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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicats,
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 accomplisned by Registration Branch, Head-
guarters, 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, statment to this effect widl be ma&e 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 tﬁleﬁef@étt w&Iﬂfbe made on these forms.
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IDENTIFICATION TAGS: '

‘Was one buried with body?....... EQS‘ .......................

Wias one fastened to name peg or \
stake used as a grave marker?.......LP0. Stajke ... ...,

If name unknown and tags missing,\deécriptiou and marks
should be given here:
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Y STATES VETERANS BUREAU
REHABILITATION DIVISION
‘m 107 a—Revised April, 1925

Notice of Change of Status

THIS IS TO CERTIFY, in accords
of the United States Veterans Bureat
that the person named below, in train
of the World War Veterans’ Act, 1¢
in the particulars noted in items 3,

(Date.)
(The effective date shall be the exact date

2

(Last.) (First.) (Second.)

dences s so ol el T CUTeRer ) 0 SO e |
(Where trainee lodges and board:

URl F CHANGE (state whether change of nam

slace of training, rate of maintenance allowance, locali

M (state employment objective, and particulars of ol
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER 'ro_EM 293 A-C

Carroll, Rush 1233 February 15, 1930

290 (9-9'&

lirs. Edith Carroll, fo-19-~] -
Route #1, e
Eads, Tennessed.

Dear Madam:

Your attention is invited to the enclecsed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the decesased 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 widow of the late
Corporal Rush Carroll, Co. C, 804th Pion. Inf., whose remains are now interred
in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-et-lioselle, Francee.

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

Write answers in space below:

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

2. If so, give her complete address.

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

For The Quartermaster General,

i
Very truly yours, M v Rw

2 Incls. "JOHN T. HARRIS,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N RrepLy merer To QM 293 A-C

Carroll, Rusk 1233 ' Februery 15, 1930

lrss Bdith Caryoll,
Rcutﬁ '.‘,rll’
Bads, Tennesses.

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

The records of this office show that you are the widgw of the late

Oorporal hush Carroll, Coe O, 804th Pione lnf., whose remains are now laterred
in the St. Mihiel imerican Cemetery, Thiancourt, Mourthe-ot-liosella, Prantee

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

Write answers in space below:

1. TIe the deceased survived by a widow
who has not gince remarried?

8., If so, give her complete address.

3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in lococ parentie to him, accord- | _ g
ing to the terms of Section 4 of the en- :
closed Act, give her name, address, and i
relationship in the space opposite.

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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




. Beds, Temn,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in mEeLy merer to QM 293 A-C

Carroll, Rush May g, 1929.

R |
Mrs, Bdaith Carrell, |
Route #1, |

Dear Madam:

Your attention is invitsd 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
theas cemeteries”.

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

s 1neamegd 1a tha Boy SIS oD Phoseer T, wioge remias are
ohe 5% Mihlel American Cemet - : 5s Menwrthesot-
Moselle, Franoe, erys Thisucouwrs,

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

In the event your husband was survived by a mother it is re-
gquested that a statement to that effect be made.

For your réply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,

Assistant . (Zg



WAR DEPARTMENT =48
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

N REPLY reFer To GM 293 A-C

Carroll, Rush 1233 Pebruary 15, 1980

Mrg. Bdith Carroll,
Koute 71,
Eads, Tenncsseas

Dear Madam:

Your attention is invited to the enclossd copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, saileors 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 Ri0 L
widow of the iate

Corporal nush Caryelly Coe C4 604th Plome infe, whosé remainn are now interred
in the S%. Nihiel american Cemetery, Thiaucourt, Meurthe-eti-ipselle, Fraace.

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

_Write answers in space below:

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

2. 1If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother ru adoption, or any other woman
who stod¥ in loco parentis to him, accord-
EEg to the terms of Section 4 of the en-

‘bsed ACt, give her name, address, and
rélationéﬂkp inthe space opposite.

£
%

2 Nk 6
;ﬁ For @he Qu&?%ermaster General,
. P
e %ﬁ; Very truly yours,
2 Incls. JOHN T. HARRIS,
Act. of Congress Major, Q. M. Corps,

Enveqope Agsistant .




in REPLY reFer To QM 293 A—C

Carroll, Rush
1233

Mrs. Edith Carroll,
Route #1,
Bads, Tenn.

Dear Madam:

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

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

imgust 29, 1929,

received to our communication dated May 31, 1929 making inquiry

concerning the name and addrese of the mother and widow of the deceased
gervice man above named.
ascertaining the number of mothers and widows who desire to make a pil-

grimage t¢ the cemeteries of Europe in which the remains of their sons
and husbands are interred.

