QENEHAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

8# 1950

G\xBheT, Sinmrn 1252*.W

)dra« Scphio, Cushsr
Snitlivili©, OkjA»

Des.r Kadom:

I  • -X*-

Your attention is invited to the enclosed copy of an Act of
Congress of,March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

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

mentioned to make a pilgrimage to the 'demeteries in Europe as the mother
or widow of the 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 80, 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 postaga.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D, HUGHES,

Captain, Q. M. Corps,
Assistant.

f :



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

i ■

IN reply refer to QM 293 A-C

Cusher« Siism
1232, *'

Sept# 4, 1929

lire* Sophia CusIukt,
Smith-triXle^ Okla.

Bear Kadam:

The records of this office do not indicate that a reply has been
received to our communication dated June 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 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

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUAWTERMASTER QENERAL

WASHtNOTON

IN REPLV REFER TO QH 293 A-C

dmiBTf Siaaon

HIV# saphia OuabMrf
S«ithflXli» Okla»

Jun* .  1929.

''I

Daar 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 pilgrimaae to
these cemeteries".

The records of this office show that you are the widow of the
late m# l/ol sisMOs CuPher, JABaA Inf .t rmaiv* are now iat«w«4
in the ]iieqie«>AreQ*uDe jgrnrietta Oej&eteyyi, BoautipAtHiQu»*Aiaeitf<)aeoft« Kouta, itrano**

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 pilgrimage, and if sc, will you please furnish her full name an .
address in order that action may be taken to extend an invitation .o her to
make the pilgrimage. Both mothers and widows are entitled to make the Pii" , .
grimage. , \

Your attention.is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the ^
ship is that of a stepmother, mother through adoption or a woman who stood
in loco oarentis to the decedent, a statement as to her relationship is
,„eeted. In case you have remarried it le aloe reeue.ted that a etatenent 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,

2 incls.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Major. Q. M. Corps,
Assistant.



293 C,R

ttlki dCQpibdUt CualuKr *

Sttttaiviiie,

Ootober 2, 15?23

'The Quart9msi^l«&iai||ie4Mt>iadPiamS|teil»diMaiBr^
iiBWt^Et "<w Slcwac J), mxa^^ATEDJmB A£»riea» Censstwy,
Sonarj:e-ftcu«HfetAfa»aeJi CStoas«i» SmucHi*
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• 'r*

'  . j

i.fc

fThis is one of the permoneat American military cemeteries to be
maintained by this Government in Europe, Each grave -will be marked
by a headstone of v/hite marble, of suitable design, 7;ith name, rank,
division, organization, date of soldier's death and State from which
he came. Headstones v/illbe placed at all graves in connection with
the improvement v/ork now in progress, as soon as possible and without
waiting for special action or request on the part of relatives.

You are assured in effecting removal of the remains, the utmost
care and reverence v/ere exercised and more than willingly accorded by
those who performed this sacred duty. The grave of. the deceased v/ill
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes.

9m

Very truly yours,

H. OHEAl*
Cent's/ Bi '

Assistant,

PCLiiiS IS2J

23/592/aRK

'f '



G. U.S.Form. No. le-jv

:  < REPORT OF DISINTERMENT AND REBURIAL

i: Remmks of ™5HSE, SIfflON

Place R^.

Date....

«on

Serial Number.. ..149.01Q3.,

Rank I.,.;., ©bganization :..Co,:,....^....142o.a...Ini:. ..;

■2. Disiifterred^date^ : Oct. 14, 19.21. B^Dm^give comidetelocation) • ■ V V '
,  —■'•• •■■—

' By : Group fi".?.?.?.!! Unit .S.e.C.l ..„.l........ ^
"3. Reburied (date) : In (give complete location.) ,;

• By : Group ;...... Unit., Nature of reburiabnlined...casket
4. Report as t-o nature of uriginal burial and condition <oif hndy upon disintennent"

...J.a...f.i.n.«...'l?..9?^ •"yi^:^-^5lsLrid..0«,S« unifora unrecognizable.

5. i(u) Jdentification tta,gs : Buried witJa body ;?.....'. .: Y..®.? Qn grave anailker ?,... ..Yes

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

—  ••■WiS»NaOo eollar -ornsajent- o-n uniforiB^ -

i6.. Wihat does examination oJ body 'Show as r,ega3:ds .the following identifying items ?

