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D«o«Bbor 14, 1932

i.-^.

OM 295 A-4i
Carter,, Edward (luA)x

V  - If

Postaaaster,

Hoosaostead, Paozia*

Dear Sir:

TMa offioe ia making every effort to occBaaaioate with
all aot}i;;rs and *ldQ?/B vho inay be ollgible to make tho pilgriiiiage
to the cemeteries of Europe as authorised by the Act of Congress
of March 2, 1929, as amondod.

It is realised that matters of this kind do not ooaoe
within the province of your duties, but inacmuch ae it is de
sired to obtain information relative to those wonen frcsi thorough
ly reliable and dependable sources, your assistance In procuring
tiie address of llrs, E&mie Carter, widow of the late Private
Edward Carter (colored) is solicited. Mrs, CartorVs last known
address was 220 Sixth Avenue, Homestead, Pmina,, hof-revor, 0Q0Biuuii«<>
cations forwarded to her at '^lat addi^ss have been returned un
claimed. ,

It will be appreciated if you will advise whether or
not-JIfs, ^rter is living, and if so, her name and address. In
the ̂ ent^he has reaaiTied, this office will appreciate bolng
advised ixHahe preuiMs.

o

'^or The Quartermaster General,
o

^  G
V

?fcx.

ery truly yours.

CMS. W. DIETZ,
Captain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUAf?YERMASTEH GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Mferch 14, 1930Cfarter, Sdjwtrd 1232—-¥

Mrs# "StsmlH Carter,
220 6tai ATCaae,
Hosestead, PennsylYania.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widovirs of members of the military or naval forces of the.
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such 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. 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 requires no postage.

■-'I

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

2, Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

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)

Co

4. Please give your age and state of health.
Age • Health

(Years) (Good) (Poor)
—

5. What lai^age do you speak?
"-T f,'*

English - (Yes) (No)
Other language . . -

(Specify language-s-poken)

t  >

For: The Quartermaster General,
O

Very truly yours,

End.
Act
Envelope

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

IN REPUY RETER YnQJiff 293 A—M
Carter, Edward (MA.)x December 14, 1932

r

Postmaster,

Homestead, Penna.

t

Dear Sir:

This office is making eveiy effort to coraraunicate with
all mothers and widows who may'be eligible "to make the pilgrimage
to the cemeteries of Europe as authorized by the Act of Congress
of March 2, 1929, as amended.

It is realized tliat matters of this kind do not come
within the province of your duties, but inasmuch as it is de
sired to obtain information relative to these women from thorough
ly reliable and dependable sources, your assistance in procuring
the address of Mrs, Nannie Carter, widov/ of the late Private
Edward Carter (colored) is solicited. Mrs, Carter's last known
address was 220 Sixth Avenue, Homestead, Penna., hov/ever, communi
cations forvmrded to her at that address have been returned un

claimed.

It will be appreciated if you will advise whether or
not Mrs, Carter is living, and if so, her mme and address. In
the event she has remarried, this office will appreciate being
advised in the premises.

For The Quartennaster General,

Veiy truly yours.

I.

Captain, Q, M, -Corps
Assistant, 1/

Homestead, Pa, December 27,1932,

No information can be obtained as to the present address of
Mrs Carter, Inquiry has been amd at the address given but no trace
can obtained concerning her present residence. She left this address
v/ithout leaving any forwarding order at this office.

Respectfully yours

'•7, A,Ke ssler.

Postmaster,



124 805 Carter, Edward (1232)

Mother dead

Widow - Nannie Carter- 220 6th Ave# Homestead Pa

mail returned unclaimed- Is therea later address?
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WAR DEPARTMENT

OFFICE OF THE QUAFSTERMASTER GENERAL

WASHINGTON

March 14, 1930
IN REPLY REFER TO 293 A C
Carter, Edward 1232—W

P^-
ifre. Hannle Garter, /=> 0\ ir \ d
220 6th Avenue,
Homestead, Pennsylvania# ' 1 %

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe hy mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such 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. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the ntomber 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 follov/ing
questions by filling out the blanks left thereior and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

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

2. Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

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)

4. Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours.

End.

Act

Envelope

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE OUARTERMASTE!=» GENERAL

WASHINGTON

/

MTE FetrTiarv 7. 1950

MiilE

Carter Edward

RAIIK SERIAL " OliGMIZATIOlI HATE OF DEAOH

Pvt 1644550 Co D 510th Engrs Deo 20 1918

STATE Pennsylvania CTY. EG. • 1232 GP^.-VE 30 1^0V; 36 BLOCK g

fry

ITAME

AUD

ADDRESS

Glieck relatiorxshlo

ilOEEER

STEI'IiOEISR (For tlie
jrear prior, to coni-
mencement of service)

MOEIER THHJ ADOJPTIOE

(For t"-ie year prior
to coKimeiiceirBnt of

service)

MOTHER ET LOGO PAEFTTIS

(For tlie year prior to
corariienceriient of service)

\/IDOW

(V/lio has not remarried)

Veterans Bureau Claim Erunber

29/156

Livin": - Deceased
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!  * G.R.S. Form #114 B

I

^  . .) DATE_..(i..11/28/21

I  1. NAME : SERIAL No.,___ l_844_35q_

,v • RANK„. ORGANIZATION l.*!?.:.?. Engrs.

