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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 Reglstratlon Service.

2. Paragraphs 1 and 3 w11¥ be \onmplléhed by Reglstratlon 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 IS, 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 approﬁimé@gdand NOT
accurate, statement to this effect will be made on these forms.
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0. E, 142nd Inf, CUSHER, Simeon = Pvt. 1490103.
6th Division., . Home: Smithville, Okla,

vt, Cusher was wounded in aetion Oct. 8th, 1918, battle of St. Etlenne,
karne, France, He was sent to Hospital and later reported dead. We hawe

%o wéy of getting any other informstion on this man,

]
%
! Searcher: Floyd L. Young =~

Emergency addresss
gophia Cusher (Nife)
imithville, Okla,

‘BP,
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WAR DEPARTMENT

. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER To QM 293 A—C

July 8, 1930
Cusher, 3imeon 12580

Mrs. Sophia Cughey
Smithviile, Okla.

Deayr Hadums

Your attention is invited to the enclosed 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 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 so, it is requesied you answer the following questions in the
space provided on this letter and return to this office in the enclozed
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? S e

If so, give her name and address:

3. Is thse decedéed survived by any woman _
who stood in loco parentis to him ac- o
cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address: i

B T

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFzr To QM 293 A-C

Cusher, Simeon ?
1232. Sept. 4, 1929

¥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 29,1529 making inquiry
concerning the name and address of the mother and widow of the deceasad
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 cof 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 envelops which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who His widow, Sophia Cusher,
has not since remarried? If so, give her 5 iod )
complete address: 188 married agalil.

2. If he is survived by a mother, stepmother,

mother thru adoption, or any othser woman Deceased soldier's mother
who stood in loco parentis to him, accord- ]

ing to the terms of Section 4 of the en- is dead, No stepmother or
closed Act, give her name, address, and mother thru—adoptions
relationship in the space OppOSItex:,;,,§\ )

L L/ o)
TR

24 ,%? (‘, <9
3. If survived by a widow or mother does sQe
desire to make the p11gr4mage9 '

For The Quartermaster General

2 4

/. Nery_ trulyfyours,

N\ & i | ?’jy \/\\ g P
~L_ O A s

7

FRY d
2 Incls. w ,qogN T ;Aﬁggf,s
Act of Congress Major, Q: . ps,
Agsistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER YO Qm 293 A-c

Cusher, Simeon June g, 1929.

¥rs, Sophia Cusher,
Smithville, Okla,

Dear Madam:

Your attention is invited to the enclcsed 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 marinee of the American

forces now interred in the cemeteries of Burcpe to make a pilgrimage fo
these cemeteries”. -

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

late Pyts 1/0l Simeon Cusher, Co.H, 142nd Inf., whose remains are now interred
in the llewe-Argonne Asmerican Cemetery, Romsgne-sous-¥ont fauson, Heuse, France,

Will you please advise this office whether or not he is survived
by a mother who ig entitled under the provisions of the above quoted Act, t©
make the pllgrimage, and if soc, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
meke the pilgrimage. Both mothers and widows are entitled to meke 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-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as 10 her relationship is re-
guested. In case you have remarried it ies also requested that a statement to

that effect be made.

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

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

Major, Q. M. Corps,
Assgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C E

July 8. 1930
Cusher, Simeon 12320 '

Mrs. Sophia Cushey
Smithville, Ckla.

Dear Haodam:

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 persecn entitled under the Act
mentioned to make a pilgrimage 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 receive an invitation
to do so, it is requested you answer the following guestions 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? 5 e

If so, givéuher name and address:

2. Is the deceased survived by a widow
wno has not remarried? T MR 00 AR B

If so, give her name and address:

Y

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- ¥
cording to the terms of Section 4 (aj '
of the enclosed Act as amended? e 2=l

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment 4 y Captain, Q. M, Corps,

Agais@ant.

ey
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| WAR DEPARTMENT
, OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER 1o QM 293 A-C

Cusher, Simsen
1232« ¥ Sept. 4, 1929

Mrs. Sophie Cusher,
Smithville, Okla,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 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 o e
has not since remarried? If so, give her
complete address: TEe o

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,
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Inels,
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ mepLy nerer o QM 293 A-C
Qbhﬁ‘, Simeon

June g 1929.

