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INSTRUCTIONS FOR PREPARATION OF _FORM 114 B

1. Forms 114-B are to be prepared by RegistﬁﬁtionﬁBranch in quadruplicate,
three copies to be forwarded to Area Su

pervisor who Will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accom

plished by Registration Branch. Head-
quarters, American Graves Registration Ser

vice, Q.M.C., in Europe.

5. Paragraph 2 will be accom

plished 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 WHIC

H G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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lsto Ind. adc 7"5
War Jepartment, 4.G.0., April 14, 1928, To The Qusrtermaster General.

The records of this office show that a Dis tinguished Service Cross
was awarded in the case of Edward B, Cutter, lst. Lt., 90th Aero Squadron.

By order of the Secretary of

Adjutant General,
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WESTERN MILITARY BUREAU /

ROUTE AND SCHEDULE /7" Z~
EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY_ July 9 1930
_Ancka o County, State of Minne sota

Name Cutter, Mrs Mary S (R=7)

Address__Anoka, Minmesote

Route going: Nor Pec St Paul, CB&Q Chiceago, Penna New=¥owle

Return: Same route

| Roap | Traww- | T DartE
|
Itinerary \‘?Iv Anoka Nor Pae 6 7:1ll B July 5
going Ar st Paul 5 » 8:20 RM| -
Y Ly < s CB&Q 50 11300 AM *
JAr Chlcago * 2 9130 AM| 6
Lv Penna 34 10:45 AM “
VAr New York . % 3335 FM 7
Lv {(Penna Sta)

Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

5 <
K; ;\\‘3
\

Accommodaﬁffm&;wat in stendard sleeper Anokas, Minnesota to St Paul, Minnesoba;
4 standard slesper St Paul, Minnesota to Chicago, Illinois and
Chicegoys Illinois to New York, N Y

Elapsed Time: 43 hours 24 minutes (V

Extra Fare:
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Diagnosis and complications : (include dates)

Treatment and Progress : {include dates) - by :
Irelie v b Lo L (/51300

Disposition: (include dates)

Remarbks :
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Name..... .. - CUTTER, lirs. Mary S,

Paris Hotel ... H OTEL M A M B A S S ADOR ... .

BOULEVARD HAUSSMANN

Home address.......... Anoka. , Anoka Co. Minnesota, . . .

Party X Groh i Ao A st o b e e p8. HARDING,
Date of arrival ' July 17, 1930. Date of departure. . ROOSEVELL, July 29. 1930
Relation'ship Mother

Name of deceased . CUTTER, Edward Babb.

Rank Ist Lt. Organization . 90th Aerd Sq.

Cemetery Meuse-~Argonne
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£ B June 19%h, 1930.

Mrs, Mary S. Cubter,
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Dear Madam:

In oyder to complete our records, we
are sending you another card which is to be
signed by yow end returned to this offices

Yow no doubt have overllotked to do so
with the card which you received im New York

City on your *way home,

Toir The Officer in Charge:

(3EORGE ¥, R. TAYLOR,
1#5%. Lte QaM.C.(DOL).



RPB—7-1-30—8M

WAR DEPARTMENT
“PILGRIMAGE, WAR MOTHERS AND WIDOWS”
ROOM 901
225 WEST 34TH ST, NEW YORK, N. Y.

. g // /4 Party ... KX ... . ...
CC/",’TE/Q' {ﬁwm‘aﬁj e Number ..3999.........
REQUEST FOR PULLMAN RESERVATION |
.......... Mres Very S» CGudder. . ... .. ..... Actual cost of through Pullman.
Name of Traveler :
.......... Anokwm,.. Anoka County............. New York to ... Anoks, Minne . .. ...

Home Address

Anoke, Minne

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

New York, to

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

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

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

Tis ket oxpires - Sept. 5, 1030 Date of Departure

Road | Tr. No. Date | Time Lo Wy U. S. G. Order No. Actual
or Seat Cost
LV Pennsy. Stestion 9 157 k2P |
Kaclqnts  PRA 9  |Fg (P AL 276 %947
LV v n 1.0ed. | 7/ - |/0f
WARGTAPAINS | o | 5 |4 (200 KE |57 P53 L Vs
V. 4 |Wfe| 71 [ 1 (5354 e T
ARA MoK A “ v e p A 7464 3 ; i
2 Y, le bl EL K wrem /O 2 308 4 72
R 2% RN S dr- O 30NN | £1D
LV @/,'*t T& £ afp.s .,\*_t"{ lﬂi*’ /633 45 ¢ z 'Y T
AR x\ B =
Lv | E | 2.0
AR i
TOTAL e ool oo stvis
Remarks:
L L S TR SR Bk o B 5
(,',»L L ijﬁi £ =

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

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

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

----------
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QM 293 A-M .

Avgust 18, 1980,

Mry. Mary £, (otter,
mm
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’!w to the cemeberiss of Eurepes, has Deen
m b : g

It is grstifying to kmow that the officers of
the Army and the conneoted with the pllgrinege
mmmwm«umm. The Cusrbere

W
: 1 feel, howe
mmmmmwlmwm
wondsrful spirit of seoperation showm by the mothers and
widows vho ars making the pliprimage.

with sineere sopreciation of the seniiments

T
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Sineerely yours,

de La mm.
Hajor
The Cuartermester m.

RES




» NAME %

ADDRESS

PILGRIMAGE, WAR MOTHERS AND WIDOWS

TO: Officer-In-Charge,

I beg to inform you that I have returned to my

home safely and in good health. _

Sincerely,

RPB—7-22-30—5M (Signed) %’o' %"‘7 ‘j* ’ékmt_
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Penalty for pnvate use to avoid
g:xymcnt of posf'w-\ $300.

PILGRIMAGE, WAR MOTHERS AND WIDOWS

225 WEST 34TH STREET,
NEW YORK N. Y.
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C, vkxeY, E_D\N-B‘ ‘7
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ARRIVAL IN NEW YORK

% ....... 22y ROOM NO. //7'5

(/




RP];—3-17-30——71\\(
RETURN NEW_YORK

............. HOME ADDRESS Ma{w
....... PO{))‘ HOTEL ASTQ ROOM NOQ\’

DEPARTURE NEW YORK
AUG 7 1930
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MEDICAL RECORD

Paris),.
July 18,1930

Party K

Station :

P. Knowles, R.N.

Date :
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Diagnosis and complications : (include dates)

Treatment and Progress : {include dates)

Disposition : (include dates)

Remarks :
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@t 208 A0
ng.lﬁ 1232 Jun® 7, 1930

¥rs, Bary S, Cutter,
Anoka,

: Reeelpt is seknovledged of your notation ob
office manorendum relative $o making applieation for your
passport to mace the pilgrimege to the gemeteriea in Durope,

sailing on the 8. S4 BAODE, July 8, 1920,

In conneetion therewith you are sdvised thut the
aseessary blanke have been forwarded to the Glark of the
Digtriet Cours, Anoka, Mix ta, If you will epply %o this
glerk he ¥ 11 gladly assist you in meking out this applleation
and will forward same to the State Departnent vhen completed.
rlesse be sure to comply with the instmietions contained in -
the enclosed lettar, pertioularly os %o photographs.

