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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will .accomplish paragraph 2 and
return all three copies to Headquarterg, American Graves Registration Service.

2. Paragraphs 1 and 3 will Ye aécdmplished by Registration Branch, Head-
quarters, American Graves Registraﬁion Service, Q.M.C., in Europe.

o

" : : P
3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. g,

4. 1If data is entered on Form 114-B from Form 1, Form I6, 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.



| 1st Ind. W MIR/ H-257
War Depirtment, AeGeQo,March 31, 1928, To: The QuartermasterGeneral.

The records of this office show that Charlie Buck, A.S. # 1319599,
held the rank of private first class at time of death.

By ofder of the Secretary of War:

/ymm General.
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Informantwas an eye witness.
Ground held, digging in alter attzck Octe 10, 19183,
pe=th instantansous. Body ouriad in Cemetary na~r Busigny, France.
Informant knew Christisn nawe of Deceased., i '
 Nigknamo "Buck®. Good soldiar.
" Kilied by HeEeshaes
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Information reiisble.

Informant: Hilliard, Josern B. 86T, 1319567
: Cos Be 120th Inf. -

Home 3 Yendell, N«Co :

~ Date = not given.

Emergency zddress:  not given.

Iirving T. Snyder, SearahefQ
2nd Lt T5 7 o h s

KeEe %5



i S . hoa . BONY, FRANCE,

Date JINESET 4= aig

REPORT OF DISTNTERMENT AND REBURTAL. i 2
Remaing of:
Name 1 BUCK, CHAS. - Number::1319599
Bank: ) \ > Orgenization: CO A 120TH INF,
Disinterment and Reburial made by Group> f? ; Unit 302
Disinterred (DateJUNE 13,1919, Erom: (Give complete lacation)
GRAVE 3, ROW A, PLOT 1, BOHAIN MILITARY CEMETERY, MAP RFS, CAMBRA]
SoE. EAST 194,8., NORTH 3698.3o
. = e a

. . et i e e e, A AR e\ et
5

Reburied - | (pate) JUNE 13519194n:: Give complete location)

GRAVE 77, ROW 3, PLOT B8, ST. SOUPIF

g T MII ITARY CEMETERY, MAP RFS,
O ARME f = s A BAN - ‘ INODT oy a - :
\{}ivv'lBRll\\! f‘?oEo EAG)T],"']’ ;’éﬁﬁ,. 1981(_/', !\"IJi’. iLi (\).l) )u i )
Repart as to nature of original burial and condition of vody upon disinterment
5 a = g y
NO WRAPPING, CQNDITION POOR,
Xt o

. ¥as one jdentification tag found upon the bidy? YES .,

s of identificaticn were found on thefbodyﬂdOHEo

O,

‘Wnhat other mean

: — e~ Bk
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Note M .v :

effects arc found upon bodies, they will be promptly
a5, ia refuired by 6.0y 170, sCoHy 2rkglO%8y:;

«

If upon disinterment,
gent Ho the pffects Depot direat |
after being carefully sxamineC fcr clucs to identity in dogtful cascs notation
whereof will be made and reported to Chief, Graves Rezisiration Survice:
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G. R. 8. Form No. 16-A

' REPORT OF DISINTERMENT AND REBURIAL

1. Remamvs or. BUCK, Charlie - SeriarL Numser_ 1319599
RANK Pyt Opginpamoy - 0o, B, V20th Jn# - -

2. Disinterred (date): . From (give complete location): : . g <F e

FIHEWETI S T e S Rt o Gr 77 Plot B Raw. 3. . [ Lo s e
By: Group 2. S e Unit.__ Y AN _____________--______________‘___/ ____________________

3. Reburied (date): In (give complete location): - \/

2/11/21 Gr 1 i-PLa% b ROWe BeMisdor wyod haa Jabundss
By: Group.._._ 2 Unit 44 - Nature of rebtuialfigiag;}ét??ii_m

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

_IN UNTFORV AND WRATTED IN BURLAP. BADLY DECOMPOSED. o s

5. (a) Identification tags: Buried with body? 3 sl 3 YES. .| On grave marker? " YRS ...

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

|
6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) TMP: TQ_ DETER

(B) Weight (timmted)asr—oen damt s s |

|

|

(c) Hamr==@olon=y - VRS G Ao e

Characteristies _______ oo [ 1 S T {5 [ e
(d) Hair*on fade—@olor sax@i0c—4mm: & . . .. . __ do

EocanionPe T her. A - Awwadi {

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

missing parts) --IME BP0 DETER - oomoommmeoeee

22 23 24 25 26 a7
TEZTH MISSING.

oraansnmne i BRADR SEMNERRREN besaemeamuss odl BOIATIOGLIR Q0ming S RS S
_________________________ e %i////:
7T i/ Vg L ?// r A \,/1;,;*' = .
7 1Sm'v(ised by BB DOYLE, CATT. QoM. Cu .. Approved: —_____. m_ﬂ‘ﬂéa’ﬂlﬁm HT
Supel - "4/' '/7\1 = s : » SN
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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 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 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
S ¥est ar SNo: £

(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 (¢) 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 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.

g -
MISSING TEETH........... All teeth missing through previous extrac-- / TOOTH MISSING

tion (not those fractured or displaced by
&
—G0LD CROW.
= A

recent wounds) should be scratched out,
(] 0D ano PORCELAIN BRIDGE

thus:
QLDERIDGE

.PORCELAIN CROWN

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

gold, porcelain, or gold and porcelain),
thus:

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

4 oot 4

SIVER PILLIN GoLD FILLING
oLD FILLING GOLD FILLING

FILLINGSE S 2. .. ..c.... Draw filling on tooth-accurately as possible

(block in'and label gold, silver, cement), GOLD FILLING
thus:
AVITY E
FCAYED g ?;»(Egn
CARIES (CAVITIES)........ Outline location and size of 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.”’ s

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.
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QM 208 AN ' ad
- Buek, chnrua (Som) November 17, 1952,

Mres Mable Buck Penney,
Route 1,
Gearner, N. Ce

Dear Medems

I This office is maling an earnest endsavor to commnicate

‘ vith all women who may be eligible under the provisions of the Act
of Congreas of March 2, 1929, as amended May 15, 1930, to make a
pilgrimsge to the ceseteriss of Burope.

It will therefore be appreciated f you will advise whether

or not the late Priwate first class Charliet Buck is survived by any
women whe stood in loco paremtis to him for a pericd of not less than
five years at any time prior to his reaching the age of eighteen, and
if so, her name and address. I‘khuquctodywalwfurniahtho

dates of death of his pmnks. ;

The enclosed self-addressed envelope which requires no
postage is for your convenience in replying.

For The Quertermaster Genersl,
Very truly yours,

CHAB, We DIETZ,
Captain, 4 Mo Corps,
Asgistant,
Encl.
Enve
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—'C

b a3 - /
Buok Charlie 638=~RW e ;
S July 7y 1980

Hys. HEBBI\H\! "‘.‘D.u ok
RR $1,

V -

#

Heusa, ¥orth Carolina

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimags to the cemeteries in Europe as the mother
or widow of the above named deceased gervice man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2; Is the deceased survived by a widow

who has not remarried? TR e

If so, give her name and address:

3. Is the deceased survived by any womarn

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj

ey

of the enclosed Act as amended?

If so, give her name and address:

B

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope A. D. HUGHES,

Act
Captain, Q. M. Corpse,
_ Assistant.

I

s % pEe
e e N



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In RePLY rReFer To QM 293 A—C

Buck, Charlie
636

Mrs. Mabel M. Buck,
Re Re :ﬁ:l,
Neuse, No Co

Dear Madem:

service man above named.

August 27, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making inquiry.
concerning the name and address of the mother and widow of the deceased -

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

in the space provided on this letter, an

Will you please fill in the answers to the following questions

d return the letter to this office

in the enclosed envelope which requires no postage? -

Write answers in space below

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

4
P

y

;}ﬁ45 N G lned

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis 1o him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name,ﬁaddress, and
relationship in the gpgcé Oppositgd

[:}

LA VA WA LS (D S
= = = =\
IS

=/ r’lx, L)
If survived by a idow%gqth{e&f;dq

4

she
SR e - W ) B
desire to make thé pilgrimage? '/ [~
\',_..A\ > 7, /_}9 553
- SN e ,
For The Quartermaster Genergl,
{‘ > / v

LN
/
™~

- /A

I~

~-L_ Y~

2 Incls.

Act of Congress
Envelope

LA
7 U

e Yy b
<& TTo\ \Nery truly yours, s

: JOEN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

[ IN REPLY REFER aQM 293 A-C
F ok, Charlie T
? lirs. Mabel M. Buck,

!i xl #1.‘

Heuse, N, C.

E Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1529, entitled an Act "To enable the mothers
and widows of the dsceased soldiers, sailors and marines cf the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

thess cemeteries".

: The racords of this office show that the widow of th
Late Privete OSelts Bih Coctpeny B, 120th Infantey, whose ol 55
interred in the Soume American Cemebery, Beny, Alsne, Franoce,

Will you pleass advise this office whether or not he is survived
py a mother who is entitled under the provisicns 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 pe taken to extend an invitation to her tc
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
¢closed Act, which defines the terms "mother” and "widow". if the relation-
ship is that of a gtepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as 40 her relationehip is re-
guested. In case you Qave remarried it is also requested that a statement to

that effect be made.

For your reply, you may use the enclosed envelop® which requiree

no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
s incilis: ' Major, Q. M. Corps,
Act of Congress. Assistant.
Fnvelope .

o T e P R T T ) Mooy



QM 203 A=M  November 17, 1952,

| Buck, Charlie (Som)

0064

Mrs, Mable Buck Penney,
Route 1,
Gerner, N. C,

Dear Madams

This office is making an earnest endsavor te commniocate
with all women who may be eligible under the provisions of the Aot
of L'Oﬂgm of March 2, 1929, as amended May 15, 1930; to make a
pilgrimege to the cemsteries of Burope.

It will therefore be appresiated if you will advise whether
or not the late Privete first class Charlies Buck is survived by any
woman who stood in loeo perentis te him for a period of not less than
five years at aumy time prior to his reaching the age of eighteen, and
if so; her name end address. It is reguested you also furnish the
dates of death of his parents. : :

The enclosed self-addressed envelope which reguires no
postege is for your convenience in replying.