Grave location ... ®®-^^*ill®s-3ur-Meuse - Vosges g
CTY. NAME NUMBER

472

GRAVE ROW PLOT

**2. ORIGINAL BATTLE AREA GRAVE LOCATION
■  -- 4^4r. —-S-az-o-i-l-l-es—at2r--Me^3:Be»--—¥e-&fi'es.

grave commune dept.

«•

COORDINATES A-34.6.-E1...J... ..170-12._ Map:...Mi.rec.Qur^^^

CONCENTRATED TO ..A:7Z. ' .
date grave row plot

—I .^az.QillfiS.-;aiir--=Ileus£^ 5.^
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. '

J.0 f.. re £0 3:d . . - ^

SUBSEQUENT REBURIALS...^ j^.0.t.„OX.r-acor.i,
DATE grave row PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR [/§'

3-. FINAL GRAVE LOCATION ...20..... ...36 .S™-.
AUDITiZD r-Y date grave row secax

Mgu_se.-AiSoah.?..4®0.ric.i^..G.ty,.R.o.raa2n.e-s.oM.-Mpn.tf.auc.onj[j^.e. ..

el CEMETERY

L_,..
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B
i, , ...

1. Forms 114-B are to be prepared by Registratioit^Er^nGh\,in quadruplicate,
three copies to be forwarded to Area Supervisor who wili accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

* • ';>*

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C. , in Europe.

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

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

:  <5 ^ ~ J. ■ r.

I  • ft

CLK. - •

't^r. *

; r:^n:fxrct

■

2.-2.



F'-

Place J.az,Qill9s...(If?,S£es},Jr.??.ric

, Date .S.9p.t.i....,2.9,....1.9.31

■l." Remains of .l C.ART.5B.,....K<3w.ftr.?i... Serial Number 1.84.4.3.5.0

Organization .C.<>.»....D>....51.0...EtigJTfi.t........;. ...:.....l.:

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

REPORT OP OlSINTERMENT RNO REBURIAL

2, Disinterred (iate) ; Sept. 29. 1931. iProm (give complete location); nr. No. 472 '
. ...M.®.r..iP.®.^...M.ili.t8i.ry....Q.»irt».t..«.T;y...£...6.A...B..9,.?..Qil3.fta...C.¥.Q.5E.e.a)....F.r.en.c..e^ .....

;  Unit SSi5.1a.on..M.Q.«....4...,.....^.: ;By: Group..

3. Reburied (date) : , In (give complete location): _ ,
■  Nov. 28, 1921 yty*. i^.5.?.!.

By : Group ReTourial S Unit..
■me'ta

. 4. Report as to nature of original burial and condition of body upon disinterment:
^ B.uri.e.d...in....un.if.o.nn...en.d...in....wo.oden....'box.....B.Q.<te...b.adly....is.C..Qiripas.».dp...r.e.c.cgnlti.on.........
'.„...in\P.9iSsib],e...,; .•

,5. (a) Identification tags : Buried with body ?......?!?.s..« On grave marker ?.
{b) Other means of identification found upon disinterment, and general remarks :

:ea.

Kg ef■ fe.c.t.s..f

/

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) ....Uf.^fel.fi....t.0....d.fl.tJftnain.o.»... .
{b) Weight (estimated).. .h)aahle....t.Q....diRte.nrin..«..

(c) Hair—Color .......tIM.«...y.l5.ifcl.«.».

Quantity

tvv . : . Characteristics .....!l.QrL.^B.— ;..... ^

(d) Hair on face—Color ~ ^ pi^sri®Represents the mouth wide open.
Location........ ;...... ,■ ...t...-

Quantity -

■  (e) Permanent marks on body (old scars, peculiarities, or
missing parts) ..r.. -.. —•••••

:(/)■,Wounds or missing partg (received at time ol-easualty) ^
..M.on «.. ..di sic.e2Ti-i'b.l«.»

g2 23 25 25 27
No. 14,18,30, ftxtract^do
No. 4, 5,16, ..d^.cayed^ N.o... 8^

;  ; - 7 ::
7. Disinterment

supervised by..........

8. Reburial
supervised by

J, BMSON.