These addresseg are desired with a view 1o

Will you please fill in the answers to the following questions

in the space provided on this letter,

in the enclosed envelope which requires no postage?

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

and return the letter to this office

Write answers in space below

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 magghthe pilgrimage?

For The Quartermaster General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

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

Aggistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEWRAL
WABHINGTON

in repLy rerer To QM 293 A-C _

May 1929.

Carroll, Rush 31

Mrs, Fdith Carroll,
Route {1,
Eads, Temn,

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 cemeteriss of Europe to make a pilgrimage to
these cemeteriss”.

The records of this office show that you are the widow of the
late
Corporel Rush Cerroll, Cos C, 804th Pionser Inf,, whose remains are

now interred in the St, Mihiel Ameri ¢ :
Moselle, Franoce. can Cemstery, Thiaucourt, Meurthe-et-

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

In the event your husband was survived by a mother it is re-
quested that a statement to that effect be made.

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

no postage, .
(o
(! c¥or The Quartermaster General,
-z =
= \ Very truly yours,
- i o;"'\ (3—
& 2
= :
2 incls., !
Act of Congrees.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant .




ALRush, Sarrod— | 2,701,295
(Sumame) (Chrxsll.m name in full.) (f\rmy serial nu )
Cpl . Co ¢ 804 Pioneer Inf. ‘

> (Rank and orgm% !
State your relationship to the deceased ~

Do you desire the remains brourrhi: to the United Sta%? 2 )éﬂ

(Yes or no.)

If remains are brought to the Umted States, do you
wish them interred in a national cemetery? g €s 0r no.)

1f you desire the remains interred at the home of the deceaéed, give Tull informa-
tion below as to where they should be sent:

§(Nnme of person to reccive remains.) (Telegraph office.)

\

AN AL 1 N
(Number and street.) z (City 9%9‘/‘?;) Mute,)
//% (Sign nere)d AR/, [&(
LA vead T St ailh
(Number}md street or rural mut{&‘t ny town, or post oflice.) (blate )
{ Read carefu acc(?slﬁmymg tfhns card. 3—0713
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. QM 293 AC

: CARROLL, Rush Cpl.

February 20, 1924

Mrs, 'Edith Carroll,
Route #1 ™
Eads, Tenn. ; ¥ .t

Dear laldme Quariafmaster General desires to invite yoyr;attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you.are interested,

This American military cemetery’is one of those to be maine
tained by the United States for all tgmé in Europe, Each grave will .
be markgd by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came. Headstonesywill be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by ths Government in a manner befitting
the last resting place of our heroes.

Very truly yoﬁrs,

1-Incl, Assistant. MFE
Recoyd card. . Rs Le FOSTER
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GRAVE LOCAT. ﬁl B’Lﬂé‘K’

I _ LOCATION OF THE G v oF

{ (Ran lc M _ (Orgammfmu)

PLAGE 01" DEATH:.

: "'é"ﬁb'ai;sfxi ... T S
5 )Ty e e o B A T S

.‘ DATE OF BURIAL:."..'.Oct,q.zg. ST e L e PR P

PLA(.b QYR TIRA TS o it R SRl s ey o e, o o

¢ (Give Cemetery, ’I‘own and Department). Map reference must

« specify elearly what map is uvsed.

......... cmtezwli\ : .-.luoun.-l...u-----’--c£---nnna-o-
GH AVE NUMBER: ....589....... ) g A
. PR A TR
IIOW MARKED: Name Peg?..‘g ....... iC'ﬁoss? ......... ¥
; fi B |
‘ Headboard? . ng‘ Bottletd, ... .
« IDENTII’I(‘ATIONtTAGS' A (A o i |
\ ¥ i

¢ Was one fastened to nai heg or

‘ Was one l)urled%dh\hudy%}%rn@\ ............. ) |

JLA‘UQ‘VE: Hl‘ﬁd Mﬂiem ............. . '
s.&\ | - % -

cmw.ﬁm‘

(Slgnn.ture and % : %portmg Qﬂiccr&

§ _This portion tb be sent to Chief nf Gr ve&&sﬁuw.ﬁﬁlco.
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G.R.S. Form No. 8; Central Recards Liaison.

5

Memo For : G.R.S. representative, C.R.O.

’l

Sussecr : Information required for G R S.