For The Quartermaster General,
Very truly yours,

o2
> . C:'
g o
= & CHAS. We DIEIZ,
=2 = Captain, Q. M, Corps,
(g\ : = Assistant.
@ﬁlé
< B
m -
=2 .o

s dilhiad s
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

636 August 27, 1929,

¥rse Madel M, BUOk,j
Re 2o §1, |
Hauaa, He C»

Dear Madem:
The records of this office do not indicate that a reply has been
received to our communication dated 929 making inquiry
concerning the name and address of the mgfhér ané'widow of the decoased

service man above named. These addresses are desired with a view o
agscertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

e

Write answers in space below

1. Is the deceased survived by a widow who
has not 51nhe remarried? If so, give her

complete address:

L

;
2. IftShe ie survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood .in loco parentis to him, agcord-
ing /to the terms of Seation 4 of the en-

closed Act, give her name, address, and
relationsﬁip in the space opposite.

7

5.*/If surV1ved by a w;dow or mother does she |
degire to make the pilgrimage° LSO - BT TSt

For The Quartermaster General,

Very truly yours,

;2 Incls. | ‘
Act of Congress

Envelope

Agsistant.

paest % JOHN T. HARRIS,
| Major, Q. M. Corps,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY REFER TO Qu 295 A-C

B 1. & 4 = 1%
Buak Charlie 636~RW July 7, 193
LER ? B

I.-Iirs.' Habel M. Buck
RR #1,

Heuse, Worth Carpolina

Deay Msdamy

Your attention is invited tc the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to meke a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letler and return to this office in the enclosed

envelope which requires no postage.

1. TIs the deceased survived by a mother?

If so, give her name and address: =%

2. 1Is the deceased survived by a widdw

who has not remarried? T

If 80, give her name and address: P TR e

3. Is the deceased survived by any womah

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended? B

If 80, give her name and address:

e

For The Quartermaster General,

Very truly yours,

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

Amendmen®
3 Agsistant.



| WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rErLy rerEr To QM 293 A-C
Buck, Charlie Moy 38 . 1929.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable ths 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

these cemeteries".

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

late Private Charlie Buck, Company B, 120th Iafan wh .
mmummnmtmcm&y, Bﬂiﬁ&iﬁ: hose ressluns are uow

~

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

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a Wwoman who stood
in 1cchparentis to the decedent, & gtatement as to her relationship 18 re-
Qﬁested: In,gase you have remarried it is also requested that a statement to

that effect Eg made .
: = =
For your reply, you may use th

no postage. <L
™ -"3._

8 enclossd envelope which requires

o~
= : Fé% The Quartermaster General,
Very truly yours,
SELEF JOHN T. HARRIS,
2 1cls. Major, Q. M. Corps,
/{izt of Congress. Assistant.

Envelope




el STATION ____ Somme uty. Hony, Aisne
To be prepared in triplicate. | k DATE  Mapgh 14, 192

_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 _BUCK, Sharlie opSRamel & - S e

2. No. Lo il RS e el Mo N, SRS o S S e e
5 EREIMG MR e o o E o R IR e R ot - B 7
4. Org.___Go. B, 1R0th Infwr v N8 O il inkobindonl savuiiin s <THCUREEEE =
5. DD Lo Sl e h o R AR Al DD pos 5 e T s s
6h ORI ER S . e o (b) D.B

Discrepancy found upon disinterment

7. SGrave Nae & oo Sec.; ______________ ~15FS GRavoRNo. Sty SOCE s mawh
8. Plot BlockD RoWes o gl LERAETo SRR - o s o ROWE S » »io et
R g TSR ; v e it roam B st & By = SR S0
18. ‘Cemetery - - - Somme AT e 19 Commune or town = Bomy ... ____
SolMpEo o Gounty . Atsne BISUSIORG @GR PLEI08k  C Framge

22. G.R.S. Hdgrs. Code No. #6356
23. Disinterred (Date) March Y4, 1928 25 e Jeds DILLOW _____ . _ S bt

24. Inscription on grave marker:

Name BUOE, Creviie . 0 SerialisNo: .« IBLEBIg. & « ~= o T . &
Rank. ___ | Lo B T S e e R e Oréanization_______}_:_:__T}_z__}f}}jc_ij___l_"_‘f_zf_._ ___________
25, Was identification disc found on grave marker? = Of7 [efohy/as e s SRS

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).

7. Mepeiiicn of ety e e STESS S S e el M e L L S
28. Nature of burial _ Metellicreasket . =~ 5 ° 10 o o . TET T

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

| GGG CloVED e i 0 e SR S e
30. Body prepared and placed in casket: Date lMarch 14, 1926 By ___JsJ. Dillom

31. Casket sealed by J«J+ DILLON B St oS S s oS

Signature of Embalmer, (Supervisor)_ ... . KIBAIZY.....onosooninnme,




SHIPMENT.  (Show actual marking of box.) BoXaNo: e R T
32. Designation of body: '

Nithe - iBION AOpaT ifle SO0 SKFWILTL 100 U8 ¥ Serial No._ 1319899 _—~— =

RanikLe ORPRUEI®I . oo Onganizafgon Co: B, dR0thiIns, STt
33. Consigned to:

Namé of Permanent Cemetery . @9@@?1_§Qﬁgt_éi§?ﬁ ______ R A
34. Casket boxed and marked (Date) March 14, 1928 - DY SISt Jede DILLON
oo AL ﬁereby certify that all the foregoing operations were conducted and

36.

accomplished under my immediate supervision and that the report above
ig correct.

Signature of G.R.5. Inspector

Remarks

e 3 S S L D g B -

37.

38.

39.

40.

41.