‘Wrs, Sophia Cusher,
Smithvilie, Okla,

Daar Madam:

Your attention ie 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, sallors end marines of the American
forces now interred in the cemeteries of Europe to make a pilagrimags to
these cemeteries”.

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

late Pvte 1/cl Simeon Cusher, CO.E, 142nd Inf., whose remains are now interred
in the Mewmwe-irgmue spsrican Cometery, Romsgne-sous-jont fancon, Heuwse, France,

Will you please advise this office whether or not he is survived
by a mother who 1is entitled under the provieions of the above quoted Act, tb
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be takan to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. ;

Your attention .ie particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and rwidow®. If the relation-
ghip 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-
guested. In case you have remarried it is also requested that a gtatement 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.




#rs, Sophia Cusher,

Qi 293 C-R aa ﬂé’W Jifc@cwf‘b{..m |
/

Qotober 2, 1923

Sed thviile, Okimse

Dear liagams

The Quutam%ﬁhneﬁuum Ymectn haninlomadetol tha sy

Wg Wik #3. fow 40, 3Bloek D, Meuse=ATgoune Americam Cemetery,

magne~sous~lont faucon {(Meuse), Frange.

This is one of the permenest Americen military cemeteries to be
maintained by this Government in Europe, Each grave will be marked

by 2 headstone of white marble, of suitable design, with name, rank,

division, organization, date of soldier's death and State from whlch
he came, Headstones will be pleced at all graves in connection with
the improvement work now in progress, as soon as pessible and without
weiting for special action or request an the part of relatives,

- You are 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 e manner befitting the
last resting place of our heroes.

Very truly yours,

/. Be He CHEAL,

e8n

Assistant,

23/592 /ARK



G. IR. €. Form. No. 16-A

-+ REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OFCUSHEB'SIWON

Place Rw---wan"-swu"“drw" Blsgy

DB e Qo 6"f‘145"“19:91$""1 ...............................

SERIAL NI'J:M_'BvER ..... 2480103, -
e bVl e so ORGANIZATION ........ 00y, By 3-42n.d...lnf.. : '

By : Group............ Russell T o Secsl

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

3. Reburied (date) ; In (give complete location) : e

%8s 15, 1981, Meuse Argomne Gem, 1238, Row 40 Bl. Dv Gra Gde .

"By: GroupRebm‘lalsec‘ .......................... Unmibsn 5 AT . S Nature of reburiahniined..casket

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

.In.pine Dox, burlap snd UeS, uniform badly decompesed features unrecognizable,

5. (@) Identification tags : B;unieci with bedy ?.........Ye& .. . On gravemarker ?.. ... Yes .

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

'VvSvNaGoQOIIErOTBGEOHtOnunifOI'm.

6. What does examination of body show as regards the following identifying ibems P -
(a) Height (actual measurement) ..........i0@ te deta.. . ... .
(b) Weight (estimated). .. Imp. o dete .

(e) Hiair =G0lor: .o TRy te e

CHaractemstion, ..o e e WOV e

(d) Hair on face— Color A etdlane. - atad

: ' ~ None
3 oY Sr e ) D eoinee S Pt a BRSO g e

None
(e) Permanent marks on body (old scars, peculiarities, or

IISSING  PATES) covveecrivvreree e AU GO OFIIENR B L @ rvvreceiverecenn

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

& - Yt
7. Disinferment e 1 -t | =
// /. /1 P - I { h -
i (2. M oy e s o lms L Ao Vel S s R T LB e e B
supervised by ... VIRl BB, PP A Harpole{

> /C[) Approved,;:;.;-.&.q,.a. a,mfa,‘swkw -

concentration |  JAUEST. YOUNGER \g//

£ , 5 QIHJQNmmmCAPT:mgifmmmmmmmmmmm.
- / 191 Qaj.

8 Reburial




y 2k ; ) g : ;
INSTRUCTICNS FOR THE PROPER COMPLETION OF G.R.S. FORM“NO. 16-A

Enter information, as n’ojced below, on reverse side of sheet‘in the c"orre'spondin,g 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 to Question 2J6, Form 114, in case no.means of identification on body.

v . y $ ¢

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. « N ' &

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 ccmplete as possible.