Tor The Quart rmaster General,
Yery truly yours,

JOHN 7. HARRIS,
Majors Q. M. Corps,
Agsigtant,

fnel,
Letter.
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Have you applied for your passport? If not will you please
do so at once? It will help this office greatly if you will and
will assure that the passpert will be waiting for you in New York
upon your arrival there. It takes considerable time for this office

to secure the passport after you have made application for it
<l y
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Ma-y 12’ 19300
IN REPLY REFER TO QM 2'93 A C

Cutter, Edward B, -1232 M
Harding 7-9

Mrs. Mary Se Cutter,
Anoka, Minn,

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
ill or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1923/ 31

a

6//LO/M Y j/@é W/O( »’i‘i

Name / \Nﬁ

%M/»/\"W W%@ %WW{&

Address

Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

12 Very truly/yours

A! / D. GHES
Captain, M Corps,
Encl. . fon A531stant.

Env. .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C | Lpr il 25, 1930

B e e o
Cutter, Sdward B, 1832 ¥

Ers. Bary 3. Cutter,
inoka, iinn.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she sghould submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 24x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

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

-
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0
1232 N/
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115,740 2 o @%ﬁ ........ the invitation extended
~ (Accept or/decline)

me to make a pilgrimage to Europe at the expense of the

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs., Mary S, Cutter
(Name)

Anoka, Anoka Co,, Minn,
(Town or City) (State)

U. 8. GOVERNMENT FRINTING OFFICR. 102¢
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| Cutter, Bdward B. ’ June 8, 1929
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Hrss Jo G» Compbell, /\;\ip .
Secretary, The Awrican Legion Auxilisry, o
Anokn, Einmsota. ' (’{‘L
Decr Madam: | . . “\\\\
g, T N\
T;. Reosirs 18 acknowledged of your letter of May 23rd, 1529, in behalf

& Bt ¥ary 4= Cutter, mother of the late Pirst Lisutenant Bdward B. Cutter,
080 rema{i8 &re interred in the YMeuse-Argonne American Cemetery in France.

I reply please be advised that Nre. Cutter’s eligivility to make
the pilgrimage to the gravs of her son,under the provisions of the law re-
cently wacted by Congress, has been noted and she will be fully advised in
this vomection at an early date. Hach mothor snd widow entitled to make
‘the pilrimage to Burope will be furnished “n application blank upon which
%o subrt formal applicetion for the Journey in emple time to make all neces-
sary srangements therefor. |

¥or The Qaartomz-ter atmnl-.
Very truly yours,

J JOHK T, HARRIS,
Fajor, Q. W. Corps,
Assistant.
File with card CTY 1232.
Yo widowe.
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QM 293 A-M
Cutt ,Eo o .1232-M ; :
o5y Ba: = 1e9 : Angust 18, 1830,
Mre, Hary 8, Cutter,
/ The tostinemial dated August End %o the Officer
in Charge, Gold Star : New York Clty, whieh
and the other wothers and widows returning on the

DIV,

MG

It is gretifying 4o knov that the sfficers of
the Army and the personnel connested with the pilgrimege

mu such eourbtoous and efficient service, The Caarbere

Corps is proud of Vhe honor bortowed upon it by
wmmmwmmm»m
sxpended every effort that these ualdng the journey
have & samfortable snd plessant trip. I feel, howe
that the Beak has beon nsberislly lightened by the
wonderful apirit of gooperation shoem by the mothers apd
mmmmmwgw

ma MO appreciation of the sentiments

3&‘?!

S Siseerely yours,
& 5
. = ,
o=
e %.‘ J‘ L‘ W’
B | ts jor @encrel,
€ . The Nuarternaster General,
3 /
X 330.13 PILGRIMAGE, GOLD STAR
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

4 WASHINGTON

=

):u repLy REFER To QM 293 A-C

[

-y

Cutter, E,B, 1232-X June 13, 1930

Tse HarT Se Sutier,

OkS innesots

Dear Madam:

Somewhat heavier clothing is required to be worn in
Europe than is necessary in the United States, in order to be
comfortable. During the summer in Europe it is cool during the
day and the nights are frequently chilly. Considerable rain is
usually encountered during this time,

In order that you may be comfortable at all times, re-
gardless of the condition of the weather, and may avoid missing
any of the sights or any part of the itinerary which has been |
planned for you, the following suggestions are- made.

The clothing which you will take with you should be
glightly heavier and warmer than you would normally wear in the
United States during the summer and should be streng and durable,
It is essential that you take with you the necessary equipment
to afford protection from the cold and dampness. Be sure to take
at least two pairs of comfortable shoes to provide a change in
the event your feet become wet, a pair of rubbers, an umbrella,

“and a sweater or some warm wrap to be used should the weather be-
come uncomfortably cool. It ia very desirable that, in addition
to the sweater, you have with you a full length coat of medium
weight for general wear. =

The shortages of suitable facilities for laundry and
the frequency of the moves you will make while in Europe will make
it impracticable to secure as frequent service of this nature as

may be desired. You should therefore provide yourself with suffi-
cient Underwear, nightgowns, stockings and handkerchiefs to meet your
requirements should it be impossible to have your washing done more
frequently than once in two weeks.
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If you will read carefully the suggestions made above,
and comply with them, it will add greatly to your comfort through-

out the trip and will assist the Government in carrying out success-
fully its plans for conducting the pilgrimage.

This letter is being
sent to every mother and widow who has accepted the invitation sent
to her by the Government to visit the grave of her son or husband.

For The Quartermaster General,

Very truly yours,

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



Cutter, B. B, 122X Jue 12, 1930

lirs. Mary S Cutter
Anoka, Nimnesota

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Ivs Anoka Sor Pao NWo. & 7:)1 PN July b

Ave St Banl " = n % G20 PM *
v, = @ CB&Q ® 50 11:00 M L
Ars Chicego " n o 9430 AN 6
Ive Pomnae " 34 10:45 AM "
Ars Heow York " o #  3:30 PM 7

All railroad employeee have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars,

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON, -
Captain, Q. M. Corps,
Assistant.
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Gutter, Rdw, B. 1232 Jung 7, 1950

¥rs, Mary S. Qutter,
limutm
Desr Madam:

Regeipt is scknowledged of youwr notation oh
office memorandum relative to making appliecation for your
passport to make the pilgrimeage to the cemeteries in Burope,
sailing on the 8. 8, HUDING, July 9, 1980,

In comnegtion therewith you are sadvised that the
necessary blanks have been forwarded to the Clerk of the
Distriet Court, Anoke, Mimmesota. If you will apply to this
Clerk he w 11 gladly aesist you im meking cut this apvlication
and will forwerd seme to the Stete Depariment vhen completsd.
Plessé be sure to comply with the instructions contained in
the enclosed letter, Pﬂlmw as %o photogrephs.

For The Quart rmaster Cenerel,
Very truly yours,

‘ JOHR T. HARRIS,
'\\. X m(ﬁ', Qq M. m.t
i . Apsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C ‘
Catter, B, B, .
RLCAT o Sy Dy = 1282 Jane 6, 1930,

¥rs, Hary 35, Catter,
inokn, Himn, :

Dear Madam:

This office has not yet received your passport for
use in connection with your pilgrimage to the American Ceme-
teries in Europe.