I. Items checked are to be completed :

J/Surname : W ——?z—'

Number: 2 7o, 255
First name : 7 3::{2

(
§
|

( ) Rank

( )Companf@o@%———ﬂ
(

(

(

(

) Organization /ﬁ%@m

) Date of death : /5
) Cause : ,,_.,ﬁa_, //

) Place :

Location of hospital :

Number »  » 4 6 APBY
Class o S A sl - .»0;:}.:7?_ LAA

() Relative :
() Relationship :

() Addre)sgs: :
‘ , ¢ £ ';‘ 3 ..~l = e i'." y '
(G45) Autho\'ilgli: (/ w’&"‘: L f"‘) L.
Cablegram No : \;:‘f{.‘,g_ LAAS
Telegram from : Ls.
EI ) ; y'
dated 2 :}-\ ; L'-u ‘ r
() Reported to Washmg on {} j S5,
C.C. Nos: ﬂ-f RN Ty |

I/ (Underscore the ** official” C.C.)
() Remarks :

Lieut.~Colongf, @M.C., U.S.A.

Initials of reporter :






 NVESTIGATION AND ADJUSTMENT DEF TMENT

G. R, S. Form §-W=-A
Information requested of A. G. O.

WAR DEPARTMENT Vs

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

March 29, 1921 TR
File No. 1073 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Diyision).
To: The Adjutant General of the Army, Sixth and B Styéets NW., Washington, D.-C.

Subject: Information required for G. R. S.

LG

1. It is requested that the items checked below be completed. Request confirmation of all i}l%rmu-‘,

tion shown, {

/ . Surname, CARROLL er=RUSH / f. Date of death, 10-19-18
Surname, S
/b Christian name., Rusl/pace;;oa-l ; / Cause of death. Lobar Pneumonit/a.

~
-

/

¢. Serial number. 2701205, _—#” Jh. Authority (C. C. No) 298 L~

)

v . 2
“ d. Organization. Co. C. 804th Pion Inf i. Emergency address.

=

—

BV

e. Rank. Cpl.) — |~ 7. RelatiOnE_}lig.

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

BODY DESCRIPTION.
(See page 2 of the Service Record.)

@. Strike out teeth missing:

=

. Age at enlistment.

s7654821 12345678
Upper},right U er left.

[

. Color of eyes.

¢. Color of hair,
srebaset 12345678

d. Height. Luﬂvel right. " Lower left.
é. Weight- -"m;l::\i':r:, e Bt S -
f. Permanent marks and physical o
defects at enlistment. (Old '
fractures or breaks.) /
/ H. L. ROGERS,

Quartermaster General, U, 8. 4,

By

Mr, Wilson ;
DTD MAR OU
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91 - 165

March 1y 1981,

Pile Hoe 293:8 (emsDivVae(orelrs
(CARROLL, Rush) S

HMrse. Bith Carroil,
Route §i,

Eade, Tenunessees
Dear Ludetag- U

Recaipg o2 shipping lngulry daten Vebrusiy Gbb,

'1921, ralutive to the rem:eins of your husband, the late

Corporal itush (urroll, seriul nuwsber 2701295, Compuny C
804th 2ioneer Inx'-nury. is acimowlalged.

Instrustions have Veen Lssusth thet your request
to have the remuins left in ¥reange, for burisl in & perisy-
ent Americun gemstery be cumplhﬁ'i* Withe Yuu sre Lgsured

- ghat the grave bite will slways be mminteined & w Pitting

memoriul v? the iste soldierts sucrifices

e Depurtument desires to convey tu you renewed
assurance or its sympusthy In your bercuveuent.

By waghority of the Quartermster tenersl;
miled'o-r.n.

R Jo. SHANMUMy

MAR7? 1 ' - ; Cuptaing J.deUae
; e j  ufficer in ChaXpo.

BY;

?Q Ge ?ALL&S' ok
recutive asslsboute

£z omm



B Ve OFFT— OF THE QUARTERUASTER GENERAL 7

CIMETERTIAL DIVISION L s

Harlow OVEZRSEAS PROJECT, SUB=SECTION f
NAME OF DECEASED SOLDIER d CEHETERY
\ 'r /A r}. ."’ 5 -

Rush, Carroll, Corp. or -/ @ TN A
Carroll, Rush, Corp. 91 - 183 Dece 33,1920
SERTAL NUMBER ORCANIZATION

f
\
zn'omg‘s / Coe 0o 804th Pion Tnfa

U N
Q)& Date of death -~ 10-29-18
/\ Q %4 .q..\/ n“’U\‘

U . ";‘LA“ WAR RISK INSURANCE INFORIATION
v
\ oA LA2//20
NANT OF BENETICIARY RILATIONSHIP
Mry. Edith Rush Widow
LAddress

