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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
porrn 16 dated June 14,1919,Bony,Prance,signed G.E.Braden,2nd Lt.QMC. gives in
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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 Headquarter^, American Graves Registration Service.

2. Paragraphs 1 and 3 will \e a'Ccomplished by Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C., in Europe.

'  1''

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

4. If data is entered on Form il4-B from 'Form 1, Form 15, 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.
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1st Ind. r-' -ifl/ H-257

War Department, A«G«0. ,liilarch 31, 1928» To: The viuartermasterGeneral.

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:

idjutant General.



'■if-

12Qth Inf. Charlio 1* Pvt» lol^ l'>19'399.»-
yioHiB addaesa; IV\Xg

glXloA*

In/orraantiya.8 «n syfl 'writaeaa. . , * ta iotq
Ground hald* digc^ng in .-.uTtar atw^vjic Ost* 10» x,io« r,--v,«o
J)® i,th inatantanaoua. Body owriad in Cajnob'sry no-r Buaigny», 't.
Iniormariu Icns^r Chriatian name of Deoeaaod.
Ificknapjo •Buck*. Good soldiar.
Killad hy H«E»8ho..

Inforisation raliabloj

Inforrmnt

Kon» ;

Hilllard, Josaph 3* SOT.
Co« B. 120th Inf.
W^®nd®H» K.C.
Date — iiot given.

Krnergenoy address: not given.

K.E-

Irvir.g T. Snyder* Searcher,
2nd It. _

?■ .♦.

if 's- '



G,R.5. FORLl NO. 16
w

;acQ BONY. FRANCE.

■ " ' Date , ,11 IMF 14,101^,

REPORT OF DISINTBTOENT AND BSBDRIAL.

Remains of: _ !

BUCK, CHAS. . B«l,9r:-.131 9599
.  Orrganization; CO A 120TH INFo

Disinterment and Roburial made by Group j jt2 Unit 302

Disinterred (Date)JUNE 13,1919. ̂ f^orn: (Give complete location)

GRAVE 3. ROW A. PLOT 1. BOHAIM MILITARY CEMETERY. MAP RFSa CAMBRAI

S.E. EAST 194.8, NORTH 305.3».
iTl jiir •'

Reburled (Bate) JUNE 1 3,1 91 9 j-n:: (Give complete location)

GRAVE 77.. ROW PI QT R, ST,. SOilRi.FT MM ITARY nEIyiETPRYj MAP,

CAMBRA! rUE.'EAST#### 198.9. NORTH 370.1 . '

Report-as to nature of original burial and condition of body upon disinterment;
0 ',IRAPP I f^!G, CO.NDITIOi\' POORo

identification tag found upon the ttdyT YES.JTas one

What other means-of identification were found on the bodyINONE.

__ =
IS

Note: .

"  . X Pffecis are found upon bodies, they will be promptlyIf upon as is required by G.O. 170, G.H. 2, 19-8,,
sent to the Effects D P ^3,^^28 to identity in doiitl-.tful uaacs notation
rereof'wUl^rlade'and reported to Chief. Grav^esis^ation Service,

7^^
Supervised 8"' ,

±J^2RD-..Llx.Q

C . 0. Group____j72_UnSP2



• *-.'A *. .1'. », 4 O, At D

C!^/ "•Vv i.>>^T';jjni<.: 'go T^QC^

■ T ■-- r.'fj

. j2 ■ .• r ■ ! 7«>d£3fV{

<. ~ - l ^ 2 r ': ■ 0 ;0ci j.J.jj.;j^i;iSC
r  -j '*• * 1 M' V'. ' » v> - V-' i

.: ̂ cuin

■ q/jczo Tcd ab,^:!3 I^lyudoh i>«£ trt-:-.M-re>r:isia •
<«ri+o;-.:X 3V1S) ■ ;c<H«-,.l'r'r,s:- 2'-:Ubv9ii'a) b^^i^Td■ =^^:Q^

■  ' ' r ,- •;
• V-.V VC - -/ I I ; • ' • • . • , ; .- ^ ■

\ hcls-Ecal Q :ycrqcr o frv/--/ ■ r.: r, 2 r

-'7

'  ;i' (eriH) • fcai'wrfeH

'V^ --• '' ,t; -4 JT

' 1! .f v-v iricrr vbod ^b t^l^xhicq bae S^sibd Ua±sl,o .u c> as "iic-sji

• v.-, ,. rrc^tt orrL".,! ^ i, j- fiCitsoi ii cnei>i: . ©rfo ajsH

V.CAlvHod^ rto-biiir^i rrcry r-o,f^osUfr:qbx lo- asBsnr riorfjo
■  ■■

. .._- ^ .. .,A \ \ ■

•  3E=»

SS VSJ
O >-*• FtJ

^  CO crs

\

3 ^ W. -• I
• w

'  or^jLc: jix.- ®J"3?i t- < jx
1  / ' CXS .0.0 I£cf Ls-'ii'pi- £i: ex- xr'iir tocraO ejf
' /r'Vj'V^t' ■■: - '.'jijicai- c; -^t-Co n' Vta^rLx? '^IXui
,;j .,■ ,t" , i;T i J LO? .'c :r-i~ ^ffJJ -ebsr
'  » '. • - >

C? t-iM , jcf^.^© jitXfeifc 5-j
■' .'153 erfj c j in 6 3
lo'izo ^axi^d Tdjlo

o:

d XXivv iOiibisV

• - .. ... ^ ■- ^ b c G ̂  Vr. quc

i : c-J-o"^ »0.0

'~-Hftr-"^Vrt^"



R. s.FormNTo. le-A \ tm i ^ ^ ̂

V. REPORT OF DISINTERMENT AND REBURIAl

1. Remains or....BUgKj.„_gh.a?li.e Sbmai. Nijmbbii..„1319629.

Rakk JP-Y-t Organization- —Qq^^B . 1 P. n th j ttP

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

—  Qr-7-7...pix3.t.B-Jiaw-3

By: Group Z. Unit. 7.