It is imperative that EVERY mother or widow making
this pilgrimage, whether an American citizen or not, have a
passport issued and in the hands of this office before she
begins her trip.

Please comply as early as possible with the instruc-
tions shown in form letter attached, or if you have heretofore
taken this action advise this office to that effect.

Should the clerk of the court not have been furnished
with "Special Pilgrimage Pagsport" applications, please request
him to take the matter up at once with the Passport Bureau,

Room 170, State, War and Navy Building, Washington, D. C., and
he will be furnished with thege forms.

s ene Dast<LIb BRRREak0 AHREA,YSHORACBN], *BERK, 10 O CTOTX

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,

1 Encl. _ Captain, Q. M. Corps,
Form Let. Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

May 12, 1830,

N REPLY rEFER To QM 293 A-C

Cutter, Bdward B. <1282 M
Bevding 7-9

¥rs. Mery S. Cutter,
Anoks, Mian,

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
i11 or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Name

Address

Please fill in the above and mail 1t TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Sutter, Edword 3.-1232 B
RErding 70 May g, 1930

E.I'S - Z:Jy s '?11‘&‘229!‘ *
Aaokz, ¥ian.

Dear Madam:

Requests for stop-overs on return from the pilgrimage to the
American cemeteries in Europe are being received by this office, in some
cases, too late to take action.

Transportation arrangements for the round-trip are made a month
before departure and requests for stop-overs on return must be in this
office at that time.

Stop-overs can not be allowed on the trip to New York or in
Europe, but may be allowed at any point on return from New York provided
there is no additional cost or, if there is, that it is paid in advance
by the pilgrim.

If you desire stop-overs at any point on return, please advise
this office AT ONCE as to the cities where you desire to stop and we will
be glad to arrange accordingly, or advise you if there is any additional
cost to be paid by you. Send your request direct to this office and do
NOT include it with your passport application.

For The Quartermaster General,
Very truly yours,
R. E. SHANNON,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293_A—C

Cutter, Bdward B3, 1232 M

ipril 25, 1930,

Ers. Rary 3. Cutter,
fnoka, Hinn.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Eurppe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your .arrival in
New York. i :

The instructions prepared by the Secretary of State are as
follows:

"A ‘mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pagsport through a Passport Agent or through a clerk of a Federal
court or State court‘having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of iwo years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in gize not less than 23x2% inches in size and guch documentary



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2} inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years Or more,

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

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



"WAR DEPARTMENT
OFFICE OF THE QUARTENMASTER GENERAL
WASHING TON

o

In regly refor. to QU 293 A0

Oufter T-‘.d'vard 3, 1232.H : Yarch ai.. 1930

h‘S. hry . Cdttpr, \ :'b'\
Anoka, Minn,. : 2

DPear M_adam;- '_ ;

“*This lettér which contalnsgénerai information regarding the
; pllgrlmage “to the cemeteries of Europe, is being sent to each mother and-
.widow who has expressed a desire to make the, pllqumal,e during the

voalendar ‘year 1930, The general jplan for the conduct of the pllgx-mage =X
.is shown in the Pllgrlmage Regulatlons, a copy of which is enclosed here--; §

W1th. In addition to the information shown in the regulat:.ons, the
following explains in 'detail gome of the most 1mportant thlngs connected
»wn:h the- pilgrlmage. : . _ o R

Formal invltatlons are belng extended to each miovher and widow .
‘who has expressed a desiré to meks the pllgrlmat,e durlng 1930 In so
far as practicable, these invitayions are being extended w1th a Tiew . to
keeping the women from each state together and the ordér in. which the-
invitations %o the women from the ;several stalbes are 1ssued is baged on a
drawing by lot which was held about:one month. ago, Inclosei with each
invitation is-a eard for aeknowledgment and. it is’ qulte importent that
you accept or decline this invitation promptly in order that the neces-_
sary railroad, steamship and hotel reservations nay be arrangeds ' *The
government will defray all the necessary expenses of ‘the pilgrimage,
including railroad fare, hotel - accommodatlons, steamship fare and all
other incidental expensese Tt will not" ‘provide anything other than the
necessary expenses so that you should brlng with you such funds as you
may desire to use for -making small purchases and for ol,her uies dls‘olnctf
ly of a porsonal nature, ° . : »

Arrangements hawe been made W:Lth the American Rallroad

Association whioh assures us the united support agd eooporatlon of all oft :

the railroads in the United States in hendling the movement to and from
New York City.. The local ticket. agent w1ll secure,your railroad and
sleeper ticket and will make the necessary pullman reservations g Befére”
your depar’cure from your “home we will mail you. a- chegk,” suff1c1ent to
‘pay for youn meals and other travelling expenses while enroute to New
. Yorke Your railroad ticket will provide for a round” trip from your home
‘to New York and upon arriyal in New York the army officer in charge of
the New York offiee will sollect the return trip stub and hold 1% until
your return to New York from Buropg. .
| . ; :
Upon arrive.l in New York, you will be met Yy an army officey

'S
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and escorted to a 1__st olass Motel where Teservavic he,vo “kcen made.

The duration of your stay in Now York will be 'from 24 to 48 hours. At

\,he proper time, you willi be gescortca “to the stcan.,,hmp upoil whitsh passage -
has keen engaged. for Burope., All of . the womzn ‘haking this trip will o
provided with cabin: elass aocomnodatlons aboard . steamers which means that
from two to four will be z{L.aI’tuT'Od in tho same stateroom - If you have
any friend that you would like to. be; quarterod with we w1ll" enctoavor to
arrange it if you will: commmncate Wlth thls offlr-c,. .

’I'he ocoan voyage will laqt abo’lt 8 days a_ml when ithe - “ship docks
at Chertourg, Frunoo, each party will be met by officerss ospeclally
detailed for the purpose and taken in a opeual train to Paris there
first (\lass hotel actommodations have béen rcserved. wThe first Jday in
Paris will kc a day of rost, On the:2d day, the 7om<,n of esach ‘party
will plare a wreath on the tomb oi' the Freonch un]mown soldier”’ In the
afternoon there will be & roccptlon in which thc ‘*‘roneh wan mothcrs,
government officialsyrafid promlnqnt 31v1lla.ns \ull DdI‘tlle&tG. " The
following morning the’ groups lg01nv to thav dlffpl"unt f'cme‘eeries m.ll lcave
Paris, travelling in motor bussc,s, anda: proncui to the cemgtetr fcs whcre
they will remain for @bout-7 days. Twonty*flve women, Will: be- asslgnod
to each bus and an armjp.Bfficcr will Jhaye ahar**o bi‘ t]&e buses ™ The
1t1nora:fles to and frém the ccmctorles and. thé - ially itincraries while at
the cemetérics have Y¥cen varied .80 as, to: take in pomuo of historieal
interest as ‘well.as  some parts of the battlefields where Ameriesn troops
were engaged. Upon.. return” to Paris, each party will. remain: for-about
5 days and during this time an opportunity will be given.towseé the points
of historical intcrest in Paris an(‘ v1c1n,1tya The, ontlre -durdtion of
your stay in FEurope will-béi-14 da;ys end, the 1t1nerarlcs have. bten” go
arranged that cach day will-te provy’ed for.. ' Except in casetef illness
or other u.nav01dable causc 1t‘mll not ber possitle for any weman making
the pilgrimege to remain in Etﬂ'ope for a longer period than lé.&ayg nor
to leave the party with which she ’1s travelling unlesa .she is prcpared to
ray all of her expenses. after’ lcaving thc party sinec. the Aet of ”Congress
authorlzlng %he pilgrimagse Sp’OlelC&lly states that the .government shall
not pay the exponses of any ‘weman who.. W:Lllfully leavcs her party. 3