9. (@) State whether identification tags. were found buried with bedy and on grave marker by reporting
© o Yeg  gn “Ng ” o ¢

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
i 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 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 32tceth to 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 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
z~Lecent wounds) should be scratched out,

o thus :
2 ;
L2y
CROWNED ' TEETH................ Block in solid the crown of tooth (label

= O . gold, porcelain, or gold and porcelain), : 4

-4 C o thus : ?_._1 | ‘

ST VJ ) ‘{ 3 GowANb Po
................ B{c,)ck -

'ﬁ\é,@)lid the crown of tooth (label

RCELAIN BRIDGE

Ly

BRIDGE WORK ......... oth |
: . $~ .-, goldbridge, gold and porcelain bridge),
L8 T marARY \ _ .
o AR SIVER PILLING _GoLD FILLING
FILLINGS ....cccotveeciieieiceents Draw filling on tooth accurately as pos-

-sible (block in and label gold, silver,| -
cement), thus :

OLD FILLING OLD FELLING
GGOLD_F?QL‘NG
: (B

SDECAYED
) ADECAYED

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

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

, PLATES) ........ : o ”
DENTURES ( ) clasps on natural teeth with the word “clasp.

7. Show name of person su]:)ervising the disinterment and the name and title of the person approving

same.
person approving same.

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

r -
\ < ~

* - -
"

/



G.ReS. FORM #114-A. - STATION____ 1 i_{_QDf}.g’nz‘ '_ «5 _lentfancon
fo be prepared in triplicate. : DATE__Octs 14, 1921
LT T e e R <~ s

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT = COMPARATIVE REPORT

Records of G.R.S. Headquarters.
CUSHER Simeon

Discrepancy found upon exhumation of body

1. Name S e S OSeR e "~ 10. Name
1490103 L P S A e
CR oS TR s e e 1), SNof S gt v - IR,

B T pe oo n R e asepronoeinE

S IS L o e e S e 12. Rank e e
Co. E. 142nd Infantry. et *

s O, 0 A S e ] S Lo Onghe b iiines. ~ 0 i ome
R . = = e e e A S Sl
S Bl s e T e e e L4 () S DI

B Bl e T e R R S R
(5= (6lo00) St = CE)CREBMERee sy i e e

Discrepancy found upon disinterment
7sGraveiNo.  3¥ = goc. 88 15. Grave No. SOTHE & e ane
B Bt .,3“_ ______ ROWae e LSRRl o/ S ue e e ROWaE = Tec st
“’9-'—‘—" N S s e e e ,_,‘ Sdas £ e 17. EIO Qg;lﬂvﬁﬂ-_,,.»___ . e

IS

B e ayes - RO ANSILGER. 19. Commune or tonk®iERgrEOus-Nontfaucon
Meusge. °
20. Dept. or County ______ E2 21. Country ?tﬁ?ff ________________________________
R oo GBI BmesRe T
23. Disinterred (Date) 10-14~-21 By | o LoVoRugsedd 7 oo
24. Inscription on grave marker:
Naigo) WLNWRRN SWNUSE . - Sorial No.  M490X083 ., - &
Rank: = = o -4 %ﬁi?:m}LKP; B | Organization C0-» 5. 142nd Inf. =
Yes ; Yes
25. Was 1dent1f1cat10n disc found on grave MATKOIr%psis.iwws finwe ONaBody® o S858
3 v":;._\f_\?'“\
_____________________ [ &S &.'_,_;3Mm¢w

Signature Junior Technical Aéélstant

= e e

PREPARATION

26. ¥hat other means of idsentification were on_body? (If no disc or othser means of
‘identification on body, givs description of body in detail).

USHG 142 collar ornsment on uniform.