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

-Sy.ll/.g.l .Gr--.l..El.Q.t..A..RQ.w._S
_  . Pine box and

By: (jrroup __a. — Unit 7 Nature of rebnrial hi «n]fQ

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

--XI._.MIEQM--AI.B..3IR/i.Pil.P...IK..3.U.^iA.P.».....B.^Ij.X..DKG_OI.IEO_3j3J)^

5. (a) Identification tags: Buried with body? —YBS On grave mai-ker? YEIS—i

(6) Other means of identification found upon disintennent, and general remarlis:

JIDJOI- .  . . !1-;' -/hwl

rr""rior^
t  • oJ r :

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

(а) Height (actual measurement) J1MP-3X1—DB351R-

(б) Weight (estimated) — do.

(c) Hair—Color 1—.;.-

• . Quantity ——— —-

Characteristics
.1"

(d) Hair on face—Color -I—

Location ; ——-

Quantity —

(e) Permanent marks on body (old scars, peculiarities, or 19

missing parts) --Jlffi—'ilO—DSUTSR

Diagram represents t

AO..

Aa

he mouth wide open.

3 6 I ̂  6
_ uouu

eg 23 24 25 26 27
TB3TH MISSING,

(/) Wounds or missing parts (received at time of casualty).
. . . _..EHA.D..3.HaTT3HBBj..

,'r' / L, y.
supoiTised byAEAmr[iE^aAiI..a**..0 ipFAppr7. Disinterment ^ oved:

^ (^le)
sut

3—7S32 (J (Title)



iv I'WM r-,£

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 cmresponding nutnbered space. ' Tliis;
form is supplemental to and is to be foi-warded 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, ralnk and organization, and by whom disinterred and reburied.'

2. Give date and accurate information as to locktion 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 rebmial was made—in casket,'-wooden box, etc. i -

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 bod}?" and on grave marker by reporting
"Yes" or "No." . , ,

(jb) 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 (/) under the body description are very important and should be very com
plete. The dental chart is also very important and should be fQled in -nith 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 che-wing teeth). An examination
should, be made and findings charted to cover the following basic conditions: Lost teeth, cro^vned 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 scraWhed out,
thus:

.^^^TooTH mssiwa
MISJING

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

— n 1 ^ RCEIAIM GR0WN

BRIDGE WORK .......Block in solid the cro-Wn hf tooth (label
gold bridge, gold and porcelain bridge),
thus:

—7(^aLDAN0 PORCELAIN BRIDGE
bridge

FILLINGS ... .i Draw filling on tooth-acciu-ately as possible
,. - (block in and label gold, silver, cement),

thus:

^LVER Plt-LIMW GoLOFtLUINO-
\/c-olo fiuuino

FfUllUO

CARIES (CATITIES) Outline location and size of cavity, shade
in thus:

^^rj-CAVITV / V

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 same.

vE.
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m 29Z A«ai
Sttek* Clmrlii» (^QOi) Hovoab«r 17, 19S2,

lire* JiSable Buck ?em«y<
Eoutc I,

Gamor, B. C»

Deiur Ijudaaii

this office Is :i:aakix]g an eamost endeavor to oosBiunioato
tdth all woEjen x±.q jaay he eligible tnuior the provisions of the Aot
of Coi^reas of l5aroh 2, 19ZV, as ajaended IS&y Ih, 18£0> to make a
pllgriaac© to the oeiaeteriee of Europe#

It vdll therefore be appreciated If you irill advise whether
or not th® late Private first olass Charlies Buck is survived by any
womn Tdio stood in loco parentis to him for u. period of not loss than
five years at any tise prior to his reaching the age of eighteen, and
if so, her naioe end address# It is requested you also furnish the
(States of death of his parents#

The enclosed self-addressed envolope which requires no
postage is for your conveniGnco in replying.

For The Quartermaster General#

Very truly youroj

£1

CHAS, W, DIETZ#
Captain# Q# M# Corps,

Assistant,

^1#
Env,
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WAR DEPARTMENT

Oin='ICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 295 A-C

Buck Charlie July 7, 1930

m #1, .
Neuae^J^rth O^QXiwx
Bear f'kr.a-'afti

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 pilgrimage to the cemeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list
of eligihles 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 80, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

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

Assistant.

L-V'vv
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Buck, Charlie
636 -August 27, 1929.

Mrs. liabel M. Buck,

E. R. #1,
Neuse, N. C.

'■3

a

Dear Madam;

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

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name,yaddrqss, and
relationship in the/epace bpposit^.

yiAS II {A11/7/l/Ufk
1

iLl

m-

3. If survived by a,f^dow %
desire to make pilgpimage^

For The Qua termaster Gendrj

^^/]T9j5^^ry truly yours,
2 Incls.

Act of Congress
Envelope

*

JOHN T. HARRIS,
'Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL."

WASHINQTOM

IN REPLY REFER TO QM 295 A-C
Sttok, Charli# May , 1929.

»fi« mm*! m»

I« 0*

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the widow of the
late Privmtt CimrlU Badk, Conpw^ B, 120th InOaatry* whoi« rmatXtm now

in t}» Bflwai Jaatfritmi OmuAvtyt S<fflSjr# Alan#^

Will you please advise this office whether or not he is survived
hy a mother who is entitled under the provisions of the above quoted Act to
mke "^pilgrimage, and If so. will you plsase furnish her full
address in order that action may be taken to
make the pilgrimage. Both mothare and widows are entitled to make the p
grimage.