LA D
-« . 4
g - ~R"

. Upon rethrn o tha United States each” Shlp m.ll be met in Now
York City by ‘army officers who will escert the'mothers and widows %o’ the
trains which will. t,ake them home. *~ Xefore loavmg Nm;z York: each wémén
will be provided 7;th her:return railroad tlcket, (Y slceplng ear ﬁieket
and funds to cover the aost of meals a.nd other travclllng -©XPENSEe s

'y

, J;r'my offlce:rq a.re being use& as guldes and escorts. throzghout
this entire movement and care has _been taken to select officers who will
see that proper care is taken of thé women who are entrusted to their
eharge, Arrangements have been made for taking care of women who may
Be taken sick during the pilgrimage and also to care for the remains of
any who may die and prevision has been made for returning the remains of
any whe may die to their homes. It is esscntial that each woman maklng
the pilgrimage furnish The Quartcrmaster Genural with an emergency address_ '
of some relative or frienf to be notified-in. thr., event of an emergeney,
Medical care will be prov1de‘£ by eivilidn: agcn‘icm, If such care is:
needeﬁ in New York City it will be -iurushed ly the hotal physmlans ‘or

T
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by local ho¢nifalua Aboard ship, msdical care W1ll _<B provided by thﬁ,..T :
shipts doctors and in Paxis arrangemerts have been mede with the American = ° e
Hospital for the hoepitalization and treatment of any womsn who may need

it. In adcidion to.th's, 8ix doctors of the regular army will, he on, duty_
throughout the pll@;rimage. B B o

. L‘(_» e -

Baggoge will be: llmnted to not to exoeed two pleces of - hand baggage & Ay
and the exticles taken ghould be such as W‘l7 he'Treguired ror a trlp of > L
about ons unth, Laundzy service can be ‘otbained in: "New Yb;k.unu Parig, v T

Since the clivate 08 Barbpe: i3 nmweh coLder_thﬂn that of the Unrted States,
each women ohowld provide hexsell with SkAf;Clenu warm - clothing to stand %
the mctor )as trlp and the visit, to the cemsterles. o

]

Since it is neressary for this office: to make all reservations for’
your acccmodations tihreughout thig pllgrnmaée, it will be greatly appre=
ciated if you will make prompt reply to any communications received from
this office,

& =2 F Tt

For The Quartermaster General:

Very truly yours;

o e &, D, HUGHES,
Captain, Q. M. Corps,
Assistunt,
1 Enclosure.
Regulation.
30/998/ =g
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
N mEPLY rEvEr To QM 293 A-C ‘ October T & 1929,

Cutter, Bdward B, 1232 M,

Nrs. nlry 8. Cutte:,
m’ mt

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widews of members of the military or naval forces of the
United States who died in the military or naval service at any time betweeén
April 5, 1917 and July 1, 1921, and whose remains are now interred in sush ceme—
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made. ‘

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which reguires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

5. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) P

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) (No)

Age  Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other languagse
- (Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl, JOHN T, HARRIS,
Act : Major, 4. M, Corps,

BEnvelope Agsistant,



B Qu 293 A-~C
\ Cutter, Bdward B. June 8, 1929.

Yrs. J. G. Cempbell,
Secretary, The American Legion Auxiliary,
Anoka, ¥innesota.

Dear Msdam:

Receipt is acknowledged of your letter of May 23rd, 1929, in behalf
of ¥rs. ¥ary 8. Cutter, mother of the late Pirst lieutenant Bdward B. Cutter,
whose remains sre interred in the leuse-Argonne American Cemetery in France.

In reply please be advised thet Mre. Cutter's eligibility to meke
the pilgrimege to the grave of her son,under the provisions of the law re-
cently emacted by Congress, has been noted and she will be fully advised in
this connection at an early dete. Each mother and widow entitled to make
the pilgrimage to Burope will be furnished an application blank upon which
to submit formal application for the journey in ample time %o make all neces-
sary arrangements therefor.

For The Quartermaster Eonaulz

Yery truly yours,

Z & JOHE T. HARRIS,
g;; e Major, Q. M. Corps,
= 5 = Aseistant.
Vi -2 g
1 =y e
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In reply refer to:

293 G=R
May 10,19230
Hps. IJ&I‘.} Sa .uuttcr'
anocka, Minn. 3
The Quartermaster R&ﬁerbieﬁéa1£dsatﬁa3.y6uuhex;n?@rmedeﬁbaia \

thelipeflanBet gRavaletis 7, Heuse-irgponne aﬁ(’l’lbﬁl! cemetery, Romegne-

.,our-"omfuauon (Meuse)] France.

This is one of the permanent American military cémeteries
to be méintained by this Government in Europs, Each grave Wwill be*
narked by a hoadstone of white marhle, of suitap;a design, with
name, rank, division, organization, date of soldier’s death and State
from which he came. The headstones will be placed at &ll graves in
conneutlon-w1th the improvement work now in progress as £00n. 28
pos51ole and without waiting for sp80111 action or request on the
part of relatives, | Q)&lyﬂ' gj*

| s & Fle

In effecting removal, the wgﬁﬁg%&care und ~reverence were

f ¢ "l
)‘

exacted and more than wwlllnﬂly qccordeﬁ/;y tho\é pe“formlno this

Zao

gacred duty. - The grave of the dBCSIde Wlll be pa Btually main-

N ) 1aannt - '» )
tained by this Government in a manner beflttinpgfé;&;“st restlng

i

place of our heroes, B L)Cw
Very truly yours,

MX :
Cb/ H. J, Cénner,

Assistant,
23 /236 /ARK



Cutter, | Raward B. o

1

¢ me) (Christian name in full.) (Arm ‘ial number. )

1st Lieut. 90th Aero Sguadron .*

(Rank and organization.)
A

State your re@ship o the deceased Pteitoia...

Do you desire the remains brought to the United States? - e
(Yes or no.)

If re 8 are brought to the United States, do you
hem interred ih a national cemetery? g (Yes or no.)
If y8u desire the remains interred at the home of the deceased, give tull informa-
W\\ tion below as to where they should be sent:

e (Name of person to receive §"rema?ns.) (Express office.) (Telegraph office.)
(Number and street.) i (City or town.) (State.)

(Sign here) _---_-.% > ---‘K.-/.é.um__ ...........................
(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713







G. R. S. Form. No. 1 6G-A

REPORT UF_\DISINTERMIENT AND REBURIAL

Place .SOM3lay, FOUSRa . ..