43,

Shipped from point of Operation: (Date)

To point of Concentration

Gonvoyersideamer. . LIERE. .53 Signature Shipping Officer

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _

(Name)
Convoye i a L Silgnabure S PPl e O R C e s
Receivedi¥¥Date & - e T R T
GiR4S, RepresButative . .~ = 5 R L
Reinterred; > Merch 1441928 =~ 7% gofme Americen Cty..
(Date)
Grave No, _* 34 e o R RN e, . LSS0 e e e
Blot - Bl - s . e Row [T- KO 1 TR T e | R -
G.R.S. Representative | V:igéfgigi_“_ifij ____________

&{FV. BRADY

Superintendent.



—‘——

G. R. S. Form No. 16-A Place ....Somme Cty 636 ... ...
REPORT OF DISINTERMENT AND REBURIAL Date  March 14, 1928
1. RemAINs OF ..BUCK, Charlie.. ........ . .. ... .. SeriAL NumBER 1,319,599
RANK Evt. ORGANIZATION Coe Be 120th Inf.
2. Disinterred (date) :  March 14, 1928 From (give complete location) :

Grave 1, Block D, Row 21

By : Group .....Cty¥. : . Unit
3. Reburied (date) : march 14, 1928 In (give complete location) :
Grave 14, Block D, Row 14 .
. By Groups.-- B LTI . NEUTE, 0T Te DU MG R L L0 CASESL.

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

..Metalic casket

5. (a) Identification tags : Buried with body ? . . .. .. ... On grave marker ? ...

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

6. What does examination c¢f body shew as regards the following identifying items ?
(a) Height (actual measurement)
(b) Weight (estimated) .

(¢) Hair—Color........ ool e

Quantity. ..coooiii.

Characteristics ...

(d) Hair on face-—Color

LocationfS i sgt "
OUanttE =™ gimyssm Reoo>.d
(e) Permanent marks on body (cld scars, peculiarities, or

missing parts) ...

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

7. Disinterment // / [d// 7
supervised b%// ; Lot Approved : o f

y v ’ (Title) .C—"" %=

8. Reburial

supervised by 454 A4 (LI . e ADPPTOVED © oo Bt —— A
3—7852 /U : o] S
% (THELR) oo M e s e

4___—4_




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

Enter information, as ndted below, on’ reverse side of sheet in the corresponding 7‘1’z‘eﬂ5nbercd space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1—a, reporting reburial locations 'T’o be
used in answer to Question 26, Form 114, in case no means of identification on'“body. : .

1. Show soldier’s namey 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 gr‘oub and unit which made rebu-
rial, and how reburial was made—in casket, wooden box, etc.

4. State fo 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 1‘eportiﬁg
« Yes » or « No ». " . .

(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 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 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
extraction (not those fractured or
displaced by recent wounds)
should be scratched out, thus:

»

CROWNED TEETH ___ Block in solid the crown of tooth (label GOLD CROWI PORCELAIN CROWN

gold, porcelain, or gold and porce- - BOLD CROWN

lain), thus: K

\ O
T BRIDGE

BRIDGE WORK . .. .. Block in solid the crown of tooth (la- GOLDano PORCELAIN GQLDSRIDGS

bel gold bridge, gold and porcelain S

bridge), thus: Q)

ILVER PILLING GOoLD FILLING
oLD FILLING oLD FILLING

ou.o FILLING
)

FILLINGS .. =~ . .. Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus:

CARIES (CAVITIES)... . Outline location and size of 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 name and title of the person approving Sfdme-




: g g tY. Duplicat\
Buck, Charlie 1,319, 599

(Surname.) ~ (Christian name in full.) (Army serial num?

Pvt () * S Co, ___;___lzoth‘_-.lnf.&ntry... ................. —

(Rank and orgqmzatl}n )y

State your relationship to the deceased
‘” Lo
Do you desire the remains brought to the Umted States?™ =
(Yes or no.)
If remains are brought to the United States, do_v,you 1381 4
wish them interred in a national cemetery? ! (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: !

(Name of person to recoive rema’ns.) (Express office.) (Telegraph office.)

(Number and street.) Y (City or town.) (State. )

(Sign here) )1,1’/& 7/(«&/6& £ M/"(
2HE (Do Lt 2. 2Y yx)

(Number and street or rural route.)” (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713




()
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GE! AL
WASHINGTON

QM 293 A-C

March 17th, 1927.
BUCK, Charlie, Private,
Go. B, 120th Infaniry,

Hrse. Mabel Me Buck,
RZRI,

Neuse, H. Ce

Dgar Hadam:
The - Gnartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery loecation of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for 2ll time. Thse graves will be permanently marked by
white headstones inscribed with the name, ranik, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives,

Please he assurcd that in effocting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually meiantained by the Governmment in a
mannor befitting the last resting placé of our herocs.

Very truly yours,

: X« Je Hempton, ,
f"/» Lt.001la "nuhCo (&

“i Incls Agslistant. ner W
Record card.

= o -y
ﬁwﬁ'v\
W7 63 ¥ 3 ‘@ \
3> AN
/ t" A8
/ ' '\‘i L
{, ;E lv' V’l f" ks i::\:
\ 2 7 i)
%& ot
7 D

25/560/3Y8 N 974



S ?
G.R.S. FORM #114-A. =
To be prepared in triplicate. ' 0et.-14,-1921
3398 ...