Yrmr attention is particularly invited to Section 4 of the en-
closed Act mhloh defines the terms "mother" and "widow". If the "l»"cn-
ehlp is thit of a .tepmother, mother ^^.^tlTnehlp le ̂
:Se^?:r--:a^V;ou%^"r:n:d^riralsrr::urs«^^ a etlteme„t to
that effect be made.

For your reply, you may use the enoloeed envelop, which requlree
no postage.

For The Quartermaster General,

Very truly yours,

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

Z incls. Assistant.

Act of Congress. ,
Envelope. p|



QM 293 A-li
Bttokj Charlie {Som)

Sovonber 17« 1932*

Mrs* JSable Buck Penney#
Route 1,

Gamer, B* C.

Dear itaitmt

This office la making; an earnest endeavor to oomonmioate
vdth all Twoajen vfho may he eligible under the provisions of tiie Act
of Coz^ress of l&rch 2, 1929, as amended Kay It, 1930, to make a
pilgrimage to the oeinatories of Europe,

It will therefore be appreciated if you will advise whether
or not the late Private first class Charlies Buck is survived by any
woman i^o stood in loco pareatis to him for a period of not loss than
five years at ary time prior to his reaching the age of eighteen, and
if so, her name and address. It is requested you also furnish the
dates of death of his pareirbs.

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

For The Quartermaster General,

Very truly yours.

CHA5, »» DIETZ,

Captain, Q, M, Corps,
Assistant,

KT
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Ch&rXi&
ess Augu»t 27, 1929,

Mro* UabeX IC«

R* 2. pli
H« C,

Dear Madis»3i

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

received to our communication dated making inquiry,
concerning the name and address of the^ot^er ahc? widow of the deceased
service man ahove named. These addresses are desired with a view to

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

and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

has not sih^ce remarried? If so, give her
complete address:

^ ^ •

I

/

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who s'tood in loco parentls to him, accord
ing ;to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the spdce opposite.

;  . N

i  ; ; i ■

-  - ^ '

3. ■■'If suTviys^ by 3- Widow or mother does she
^  desire to make the pilgrimage?

-  \ . \
• . : \\

- — -— ,,

/;
j

For The Quartermaster'General,

Very truly yours.

A

\

(2 Incls. I :
Act of Congress
Envelope

:  \
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

J?uaic Charlie 6o6*-HW July 7, 19S0

lira* Eahel H* BuolSe
liV. #1,
Heuse, Horth Carolina

Dear Kr drmt

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 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 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?

If so, give her name and address:

3!" Is thT^^ceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

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

Assistant.



/  WAR DEPARTMENT j
aOFFICE OF THE QUARTERMASTER GENERAL

WASHINQTOM

!N REPLY REFER TO QM £95 A-C

Sttok* ClmrUs . 1929.

ttrt# WM li»

SmMjt I* Oft

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 1929, entitled an Act "To enable the mothere
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 Priv«.t« ahcurXle Saek« idittM rtGM4.»e iyr« apr
interrva la tht Bmm kmimask Cueslwrye liwui* fwvem*

Will you please advise this office whether or not he is survived
Sy a mother who ie entitled under the provislone of the ahove quoted Act, o
make the pilgrimage, and If eo, will you
addreee in order that action may be taken to extend "" ".f °
make the pilgrimage. Both mothere and wldowe are entitled to make the p
grimage.

Your attention is particularly invited to Section 4 of th® en
closed Act which defines the terms "mother" and "widow' . If the j-e^^Mon-
ship ie th;t of a etepmother, mother through adoption or■in locorparentis to the ^»"^™J;,^/»fr;f,,rr UeLd thara statement to
quested. In case you have remarriea ix is aiao * wy
that effect made.

®  your reply, you may uee the encloeed envelope which require,
no postskge. <C
1  "-j tL-

The Quartermaster General,

Very truly yours,

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

S  Assistant
/âAct of Congress

Envelope.



G.R.S. 'FORM #114-A. STATION Sonrne utj7j_B_onXi,-'n

To be prepared in triplicate. " ' DATE 14, 1928

REPORT OF DiSlNTERMENT, PREPARATION, SHIPMENT .AND REBURIAE, pF BODY

COMPARATIVE REPORTDISINTERMENT

Records of G.R.S. Headquarters.

1. Name _ _

2. No. .

3. Rank....?Itj._„„_

4. Org. Co. B, ISpth Inf ; r;

5. D. D 1?-? "A?— —

6. C.D. KIA

Discrepancy found upon exhumation of body

10. Name

11. No...: ^

12. Rank

13. Org.

14. (a) D.D.

(b) D.B.

7. Grave No. 1_

8. Plot Block p_ _

9.

Sec.

Row 21

Discrepancy found upon disinterment

15. Grave No. _ Sec....

16. Plot . ' Row

17.

19, Commune or town Bonj

21. Country Pronoe

18. Cemetery Sqrnme

20. Dept. or County

22. .G.R.S. Hdqrs, Code No. #.5

23. Disinterred (Date)......M.arch._.l43:.19.Sfi. ' By .T..T. DTI.t.ott

24. Inscription on grave marker:

Name .......BDQKt O.harlie.... 1..^. Serial No .1.3.1.9..5.9.9.......

'  Rank.-. ^ Organization

25. Was identification disc found on grave marker?.. .". On body? ^

Signature Junior 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).

27, Condition of body

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? -—----

30.'Body prepared and placed in casket: Date _M.arch 14, By J_.J....pill.on_

31. Casket sealed by J • -—

Signature of Embalraer, (Supervisor)..
J. ■DILLON



, A j j
■ X

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

32. Designation of body:

Name BUQK,.-Qbiirii.e.' Serial No. _,.131?59_9.....