(a) Height (actual !iiB®aBaiirement)

(I>) Wnight (estimated).. IiD{L.±o.„dfi.t» ^

(c) Hah-Golor i......:.....:.

.Quantity ...;. ^.hi ck

-  ■ Characteristics •.

(d) Hair on face—Color ,
None

7

"Diagram represe
L

 8 9 10
11

nts the mouth wide -opea.
ocation

None
Quantity 1'

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

missing parts), undeteFrainable v--

A 23 24 25 26 27

(f) Wounds or missing parts (received at time of casualty^
none visible

1

7. Disinterment
supei vised by C, V,Russell^ S,B,

Approved : ✓  ̂

H , So Har pal 1 QUO
(Ti>}e)

\

8. Reburial

supervised by

h V

Approved
c one ent rat ion m

* \i

.'-itlO
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%'Se4 l«3Mi1HHiSifl 10 T«Ka«

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORMING. 16 A

Enter information, as noted below, on reverse side of sheet in the corresponding munbered space This
form IS supplemental to and is to be forwarded with G. R. S. FoVm 1-a, Veporting reburial locationrTo i !
usedan answer to Question 26, Form 114, in case po.means of identification on body.

1. Show soldier's name, serial number, rank and organization, and by whonr disinterred and reburied. '
^2. Give date and accurate infoi mation as to location f.bm which'the body was disinterred and the group

and umt whrch made disrnterment, . ;

^ 3. Give date and accurate information as to location of reburial and the group and unit wliich made
renuriai, and how reburral was made—in casket, wooden box, etc.

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 * " ■ , j r o

(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. '

■  f ' . . . ■ ■

6. Give all information as to body description and dental chart as neaiiy correctly as the condition of the
body will allow. Items (e) and (/) 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, "fhere 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 Ire
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 defoimity of jaws found.

>

K  ,i ' T-

MISSING TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by

I ">--cecent wounds) should be scratched oat,^3Ui4|tKus:
"

CROWNED I'BETH Block ip solid the crown of tooth (label

-.O " Pbrcelain, or gold and porcelain),
H  ̂ thus :

■' ^ y ' r ^ '
-bi .

BRIDGE WOBK , Block |^.s0lid the crown of tooth (label
gohtSridge, gold and porcelain bridge),

FILLING S Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

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

■TOOTH niSSIWG
■tooth MI501MG'

,F,ORCElAIM CROWN
GOLD CROWW

SOLD CROW

^GOIDani) PORC^AIN BRipSE
-GOLOBRfOGE

LVER FIULIN®
OUP

Gold FiLurNC-
GOLD FSULINO
GOLD F{LLm<j

AVITV
fcayed

Ecaxpo
ECAYEO

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in feeth attached and indicate retaining
clasps on natural teeth with the word "clasp."

t  *

I- "

t  :1

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.
r  . . . r - ; j-s

f  ' ■ ,

, -- • »



G.R.S. KORM #114-A. STATION RoEiajRno _ Montfatieon

prepared in triplicate.

DUPLICATE.
DATB.,,,Oot. 14. 1921

REPORT OF DISlxNTERMENT, PREPARATION, SHiI'MENT AND REBURIAL OF BODY

DISIItTERMENT

Records of G.R.s. Headquarters.

I. Name Simeon

1490103
2

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

10. Name

. No.

3. Rank
Prt l/o«

11. No.

•  • - • «

12. Rank

Co. E. 142nd InTantry. *
X3. Org. .

10»8 "i ■
5. D.D.

DOIT "
6. C.D.

14. (a) D.D.

(b) D.B.

7. Grave No,

8. Plot

9. .

127

S

Sec..88

Row

Discrepancy found upon disintorment

15. Grave No. See.

16. Plot Row

Ito a.gas:A,...

16. Cemetery ...... 19. Commune or

21. Country

Cty. i^l2S2, Sec.SS.

By CvV.llUoSOll

20. Dept. or County — France.

22. G.R.S. Hdqre. Code No.

23. Disinterred (Date) 10-14-21

24. Inscription on grave marker:

Name _ Serial No.

Rank.. Organ i zat i on.

1490103

25. Was identification disc found on grave marker?

,
*•' V 'V

CO. 15.. 1420i3' i

YeaOn

Signature Junior Technical Assistant

PREPARATION . /.I 5. , ,

26. What other means of identification were. on_body? (If no disc or other means of
identification on body, give deecription of body in detail).