. Badly decomposed features unrecognizable
2 Gondisbientot body, . B = EE S RS O e e
Hu a,mform, imrl:,;p and pine 1‘;03;. -
28. Nature‘of burial . = Pr R S TNy QUSRS L oee o

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

O_tloted ﬂ.bove?u.q.n,,,,,ma—-.niﬂongg-,-"—n,—-,_-—.m-,,-=,~-,-,:~ L e R e e e e e e e i
30. Body prepared and pilaced in caskev: bate . 10-14~21 _ ¥ C.V.Rusgell _ . :

1o Canket sealed by ... ... .. CaVaRUBSAIL. .. g

signature of Embalmer,.(Supervisor) .. __ .. . 0T 5




& %
SHTPHENT, (Show actual marking of box.) Box No"“'e‘7794“”'“"""'"'"'"'”T“'“'"'
32. Designation of body:
Name OUSHER . SmMOOR ... - oo .. Serial NOJESOROS .
>
Bani “Pvé Ifeivr . -Organization___g?_'_,?:_ 142nd Infentry. .~
4
33. Consigned to:
4 . 12 Ron - ~Montfaucon
Neme of Permanent Cemeter _ff'z?f?f_f’_“ﬁf__?,ti’.’: 1285, Sempns-tps-Narsaneas ST EE
34. Casket boxed and marked (Date) y 7: O W BY.: - - C.Y.Rugsell . _ _
«
35. I hereby certify that all the foregoing operations were conducted and f
accomplished under my immediate supervieion and that the report above
is correct.
SO EROMALKE R e T s e e A R e, T o L RGeS e T
- £
___________________________________________________________________________________________ !
|
37. Shipped from point of Operation:
To point of Concentration ‘ o TR Arponne -Com. #1252 J
GONVOVE i ek o w - PR S s Slgnature Shipping Officer_g_:ﬁ_“ﬁ;;EQEf?:@;é§1§;;4QL.JJl'
J. GERALD COLE v-
38. Received at Railhead or Point of Concentration: Date s & 598 Q!EEE!‘_‘__?_f_E'_ __________ %
By G.R.S. Representative Bt Rl n i o S e e o e {
' |
39. Bhipped from Railhead or Point of Concentration: Date ‘
To. Permanent Cemetery 2 s e nane s S
~ (Name
Convoyersd —=F L GE e e e Signature Shipping Officer T
40-THecelyellys Date _-SSm3e oF oo el S W e e S
G.R.S. Representative __ o = P . {
41. Reinterred.... Meuse Argonne Cem. 1232, Oct, A5y 1821, |
= 2 : W (Date g
42. Grave No. _Tow 40 Bl, D, Gr. 34, St Section |
{
A3: Ploy: -SRI © o~ = g TV oS L Row F
G.R.S. Representatlv‘ Ras bttt o st
P ANES W, YOUNGER v
“: c-l"lP no \i:ICO
02«




Y
i

4 COMPILATION OF DISPOSITION OF REMAINS DATA

Pile 47942

I. Locarrox InpEx CARD:

(@S Name, . CUSHER “Simeen.. . .. SerSNof e 1490103
’ W@-2 —x\)& e
) Rank ____hL,__/@; __________ Orgenization . Go. B, 142nd Tnf. = /
, CRIRE. 7458
(¢) Date of death IS BEES o (d) Cause of death _________ T0 1) 6 1L o AN
II. REcisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _____ TEY - SRow == S e Plotess o See. . B8 YR & == B
() Emerg. Address _____ Mrs,. - Sophia _~Lluc.her---(wi;ie_f}m%pcftgg.;‘lgxg_,__.Okl&. _______ (.\ VU'UU)
Q ¢ . ; ey . / - AD - - =RV G
III. Fileg of soldiers dyisg fromy/confagiofis disghsgs i __k_Q.»_gl;(:_;l_f ___________________________ CKR/_Z;??_
s Cppa 1 {
IV. A. G. O. Dispositioxn CARD: Date of receipt SRR g E\ _______
(@) Name (G)isRelationshipys: - £ oo = SIRE i S
(¢) Address bl e PR TN S o B SN oy e e T
() Remaing tobebrought o W. S\ ¥ oo o . T e i % o
(e} To be mmfterred'in National Cemetery m*U. 8. a6 oooeeeo o0
(f) Shipping instructions upon arrival of body in U. 8.
(9) Disposition instructions if not brought to U. S. __________ . .
l/ I WO Y
Examiner’s Initials £ /AL ________ afes: .. S & CN ol . , 1920
V. A. G. O. CORRESPONDENCE shows communication from _______________________
e THREC e S B R L Soatedbire on 1l adye S L2 TSN e W e
confirming request\ in Par. BV At above, orrequesting.that .~ .o oo T
Examiner’s Initials . .________________ DATops Eaoeat, . — s¥a Shwl i, R , 1920
VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows:
7 > _Z_i_‘_;_‘:_i7 ?’ 1 NG AALA AN Ao
(@) "Cancellation memos referred to? ot o
Examiner’s Initials A e Dateo n= e O O S ; 1920./'
FRANCE l232-5ea 88 38 /
COUNTRY CEMPTERT NO et - R Tl SHEED NO: =L s e e/ e e
G. R. §. Form No. 115 s E Make Form NoO. 114/ .
Amended April 6,1920 3—7720 ,, - 5 > 7),‘,}’