Dates.. 588: B BBERE oSt i

1. REMAINS OFCuttGI’Pd«‘ll‘dBo SERIAL NUMBER, 5= 5o o o e Lo o

RANK.....cooed8b. I oo ORGANIZATION ASSG-EY8 . OGEh A0T0. Sl .o

2 Disihtei’red (date) :0cte Brd 1921 ; Trom (give complete location) : 16 90 Sﬁc. D
3 : <y : : 3 y ° L 1A e

SopToN B e BBES . 0 S0l T Ui s iy

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

200 4;»151921 .......... ll"keuﬁﬁArgcmmG‘bleEQPowElbloF,Gr,12

By-: Groupe sReburiad g Unibs e e et Naturetof rebtmial Sl SN Sl

Pload S 0n r i
Sra== s t

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

N i Al G - i

Lo Badly. dechmnosed TOCOoZnitE ofl IMPOSSIBID oottt et S AT AR e

5 (a) Identification tags : Buried with body ?..... ’Y‘G's‘f""""‘\ .......... On grave marker ? i

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

S WO T R N e B i e S T e P S e e B e

6. What does examination of body shb_w as regards the following identilying items ?

(a) Height (actual measurement) e Yo sl ety o8 tErne ‘ b

{(b) Weight (estimated)...... s E Tl e Gk M

_ Quantity{m;;)mss.ible.i.t@.A..de.ta.mq.im ................................

Characte?;stlcs ""‘Imjpﬁgs:tm:e'“'tn""ﬁr&)‘te'mi’i‘l‘ﬁe"“"“""' :

d) Iair on face— Color wu e DTS S gl T e R e
( ) 3 Bji?gssibb to a@t"mm? piagram represents the mouth wif!e open.

Locauoniim)ﬂssibletodetemim Jawa shai:tored

QL_’antit}Irnj'{)f)sSi‘hle""‘b0‘"&etemi;m'"""""“""""""""""'

(¢) Permanent marks on body (old scars, pecculiaritics, orzv

missing pails).... uposaible -bo-determing -

' (f) Wounds or missing parts (received at time of casualty) ... e Bl TR g e e

o Faie shattered Fight mnd Ie#t fomur fractured

7. Disinterment / :
supervised by ,@/Q A P2
- ,D.ﬁ. achman

Approved M’lﬁ:bﬁmc'

S e

8. Reburial £ Lyl /‘/ / _
supervised by / C/C Al X d_. . ...  Approye

W.E,Sheild  _ _~James




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

Enter information, as nojoed-below, on reverse side of sheet in the correspondéng numbered space. This
form ‘is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

2. Give date end accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. 5 ,

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 ‘recogrnition 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 buriéd with body and on grave marker by reporting
:(‘ Yes 2 or (LNO 17. . = - {

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (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 32teethtobe 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 (chcwing 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- TOOTH MISSING -
tion (not those fractured or displaced by Uv/~ 00T.H MISSING
recent wounds) should be scratched out, 5 ////0 ‘
: thus : > : : ' 7 .

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

gold, porcelain, or gold and porcelain), 0LD CROWH

thus :

RIDGE

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

gold bridge, gold and porcelain bridge),

thus : :

SLVER PILLING GoLD FILLING

FILLINGS ..o, Draw {illing on tooth accurately as pos- oLD FiLLine GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus :

AVITY

ECAYED DECANED

. DECAYED

CARIES - (CAVITIES) ............ Outlin% 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 disintermeri'f and the name and title of the person approving

: i e R N U : .
8. Show name of person supervising the reburial.and théhame and title of the person approvingsaine.

Ow




G.R.S. FORM #114-A. STATION __ goudily,. HOTMay

To be prepared in triplicate. DATE (0%e cird 19«

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT K

Records of G.R.S. Headquarters. Dis'crepancy’found u'ﬁo'h exhumation of body |

1. Name Gutter,ﬁﬁmrdn. __________ 10. Name ,_,'_},. ao «?0_"‘?

2oL S08 - v SRR R N A SINERNG ol st B Boit s (o i e il
1st 'Lt

5. Banks . - Tiags ko b Y SN T RAL LR BT it ceat il s b e L S b
M_éﬁi‘n 90 4h Ag:m uqdn

A IOrEES T e .. T iy (e A Orgj _____________________________ Yo B W TS
Octs alat g

5' D'D' __________________________________________ ----—-\&-‘r-,(' ‘;%'_ (a) D':D_f:\. LSBT o P oo R e e e s e e S

- KIA 40 B
CRETII S & 0 . o (B)- DB s —men e e A e i
Discrepancy found upon"disinterment
80 D :
T GhaveNG.s | .t S E ot i e 15. Grave No. R LAk ettt s
5 P s

T on T A T Rowewals & - 8 16, (PLOL - . pp ioineemtiaaee ROW- - xzssrme-mme

9 S RN e T 17. My .

18, Cemstery _Amoriesm Cemetery 19. Commune or town ___S_?f’ff?‘_%?’f ................

20. Dept. or County _______i.ii_e_‘g&e __________ R2l. Country Ercm 08 _______________________

22. G.R.S. Hdqrs. Code No. 534____ ____________________________

23. Disinterred (Date)  ‘&s &G AUEL By

24, Inscription on grave marker:

RS.

Signature Jumor Technical Assistant

PREPARATION

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

2., Condition of ‘tody DN SEMNpRRSA VRGO Amn SRIORAMN. fo - zonp i
28. Nature of burial ¥ loaioh ollh i bok,  Fownd wndey ovosss
29, Any discrepancy ngteguugo&‘fexamﬁgatlgn gﬁ.fl]gdy, as compared with G.R.S. ‘records.
quoted above‘?,______ e i A o e R SoatRa i, B R e o
20. Body prepared and placed in casket: Date m{"’ “"‘f‘__?‘_?‘_‘_i_’ B it
31. Casket sealed Dby BT FEARSSG Or PONX) Lo HOT A L.ss W T

Signature of Embalmer, (DUPGTVISOI‘ E’ﬁmw _________________________




A E N e
:',; ".."u 'ﬂ"ao,("':v':l c:
[ (6-omgg ) =
SHIPMENT. (Show actual marking of box.) Box NS.",' :" """"""""" i 1&% ---------------------

32. Designation of body:

33.

34.

35.

\ % g7
3%, o5 /
e

%, o 4\!\ .
N&"s 5

Cutter, Edward Be

Raml o - - % i Onganizatiion

: . Officer in Charge Operations, :
Conetepedsto: Meuse Argonne Amer.Cty.l232,Romegne-sous-Montfaucon

Name‘ofifBermanent Cemetery . = o0 C o T N ST RSN o b

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3

36. Remarks el TR S R | S
37. Shipped from point of Operation: (Date)_ . _ oty J0d 4920 - e m
To point of Concentration ROmagne sous Montfameon, Meus®e,
(Name)
Convoyer __Jares Flymm Signature Shipping Officer. Ui masch.let Ttedics

38.

39.

40.

41.

42.

43.