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S: Headquartérs. Discrepancy found upon exhumation of body
L. Name..ﬁ:l:;,g;z.; B3 -g,lﬁ.fl ............. S SR 105 Name - Folon preallies & <505 ol ey
2o oL ASRSBOS. - . o el B N e e it - 2 e
Sl RN - o e e i 12, “RAnle® s —Jbi s > Frome” o alpslet
4. 05, BeeB 188 Inf . o 10 0ngnes - = ~ e e e IR )
5.3 DR MRPIMAE: oo N i ) Lol Vo D et o R ol :
Cn S T e ‘
Discrepancy found upon disintérment
7. Grave No._‘____l.___-__; ______ SOCipc.s e ssows, L5hRiGravesNonmAs 1t wil) ¥ ine SO e
8. Plot _____ Rowanfies o r ey MOyl e s f e Row: "6 = i ]
0 8 T T ciailoasiae A%0RN MMRGREpaNNyp - o o °
18. Cemetery Brit.Mil.Cty . ___....  19. Commune or tow}l,___‘5_‘?_”_/3:2513533i1:‘2.ﬁ.5 ..........
20. Dept. or County maowa.,... .. ________ 21. Country _ _____________________
ZeRCEIRS S HAgES) Code. NOLe @ ene . comeuy o7 C it gt e e
23. Disinterred (Date) _Oote 14, 1921 =  py Ho T, Geiler .
24. Inscription on grave marker: : : -
Name' = ° Ghar lieBnck _______________ Serial No.__ -- _______________________________
Banles. =i o 2% L e Al ‘Organization__fgj___B_f__i‘?'gfhj__ EBEes. e i
;: : 25, Was identification disc found on grave marker? __ y” On body? b

bty T e

Signa{uré Junior Tefhnical Assistant
Henry Holimanm ;

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).
This bedy previously reburied by Field Section. Tag found athdaﬁed to blanket. Bottle

recerd and strips found sgree with form, Dise on body shows;"Gharlie Buck,l819599"
27. Condition of body ______ Badly decomposed. Features unrecogs . .
28. Nature of.burial ... _____ Wooden box, Uniform anmd blaukeb, . ... ...
| 29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
l QUOGECEADOVEIR = vty . B e S ae ) S e R e R e | B e
' 30. Body prepargdand placed in casket: Date O8ts 14, 1921 By HeT.Geller
‘ » Tf;‘ 5 HoToGoller :
31. Cas tﬁge" GBI ot S e it X LA
ﬂ1‘\7 Si%Ynature of Embalmer, (Supervisor) HeTeGedler . _ . .

%




Pomd o Qe ¢ Te

SHIPMENT.  (Show actusl marking of box.)  Box No. ' g-31466 . . . '

32. Designation of body:
Serlal No. 1510599

Name - Buek . Char sarlde . TR PTG Tt |
. !
RNk P 0, (i el ovn OFgaNIZAtioNGReBL 208N Ind. _____
‘SS.VCons;gnggwpo:'ﬁ,,, . D a3 & « sren N E11OBAT o (TERTT N V'
Name 6f'Perméneﬁt'Cémetefy_ygégggsrx u’“L*E“vJd'haz;ﬁéﬁil;L_iiiﬁﬁj: ......... V;Qi%_-
34. Casket boxed and marked (Date Mot 1% 1883 . - . & Bi.geiler - O %

35. I hereby certlfy that all the foregoing operations y¥ re,cqnducted and
accomplished under my immediate superv181on d tha the report above
is correct. ;

el

Signature of G.R.S. Inspector-_m_;,/@;,%gi PT TS AU . s S
36. Remarks __ . ’i‘tx‘j"nn"ﬁ‘fﬁ'&“‘fﬂfﬂ?“ﬁﬂﬁffiﬁ“ﬁﬁﬁf?”‘ﬂ"j'jn‘smyﬁ‘“"""“' e __.“,v..,,,-.,.,.y.,i,m.i,.,,,‘ o — RO

37. .Shipped from point of Operation: (Date)

v

To point of oygentratlon
M s d (Name)

Convoyer J*%"rlv'f ‘i Signature Shipping Offigg gﬁns:{?z;izigzﬁgg_" |

Qcte 1by 192

. 38. Received at Railhead or Point of [foncentratio Dol ehemaghs . et ot > f
’/_/ w- S 0 ;

By G.R.S. Representative  Hubert W HSeyette,

____________________________________________________________________________________________________

_____________________________________

39. Shipped from Railhead or Point of Concentration: Date@le idy 1981

To Permanent

Convoyer

40. Received: Date @C//_/él (9.2

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

41. Reinterred Qcte 1&.19;$

..........




G R. S, Form. No. 16-A

Place Jt,éett?l‘(}.{,.(ﬂem} ....................

REPORT OF DISINTERMENT AND REBURIAL

Date.............g@:g......lg.,....l.g,;:,1., ...........................

. REMAINS OF...... BUCK.Ohal’liG

A B R o oS SERIAL NUMBER......, k369099 .

RAN Kl.!vt. QRGANIZATION 00‘3’120@3.}"_& G

o

Disip’cerred (date) : From (give complete location) :

.Qat..‘,.léb.’.:i..ﬁ)..?,l., ;;1“:..3,..,.....f;}?l.cf{;...A.,...Row...5.,....Br.it.,Mi,‘l..(.‘c.@ya.,ﬁ.ﬁ,:};,,.’. SteSouplet. Feonce .

By Groupis e i R S et R Srma it . i - IRl S MR Sy

- Reburied (date) : 10 /18 /22 In (give complete location) :

....Grave 1 Grave 21 Block D.Somme Cem.#636.80ny(4isne).