i/ %;52 7 | T



WAL GRS, Form No: 114 made - St S ORI , 1920
Typed by £ , Checked by TR S e . , 1920.
ViIl. FiNaL AcTION:
cablelon. . "=l o R ¥ N , 1920

Following advice forwarded to Europe by > 2
M - % ' f Xv letter on _//él.////_ f2-/ I : ;
/ /

IX. CORRECTIONS

CHANGE OF ADVICE. ' AcrtioN TAREN.

X. SUSPENSION REMARK

/ s

/ * et i
e Y '/',,"1‘._,_:.5-(_,4 -

i i e e S T s e

____________________________________________________________________________ 3
_______ 3
""" 5‘_"'_""""“""""""'""“'"““'"'"'“""'""'“'“""'“"'“""'"""""
- \
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COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 47942

I. LocaTioN INDEX CARD:

(@ Name CUSHER, Simeon

RN T e N e TYB

(b) Rank Pris / ¢ Organization CO;-“J.I‘%@_HQIM. __________________ e

(¢) Date of death’"oms"1"a ______ (d) Cause of death ___G_J{«'I'_ia ________________________ 70
1I1. REGiSTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _']_'?‘_7 ________ oWt T Plot /'5"— =9 Se(z.a__a_ ___________ YR, _B ________

o s Rl @

() Bmerg. Address ~-¥9¢ S0Phis Cusher (wifs) Smithviile, Okla,
1086 }/iles éf !ohﬁers éying frém d)nta(gious 4is!ase"s F NP Q“ ____________ C‘KRQ/J0
IV. Information on which advice to Europe in letter of transmittal was based:

cableon fEta e TL B Bl Siel S LN , 192

V. Following advice forwatded to Europe by

etter of transmittal on __ 44~ /. A L . Fee—
o Ry 75 letter of t ttal Zf/_/ 2 )
_________ Sz 2-/7/%‘22‘¢%<‘M4%¢/;<

VI, Form: 115, forwarded fo G. R. 8., Hoboken, N. J., .o - & v e 102

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires, Action taken.
WIS Homm 186 Teceiyedifrom GHR. S.,;Hoboken, No J& 5. S 05 s cS8aS 8 T S s 5o , 192
COUNTRY CeEMETERY No. SHEED NO: e fis wl - C 0N Sr
G.R. S. Form 115-A 3—8020
August, 1920
FRANCE 1232-8eq 88 28 (J
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GRA\’C’ LOCATIOL BLANK

S =

LOCATION OF THE GRAVE OF

(Surname.) - (Numbey ) (First Name and Initials.)

Private..... CoeBs 142nd. - Infantry............
(Rank.) (Organization:)
DATE OF BURIAL... October . .14th,. 1.9.1.8.. R
PLACE OF BURIAL. St.%mne,anarnes ........
(Give Cemetery, Town and Department.) Map reference
-must specify clearly wha used.
Center of -Cemet iree* i on S to N
Located in N E
71 .s.\”,A < b .: ;"."I.”
GRAVE NUMBER... @4 5. ... .// 4
HOW MARKED: NamePeg?............ COross?.. . Yeg

IDENTIFICATION TAGS: e

~

Was one buried with body?. ...