Received at Railhead or Point of Concentration: Date

By G.R.S. Represehtative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

___________________________________ Signature Shipping Officer

g *0CT 1921

Received: Date

G.R.S. Representative

' < oeft (4 U
Reinterred. .. . ﬂn:t,-‘-lau'.\ueumw Argenne- ,.AU-ty--( %ﬁ%’;2)-»Ret--:a-l--eB-l-;--F--GJr-—ﬁ--11‘2 -----
. S ate
Grave_ No'.-RQ‘w.-.g. _-53.1_.?_;“-.@1.6..“1_2. ____________________________________________ Seebion., - - el o
I (oh - T T N ROW. 2 Ce s o i iaduue i ke S SRR
G.R.S. Representative/<feeee Wes e s D

~Famews WyYounger Capt Q&é, k/



COMPILATION OF DISPOSITION OF REMAINS DATA
Mle # 57672

I. LocaTiox InpEx CARD:

() Name  CUTTER, & ‘?__’“’V_?}“_‘?___?: _______________________ SorESNoE T8
TYP, BB
(®) Rank A8t Lte - Organization w&gm"?‘E-i’»P/"f”""Y"r;/—:
Aero Squad. |ogR 4
(¢) Date of death ______ 1 _Q_'_'_‘:_]:___]:_B_ ________ (d) Cause of death _______ S R 2
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(a) GraveNo._...90 1Y 0] e — et Blot= @« SeE e 4o TYP. .. DB

(3) Emerg. Address .. MZS . Mary S. Cutter, (lother ) Anoka, Irinn.

III. Files of soldiers dying from contagious diseases .__________________________________ - e CKR./” /7%7 y
ZC C’»‘”'{{; “ A T
IV. A. G. O. DisposiTioN CARD: R pI Date of receipt ... Altdn L Pes .
] ¥ ,,/ ~>3 7 .,JV.‘:\ 3 \7}\ . ) i
(@) Name A/ . . (L1 2 = (D) Relatlonshlp ______ Vo'l 4 3% D
(c) Address ,"/,,/,v'f_‘7 ! ". a N [Bi/’l.'l’ v . 2L 4 7 __________________________________________________
(d) Remains to be brought to U. S.% __________________ 1()-\-.\--:\. ..........................................................
(e)t Porbermtierredsin: National Cemetery a U.S. at .5 S5 o %
()r Shippingiinstructions upon; arrival of body in US, .- = = . = &R ..
(R Dispestonimstructions if netbrought to W S, ttceaanene e L
Examiner’s Initials __,,__,__’__';;'_f‘f"_} ____________ Date ... _/_/:_’_,L/_.__’_l__;_ ________ ,<1920.
Ve AT 6 ON CoRRESEONDENGE showstcommumication from socco o fe oo o .
e o cdntads Sete s Ol R 3 o S TS e, ST
confirming request in Par. IV.,item_______________ 2 abovie, Oritequestime thnt = ot ot — o st e cEES
----- / ] T N e W e o F G R i
/7 Ly P PP AP e oL
e /L Lt i .«___-_._-_71_’,:"_,__1__(_1_;_.. _____ S A e s L MO L UG
Examiner’s Initials _____ &/__-_:Z‘_ ____________ Date ___-_7.1{’_:‘;;./_./_{ ___________________ , 1026
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows:
/ » (
. g - Se R N SR G € LA e A A0 A KA Gt
¥ 8]
\j ; ... % P MR NS TR T A
U g ot
<\;“3\‘ (2) Cancellation mémos Teferred 60 8 —oe oo %
X - : 2
! Examiner’s Initials ... 0L N % Date. = AN T o _4____,'—1{92(;;} R
% “ €
118 04 o)
¥ -,
COUNTRY FRAWCE  Crwerery No. . Eos e L o \

[
. R. S. Form No. MaMe Form No. 11%

wm 115 *f’”"m’“@%é“’*‘ﬂ‘fm CARDED ?»‘?ﬁ-“"",)
).\

V,‘:pf.»» -ﬁ'f' 1 ‘/-"7' 2S5 3 - -H/‘



1l4d:made. -8 == TS EETS S , 1920
N
& Checked by SESICNERSE = SRS, . , 1920.
=
=i
(a =1
=
" : = cableEon, e Sac “TK SN S , 1920 3
Following advice forwarded to Europe by 97 1091 ~ %
tetter onJAN 271921 1920 {3l £S04
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CORRECTIONS

CHANGE OF ADVICE.

ActioN TAREN.

Desires body be

C ot

_________________________________________________

B ——— - e <o



»
& r‘“

?11.’ xo. 293.8 Gﬂl.m'ucor.nr.

Mrs, Hary S. cntter.
Anoka, Mimn, -

Dear Madans~

534118 ' TR

September 16, 1921,

Cutter, Edward B., 1st Lt,,
90th Aero Squad,

Re:

Your Shipping Induiry requesting that the remins of
the deceased officer named above be left in Franse for turial i=m
8 permanent American cemetery has been forwardad to the Cemebsrial
Division, Office of the Quartermaster General, Vashingtaon, D, C.,

for necessary action.

It is requested that any further commnications com=
cerning the disposition of thelremains be addressed %0 that office

for reply.

bereateuent.

The Department desiros to express its synpathw in yonr

By authority of the Guartermaster Generdl:

R, Be SHANNOH,
Captain, Q.M.COrps,
0fficer in Chargs.

P, O, PALLAS, 770,{/—2{

m&t jve Assistant,

j«%
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e~

TTICH 07 YHIY QUARTERMASTER CENERAL

CEMETERTAL DIVISION RUSH
OVERSEAS PROJECT SUB=SEGCTION
Harlow _ C.Ve ,
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
_Cutter, Edward B., 1st Lieut. 5% - 118 2/16 /21,
SERIAL NUMBER ORCANIZATION
— gotHhero Squadron.
Date of death - 10/21/18s
; VAR RISK INSURANCE INFORI-JIA’I‘ION
(,/f’*@/ L/ "‘{'j’ o~ »:”'/, ¥ / ) (/{ { 2z {, / DATE e e /// :f/;
, , 5
NAME OF BENEFICIARY RELATTONSHIP
Mrs. Mary Stevens Cutter Mother

Address
Anoka, Minn.

S/709/1ML
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G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of jan. 1, 1921)

WAR DEPARTMENT 534-118  ep ‘i
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY : —i90
CEMETERIAL DIVISION
WASHINGTON

FROM: Chief, Cemeterial Division, O. Q. M. G. “APR 11 1921

To: Mrs Mary 3. Cutter, Anoka, M:Lnn.

SussEcr: Remains of .18t Lit.. Bdward B. Cutter 90th Aero Squado

The records of this office show that you have requested that the body of the above-named Soyl‘d,{é"r j

remain_in_ Europe 0’ 1 J1A108 veut hof o

fﬂ \ V‘D

If these are not the correct instructions, please correct them. Make corrections on reverse side of this

sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

B thority of the Quartermaster General. I
g Q i GeOrRGE H. PENROSE,

Colonel, Q. M. C.

Tf all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS

DELAY in the shipment of this body. State in each case WHETHER or not these relatlves are ST]LL_

LIVING.

Was soldier married ? Mg —

NAME OF— NO. AND STREET. TOWN. STATE.
/ ONSRT Y )\{' e AT S LR
SOW 2 j Y f = 3\
(Name oldest fiFSt: A1 Tt \ TN \‘.“9_.: 5
3 - =, o=
: 8/”\' ey "‘i'
Father. = \\ \E/j;_@f :
g 2 1619
\ R

Date lé)/%m/( / 6(7-7'(/ '/ng.// ‘ -Sigzzgﬁlfi mﬂ/\//l (}Z‘ //)(J//(]T
Address__%ﬂwféaﬁ__-j?ﬁé{;;zméﬁé& & Relationship g/ }/)// J : :"-:

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37300 ' (ovER.)