2 ' RegeCasket,Shippi ‘
By : GroupReburial AT e e e S Naturg(; of reburial ppng,Ca.se

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

Woodenboz.U»‘:-umformmﬁ‘olfmtetﬂ%ledoc,onpowc.,Lestavgsn-

recognizable.

(a) Identification tags : Buried with body ?........ Yege . Ongrave marker ? ... b e

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

‘i’h:l's"-b'oﬂy'"yrav:t-oa‘siy"'re"xmz’:i'e@""ijy"'ié‘ie'lfi"“ﬁa'c'tﬁcu"".""f‘ja';;:"":E'Otmd“"é,ttac’neﬁ'"

6.

What does examination of body show as regards the following identifying items ? =
(a) Height (actual measu;'ement) AP L0 . detarmine.
(b) Weight (estimated).......Impdsg.i.;;1.@....1;.@...e.grt,;;:;;.‘gi;.g‘....
(c) Hair-—é(;olor Ewne .............................................................. '

Characteristics

(d) Hair on face—Color ... None. wigible ... ...
: Locatlon
(e) Permanen.f; marks on body (c_>ld scars; peculiarities, or

missing >parts) aonediscezarxble

(f) Wounds or missing parts (received ab time 0f aSUALLY) ..oovvovciviiiiin Dot

L B e R L L SR

. Disinterment 7/ 7
supervised by o777 Ve

. Reburial

supervised by B/f/

Approved : ool L
: L - ‘(T'tl ) T wd o POWGTS ,13"&2 Lt « (MO
e S R e e

HaTolollor, Sups.BEn

A
V&

Bradford,S.Bs , -
1 y/'

\

Approved : ... Al A WL DA (e e
Do




.

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

23 N
E_nter 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 4-a, reporting reburial locations. To be
used in answer to Question 26, Form 414, in case no means of identification on body. ’

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred ar;d rei)uried.

9. Give date and aecurate 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 rcburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.:

5. (a) State v&lclether identification tags were found buried with body and on grave marker by reporting
({3 Yes 33 or “NO ”. > « ~ 4 ? -

(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 (¢) 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 32teeth to be accoun-
ted for, as shown by the'numbers on the chart. Beginning at the middle line in both upper and lower jaws,

. & dthe 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-
" tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

S &4

®
v %!

2 ‘ ¢ ‘
CROWNED TEETH ............... Block in solid the crown of tooth (label 01D CROWN RE O RCELAN If‘:ROWN
: . gold, porcelain,,or gold and porcelain), 0LD CROW
thus :
Y~

: T GOWDano PORCELAIN BRIDGE
BRIDGE WORK ........cce.co. Block in solid the crown of tooth (label . 3L0BRIDGE
’ gold bridge, gold and porcelain bridge), X 3
thus : :
T > ngﬂ FILLING _GoLD FILLING
FILLINGS ...ocoooovvieeicrneie b Draw filling on tooth accurately as pos- OLD FILLING GOLD-FILLING
; sible (bllcj)ck in and label gold, silver, : GOLD FILLING
cement), thus:
N
: . - . s 7 ED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade 1]//A OECAYE
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.”

7l Shov# 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 approvingsame.

\
# =




COMPILATION OF DISPOSITION OF REMAINS DATA 545 1
{ Xy
File # 37062

E, LOCATION INDEX CARD:”

(a) Name _ BUCK, Charlie Ser. Mo, 1319599

“emaaressianens

(b) Rank . BV%.  oOrganization G°- B» 120th Inf

)

)
(d) Cause ) CKR, f}’
{c) Date of death _10=9=18  of deathK_/A: )
11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

{a) Grave No. _?7“ Row 3 ............. Blot e Sl 2 ,._-m-” ) TYP. gEN..
(b) Emerg. Address llrl. mj-e M. Buek,(Wife), RR1, Weuse, N. Co

LY FPileriof soldiers dying from contagious diseases: NO GARD it it 2) CKR.M

- -

IV. A.G.0. DISPOS TJ.ON CARD: Date of receipt .. “.} 4 \
1 N (S22

(a) Name . 7 M;: ”'«‘;i)é Lﬂ{n;ﬁ."_ ....... _(b) Relationship f__w('/_j./‘w{ﬁ//_/‘&/' 3
f i ! ah

VA / N BV ?
Zj AT E ST [PV, l Bl AN, !
: Lol ; €& - o D S S 4

(d) Remains to be brought to U. 8.7 __._ )2 10 . MEUS Aty s

(c) Address _ __

(e) To be intorred in National Cemetery in U. S gi1e & Eosspay

e e e e e a4 AN AR e e v e A~ = - e —— — A A U+ o s e et SR A At b e 1
fJ

(f) Shipping instructions upon arrival OLEbOA VAT URESERS - = N

(g) Disposition instructions if not brought tc U.S, =g

/2 {
Examiner's Initials. ’/‘ S L N Dafe A //.-,._._..1920

} { / a /
; } J &
!_...... = :

\’7 2 3 /' oy / p A ’

“\ <'- VO aa . { ; / | ¢ & .
N \l ) .Lf-f.-».r'Vﬁ, 1]~ -, fatedie J& T [ Cfmey / S
confirmed roquest in Par. IV. item_,/:f__“:‘?,;‘., above, cor regquesting that

W A.G.O. CORRESPO\:D NCE showa communication from.