Was one fastened to name peg ,
stake used as a grave marker?. B e R

If name unknown and tags nussg}lescription and marks
should be given here: 3

............. Mré.Sophiagéégé;P

R e e Evd
.............. Smithville, Oklahoma. .
REl’ORTED BY: :

(Slgnature and Ranl\ of Reporting Officer.)

\P’J_‘his portion to be sent to Chief of Graves Registration Service

v






: b FROM: ©O.QM.G, =
| _ ‘  CEMETERIAL DIVISION :
Munitions Buiiding

. Room
WAR DEPARTMENT

Office of the Quartermaster General of th

PLEASE
_\33&3 . Washington ELEACE

ont 3 EXPEDITE
- S'Uﬁk [
Qv ;
$3.s, Form a\gﬂ,‘a- } |
N fc-r&ﬁp&n requested of A 6.0%
l’ § = [
ile '\Io. = Requvlslthn

‘Sg‘)
£ ot The Quartermaster ueneral U. S. Army (Cemeterial Division)
’ SPEQU\L)

Toe The Adjutant General of the Army, 6th & B Sts.,N.W.,Was hlngton, DeES "

Information rpduired for G.R.S.

i 4 1. It is requested that the items checked below be comnleted Request
irmation of all information shown.

e N v/ ' g
~ a, JSurname (CUSHER, s f. Date of death 10-8-18.
b. Christian name Simeon.. 3 \ g. Cause of death BWRIAS

L %
{/ % /
¢. Serial Number 1490103 \\\h. Authority (C.0.#)

; )
d. Organization Co. H, 142nd Infantrie 77Emergency ad,dress’ ~—

{

e. Rank Pvyi, !/'_'/:’?,’ I Relatlonshlp

BODY DESCRIPTION DENTAL CMM‘“‘”
(sce page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. -Age of enlistment
L a. Strike out teeth missing
b. Color of eyes
- BT BRSSO 3R 5 688

c. Color of hair. upper right upper left
de Height- . SR 6 SkAF3IEINT ). 28848656 S/=8

: lower right lower left
e. Weight

f.‘- Permanent marks and
physical defects at
enlistment (Cld fractures or breaks)

H, L. ROGERS,
ABIZ N Quartermaqter General U.S.A,

CW. ‘. “ ! '{‘B : /Z

OFNETERV NO: 1232-Sec.88.
J. CONpER,

‘ SPEET NO; ©8e lst e, Q. M.C
PVPED BY: Tln,

(7_— Jflp ¢
/ S/ 713/1LL e 2N 19



% WAR DEPARTMENT
Office of the Quartermaster General of the Army
«&3& .  Washington
eﬂ‘ / f- :
Q:\ﬁs‘bﬂ | - f /! ; - .
f&n.S , Form q,gﬁ&x-y } I | Dete 4/18/21 .
fﬂfonéﬁslﬁh requested of A .G 0.
) B 3
ile Nof L §°° Requlsitibn

o ) ‘ ' ot~ ]
fbﬁ@ The Quartermaster Gengral, U. 5. Army (Cemeterial Division
' - SPEClAL)

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

Subjgct: Information rpquired for ‘G.R.S%

3 1. It is requested tkat the items checked below be conmleted Request
frmatior of all information shown.

\ o 5
a, Surname CUSHER, e f. Date of death ]0-8-18. 3
b. Christian name Sﬁmecn.ﬁ = % g. Cause of d&ﬁﬂnﬂWRIAf/
c. Serial Number 1490105,¢' \&. Authority (C.0.#)

/

d. Organization Co. E, 142nd In:f.'imtr;;ic /Emergency address ;

lg ~

e. Rank Pyt. /7, j. Relations hlp
BODY DESCRIPTION DENTAL CHAﬁsgbﬂm&*aﬂﬁﬁﬁg"
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age of enlistment
a. Strike out teeth missing

b. Color af eyes
' B2 6N 4 =38R Uk R34 5 60 8

c. Color of hair upper right upper left
dia Henohit = 8756 5 A 3TN 15 208 AR5 6 M8
, lower right lower left

e. Weight
f, Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

% 3 H, L. ROGERS,

nEYiIZInR Quarternaqter General U.5A.
1 G gate o 2= p, 'Z
| CEMETERY No: 1232-3ec. 88.
‘ J. CCNPER,
‘ SPEET NO; 98e - 1st Lieut. Q.M.C, z
PYPED BY: Tlm, LL |52
e Abp
/ 8/ T13/1hL e, 20 192
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o