Ma/, INirsnses o
%Z [% F ,19211

I, the undersigned, am the __-W

_____________________ and nearest living next of kin of the W@biﬂ.né,mgd
(Relationship.) Li‘l s e
' . . b 3 . : ., Lo sl
soldier, and desire the following disposition of his remains, viz: < o
(Strike out all except the one showing the disposition desired.) 1] . A
N o
e (R -
5 B v
g8
(Name.)
___________________ (State.)

4. Toremain in Europe, for burial in a permanent American Cemetery.

7}{w A.A c/ymir/é—;

Signature Ma_w )g‘ @LJ IAon -

v

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two

weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4, This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

&

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
:Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision.

3—17860



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile { B7672

- Nom = : e =
e o SUPT-2R . --B0ward Be.. SBTe Nog . S SR
(b) Ra:

Cause of Aero Squed.

{c) Date of deaith o SR Ywildenin. s o @eas ;{/A ___________

REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc, Ind,Inf,)

{2) Grave Mo.......ggRow
{b) Emerg, Address

‘e Files of soldiers dying from contageous diSEasES..................- w= ... CKR 2y

4 T e s ot S e T . 3 2
- » Informatian on which advice to Europe in letter of transmitial was based:

T Following advice forwarded Ho Europe by s ( SHOREIS ARt Sl el e T o B i A0S

(Letter of transmittal g 2%7.19292

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

=
(o]
IS
o
=
H
o
-

grvandedsies Gy Se-Hobolieng e NoE s e oo . T T el %

Date. of Relationship s o
ana. Somress . I T B S L e 5 SR Desavegs Lo 8oL Acbion. taken
......................................... o e O S e G s s R S e e R e T e
= : : = N 'q._ /'//9-/ 3 192 |
YIII, Form 115 received from G.RiS.Hoboken; NoJa. ... . A= /7o looenoo. D o
| |
el
{
. T YTt - |
CEMETERY NO. ' S HEET NO,

e o 5 ae) : ¢ 118
o) 66 AL FR}W CE : 5.54

MAB3 1921 ».s.




£ Ve

f =2 / F

k |

E GRAVE LOCATIO LANK

} x LOCATION OF THE GRAVE OF

t = c(kum%ﬁi.. Ny '('r"{{s't' e Ao Ta ey

s TS S 306 5521 00 I TR e S R

E \lganl\) . 17 i (AMi:mhﬁmx))

P

5 PLACE OF DEATH:.  Unknown . 5 e E e
L4 ] s

‘ CAUSE OF DEATH: "i Tl a"'xn"a;c' t'ib'ﬁ Sttt

 DATE OF BURIAL:..... »IO'V"" e

PLACE OF BURIAL:'Am'o”C’eme'téiry ..................

(Give Cemetery, Town and Department). Map reference must
- speeify clearly what map is used. >

C GRAVRSTMBIR S e ah rave e tr § e ne Ty
See.D. Plot 2. 2 90,

HOW MARKED: Name Peg?.. yes HOREER s Bto ogoc o :

IDENTIFICATION TAGS: - 2

Vas i '. 9 .................
Was one buried with body S :

Was one fastened to name peg or e
stake used as a grave markcrL~ ...........................

If name unknown and.; ws mlssmg, descr;ptlon} and marks

should be given he]ze j

REPORTED py*lst'.}'_,t Jé;m" 0”'a;i}onejr. N\

Thig portion to be sent to Chief of Graves Registration Service.






P e

1. G. B. 8. Form No, 1, & #9 /Hq G R 8, File

Surname (ln biock letters) F Name and lnlthh
b N
_ Regt. or Corps
“&’“&
...................... Oe

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

P!ot No. or Lener

9. Name Peg? ..... Cross? .\ . Headboard? ..... Bottle? .. ...
Check Method of Marking
10. Buried with Body® ...X. . Attached to Grave Mu;m X =3

Identification Tags 7

11. If name unknown and tags missing, gﬁve marks and dmnp
.tiom. / & i 4

e, if lntermmt

~»..b‘.\... R ﬁLD.r.%.\........i...






FROM: 0O, Q, M, G,
CEMBTERIAL DIVISION

z 5 Mdnltlﬁull ding
2 Roe 2
WAR DEPARTMENT e -
Office of the Quartermaster General of thi PLEASE
: EXPEDITE
G'F}.S. Form 8=il=A=Qn% |
Information rec%&ged of r . 2k 1/18/210
3O A lf
= & ?’b 4
File MNo. "%
! . 1‘ : ‘}
From: The Quam: rlaa’c 5 Gencrdl U, S. Army’; (Ceneucrlal‘m\, rision)
1 l
T gé%uanu General of uLe-, Am}{, 6th & B Otsn H.W.,Vashington, D, C,
< " |
= \
Subject Information required for C—,R /

-

v
5

1. It is requested that the items checked" b low be complo«,ed Request
confirmation of 2ll information shown.

. OSurname Cyutter e Date o f dZath 10/21/18.
/ﬁ b, Christian name Edward B. g+ Cause of death K/A,
i : o
/"’_/,'4 C. oSerial Number —m=—= - he Authority (b.O.J‘) 32 7‘ 'M =0
N e l sqd‘ NV, 7] ‘)ia
d.  Orgenization AsSeSs€eattst0-90th—4en0 mnergency adure.,s
\ or- (90th Aero Sqde) W Wi ‘*IC“‘-’
. 5 \/\LK\'M“\( v./«vvx \
e, Rank 1st Lieut, j« Relationship
: NN
ZODY DESCR IPLION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
: examination prior to enlistment)
a2, -Age of enlistment
a, oStrike out teeth missing
be Color of eyes
SRR (S BEel, BLUE O s - B R S e
Ca® th_lor of hair upper right .upper Jleft
‘)):_ = <‘J‘V' =
87 Height o SR Bl oL e e B
ot S X A ¢ o™ lower right lower left
S \- i K
= O VWeig
= % QCQ @ 9
‘5‘?* .f. Permanent mark %gﬁ’p 0
physical defects at A .
enlis+meant (01d frﬁcturc&%r breaks) : Wty - Yoo
ek Ty
H. =L, -ROBERS,
Quartemsester General U.o.A.
. CC:‘H‘]ER’
1 "G- Li(‘;u‘t. Q.I‘/IoC.
Rec’ﬂ S & S D’.V-y A..GDQI .
JAN 20 1921 6 . 70
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WAR DEPARTHMENT
Office of the Quartemmaster General of the Army
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G.R.5. Form 8-i=A= oL ) € 3
Enformation reags@%ed of : Da’c'e 1/18/21.
p a0 |( (\
File No. : Rec atidh, L™
oy =