Rank Pyt. Organization .CQ>_.B.,_.120t_h. Jnf.o.

33. Consigned to:

Name of Permanent Cemetery....

34. Casket boxed and marked (Date)..Ifer.ch _:i4., .1928 .By.........^J..J.t..DJ.I^.QS:^

35. I hereby certify that all the foregoing operations were conducted and
;  accomplished under ray immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector.

36. Remarks

m/..
'J. DIL..ON

i'

37.

'  ̂-V

Shipped from poipt of Operation: (Date).

To point of Concentration .j

(Name)
Conveyer.... •.„... Signature Shipping Officer.

38.

39.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery ...j..

40.

41.

42.

43.

(Name)
Conveyer ., Signature Shipping Officer.

*

Received: Date •

G.R.S. Representative '..

Reinterredl ̂ .i.^®?®?),..!!:^.?-*1528 _ _ ^ So™0_Amerlc8ia_Oty;.._
(Date),

Grave No. ;j 14 _ IS r .Section

Plot....Bliocll Row 14

0:, C'3"r"- "

Oi>

tc Pi: b!.->^t.c-q TV

G.R.S. Representative

ZOC.-

^.F.V. BMDY

Superintendent• , ^

. Tsns



Q- l^. S. P'ofnn No. IC'-A

REPORT OF DISINTERMENT AND REBDRIAL

Place Somme Cty 636

Date 1928

1. Remains of BttGK, Charlie

Rank Pvt.
Organization

Serial Number 1,319^599

Go. B* 120th. Inf.

2. Disinterred (date) : March 14, 1928 From (give complete location) :

Grave 1, Block D, Row 21

■. fi;

By : Group Cty.. Unit

3. Reburied (date) : March 14, 1928

By : Group Cty«.

In (give complete location) :

Grave 14, Block D, Row 14

Unit Nature of reburialMetalio casket--,

I  •}• -l/iij .i-
' .(u; .li-.i'i

4. Report as to nature of original burial and condition of body upon disinterment :
-l]'

Metal ic casket

5. (a) Identification tags : Buried with body ? . . .l.

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

On grave marker ?
i  ■ in ji 1 I'nilii .v! n.-i

dh -viO .9

.  : 1 , J n,, ■; ( ,

■ ' ' ' . . 'ui 'r ! O' '
1  -.'i r , -'jaiq
: r . ' -nii; - 1 'i . -ni nj

J

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

(a) Height (actual measurement)

(b) Weight (estimated) \ p
'  J \(c) Hair—Color '^i

-kl'4
Quantity

Characteristics
■  J '

■1,■ I j 1 ;f ' ■
I  - 1 ' - - !ii) .11 >•» •; ■

Trrni-'-, 'rtv- -r '

■■■ ■ • ' Kj int.i i.' tOr.

id) Hair on face—Color
L  r

, - * i •

fjf f.'t .n

•- id lid

p

Location.......

Quantity

II. 1 '''l : i'l.e
Diagrajn represents the mouth wide open.

:  :
-V ^ I p-j-; - ■■ prgrr- 'fii»■. - '

(e) Permanent marks on body (old scars, peculiarities, or" i3
> T 1VA

missing parts) iJC
"C ,1 1 , J

rjAO

_ OOUO -
22 .23 24 25 26 27

idtnSin!I .  ,;iJTi13a

.  ,. ... . .ii; .... ,1; .. . ! ii'Jr. " .. ''1-dl ) nfilii !ii .

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

,  .dl vni- 'vvi.ii;- ooeiqq. ln .ennm.wqii^ J
.smRi;

7. Disinterment
supervised by

8. Reburial

supervised by
3-78b2

Approved :
(Title)

Approved :

(Title)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF Q. R. S. FORM NO. 16.A .1

Enter information, as no'teci 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 26v Form 114, in case no means of identiMcatioh oh'-body. : : ' -hi "

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 djsin.terred and the: group
and unit which made disinterment.

"'. - i f . j , " 1 ■ ■ '
3. Give date and accurate information as to location of reburial a'hd 'th^ group and unit wliich made rebu

rial, and how reburial^^ w^s made--T-i;n casket, wppden box, etc.

.  4. State to wlfat degree decomposition has progressed, whether reco.gnition is, possible, and how the
body was drigihally 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 ».

[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 i^^id.entifying,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 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, porcelain, or gold and porce
lain), thus:

BRIDGE WORIC Block in solid the crown of tooth (la
bel gold bridge, gold and porcelain
bridge), thus:

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 :

TOOTH ril35(NG
•tooth MBJING

GOLD ̂ROWI
fORCEtAIM CROWN
COLO CROWN

GOLDano PORCEUIN BRiOGE
GOLOSRioea

LVER
OlO FlULmfr

AVITY
FCAYEO

GULO FtLUiNC'
&0L0 FII.I.IN®
GoLO Filling

ECAYEO

ECAYCO

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 approvino^same.
fi'i-ivisqus

:  'lU'] " ■

w:-p
f.iiT: doll ■

;  !>970iq(i/.
.  ̂ Vti beai .' iqus

•ci.if'n



/  yi>DuplicB
Charl_ie 1.jl319jl.599

(Surname.) ' - (Christian name in full.)" (Army serial numi 1

:  Cp.i...^...l2-0.'feh^.XnXjan.txx^ : !L
(Rank and organizaticm.) ,

State your relationship to the deceased.

Do you desire the remains brought to the United StatesHates^
i  (Yes or no.)