> Tovn and commmne of %@“Eﬂen" o
' Grave No 15 Averyiiketeh No 2%

Bold-er’s No . 1#90105
Name s Usb~v, 8imon C.
Rank 1 -¢t Co E Re: 14&1
Died 1 Oct.8th, 1918,

Burisd sOctd&‘bh,imS.
Oemstory Military of &

How mirked ? Obss,tag,

Name oft ohmlain or burial officer »

LA“ 313@;‘:8?""}!% Zit B. @ n.z. V




GoR'SQ L"Oi‘m bIO!. 121

Classification
Adjustment

MENORANDUM¢
(ot
Subject

1.

File # _47942

CEMETERT AL DIVISTION
GRAVES REGISTRATICN SERVICE
REGISTRATION SECTION

Registration files Sub-Secction.

Date_7/14/20,

Adjustments rade on Registration Files,

will necessitate a ®rrespondivg change in the Classification Files,

Changes as checked have been made in the ‘Registration Files which

1= z
ADD, | ADD, |
| CORPL|_DATA . CORR, | DATA
File Number Date_of Burial
Neme v Date of Reburial =
Serial Number Eurial Inforration 2
Rank i INearest_Relative
4
Organization jI\Totifﬂ‘_ed‘1\?e:s_r-est Relative * £
Causa_of 'naath “E;luﬁycg:;d thrown _out X
& XN W i |
Date of Death “ “hite Card set up w
@ e o I
Casualty Cablegram Number e ALLAARMEN_
1‘
.
0.,¥, Alphabetical Files
OsKreOrgenization Files
e + 0 7o)
—

4 E Cards attached,

NS=7739/MB

,__,_._.__;LGEYUL’.‘LVZ‘I’.Y LAudit .Depar"c men

| Iryestigation & Afjustment Depty

o

/»-"

By e

s



/LQ/”Z/!/{/L.-{;MA_{ 3 &Q{% > . "-020

Address Reply To WAR D'EPARTMENT A FROM': !!- Q- M, G,

QUA™  AASTER GENERAL «  CEMETERTAL DIVISION

‘ “OFFICE OF THE QUARTERMASTER GENERAL Munitions Buil g
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE S

Room
Mounitions Building WASHINGTON =
G.R. S. Form 8-W-A
PLEASE
Information requssted of A.G.O. v 3 :2 p)}‘%:%p
= 0% Va2 ™ Date Junt ;
vy 777 2 G Y
File No. 88713 - Registration. 5
From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.V., Washington, D.C,.
Subject : Information required for G.R.S.

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

A. Surname ? HAR fzf“v*i« bf/ Date of death  10/8/18 “~
; ' AN ‘—imv_’ ; 2/ 4
___,*‘b. Christian name Simon C. : L/?g' Cause ‘Of death.<-ﬂ/"f3f- e AN 4t el s
g o~ A AClon
€. Serial number = 1490103 .;h- Authority (C.C.#) 2846 rf.;»z,:ac'g./;-f{«;(,,_,gg,{
@. Organization Co. E, 142nd Inf, ¥, Emergency addreps.f‘fiﬂ"?’! S rpdeeg
i : : ;‘"; B ftrs 4 . ::-é.-’f e bty Ctnla
/6. Rank . Private < d. Relationship 7 i«
BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age at Enlistment ;

a. Strike out teeth missing
b. Color of Eyes

876548521 1234561738

¢, Color of Hair upper right upper left

d. Height 847615 4 382, 1 1 2N3%4 5 6 708
lower right lower left

e. Weight

f. Permanent marks and 1
physical defects at f 7~ i
enlistment., (0ld fractures breaks) : wl

G ST

-

@'*4/2"7 ' “./’5“4&"?’/ ,i’ £ f;’,»"fi’i 4 H. L. ROGERS,

= [3’ 20 e Quartermaster General, U.S.A.,
ﬁ ' 7 . v ‘ Director of Purchase & Storage.
g;,,ftg .