From: The Quars m,a.”c X Cencrdl U, S Amy (Ceneucrlal"DJ.\ rision)
g N ;

o) & é%«\uanu General of thel Army,/ 6th & B u'tS., NeW, ,Washington, D, C,

@ / N
Subject: Information recfuJ.; ed . fok ,m Q

1. It is requested that the items checked! below be oompleued Request
confirmation of all informmation shown. :

a. Surname Cgttep f. Date of doath 10/21/1s,

b. Christian name Edward B. g« GCause of death K/A,.
/'7 2 ' - < W‘r'; 4 5
Vi /4 c. Serial Number ==m=—= He = futhority ((0.0,#)32 02 (:m/
€ X Bad Nev, 21,1919
d.  Orgenization AsSeSsCeattst0-90th—Aen0 Mnergency address
or- (90th Aero Sqd.) TN Wany . Gl
ANV
€. Renk 1st Lieut, je Relationship ' (R AR w’b
: /W,V‘ﬂ}bgu
5ODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See  Physical report of

exemination prior to enlistment)
a. Age of enlistment

a, Strike out teeth missing
:

e Color of eyes
EE TRORb =S 3E D SIS0 S 354 S hR s

bo‘.‘lor of hair upper right .upper Jleft
P ‘y}‘ :
g ‘.@d‘ﬁi\Hulbh* o 87654321123456°78
B <. [, 90" \o\f“‘ lower right lower left

\w ht
@0 e S - éo\d =
\\?‘ f. Permanent markd: -@‘p N\l
physical defects at 0

enlistment (0ld fractur o&‘\)r breaks) ‘ et Bor = Sy
\ AV | -
L o
He %, ROGERS,
Quartemeste r General,U.S, A.

MIG”

H. /I. CCNNER,
l tn Lieut. Q.NIQC.
Rec’d S & 8 Div, A.G.O.

S 713/u.:L JAN 20 991 @ . 70
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CEMETERY NO, °
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G.R.S. FORM #1 Reply to 4,G.0. P=57672
o Jonmary 8, 1920,
WAR DEPARTMENT : g
The Office of the Quartermaster General,
Washington, D.C,

MEMORANDUM TO: Adjutant General's Qffice,

Washington, D. C, TR W OW -
' TR : R Baq\ grw

In reply to communication under date of
The files of the Graves Reglstratlon Service show that the remains @f

1st &%-Edward Bgcutt”g ,f!‘ !
90thsAerg.Squadrone . i

are buried

S"“ﬂ-lhhuu Gmtary,l}mve #90,890%.#3.21% #2o

By authority of the Quartermaster Generals:

CHARLES C. PIERCE,
Colonel, U.S. Army, .
Chief, Graves Registration Service.

By:
CHARLES " J. WYNNE,
Captain, Q.M.C.,
~ G.R.S5. File Lo. ' Graves Registration Service.
caw/
Ly

NS=5954 /B \



1
|
G.R.5. Form No. 101 (. formation Blank) file Numver 4 76 /J 2.,
T0: - © REGISTRATION BRANCH, G.R.S. Date / - &
FROM: = INQUIRY BRANCH.
Flease furnish information as checked (Vﬁ below regarding the following soldier:
S
TATE D B s / =3 - an
NAE (:;(JQJM{/L,Q, éﬁi Gt & J i} K Serial Number
o Z : 2 P
D v Y . A o~ 1 i
ANTT I _i/ "i.:,.- é’ /| /"A' 7 D . , 2 ! 4 ..: : -
P‘f“‘“/ — Atod - ORGANIZATION /¢ e AT/¢
NO. GUESTION . REPIY
14 Do particulars of soldiers given
above agree with Records?
2,0 Date of Death. 2 Jo-2/—/ )
(«:, 1 2’ =
3., Cause and place of death. 2 /f ’
4. Number of Casualty vCablegrar,
°.| Date buried. 5 :F ;?y/\ Gt o )
6. . Grave Location. ( /
(a) Complete record recuired. - ’ [
{b) Nome of Cemetery or Com- V/
mune only required.
c) Note reinterments. ' -~ D/
(e) - 0, ) (~ &
7. Who reverted burial? 4 é§;~)_([ \? &g “‘%J'C" U,
34 Cc Rt 1 2 i n A ). ’\4«'
onfirmed by G.R.S.? T sl >y 7}a3 - s U5 s $I4
ol 7 4 L4
9. Report as to Grave Marker, ]
10. Identification Tags:
; (a) Buried with body?
(b) Attached to grave marker?
11,4 Cocmrlete Emergency Address? /
AL L.
GL ol I 2
12.| Has above been notified? /v 7 . J
(Give date) o F &er
13! Report the exact position of A Q —aft——
your inquiry on this case. ' TR e £;5{x (
(Reply in all cases if no /{ ~ &% N L
information on record) i / -
i:,"i' £ }v?’ (.-/: G e
14 Vhat is the Photograph No.?
15, Inquiry made by?
: p -7 49
», ,‘ TR B Tt St A |
¥ "7 ’ ;,‘ L Dt}pt- 1
[~ Pile N0.293.8 | ’Dlrectory
GoL+ Capte Wynnee | 4 Cards 5 x 8
: Cards 4 x 6
i 4.3, All Proper neames to be s A
typewritten, or printed in
i PLAIN BLOCK LETTERS.
‘ 4
‘: ’\
‘i NS-2886/ch T J
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TO e RE”ISTRATION/B",AI‘“h GRS,

/

v

A £

DATE :

Ploase farnish information as indicated below reszrding the following deddlier:

et €A 7—71:.’.9 EQwARD B

W Al o

NUMBER

150«

1.

3.

4,

6

Te

8.

13.

14.

Y ; SR ) e Vs
ORGANIZATION (7{? STE 7K O LalJN.
i [
QUESTION RIPLY
. : . Wielera
. 2 gt et STNNCY
Do particulars of soldier ‘}[ 77 e . R
ziven above agres with Recorda? 74
: ; A(' ;;/'r‘ If.‘::l
Date of Death. { S I ¥ :{{ 7
Nz / .o
Cause and place of death. - 4 1ot ﬁ:—iv
Number of Casuzlty Cxklazram = st 2’ x QB Free)
£/ i : A ¢ ~
Date buried. ‘ :
Grave Locaztioa, - -
(a) Complete record reguired. e d VA - o
~ ) S o f
(b} Name of Cometery or Cam= N7 | (L /™) o A
mune oaly rsguired. s B St e SOl
. } / Ff ] e & } : !
3 J. &~ Y & /
Who reported burial. D 2/ R LN L T
I, ) y F i & .
\ .l 7] ,: & T
Has rsport bsen confirmsd by P
T RS AR '
Report 2s to Grove Marker.
Report 25 to Identification /ﬁ , ) A o |
T ‘hr;-s - 4‘ < g '— e“r
. = ¥ .v"n{','
Who is nezrest relitive?: ) 3> N)
i1/ -
H+s N/R been notified? 7 L s o
(Give Date) W e v
5 S r A o A7 L G g
i s . :
Report the oxact position of ., /t RS ,_ s
” . . 3 o 4 A
your ingquiry on this casc. By A E x .
(Reply in 2ll cases if no’ L (
information on record) N i /g‘?\"') /"(’L/”‘“ b
(// ty W/ s
! P 7 v , P\
Waat is the Photozraph Ha. ? SO N Iy A4 L
: : : : : o s
BT o
N.B. All Proper namos to be /V/f AL AT
printed in PLAIN BLOCK LETTIRS. A /
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