———

bt . D18 7 et e S T o o

Examiner’s Init'ials.-_ =Sy —=Patig mmes e = 1.000)

VI. G.R.S. Files - Correspondence - shows as followb AL

.,.) 4 ) ”
/ r 7 S —~/ ,
4] .~," L AL Sl i -i/ (-~ L// / / /}{
7 7 g
'/ / /
= Ve
A S / 7

(a) Cancellation memos referred to?. .. ZiiX . .

Gl J »‘, 7 :
Examiner2s Inltiale L ¥ £ 7

o = o e AT e %
COUNTRY. . Tusnce couETERY o042 _ SHEET NO..s... ___4...___"-__,1_\/

FEB 7 18/8.s. Form #115

Z{/f Amended April 6, 1990 CARDED Vake Form #114




L
VII‘ ‘ -\9 uo\ “w HO‘. 114

" (1A
\\Q/ s

e et ————pee

de

Eiﬁ 10 188
)

Ty y“d i by Che gked b}»,,.._ e N = PO

S
) el 4,

VIIT. FEINAL ACTIONS L/ =
3 GElikE e o 1920

letter on__?‘/_zg/*j 1920
Pt Dt L e, teliawiadd . (rensss )

= {
Following advice forvarded to Burope by- s
\

e R CORREGTTIONS

ARG OF ADTI0E : ACTTON TAKEN

%o SUSPENSTON REMARKS: 4/4/21 E‘IREA }‘{ITSo Mabel M. Buek, (widow)

R. #1, Neuse, No. Car. H-4-9-21 BF

v -




/'fV 4 f, 75 < &
B 4" 2f zf '/ U N
OFTICT OF TVE QULTTRR - emr- CENTE 1
e e CRBTRERIAL RIfSTon =
Mo OVFRSEAS "ROJECT arr-. ~136m IO /@
VT 07 DOCE SED SOIRT 3
CAVA SRR 6] ) [ .1t IE‘P
CEMETERY 170, '
DJ’)TF
_Buck, Charlie Pvt
ol 2 642-33
ol = . March 1
OR'NIZ. TION ~ _DATE OF DSZ;H l?'il"““
1319599
1 %0 Coe B, 120th Inf, 10/9/18
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[ G.R.5. Form #120

~ Shipping Inquiry. WAR DEPARTMENT

(Revised.)_ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
\ - GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C. . ;
T0: Mrs, IBbel Buek, MeCullers, N.Ce ' |
SUBJECT: Remains of..trivate Charlie Buek, 00s Be 120th Inf, “or. Me 1519598 ,,.s

The records of this office show that you have requested that his body "~
A p

If these are not the correct 1nsnructlons, please correct them. Make
corrections on reverse side of this gheet.

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

: By authority of the Quartermaster General:
CHARLES C. PIERCE,
Major, U.S.A.

If 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 these relatives are STILL LIVING.

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

e,
Soldier’s Children 2
(Name oldest first) J.

Father

Mother

1.

2.
Brothers 3.
(Name oldest first)

2,
Sisters 3.
(Name oldest first)

Date e I STENABULO. oot ccssstimssisssssss sz ssssotics s mssgmeesanene
FRIPERRL,. e e S S S Relationship... £
TMPORTANT : - CAREFULLY read 1nstruct10ns before filling out this paper. (OVER) //




1920,

0
TR . _,
[, the urkBrsigned, am the = . and ne@fyst-33v1gg relative of the within
(Relationship) Ly 2

named soldier, and desire the following dispositioQ}of His‘rémgins, viz:
(strike out-all except the one showing the diSpOS#E}On‘gfblredlu

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped t0 .t

(Name )
ga: fR.R. Station) (State)
3. To be returned to the U.S. and buried in ... ... .. ... National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT

1. If definite ihstructiona as to the disposition of a body are not received from
the nearesi relative within 2 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.atAGovernment 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 shedt.

4. This paper must be returned showing the name and address.of each of the near-
est living relatives 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
AP-OINTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter. ' ;

6. If YOU are not the nearest relative, please,ask the nearest relative, if living
near you, to fill out this paper. : &

7k *Lf YOU aré not the nearest living relétive 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 papes AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed er lope - pay no postage.

.Ii$_, N sg s



¥arch 26, 1921,

ltg 293.8 Oammv.mr.!m‘
- BUCK, orariies )

v )

Mre. Msbel Puok, @, _ .
Motullers, N, O,

Dear Vadam; -

- My inform this office at your earliést
comvenience whether you desire the body of yowr husbend, the
late Cherlie Bugk, Serial Wos 1319699, Private, Company B,

- 120th Infantry left in “rance in 2 vermament Americen Cems-
tory, mturnad to the United States and shipped to you for
burial at dovermment expense, or interred in the Wational
Uemetory M Arlington, Virginia.

Your early ropl;r will be greatly apprec hted.

The Tepartment desires to comvey to you re-
mwed asgursnce of sympathy in your bereavement, ;

By emthority of the Cuertermestor gendru. \

N
~ Re B SHANNON,
- » &ﬁtaiﬂo Qe Y C%'
_ o‘l'.g. 2 34 0ff icer in Charge.
il
B3
| g‘; < Je B BUPLIR, J
Ci = ¥ peptain, Infontry.
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€C SLATION QF DISFOSITION OF REMAT DATA S
: Flle # 37062

\

I. LOCATION INDEX CARD:

(a) Dmme.“:BppKz.gp§?1;§ ......... ....Ser.No..., 1319699 DB
QD .
(b) Rank... PVt' ....... Organization .. .G.o.'. B' lZOth Inf' ..... LS db
Cause of
(¢) Date of death..1079718 4enth KARr <o —

(o e Hos Lol rhlbl vt O PLOR Bt e s i DBR s wo o v ean e TP BN
{b) Emerg.Address.jQKSz.%ﬁplg i Buck, (Wife}‘ﬁﬁ.l, Neuse, U.§.