1 &
'l“"'.“

By:

I . CONNER,

Captain, Q.M.C.



Adj. & Inv. Deﬁ

Address Reply To WAR DEPARTMENT
g f STERCERAL "OFFICE OF THE QUARTERMASTER GENERAL ikt (L
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF FURCHASE AND STORAGE
. Munitions Building WASHINGTON :
G.R. S. Form 8-W-A
Information requssted of A.G.O. i ‘?5
i \ &
e 7?,;/ 2 - \: A,.\ \ O Date June 23, 1920
File No. 88713 - Registration.
From: The Quartermaster General, U. S. Army, (Cemoterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C,
Subject : Information required for G.R.S.

18s It s requested that.the items checked below be completed. Request
confirmation of all information shown.

A. Surname USHER évﬂv s Lf/ Date of death  10/8/18 “
s -—-—"C’ﬁ’\’,_- , 2/ [P

/. Christian name Simon C, /&. Cause of death «vl~*ﬁ“”?ffé?’“{"
. P il ]

c. Serial number 1490103 A, Authority (C.cC. #) 246 Lot o o

d. Organization  Co. B, 142nd Inf, “ ¥, Emergency addreissrz"s" “‘, Lo g

y : f ".,f;) RN \.‘:::‘,f’;"i::,e,, el

{ & ,

/6. Rank » Private < ¥. Relationship ./

BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age at Enlistment

a. Strike out teeth missing
b, Color of Eyes

87654321 1235456 7.8

cir " Colior of Hair upper right upper left
d. Height 887615 45382 1" 1234 56 78
lower right lower left
e. Weight
f. Permanent marks and
: physical defects at 4 /;7~.‘ :
enlistment, (0ld fractures breaks) ' w/ —~ S,
8 oo
Opz/g,u € b% ﬂé 20
@/Liﬂ 7 Kenn, U’c ¥ ¢ H. L. ROGERS,
2( : éi 2L s Quartermaster General, U.S.A.,
]/&7‘7 7 = Director of Purchase & Storage.
4 A‘;“_. &9 .9 PRl
VAR
£ ¥ By:
: u CONNER,

Captam Q.M.C,



“T79E

Cusher, Simeon, -;5514,910105
i\ Pvt €o E 142nd Infsntry
DD Oct 8th, 1018
DB Oct 14th, 1918,

KA bettle of St Dtiwmhe s irnes

Buried: _Centozi of Cemetery,

direction South lorth
located@ NE corn village

(4’ I0ES)

OMME.S LTI EnN Fe= 115 S
(C-2/7 )SHT.Z4, 05

~- e

lotrle

%5’4

Q] ‘” nt

u/! 4L f“‘—hr\ 2 S =
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Caxd Depte 983’#7‘?412”

8.R. S, Fo_m No. 83 kaatrcl -iscowis hiajson.
Hicmo For: G.R.S. veprosamtative, C.R,04
SUBJECT: Information reguirc d for GeReSa

Items chegkod ave to be completed:

=
*

Summercs Usher
Humbers: 1490103

First name: Simon C.
Ronk: Pvte

Company: B
Orgenizotions 142nd Inf,
Datec of death:

Causcs

Pl=cg2

3 v
Vel St et Sep? WP Namd Syt bt A

Location of hosg nt'ﬂ.. NG

Tumboy . " M
Cla ss " i
Relative:
Relzationship:
Addrcss: '

D i L e

{1 imthority:
Gorlegram Noi
Pelogram from:

doteds
{ } Renorted to Wishington:

C.Cun Wose ;,"
} (U ke %5001\, sncofficial C.C.)
, Romayrl

Shovr nrosvf‘xt stotus on roverss Sidoe

_/’

o eate)
S

CHMRLES C. SIERCE,
Lj C'L"t °~C\)101101 B C‘:o: ’io C. » Uu S. .L\AQ

Initicls of Reporter:
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