If remains are brought to the United States, doiyou
wish tliem interred in a national cemetery? ' / (Yes or no.)

If you desire tlie remains interred at the hoide of the deoea^d, give full informa
tion below as to where they should be sent' I.

;!
(Name of person to receive rcmnm.s.) (Exprljss oflicc.) (Telegraph ofTice.)

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

(Sign here)

(Number and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. a—ens
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WAR DEPARTMENT

OFFICE OFTHEQUARTEKMASTERGEI

WASHINGTON

AL

QM 293 A^C

Cliarlia, Pri'/ata,
Oo* 3, 120 th Inf miry.

llarch 17 th, 1927.

SSahol U* Biiak,
H a 1.

]Satu3o, h. 0*

Dgar llidcm:
The■Quartermaster General desires to invite your attention

to the- inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

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

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

Very truly yours.

1 Incl,
Record card.

K. J. Hampton,
Lt.Ool.
Assistant. B2? /•

25/560/rYS

m



\  V ■'

V  •'(j.R.S. FORM #1U-A:
•-^ *: -.-i "••.-v «w.

• • • ' ' •> 'v

'  To be prepared in triplicate

STATION

s

DATE -©•t^-14,-4923.
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 lo. Name J

2. No. .,1,51959.9. 11. No.

3. Rank.i'Elll,.. 12. Rank... _

4. Org. ...Q.o.,.B.i.l.2.0jth..I.n±.._ 13. Org.

5. D.D... 10-9-18 14. (a) D.D.
•  *

6. C.D.,.KI.4 ' (b) D.B.

7. Grave No. 2 : Sec....-

8. Plot A - Row .3.

9.

Discrepancy found upon disinterment

15. Grave No. ^ Sec.

16. Plot Row

17. np. dAaw

18. Cemetery —

20. Dept. or County 21. Country

22. G.R.S. Hdqrs. Code No.,.54.3.

23. Disinterred (Date) By

19. Commune or town St.Sourlet

..

24. Inscription on grave marker:

Charlie Buhlc
Name

Rank

Serial No.

Pvt. Organization. CO. B* 120th. Inf.

25. Was identification disc found on grave marker? On body?
.j . ̂

yes

....\
Signature Junior T^hnical Assistant

Henry Holfnaim
PREPARATION

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

ma* b»4y proTloMly retairled by Field Seotlon. lag romd atl»obed to bl^t. Bottle
ra««Td ad otrlpe lo^ ̂ ee tdtb lom. . Wee bo^ ^om: "C^

27. Condition of body

28. Nature of»burial

.B.a41y..deqp^p.s<^.»..?e»t^e.s^

Wooden box* Unifozm and hlanlcet*

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

30. Body prepar^a^and placed in casket: Date.,.pot« 14, 1921 By.H.T.GeiA®'.
31. S/

^ S^nature of Bmbalraer, (Supervisor) _H.I..(Jeiler.



"^3ry^

...>Vu.i-

■r ■ ■• -

:V ;: A>
i  ,

• -• -o'tjCT,

SHIPMMT.

32. Designation"of body:

,>rv. T^"T I'''ri*>}Ot TQt^''
(Show actual marking of box.) Box No.

Name_3x.lc3C-^^-ClUi2!li'®- ^■-r-n--'^i--'in"~'^''TnTTTrr,r.T"r'orf "nT-'r^r

.Rank...^^...... 1.....
j_33.,. Cohsigne(i.Jtp:,^ , ... T f.ow ym o;i no'cA rnro.-'.n; ...yn-r.jio TAprt^yn- ' .

'' ■ Name of Permanent Cemetery Avpigri ■
^  ;•• . \

Sir
34. Casket'boxed and marked (Date ),iclL,.Jl^j.2221. .HBjytCteJ.le*. —

35. I hereby certify that all the foregoing operations wre ,ponducJ,ed and -
accomplished under my immediate supervision and th^tlthe report above
is correct. ' 1 /-^

Signature of G.R.S. Inspector..^/j^^-,^gg.^.
36. Remarks ..—""tgry?!—on'ioreias"yga;dT'^Hfearii'<i--Btt0jgr^'»:^Q^2^'

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

ioisol SonxnaTo point ofl Ooi^i^ration
(Name)

Convoyer.:._'^^_y':.V}]:7yti''A'..''....j.' Signature Shipping Offipp^ 5^ca:,;._latxi±*'4KC.---

38. Received at Railhead or Point ofrCongentratioj
/V

.Data

By G.R.S. Representat

39. Shipped from Railhead pr Point of Concentration: Date.P.t«_.145 _1221

To Permanent iJeinetery

Conveyer ,Signature Shipping Officer,

Ko....ij.36,..aonitf, ..ai.ea©. ...

.G.R.S. Represenl^at ive. £. Trj^t

.........

Jt -»■ •*/- - ""Oy Vsr4»-ir " T -

40. Received; .Date

41. Reinterred.^ Opj** 13»1922
(Date)

42. Grave Np...^_._J||^^ Section

43. ^Sliii__.jypq|kv'...ilL. Row 21

G.R.S. Representative.

-  -PR

Tv* T;sr.T

b'OT.-OT' "ocarso



^7
'X .