Eadsg . X

T

> Tenn. Route.1l

LE04G/1R



ADDRESS REPLY TO

___________ P— ¢ 11T )
DIRECTOR OF STORAGE
MunrTioNs BuiLpIiNG

No:
From:
To:

Subject:

"WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON



OFFICE OF THE QUARTERIIASTER GENERAL

Co o ~.  CIMETERIAL DIVISION r
OV.c(SEAS PROJECT SUB-SECTION
Hariow ; i — -~
NAME.OF DUCEASED SOLDIER CTIETERY 10, DATE

Rush, Carroll, Corps oOF

Caxrphle fii8hy Corpe ORCANIZATION n - i

\
i

5 Coe Go 804th Pion Infs
) | nate@(‘i’ death = 1b-15e18
A7

’/'{;); : WAR RISK INSURAGE IwrommATION

W 4
NAME OF BENETICIARY RELATIONSHIP 3

Mrs. Edith Rush. Vidow.

e
b ]

Lddress @
Eads, Tenn. Route 1. W

c%09/118



ADDRESS REPLY TO

____________________ Division
DIRECTOR OF STORAGE
MuriTioNS BUILDING

From:
T

Subject:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON



|

DEbYELANEWL Ot COOKIUG _ f
100" LOK BYKEB2 VUMD COOKk:2 ' !
}



IOOL FOR BAKERS AND COOKS
DEPARTMENT OF COOKING

Date

BiLL OF FARE
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AMBERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE.

FROM Chigf, Graves Registration Service, American E.F.
TO:

Mrs., Bdith Cerroll, R.F.D. #1, Bads, Tenn,
SUBJECT:

Rush Carroll, Co. C., 804%th Pion, Inf.

In reply to your letter of inquiry, with reference to the

regretted death of this soldier, according to the records at these head-
quarters he is buried in

The pmerican Cemetery at T0UL, in the Department
of the ARDENNES. This information has not as yet been confirmed by my

inspecting officers, but there is wvery little doubt that the burial took
place in the cemetery above named.

By dircetion

CHARLES C, PIERCE i
Lieut.-Colonel, Q.M.C., U.S.A. 7

Per MAURICE B. DIX,
Captain, American Red Cross
Representative issigned to
Graves Registration Service.

18D/ im,




COPY
AMERICA® %XPEDITIONARY FORGES
HEADQUAR. .RS SERVICES OF SUPPLY
OFFICE OF' HE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE/
FRANCE S Pl [ ¥

#

SR

e,

Burial information for the American Red Cross.

- - - = - - - - - - - - - - - - - -

Soldier’s name : Carroll, Rush

Rank :
Organization - Co. C., 804th Pion. Inf.

Date of Death : LOST951'8

Place of Burial :  nerican Gemetery at Toul,

in the Departmsut of the Lieurthe-et-lioselle

UNCONE IRMED INFORLATION

Reference number : 41073

(All communications regarding this Grave location should
quote the above reference number and be addressed to : -,
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France.)

CHARLES C. PIERCE
Lieut. Colonel, Q.M.C., U.S.A.

Copy forwarded to Paris.: % st






g | - ; \
‘f" ; %\ COMPILATION OF DISPOSITION OF REMAINS DATA
‘~ : ; | . .
I. Looarion InpEx CarD: \L,;?'} Pile #41073 @
(@) Name .__CARROLL, _.&_1__5_13__\? ___________ Ser. No. __2191}29.5 ........ }\\Q
TYP. DMA
()l Rianic === ss Com. . Organization Co. C, ____8_94:3:11}. Pion,Inf,
CKR 5@)
(e¢) Date of death J-_QZ:LQ/]-_B_ ____________ (d) Cause of death _L,0bar pneumonis -

=
II. REGISTRATION E%ARD'_%%eCk Iéeg. , Card Inf. against Loe., Ind., Inf.): c\_\_gfyf

(a) Grave No. _____5&9:- HR e HP e IS 0 M —— e __DMA.--___.
,a w 7 e,

/ Eme d ress MTSa Eglth’)b_a_'_ roll g_Wl_:f"_e.)___B 4 gg_l-_:!:%_@_?v_:ﬂlg:ﬁ s Tenn,

ke, Fﬂes "ot sold/ ers dvma' rom contagious d1se G5l e o SRR i CKR.---#Y-
IV. A. G. O. DisposrTroN CARD: Date of receipt —_______________ PPt o S
# 1.7 : ;"‘ . . ‘,/,J
(@) Name ﬁ"‘i““’, f A {*a_, __ (AAn A @URelationship: S /R acdMbl = -
(¢) Address X ff LB b C/ug’u ________ RIS 0
(d) Remains to be brought to U. S.? __-_--_--__--L-___-___-__-_____!.Q __________________________________________________
]
(¢) To be interred in National Cemetery in U. S. at ... e
(f) Shipping instructions upon arrival of body in U. S. O NS . St 8 L E
=
(g) Digposition ansiractions dEnotibrousht CorWS - i o R
---------------- ‘/ S'J f_/
Examiner’s Initials ... il