USBG 142 collar ornamoiit on ■unifoim.

27. Condition of body

28. Nature of burial.

Badly decorapOBed features unrecognisable

Bis Uniform, bttrlap and pin© boz.

29. ^ny discrepancy .noted upon ex-amination of body, as compared With G.R.S. records
quoted abOVe?„„„,,,^,,,.,.^5??^®.,.-,:., ; — ——

30. Body prepared and placed in casicet,: Bate lOrlArSl i3y._0^_V^iblBaell '

.O^T.ldiitisell..,.• .{Gaeket sealed by

aignaturs of Embaliaer . -(Supervisor)

A

. tiody?

- -



■TO*

i

• - » !•" 9 M. ; ; • -

SHTP'^NT. (Chow actual marking of box. )

2)Z. Designation of body:

Name . cuSHER- Simeon -

Rank._PY!!^_ l/®?, Organization.

33. Consigned to: c-.-j: : ; c

Name of Permanent

34. Casket boxed and marked (Date) -10-l-4*2-l —G^lf^-SoSseXl-

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

. X" .

Box No, .

: 0-.: -

Serial No.1490103.^^ .
■ M

Signature of G.R.S. Inspector.

36. Remarks

H-^IIarpole,

37. Shipped from point of Operation: (Date) 10^14:"^''•1 —

To point of Conoentration .ji9^<3e-iirt;or.ne-^96l.^lSaS-
(Name _

Convoyer Signature Shipping Officer_cU:^„:...r?!!tt^r^)r:?rd^-.
J. GERALD C6LE

38. Received at Railhead or Point of Concentration: Date Ceptain, C. A. C,

By G.R.S. Representative... .. . . . . . . .

39. Shipped from Railhead or Point of Concentration: Date

To. Permanent Cemetery
(Name

Convoyer...,. ^ Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterred...:.^.3O..4f.^ima-0m. Oct, X5, 1921,
(Date4£. Grave No. Bpy; 40 Bl, 34.

43. Plot Row

Section

-S' . .Sr

G.R.S. Repre.8entatiA^y7^*.<.j^--^-<^<L.t>.^^
JASE3 "»V. YDUl^GBJS ■

CAPf.



■ li !
COMPILATION OF DISPOSITION OF REMAINS DATA

,  I'ilG 47S42
1. Location Index Card:

(a) Name — Ser. No JA9.0J.Qa..

(5) Eank Organization —.da.— 1 4-P,riri Tnf, T/YP....I1
(c) Date of death —10~8—JB (d) Cause of death dVv'Ti.g-

U. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No 122— Row Plot Q Sec 88 TYP B

(J) Emerg. Address .—

m. Fili^^ of ̂ ol^e^ dy^g frony^con^agio^s disy^^is^fs ( CTTP/^

nr A ri Tk nrv. A. G. O. Disposition Card: Date of receipt

(a) Name (5) Relationship

(c) Address

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

(e) To be interred in National Cemetery in U. S. at

"  (/) Shipping mstructions upon arrival of body in U. S.'

(gr) Disposition instructions if not brought to U. S.

.JPU). Date .J^.LExaminer's Initials _-A-L.4:£Z Date , 1920.

V. A. G. O. Correspondence shows communication from

, dated
""

confirming request iAPar. JV., item , above, or requesting that

Examiner's Initials — Date —Avr..,.. 1920.

YI. G. R. S. Files. Correspondence—shows as follows: ..
,■! //'

O  j ~P' J' ' '' ' '' '
^

■7

P
(a) Cancellation memos referred to? - -

Examiner's Initials — Date —, 1920.

FEAIIGE 125 £-8 ea 88 58 y
COUNTRY Cemetery No. — Sheet No. |

G. K. S. Form No. 113 . , Form No. 1^/ ||Amended AprJ 6,1920 3 .729 t y y'

-.1... I - I -Mif-rirt—fcri I ■ I I - _ ..... _
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I

"VTI. G. E. S. Form No. 114 made , 1920.

Typed by , Checked by ,

Yill. Fikal Action:

cable on - — , 1920

1920.

Following advice fomarded to Europe by
letter on

LAX.

IX. CORRECTIONS

Chaxoe of advice. AcnoN Taken.