®" ®. Worjo. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL
Date

1. Remains of..: SUeiC.G^rliQ....^ •_ l.mM^..

Organization •■(5q til»• B •;■■■■ l g-Q ■• ■ I'af•
2. Disinterred (date) : From (give complete location): "

Gat ..•14,.j..9.Sl.,Si;#-l.,.:...Pl.o.t. Ay...Bow ..3.,....Bri.t*mi.»Q.&m»6.4S-.j'it,.S.ouple.t^^.]?.S!iAia6d •
^nit :....By : Group 3.,

3. Reburied (date) : io/l3/<j;i In (give complete location):
Grave l...G:raye j21 Block p.Son^^ )

By : Group.. Eeburial wt :
4. Report as to nature of original burial and condition of body upon disinterment:

W.e.9..afta....b.9K.,....U..f..S.»....MltQO„..Mft..'blaj^ FeattLtraa im,
recognizable#

5. (a) Identification tags : Buried with body ? -yas-* On grave marker ? . Yes #

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

Thla body prairiotisiy rebtirlea - by i'lgld i3Q0bton. Tag found, attaohed
to--blagk:et-;i- "Bo-1rtlQ' -rQ'gnYa"-aiid" "^tr li-}gi- 'ag^flft ' vri t.n

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

(a) Height (actual measurement) ...Ijn.p#....tu...d0t;3rmi3ie..

(b) Weight (estimated) imposa-iblQ -.t-o-es-timata

(c) Hair—Color v

Quantity

Characteristics

(d) Hair on face—Color .Kone-. -y.lS.ib.ls

Location

Quantity : ;.....

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

Hone discernible

Hea

i

missing parts)

d

Diagram represents the mouth wide open.

ss lilg

.

0000
g2 23 24 25 26 , 27

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

..Head..m.i.ss.ign,«

\  7. Disinterment
I  supervised by

H.TeGeilor^ 3rip#fi;nb

/y
nenry iioii

^  It.QHO
(Title)..

8. Reburial
supervised by ...ui//y.ry./....y..y

B
Approved : ./V /

Lt/QMOD.E.Lowry,.A.Bradford.S eB
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tf ̂  -. INSTRUCTIONS FOR THE PROPER COIiPLETION OF G. R. S. FORM NO. 16-A
'  V 'X

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 infoimation 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. (o) State whether identification tags were found buried with body and on grave marker by reporting
" 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 isThought 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 are32teethtobe accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line iri both upper arid ower jaws,
|he teeth are arranged symmetrically on either side and classed as incisors (cutting teethh cuspids or canmesTtearing teeth), bicuspids (chewing teeth), and molars (principal chevnng teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth crowed teeth, bridge work,
filhngs, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

bussing TEETH ; All teeth missing through'previous extrac
tion ( not those fractured or displaced by
recent wounds) should be scratched out,
thus :

J^S^-TOOTH niSSiNG
pSte^TOOTH MI55ING

CROWNED TEETH Block in solid the crown of tooth (label.gold, porcelain,:0r gold and porcelain),
thus :

(O:]^_.p,0RCELAIM CROWN
CROWN

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

"  thus :

"a 7GOII)*NO PORCELAIN SRipGE

« &«"""■
■PTTJ.TWRS . Draw filling on tooth accurately as pos-lUiLlHUB

cement), thus :

PlLLiriCr COLDFILUtNC-

ITT/^&OUO FrtLING

m  m
CARIES (CAVITIES) Outline location and size ol cavity, shade

in thus :

^.^tt-cavitv ( V_^ecAXPO^i^FCATEO p^^^ECAYED

mrNTDRES (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate retainingDENTURJJib t 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. SEow name of person supervising the reburial and the name and title of the person approving sam ^
S;

5.;



^vT-
COMPILATION OF DISPOSITION OF REMMNS DATA

i

1. LOCATION INDEX CARD: Pile # 37062

(a) Name ... Ser. No, 1319599
J

(b) Rank Organization j)
(d) C

 TYP.....M-..

ause

11.

(cj Date of death of death _?A _ j

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

)  CKR

(a) Grave No. 77
Row BPlot SeoT,. ) TYP._,

(b) Emerg. Address Hons®, N* 0#

III,
asflMss

IV.

Files of soldler8_dyl^jfrom eontagiooB diseases: ) CKR.,^':^

A.G.O. DISPOSITION CARD:

(a) Name -lU

(c) Address

(d) Remains to be brought to U. S.?

Date of receipt ^ -

^  Relat ionship iJ) aJj y

PiE
-r

(e) To be intorr-ed in National Cemetery in U. g'. at

(f) Shipping instructions upon arrival of body in U.S. , 4

(g) Disposition instructions if not brought to U.3,.

Examiner

A.G.O. CORRESPONDENCE ehov/a communication from.

'a Initials....4.^ Date... .1920

\}L±.Md.dJ^ J^ L

dated

confirmed request in Par. IV. item_4-/;:^2^'-' 0^ requesting that

Examiner's Initials.. ..Date .1920

VI. Q.R.S. Files - Correspondence shows as follows:

4 4 4,Z^4f{L^4JI4JZ j^.u-

//

4

r\

la) Cancellation memos referred to?....4r4..4

Examiner' s In!tial8_. —Date—.4..r.4_Z.: —...1920

Pranoe
CEMETERY NO.

642
SHEET N0,,.i......

o

COUNTRY

FEB i G.B.S. Form #115 ,
Amended April 6, 1920. CARDED Make Form #114

i u



V
14 gjde

Cheal^d biE^:
VII. G, R. S

19 20

Type^by

19 20VIII. EIi:M.ACTiniI: ^ on

Follovdrip ad'/ice forv.arded to Ku.ro by- {. nr. ^jSb ! 1920

IX.
c 0 R R E C I I 0 N S

gh aTtE of ADVICI

Desires body be

action taken

Tody to be shipped to

V  Rnspy^sTna RB.fflKst 4/4/21 TOEA tlrs. IJabel

R, #1, Reuse, Ro. Oar. H-.4-9-2L B?

i. «

4
r;



' JPI I

T'OW, F,J.

soL-nim

(1,70? /O -'
OF?ICF 0? TTT. OF/rTOF-.-cmr- pr^T^.^.,

CT^ErFFi,' L rr-isioF ' '
O^.TFSE.AS -"FOJECT -'GTIOF

CET'IETEFY FO,
D/,TF

Buck. Charlie d,.^
F"! T, TTTTJ "•^T'-r:

1319599

642-33

OF:';;fif.;tion
Uarch loth, 1921

lli^s OF ^

to Co. B, 120th Inf.
3-^-
•** ■■ »

10/9/18

N.'!!3 G? EEtTEPICI/FT
*

l»Irs. i'label M. Buck

TT^'k 1(13Z flJSUltiillCE IMPOHfl'.TICF ———

S/.TE March 30, 1021,

f

'ddi-Gi

KELJ.TlCFSri?
V;:idov.'.