- ?C confirming request in Par. IV., item.........___ , above, or requesting that
ha_conithmadeantt
S e L =
‘f' ‘(:’/
Examiner’s Initials ..M

Mo st ad 9%y, ‘; adion . 2. M.
z,/;it L' sy __Iz'_g.‘.‘,_--u-_--- --]--- 1‘
\5""' ” () Cchellamon memos 1eferred to?
Examiner’s Initials -;LK
COUNTRY FRAN CE CEMETERY NO. oo 2 : g (& g S
P 4 & .-.‘,7‘\:. |
G. R. 8. Form No. 115 - Ma.lfgIForm No. 114+ o |
Amended April 6, 1020 =i ;. - Q : - |
s e

F'ﬁ%gﬁ 1?"? ,,P ::E';"I:'_v_s r-g o J




\ VIT 6. RSy Porm' No. 104 made oo~ o , 1920
| b ‘\; =
.'_\._;3T§"f)‘é’d-.,b3r\ ..... l’g ..................... . Ohetked by o ~% . "B SR P , 1920.
sl W TR
VTIL EﬁN‘AL ACIION“-‘; ; .
\# LA 4
cablofon s EU SRS w Tt W

Tollcwmo adv1ce forwarded to Europe by

letter on __________ ,Ze_%/_-, 1920

o L Mﬁf {fry i, [/»? gfod.

-.w_r_-

IX. CORRECTIONS

CHANGE OF ADVICE. . Actioxy TAKEX.

Body to beshipped £0 < ceiacm e e o ‘*A‘I\.---.‘.’ ___________________________________
y ] GU*" 'meﬂ o
X. SUSPENSION R]:MAPRS ________________________________________________________________________ {—-jg ______________________

ol ff i& (e L 2. fL ALizh ( a__a__«_p_u_c_t__._ﬂ,-_fi ________ v ) L*fﬂ *ﬂf*rf’n?I

____________________________ TTFORE 1T RETORDED BY CEamy oAby
TO REMRIN IN TURCPE,
_____________________________________________________________________ '} AR_I_Z_TQZTIW"




G.R.S. FORM #114-A. pei s STATION Tou. *(Mntm)
Ry 24 - o0
To be prepared in triplicate. ' DATE: ___Mareh 7, 1922.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name GARROLL, Rush . 10. Name | No isorsp. %L o
2. No. 2701896 ... . 1l.No. 8. el e o800 o sl g
Ok Bank.  CPlew®. - <~ - oy o L2r=Ranlewel s o o IREF O de et
4. org.__Co, C B04th Pio,Inf, 13. Org
.}
5 DDy RIS, o S T s ifeDint s S B Ay A 5
6, AEAD) Lobar Pneumonia (b) D.B
Discrepancy found upon disinterment
it Grave, No..  BB8.. .. 8eC: - o o 15« -Grave No. woow @8 20 e b
LG 9 G e HOW 52Dl e it U673 BLOT o o i covs g N Row P
Phis Cemetery 1is mol divided into
o 17, ‘plots or rows at the present time,
18, Cemetery .. . . .. TN . SIS 19. Commune or town __ Tyl . __
20. Dopb.yor County: - MesteM | — . o 21. Country Frafice 2 850 T APy Ty - o
2GRS Hdanre, SCodes Norke 8 QX vrrin fie fofe fon o . sl il & n LT e A L L TR e
3. Disinterred (Date) __March 7, 1982 By  E.T, Geiler 3
24. Inscription on grave marker:
Ramp i RusheGnupells -~ & .0 Serial Nok o smm.. G oL
Bamke:: - o e e i Organization C0s C. 804tk Piom. Inf.
25. Was identification disc found on grave marker? Yes . Onsbody2s. 5 . ¥, 08 o
e R ool ie ,:4:&445’?_::5&'( 5
Signaturng” Junior Technical Assistant
Ralph C. A'harrah :
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, givé description of body in detail). - .
Body previously resburied by Field Sec., Bottle record amd metal strips
agree With Form 114=4

e e e e o e P e o e e

27. Condition of body ._ﬁgg}gyhgae_omgg_s_gt_i. E_‘ggjﬁuregs unrocogningla.

S TINI L gy
iy
¥

28. Nature of burial Uriform and burlap and box.

29 Any discrepancy noted.upon examination of body, as compared with G.R.S. ‘records
quoted above? _ See '1tem #17 above. :