Desires body be

Bodv to be shipped to

,

X. Suspension Eemarks

(  * W
.  -t > ./ A} . \  ̂ V iXhL£dZ^.t^ -/c- >/

T  ̂-7

\.
3—7729

\ t
. -j,

'M

'- ■ J



(

k  .

3  /

y COMPILATION OF DISPOSITION OF REMAINS DATA

~  File 47942
Location Index Card:

{a) Name Ser No 1-^903.03
■/ Cy,-->.i • -

(6) Rank Organization

(d) Cause of death(c) Date of death^?*?*.™.

PY^..

II.

III.

Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):
(a) Grave No. Row _.T. Sec.®® TYP ^
(b) Emerg. Address

^les /f ̂ Id^ers ^ying fi^m (^nta^ious ^is^sefe CKR.'^^^?'
IV. Information on which advice to Europe in letter of transmittal was based:

I cable on 192
'

^  ̂ ^ _ letter of transmittal on j'iQS-

VI. Form 115 forwarded to G. R. 8., Hoboken, N. J., , 192

VII. Supplementary Requests.

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

VIII. Form 115 received from G. R. S., Hoboken, N. J. , 192

\

COUNTRY

G. R. S. Form 115-A
August, 1920

FRiiRCE

';t/

Cemetery No Sheet No.

1232-S«(v 88

■
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GRAV<^. LOCATlOi ^LANK

LOCATION OF THE GBAVE OF

Gusher.,,. 149.Q.t Q3
(Surname.) • (Number.) (First Name and Initials.)

Private.... .Go..E» .1.42nd • Infantry
(Rank.) (Organization;)

DATE OF BURIAL... .O.cto.b.er.. .t4.th,. 1.9-1-8..

PLACE OF BURIAL. .S.t..E^^nn e-.a«Arn es.
(Give Cemetery, Town and Department.) Map reference

.must specify clearly whatrrn^jSlused.

Center of Cemetery^Tirection S to N
..Located • in • N' E • of - yiilage

GMMEiMLLA;
. i-xks,k..

GRAVE NUMBER..; .....AxM.

' - HOW MARKED: Name Peg? .... Cross?. . .Y.eS . .. .|

Headboar

IDENTIFICATION TAGS:

Was one buried with body?

Bottle?.

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

If name unknown and tags n^isi
should be given here:

eseription and marks

Mrs.-Sophia .iSsAgjr^r

.  l^ife

.Smithvllle, .Oklahoma.. .<>4.

I  REPORTED BY:

A
^  7^

(Signature and R^k of Ropdrting Officer.)

[his portion to be sent to Chief of Graves Registration Service!



- ̂

^ ' I

nep&trt ivo*
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WAR DEPARTMENT [
Office of the Quartermaster General of th

"^R.S, Form
' .1 f 0 i Sh r e qu e S t e4 o f A^

Washington

FROM: O.QM.G,
CEMETERIAL DIVISION*

Munitions Building
Room

PLEftSE

EXPEDITE

ile Mo / . r
RequisitD|n

fThe 'Quartermaster Ghn^raJ., U. S. Army, (Cemeterial Division)
(^6C»AU

To: The Adjutant General/of the Army, 6th & B Sts . ,N .W. ,Washington, D.G'.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
tion of all information slyovm.

a. Surname GUSHER,

b. Christian name Simeon.

0. Serial Number 1490103.

f. Date of death 10-8-18.

g. Cause of death ilV/RIA.''^

,  Authority (0,0.^)

d. Organization Co. E, 142nd Mintrjirf ^5™—

Relationship'^^^^^ (yjijLMy',
/.'vr-'/v-nv;

e. Rank pyt.

BODY DESCRIPTION

(See page of the Service Record)

a. Age of enlistment

b. Color of eyes

»

c. Color of hair

d. Height

e. Weight

f. Permanent marks and
physical defects at
enlistment (Old fractures or breaks)

-rr; ^
s  . V, t - •

■> •

CW.

GEIvETERY NO: 1232-Sec. 88.
BY:

H. L. RO

DElv'TAL CHARTE
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

8765432112345678
upper right upper left

8765432112 345678
lower right lower left

SHEET NO; 28-
T^'PED BY: rlnV ,

4
S/713/lML

69

GERS,
Quartermaster General, U.S.A.

■ ^ iFS vr 5H. .J. CGNp:R,
1st. Lieut. Q.M.C,
