::ov. Gee

R.#l, Ileuse , '
T  " '-"Mf—1-4
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G.B.§. Form #120
SMpping Inquiry. WAR DEPARTMENT ^
K (Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

■  - GRAVES REGISTRATION SERVICE
-  WASHINGTON

&

FROM :

TO:

SUBJECT:

UG 26 1920^^
T»

Aoiq qejalk ju

Chief, Graves Registration Service, Q.M.Ct

Mrs* Bucky l^OuUers, N.O*

ir +*0 fPT8 OtLICS*

.vipc 01. Mpete i'pte

Remains of Go* 3* 120Y;h Iaf»

The records of this office show that you have requested that his body"^ '
\  JU

Hot r^turaed to TOf»v>.

If these are not the correct instructions, please correct them. Makei-

corrections on reverse side of this sheet.
Tne nearest relative may choose between, (1) return of the body to any

address in the United States; (2) 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. r ;; j

If all blank spaces below are not filled out, it will necessitate a return
I  of this paper and a SERIOUS DELAY in the shipment of this body. State in-each case::!
I  WHETHER these relatives are STILL LIVING.
nf

NAME OF NO. & STREET

Soldier's Widow

TOWN

■■ i'-' " '

STATE

1.

Soldier's Children .v2-..r.-.oBe' lol p/TX.fSrj 'v s S. i-mrr,',.
(Name oldest first) 3.

,V'. 'b fv ;V?' -'j': P' " '

Father .- . r , r,- •

Mother - i

■  QotroreiX'

1- ■ . , J : bx/Ec t; -■ .
2. '

Brothers 3. ,r rre one ajto//.iuF i-ps q- I
(Name oldest first) , : TOTr.--MTu'd qjch"- . •

•  (v "Tsf r.>L<a}Tl7x (

Z, '
Sisters 3.
(Name oldest first)

.. d ' ^ -

T-sn-

Date- Signature..

Address Relationship. —
IMPORTANT:- CAREFULLY read instructions before filling out this paper. (OVER)



cvBELnrri i-wa jusfi-fioficsj' mo" ifUfS ont m' >»>»■■■
■  8ei»tIoa8;jrl.

-  prgusTfrii.© ■"■ "
Dsrfe

(H^ES Ojqeg^ ni.B',-^ q |
•  bj ;

r, the urht^rsigned, am the and nea!^8t,3ivi^ Relative of the within
(Relationship) Uj \ b

named soldier, and desire the following dispositio^of Hts r^alns, viz:
(Strike out all except the one showing the disposjjf;^on ^esired);.

1. As stated on first page of this sheet. j

^0^: • 2. To he returned to the U.S. and shipped to

'twfpBj. (R.R. Station)

Q

(Name)

(State)

National Cemetery.3. To he returned to the U.S. and huried in
'i-g^Lr ; . ^ i •

gojq;45. . ■:Tp>,remain in Europe, for hurial in a pernianent American Cemetery.

Signature
eojq|ei.,s iifgoM

INSTRUCTIONS FOE FILLING OUT

1. If definite instructions as to the disposition of a hody are not received from
toe nearest relative within 2 weeks of its arrival at New'York.,; hurial will he made
without further notice in the World War Section of Arlington; National Cemetery.

.2. The transfer of. bodies will he 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 gn the other side of this sheet. r

4. This paper must he returned showing the name and addressoof 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
APi-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 livine
near you, to fill out this paper. • a ine

7. If YOU are not the nearest living relative 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 papei AT ONCE in order to avoid delay in
the case of this hody. '

*  i."- 1

9. Use the enclosed er lope' - pay no postage. ^ ^
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?i|« Ho* 293*8 a»m*^v*ao7*Br*
I BOO^, Olioarllo* )

'Are* :'Al)el Book^
,  '^callers, H* 0*

7)etf VMm:"

'^n«S.7 inform this offioe at yotar oarliest
eowenicnoe whether you desiJO the body of your huabMJd, the
late Charlie BueX* -eriel Ho* 1319599, Private, Company B,
120th' infantry left in ^ance in a rjermanent American Oeme-
tcry, seturned to the Tjnited Ptatea and shipped to you for
burial at covemmBnt expense, or interred, in the National
Oemetery at Arlington, Virginia*

li; . Your early reply will be greatly appreciated.

Uha cepartnent desires to oonvey to you re
newed assurance of sympathy In yotw bereeveraont*

authority of the CuartermBster (fenerali

R, s. srArrpoH,
captain, Q. H. Cori^
Officer in Charge*

... -V

'Jy' • 1^; .
"f' * -

'  -c.

"5^ r

•' ■ r'
1^';^ ' "

c:
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ni
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'o

j, ?. Bm®, , . ' •
jCsptain, Infantry*
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CC jUTION OF DISPOSITION OF REMAI jJ)ATA
File # 37062

I. LOCATION INDEX CARD:

(a) Name. . . .BUGK, .G^arlie ^ ^ 1319599 , , _ ^
Pvt. Oo. B, 120th Inf.(b) Rank * Organization .