30. Body prepared and placed in casket: Date lMarch 7, 1922, By HeTs .Geiler

31. Casket sealed by _ HeTe Geller . = =

Signature of Embalmer, (Supervisor ___.AC//7 / -
AUDITER éﬁ;

B
P adls




SHIPMENT. (Show actual marking of box.) Box No. CwR4S578

-

32. Degignation of body:

Name Brsh (CARRRLLT Tt WA ST A Serial No.2701298 ... ..

‘Rank______Cple. . _____ Organization Cos C 804th Pio.Inf,

33. Consigned to: s . , p
Name of Permanent Cemetery“_usf_'_l_ﬁ‘_hi_el ‘mer‘#l‘?’as}..@%9‘.‘%5‘!3@2-.‘.‘1@.’1?_____-w_,,,,.A
54 'Caskot: boxed.and marked (Date). .. MAraR T, agn t4 Byae o3 Eg_To___Q{'_il_Q?_ __________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
361 Remanrka s s e e b e U M e s Y e
37. Shipped from point of Operation: (Da‘f-e)___,;;"___,inffﬁ_h_‘__?__-_:_l:?_?_%‘_ .......................
To point of Concentration . .. ... Toul /_M) N T e
F k Atwell ‘{Iiame)
Convo Tamk Atwell S Shi %
ONVOYer: ot ks = oo ignature /pp,l»ng Offlber,__ ’ Dwry;'IB toQHC
»&’
38. Received at Railhead or Point of Concenﬁratlorr,// Date . ?‘!?f?k 7, 1922,
oK AN e zu_-_._x—:’
By G.R.S. Representative._ ¥ SEwr R BT o e i T
LB, Massie, TPl L. )
39. Shipped from Railhead or Pomt of Concentration: Date ' ___Z £ _'_ et h
/,l,/
To Permanent Cemetery St '___'_['_i}_}_l_i_el Amer._ _..7";235 £ Tb,iduc_:ou:,j:(hg-_tm)_ ......
= (Namé) /7 P Wy
c Frank Atw h i
onvoyer __ Framk Atwell Signature S 1pp1ny0fffeﬁ.ﬁassuﬂﬁgﬁ]@h&
40. Received: Date ,ﬁ____g____f_q__“d?.___ e e e
G.R.S Re esentat T = Rt e
pr A G D GriwotE; Gam .z‘:rr,*z}'wu‘\if,' """" B
41. Remterredt____,xu],yﬂ],_ LT el OO | T o it e o AR e L LY
(Date)
42, Orave-No sl T sl g o s o1l o o R e e T
43 . XRIBE Bke. _Q ______________________________________ ROW: . (= aviveins commnemtont ot o st .
G.R.8. Repreaantatlvi i Dewey Ests-



e

G. R. 8. Form No. 16-A ' Place

REPORT OF DISINTERMENT AND REBURIAL i Haroh 7, 1922

1. REMAINS OF __CARROLL, Rush . SERTAT, NUMBER...____ 2701295
R Cpl. Ot A CoeCe 804th.Pion.Inf, -
2. Disinterred (date): From (give complete location):

Mareh 7, 1922, Grave #589, Cam. Ho. 91.

By : Group G.n'? Unit AL : £ S
3. Reburied (date): JYly 31 1922 In (give complete location): Grs 56 Bk,C Eow 20
S T s Cty. #1283 B i el vt
By: Group...__Raburial. Unit i ?LEUI‘% gﬁ'e &TI%& _?f_s_? ____________________
.-4. Report as to nature of original burial and condition of body upon disinterment: =
N  AELA L RO S e R e T T T e g
Badly decomposed. Pestures unrecognisble. oty < Sealiode wiest ()
5. (a) Identification tags: Buried with body? __________z Je8  ___ Ongrave marker? . ¥@8

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

Body previously reburied by Field Section. Botitle record and metal strips agree

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

Impossible %0 eatimate

(z) Height (actual measurement) - == mrwr s 27a0 FF v ey
(b) Weight (estimated) _... impessible to estimate
SF
(¢) Hair—Coler .- beas visible ~ ~ - = '°
DA S S SR, el T, SR e il 5
Characteristics _-____--_______-_____-____9“-,_,,ﬁ,-,vd,_/@g ®©
(d) Hair on face—Color ...._____ ?_ OEB;__Y_“Z_B“_’;'__B ____________________
Location _ < 5! " 5 :
S PE o
Quantity __