A. U. DUPAU

o.ii.'iom.
-le) Cap.t.s....Q.9.M.9.C.«

(Title)....C.AP.T...:PG.\fimd.



t - ". .- . - -M-i. i-i' ■ • -,,.

'  ̂ .- .-T -.wiTc.-C .v3-;t'7 .j-j-

a Jiyjh rh-5>H;s:i^«iciJl^ii
■ 1

"  ■ .. . ■ ■; c 0 . . . . ■

instructions for the proper gOMPLETION of g. r. s. form, no. 16-a .L

formTsuVpfemTnuUo r ? p' numbered ■ space. This. .sedin answer.„ QnesSion26, ^^^^S^ncttr'.SnLUS ^ ̂
1. Show soldier's name, serial number,-rank and organization, and by whom disinterred and reburied.

and t"rdl Sermgr'"™ " '° l-^-ed and the gronp
■ rehnrtl'rd
body was originally buried-LtraTk^boJ, trla^etrTids'ltiem^^ ^ZmI

■ " Yet" m identificatio^.tags were found buried with body and on grave marker, by reporting
_  (b) Stsde whether or not body appears to have been a hospital case. Were any identifying abides foundm or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
than fSrt;tXtSL1erttem
u a ™^or"^^tion as to body description and dental chart as nearly correctly as the condition of theLody will allow Items (e) and {/) under the body description'^are very important and should be very complete.
1 he dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
fu ^ shown by the numbers on the chart. Beginning at the middle line in both upper and lower jawstbe 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 :

'  ',^^(T-TOOTHrilSSIN5'"

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

r^'ooLD CROwrl^hfeP' ^|g^^0tD.CROWW ,
1

BRIDGE WOR^. Block "in solid the ■ crown of tooth (label
'  gold bridge, gold and porcelain bridge),

thus :

l,D GE

FILLINGS Draw filling on tooth accurately as pos
sible (block in and laibel gold, silver,
cement), thus :

_ ^LVE«Pll.UMO- -GoLOFILuIMO V
J/&OLO F>t'i'inor^.y^Q,a*.o fuhnO'^

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

.  • , ..S ^ ^ ^ ^

P^fcoECAYEO

•.

ii

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

* . I

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

8. , Shownapi^'^f ,pCTSpa^pervi^ng the reburial and the name and title of the person approving same.
"S ^ ' - • :

& I"'? A i \ '9 o • ' - ■ '-■'i
i' la\: « I :"\ m

' \'X i I
■  -.V V.=V y / rn
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conr

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

REPORT OF OISINTERMENT ANO RERURIAL
Place

Data.

Ja»* £7,

u. <

1. Remains Serial Number

Rank ipir'fc.#. Organization

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

Gy« Coin.^ 6

2. Disinterred (date) ; , . . . ; From (give complete location) : • 1

,...,.;....,...l-£7-2i.L,!.;l..^l.. ■ ' . J

By Group ,,.,Unit „...: ^

By: Group..:......:..;...n:...i.^.:.., :: ....;..<JJnit. Sec* 6
.. Nature of reburial

«

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

Yoa

}•

- S. (a) identification tags : Buried with body On grave marker ?.

(b) Other means of identification found upon disinter-ment, and general remarks: .

..Ms 1.... L ^.. ..v±;.;rr.i.:::

S ft* 8 in

•^'5nty

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

(a) Height (actual tneasurement)

(f>) Weight (estimated) 1.4eS....Iibef ^ ̂
—o

(e) Hair—Color BlttCk '. ^

Quantity .!„..fe.®.<?..i.nM ®

Characteristics . ,...:Ki.n3ssr.

(d) Hair on face—Color ".

Location ..;.

Quantity .1...®.^.?. ., J-'

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

missing parts) ;

iTaoD

Diagram represents the mouth wide open

31 MHD

. owo
23 24 25 26 27

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

fe:

7. Disinterment

supervised by

33i E» I^vjrr,

8. Rcburicl

supervised by.

I>* E.

Cjiu--7>nJ a

* ' C^lC i
of -

Approved :
Z, Gor&ia Oclc, 1st J.t* 0AC

(Title)
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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 corres-ponding 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 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 casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
•' Yes " or "No "

{h) 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, letter/, 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 (/) 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 32 teeth to be accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line m both.upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or cemines
(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 ;

russiNO

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

r—W - LC<^^h.-PORCElAIMGRQWMCROWfff l-D CROV/W

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus ;

TTr.T.rwn.S Draw filling on tooth accurately as pos
sible (block in and l^el gold, silver,
cement), thus;

PlLuih®' .COLO FILUtNC"
" )/aai-O FtLLlKOMnryaoLO FfULiNG-

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

■nFNTURES (PLATES) .Draw diagram of relative size and shape of plate, block in teeth attached and indicate retainingDhWiUttr-s triiA 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 name and title of the person approving same.
