Cause of

TYP
EB

(c) Date of death. • IP."^?!?. .death

II. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):

LS db

(a) Grave No . 17.. .Row . Plot.. P. .SectB
TP

• EN

Airs, i^able BuoJc, (Wife) RE j, Nou.se, N.§.(b) Emerg. Address

III. Files of soldiers dying from contag,eous diseases,

IV. Information on which advice to Europe in letter of transmittal was based:

1  ̂ rrxrp<?.:yr:ir^/........

(cable on
V. Following advice fon^arded to Europe by -(letter of transmittal on

192

.  , 8.-£i92 0. ...

Par, #2, ̂ Not ̂ to^ be _ returned _ (MaoB)^ _

VI. Form 115 forwarded to G.R.S. Hoboken, N.J-., F£B ........ .192 ,

VII.SUPPLEIffiNTARY REQUESTS

Date of Relationship
and Source .... .and name .... ,Desires .Action.taken.

VIII. Form 115 received from G.R.S. Hoboken, N.J
.192,

"COUNTRY
G.R.S. FORM 115-A
August « 1920

CEMETERY NO. 642
SHEET NO

S/'^fifi/LML



GRS Form 121a
\

CEIffiTFRlAL DIVISION

REGISTRATION SECTION

'S^
File No,37062

Fill

January -192

MEMO FOR;

Cards Department.

1.

.CASE OF;

Go. B. 120th Inf..

ORGANIZATION (Old)

may i.^iQf^gg

(Name)
fYt»

Correction or additional data changes as shown be^-ow 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.

SURNAME

SERIAL NUIjEER

FIRST NAIffi AND INITIALS

RANK

DATE OF DEATH

CAUSE OF death

Date Place F-IA No.

Orig. D-

1st,Reb, D-

2nd Reb. 2/11/2L  642 D> 30130

3rd Reb. D-

(Note: In the above spaces below double line fill in ONLY the nev/
date and data correcting previous information)

BY: Miss Lannon

Card•,

(Department)

5x8 card was sent to file«

Corrections made

on Organization
File Card; ' 'r J.'

u:;

'.J

S/3324/LML iwfiiii'itaTt'^— '1
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Ad^rdi reply to

.DtvliioK..

DIRECTOR OF PURCHASE
Munltlone Building

WAR DEPARTMENT

PURCHASE. STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

No:

From:

To:

Subject:

i - ' ? i

t  V . ■  }

. V r

'■ 0^

• • -r*- - -.i

r.'l
tj

'V-v' --iL 'v# •• ..V.

:  :>r ■

. V '-J

•  -F . -  " ft. ' •

V-

1-

T. . *■



1. a. B. S. Form Ito. 1. Hq. a. B. 8. I41e

2. Soldier's No. 1^1959^

8.
Surname (In block lettersl First Name and Inltlala

*. ? lan.iiif...
Rank Company Regt or Corpe

5. .A9/?/^8
Date of Death Caoae, If. known

6. .\Q/.l ?/1.8 .Babaiu .iilil.
Date of Burial

7. Bphaiu...'..

Cemetery

8.

Town or Commune (In bloek letters) Department

.  . 1
Grave No. Plot No. or Letter

9. Name Pegt .... .Crosst ?... .fieadboardf Bottlet
(3ieck Method of Herfclng

10. Buried with Body* ihed to Grave Marker!
itlon Tags

11. If name unkno tf and tags missing, give marks and deserip'
,tion.

Map Jf int-rmentrls 'Outalde of cemetery

.62b.j:).5..9..7A..,.V.

Chabltin '30ir;^url*l"' Officer

OSr
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AG (BtlcSfe, Cbarll©) X>6qi« nra 1-213, 6th & B

Sept, 6th, 1919,

PK>M: The Adjutant General of the Amy,

fO{ Mrs, Mahel Buck, Route #1, MoCullers,
north Cox'olina.

SUBJECT; Private Charlie Buolc, Con^pany B, 120th
Infcintry.

1. Replying to your letter of Aug, 19th,
in ̂ ich you request that the body of your husband,
Private Ciiarlie Buck, be left in France, I beg to ad
vise you that a card has been sent you in tliis respect,
but as fur as our records show it has never been re

turned* Anotiiar card is therefore Inclosed i).ere\7ith

with the request tluit you carefully oonplete and re
turn it to this office, tJiat your v/isheo in blie mat-
tor may be properly recorded*

2* Permit me to this opportunity to
express to you the sincere sympathy of the Department
on aooount of the great loss you have sustained in the
death of your husband, and to ooraraend you for the con
tribution made to the cause for which he gave his life.

.f.ty.B&i- is ?4r

2 iftol-
Per

I

Z^/Jnj f

* f.' r fREVIEIn

I " - rayi*!



^  ̂ A ■ ^ :f- ^ ̂ ..,W  ? M "^..«) \ ^ \■>

FOE BEPOHT lEGLUDIlTG SERIAHEJiilBER OF CHARLIE BUCK
C01E.AHY B, 120tla Infantry.

lEvI Burial Records, 7th & B

8/28/19

¥-73;-

04M>hf ^ Cs (5f
ce^f3-'7'>^ cK^Zic-yj i%Z,f^/'^/p

14 ' 7n^. ynMc %. MuJ^ fuJiL) d?, tu^c.^ ̂  7?,
U

3ci^ S)t^

7

o  li r 0 "nEP 5fec'd records or. f"

IWi'd Oaa Pi-»

Aii 8 0 19J9
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BACKING SHEET.
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