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

none visible

IHISSINgEPATtS ol RVASII R L] e
(f) Wounds or missing parts (veceived at time of casualty) _______ Sl st e O SR epA
none visible '
--Mﬂ!&-;%alph--G.Aha;rah--—--:;—---: -----------------------------------------------------------------------------------------
ST b Dy e Aee SOR WRST o 8 T8 2 PN iy —
(Title) ' e

8. Reburial S
supervised by__..___________ : ,,_?,_/_"f_‘i__-j'_flf_[_*_r_’_tiz&é _________ AppToveds sei-emarie SR - IR

3—7832 “ H L Kvamer




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 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.

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

and unit “hlch made dlsmterment
3% Gwe date and accurate information as to location of rebunal and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. - »

4. State to what dégreé 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 1eportmg
“¥es? ion “No. %2

(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 desecription and dental chart as nearly correctly as the condition of the
body will allow. Ttems (e) 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 both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing testh), bicuspids (chewing teeth), and molars (plinﬂipal chewing teeth). An examination
should be made and ﬁndmgs 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,

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 (Iabelu

old bridge, gold and porcelain bridge),
Eh 5 ge, g P
us:

GoLpP FILLIN G

FIELINGSY == i Draw filling on tooth accurately as possible GOLR FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

AVITY
| : FCAYED 5 s

CARIES (CAVITIES)........ Outline location and size of cavity, shade

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shftpe oE 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
same.

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

N\




G. R. €. Form. No. 1 6-A PIHGE

REPORT OF DISINTERMENT AND REBURIAL ...

M SERIAL NUMBER... 2 70/7’ ?ts_
ORGANIZATION ... GJ C" ?0 l—y(d @m Jm/

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

s . e el

By S Groupmls - - ks S A
3. Reburied (date) : Sgglve complete location) :

M :3‘/??'/

By: Group5 . Unit.. 7-/6{ ﬂ ? Nature of reburial 4~ iy
ool sy

1. RoymaINs ofF.. .S Yot

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

On grave marker ? .72« s

5. (a) Identification tags : Buried with body ...« b ..

7~
Tl s e GRS 8 e G e e S S NI
6. What does examination of body show as regards the following idffntii’ying items ?

(a) Height (actual measurement) &7 28"

(b) Weight (estimated).....

(c) Hair—Color ...... ,(,L. Y

Quantity ..

Characteristics ..

=0
(d) Hair on face—Color .. AL
Location.... L{/"

K

Quantity ..

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

0T 05 ] SUH oo b e ey e o - (e SRR R T S

Wy
b

(/) Wounds or missing parts (received at time of casualty) ... =7

7. Disinterment

supervised by &7,
hom i .

8. Reburial.
supervised by

.

A PO e s e s
(BAN1E) 5 vt s oo 2 s s

App;roved :

o
&




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer t0 Question 26, Form 114, in case no means of identification on body.

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a easket, 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
e YiesAionReN 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. :

6. Give all information as to body description and dental chart as nearly correcily as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete,
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle 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
recent wounds) should be scratched out,

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 :

- GoLD FILLING

BFILLINGS ........ ot P Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

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

%@ow FILLING

CARIES (CAVITIES)............ Outline location and size ol 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.” .

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 namefard tit ol-the person ﬂ)proving same.
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CCUPILATICN Ok DISPOSITION OF RAMAL

\
NS DATA [ %

%)
T. LOCLTION INDZX CaRD: ¥ )
Ch %QL A ‘ Pile #41073%
(a) News .. GARROLL, Rush- der. Mow 2.701.295....]
D el
T D b cond u_.:.}' . = n
(®) -_-t«u-rﬁ ........... G0 a.... Oro;.nzz loif "°°-"0r'504ﬂl“l"10nitnf1‘ ﬁé(’f
: g e S R R e o e A K
(c) Dute of deatoh0/19/28. ... deuth ..L,obar--pneumonia

I1.% RZGISTRATION CaRD.-{Cneck Rezs, Curd Inf.ageinst Loc.Ind.Inf):
.‘.#m-Ot ...... b e ‘ﬁ'cc't"\ e B3 A ..DH.A. .;."'a.ﬁ.