IIT. Files of soldiers dying from contageous diseases.......#?.ﬁ?%?? ..CKR..:DB

IV. Z=anformation on which advice to Europe in letter of transmittal was based:

-----------------------

e o e A et e A
V. Follewing advice forwarded to Burope by -(letter of transmittal on..8~21920....
“Tar, 42, Hot 1o be returned  (MaoB) .. . ... ... .
VI. Férm 115 forwarded to G.R.S5. Hoboken, N.J.. ......Efﬂ3£lTL1923 ......... 192, ...
VII.SUPPLEMENTARY REQUESTS
rate of Relationship
and Source.....and nNAmMe. ... .. .7...,..t......Desi:es...... ...... ....Acgtion.taken..
' i G.R.S, Hobakert, Nelis oieewsiee sosaes choieshgons L 42 P g R
VIII, Form 115 received from G.R.5, SN,
e ' ' ET N0
COUNTRY nal ‘ CEMETERY NO. 642 SHEET N 53
G¢.R,5, FORM 115-A
August , 1920
S/A66/1L1L



GRS Form 12la - - File No,37062

CEMETERIAL DIVISION g:m: gz
IL

REGISTRATION SECTION '

January 9 5y 02T O
MEMO FOR:
Cards Department,

5
.CASE OF:

Q0. Be 120th Inf.,
ORGANIZATION (01d)

____BHCK;iﬂlﬁﬁﬂﬂ_Qhaxliﬁ ' Pyt.,
(Name )

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

: FILE NO, : ate Place F-1A No.
SURN AME orig. D-
SERIAL NUMBER 1st,Reb, | D-
FIRST NAME AND INITIALS _ 2nd Reb. 2/11/2ﬁ 642 (p. 30130
RANK | 3rd Reb. \ D~

DATE OF DEATH

CAUSE OF DEATH

(Nofe; In the above.spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss Lgnnon

C'ard.,
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

sy 4.

5/3324 /LML , =



Address reply to

Divislon

DIRECTOH OF PURCHASE
Munlitions Bullding

No:

From:

To:

Subject:

(- 7F s 3

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

- it
Ao ’e
P = o
S asebtm ) A e
B ormema bagann o
o -
adors
32 b )bl s rimed o
i)
...... -

ERC



3 ' \
1. @. R. 8. Form No. 1. . Hq. G. B. 8, File
, oA a
I3 ™ : 'l; / -
8. Soldier’s No. 151959y
8. Buck ... ... TS PR A it vs i s irs
Surname (in bloek letters) First Name and lnlti-u
4, l’V'b ......... e R e ey e TR ety v
Company : Regt. or Corps
5. 7. 10/9 f/.1.f.3 ............................ ATk Bt i DAY
- Date of Death Cause, if known
8RBT Babain Mil. . oviiiiera el
Date of Burial Cemetery
o B TR o sy i ot N ot O
Town or Commune (in block letters) Department
e N PRI R e s ot
Grave No, Plot No. or Letter
9. Name Peg? .....Crosst ... .Headboard? ..... Bottle? .....
Check Method of Marking ¥

ehed to Grave Marker? ......
on Tags -

10. Buried with Body? .

11. If name unknow nnd tags mjuing, givc marks and deserip-

", tion.

)

..R.B.
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AG 293.8 {Buek, ’charne)_ Detae m 1-213, 6th & B

iy

Septe 6th, 1919,

FROM:  The Adjutant Gemeral of the Army,

T0s Mrs. Mabel Buck, Route #1, McCullers,
Horth Carolinsa.

SUBJECT: Private Charlie Buck, Company B, 120th

4 1. Replying to your letier of Aug. 19th,
in which you request that the body of your husband,
Private Charlie Buck, be left in France, I bsg to ad-
vise you that a card has been sent you in this respect,
but as far as our records show it has never been re-
turneds Another card is therefore inclosed berswith
with the request that you carefully complete and re-
turn it to this office, that your wighes in the mai-
ter may be properly recorded. ‘

2, Permit me to éme this opportunity to
express to you the sincere sympathy of the Department
: on agcount of the great loss you have sustained in the
: death of your husband, and to commend you for the con~
3 tribution made to the cause. for which he gave his life.

2 #gol.

o & e Com s BT L A VLN Sl Wamee——

- e ol



GasGaze?

FOR REFORT INICLUDING SERIALNUMBER OF CHARLIE BUCK .
COMPANY B, 1l20th Infantry.

Mil Burial Records, 7th & B

8/28/19

ﬁwu%/ (ﬁaﬁMaﬂ 5
T T~

Buck, Charkee 00t (o 8,120 %}/‘ 1,32 599
cc 293-T-22 Nors¢fyy — Mlld i ailion (e, 7, 909
74 - Mra. Mable M. Bk [Wife) R.*), Newme, 77, Can,
' Cro e~
Goif 17e
n o P

. SEp 5 19%
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