2) Gravs e 8. ..........
o Doere .. e ' A i) U

/ n) fﬁerg‘ "dres!ﬁﬂri.ﬂfi .Qarra (’N £8). R -4, lierville - i
g %2ia¢ (i23;1;agizfiééz ..... i".:;ka;.;iiéfb°“1m£§z?$§%qqzﬂﬂ

Tinciites

of scldierc dying from contezious disea

ased:

wdvice to Europe in letter of tronsmitial was b

IV. Infecrmeiicn on which

V. T¥Tyllowing
N Wi e e W

V1. Form 1lo forwaraed to G.R-5.Hoboxen,

¥II. SUPPLEENTARY REWUZSTES
RelationGhlp
Desires

Date of

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

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

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

4111. Form 43 recsivea from .

COURITaY CHMITERY NO.
G0, 5. FORG 1l3-8
AUTUSE ;AR E0

56642 PRAKOE
A -5-3\

93 B -






C-»-'l. Sa FE"L'L'I 0 l )0 h " 31"‘183 mf
Shipning Inoainy

(Revised) ‘
: o Sl
& - T A :- ] 9 A
WFEL0n OF WS : PHE &Ry
GRAVIS RIGI _.'JL\;J
€ TR A 5
FROE: Cider, Craves Regiptrotion ve:vice, dal..Ce

ol

iyl Mrs. Bdith }«ak, Route #1, Eads, Tenn.

.4

SUBJZCT: Remeins: of...<Bis.B35h.Ga8%5xqQll, .57+ . N0, .27.01295,.C0. C., 804th P,Inf.

e records orf this office shww that von luo » requezted that his bod;)r

Remain in Europe.

al0-15lﬁ.anl"ﬂloﬂﬂo.loﬂullb!ﬂi(_rnBu.tﬁl.lrvl!“!."'.l)nﬂ'l:o!bs!"ll‘ﬂ"""‘.¢¢c\-/%

00842 3850A330080a3ws0800000ADSEDDIANDLOS TN L0008 A0 ITARESO0SrPCREOCEDTIOORD B ONNAEAACc 0

ii tuese are not the correct instiactions, plecsz correct them, lale
cerrectio s on second ize.
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ILSTRUCTIONS FOR FILLING OUT,

L. If d°finite instructions ss to the disposition of & body are not
recéived from the nearest relative within tvo weeks of its arxivel at ikew York,
burial will be made without further rctice in the Vorld var S:etiocn of iriington
lational Cemetery.

2. The trensfer’ of bodies vill be rrle WPIFITY at Gover: ant exiense,

3. This-peper MUST BE SIGET BY THL DRSO HO I3 7 SNNT OF KIN IN M3
ORTLR shown in the square on the other side of this sheet,

4. 'This aver must be retevrncd showing the name ond rddress of each o@ -
the nearest livin: relatives in the spaces provided therefor on the othor sinds
0f this sheet. |

5. If there ore ni or children of the duccased soldier ~nd no widou, th
LI GLLLY &PPOINTED GU.RDI.J of tiv children shouwld ascertain their wishes and ach
for them in this metter.

6., If YOU are not the noarest relative, plerse ask the nearest reletiva,
if living near youw, to fill out this moper,

7o If ¥YQU cre not the necrest living rel.tiie ond 10 ot know whé or wheye

tke nearest relatives are, vlecse fill out this paper LT GICE cpd meil to this
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Please furnish information as indicated below rezarding the following soldier:
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f NO} QUESTION REPLY
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%
{ 1. Do particulars of soldier given 1. Yes
i above agree with Records7
kg, Date of Death 2. Octe 19th, 1918
g Cause and place of death 3. Lobsr Pneumonis
bt Number of Casualty Cablegram 4, $#298
&g
] Vs, Date buried 5. Oct. 22nd, 1918
S
{ 6, Grave Location %LL I ; (e / 0 ”L"'
! (2) Complete record required N ’
Y [INEU 05'
[ (b) Name of Cemetery or = q.t:i\’ (/{ L: !,_?rﬂriﬁ e
] Commune only required 11\ } g\;‘- 5‘ ! = ’i\ {
f VNG | Gl 7 8
{;' s Who reported burial el 1 ’/f'
} Vg, Has revort been confirmed by 4 47 v
{ G.R.S. 0
i L, Report as to Grave Marker 9. Hoadbo:rd .
10. Report as to Identification
Tazs
: 11. Who is nearest relative?
[ = Pz, Has N/R been notified?: 1% Fos, Nove 16th, 1918
{ (Give Date) ’
| o
| 13 Report the exact position of =
! your inquiry on this case..
; (Reply in all cases if no
i information on record)
; 14. What is the Photozraph No.?
t
1
i N.B. All Proper names to be
Printed in BLAIN BLOCK LETTERS
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