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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 parqgraph 2 and
return all three copies to Headquarters, Atherican Graves Registration' Service.

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

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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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Fort Wayne, Ind., Apr. 25,

The Quartermaster General,
Washington, D. C.

Q- Mo 293 A-I‘EE
Buuck, Henry C. (MA)
AT AR S
Dear Sir:

Replying to your favor of the
16th, wish to advise that the late Private
Henry C. Buuck, was not survived by a step-
mother, he was fifteen when his mother died,
and his sister lfinnie 5. Buuck, stood in
loco parentis to him. If you find that she
is entitled to make the trip, would be glad
to hear from you.

His mother died on August 2nd, 1911.

Yours very truly,

lMiss Hanna Buuck,
928 W. Dewald 8t.,
Fort Waynes, Ind.

1932,



QM 293 A=M April 16, 19352
Buuck, Henry C. (MA)

Miss Hanna Buuck, :
928 W. Dewald Street,
Ft. Weayne, Indiana.

Dear Madam:

This office is meking an earnest endeavor to commu~-
nicate with all women who may be eligible to meke e pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1980.

It will therefore be appreciated if you will advise
whether or not the late Private Henry C. Buuck is survived by
a stepmother or any women who stood in loco parentis to him for
e period of five years prior to his reaching the age of eighteen,
and if s0, her name and address. It is also requested that you
furnish the date of death of the mother of this late veteran. 0

A self-addressed envelope which requires no postage
ie enclosed for your convenience in replying.

For The Quartermaster General.
Very truly yours,

A. D. HUGHES,
Glpﬁlin. Q. M. Corps,
Assistant.
Enelosure:
Envelope -



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENFERAL %
WASHINGTON 4

IN REPLY REFER TO Qu 293 A-C

Buuck, Henry C 1232=S July 8, 1930

Miss Hanna Buuch,
928 W. Dewald St.,
Fort Wayne, Indiana

Dear Madam:

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 recerd of any person entitled under the Act
" mentioned to make a pilgrimage to the cemeteries in Eurcpe 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 gquestions 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? jh‘,qr——

If 8o, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? _jk—ﬂt“'

If so, give her name and address:

3. Is the deceég;d aur&ived by'aﬁy 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 nﬁma_and address:

e - —

For Thé'nggj rmaéger General,
i (/7 </° 3@ ¥

Fo ¢ H:§L Very truly your ,/
Enclosures: & , © ‘“>p i W
Envelope K » / .
Act , & v 5*
Amendment, PP e Captain Q. W. Corps,

el

Assistant.
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July 8, 1929.

Mr. John T, Harris,
Major, Q. M. Corps,

Assistant
Washington, D. C.

Dear 8ir:
Replying to your letter of

June 29th, where you inquire regarding
my brother Pvt., Henry C, Buuck, Co, B.,

26th inf., wish you state that his
mother is dead, and he was not married.

1f this opportunity would ever
be glven:a sister, we should be glad to

hear from you further.
Yours very truly,

W

4 p‘f (
Py ? 1Y P v
' 4 £ oy
l ; ‘!2.'?% ‘\.

Miss Hanna Buuck, :
928 W, Dewald St., “/UL ofyg, |
Fort Wayne, Ind. . & = l
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WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C

June 29 ° 1929.
Buuck, Hemry C.

Miss Hanna B. Buuck,
938 We Do Wgld Ste,
Pt. Viayne, Indiana.

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, sailers and marines of the American
forces now interrad in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are th
Vi ° gister of

Prk. quc.m,co.n.mm..mm“mmu
the lMeuse-Argonne A erican Comstery, Romagne-sous-Montfaucon, liouse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who 1s entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled tc make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mothsr through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationghip is requested.
If he was survived by a widow who has since remarried it 1s also requestied
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yvours,
JOHN T. HARRIS, 5
2 inclsa. Major, Q. M. Corps.
Act of Congress. Asgistant .

Envelope.



QM 293 A=ii April 16, 1952
mot, Hﬂnr,' G. (n) 2

¥iss Hanna Buuck,
628 W. Dewnld Street,
Ft. Wt’na, mim.

Dear Madam:

This office is making an earnest endeavor to commu~
nicate with all women who may be eligible to make & pilgrimage
to the cemeteries of Burope under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It will therefore be appreciated if you will advise
whether or not the late Private Henry C. Buuck is survived by
o stepmother or any woman who stood in loco parentis to him for
a period of five years prior to his reaching the age of eighteen,
and if so, her name and address. It is also requested that you
furnish the date of death of the mother of this late wveteran.

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

For The Quartermaster General.

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant.
Enclosure:
Envelope .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C

D

Buuck, Henry C 1232-S Jaly 8, 1930

Miss Hanna Buuech,
928 W. Dewald St.,
Fort Weyne, Indiana

Dear Madam:

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 pllgrimage to the Gemeteries in Europe as the mother
or widow of the above named decsased service man. To complete the list
of eligibles and to assure that, if the above named man is gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
gpace provided on this letter and return to this office in the encloaed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If B0, give her name and address:

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

If s0, give her name and address:

3, Is the deceased survived by ahy woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a]
of the enclosed Act as amended?

L 80, give her name and address:

o e e o e s

For The Quartermaster General,

Very truly yours,

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

Agsistant.



. WAR DEPARTMENT
COFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rEPLY REFER To QM 293 A-C

June 29 1929.
Buuck, Hemry C.

¥iss Hanna B. Buuek,
938 W. De Wald St.,
?t‘ “w' m.

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, saillors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriles”.

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

Pvt. Henry C. Bumek, Co. B, 26th Inf., whose remains are now interred in
the Meuse-Argonne A;-rieun'c--tary, Hemagne-sous-Montfaucon, leuse, Francoe.

Will you please advise this office whether or not he 1§ survived
by & mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pllgrimege, and if sc, will you please furnish the full
names and addresses of the mother and widow in order that“mction may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother®” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 8tood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he wae survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incle. Major, Q. M. Corps,
Act of Congrese. Assistant .
Envelope.



In reply refer to:
2198 RG5!

Miss Haunah Ce Bumsl, :
920 Wast De¥ald Ste, ' -

Decr Hadamsz

Private Henry Ce Bumek, Company B, 26th Infamtry,
The Quartermaster General desires tha you be informed that

1s Grave 15, Row 18, Block If lMomse-Argonme Amerigen Cemetery, Romgne~

“the permanent grave of
sow=-lontfauson (Ususe), Prances

This is cné of the permanent Americnan military cemeteries
‘to be maintained by this Government in Europe, Each‘gnave will be
marked by a hoadstone of white marhle, of suitelle design, with
name, rank, division, organization, date of soldier's death and State
from which he dama. The headstones will be placed at &ll graves in
connection with the improvement work now in‘progress, s soon as
possible and without waiting for special action or request on the
part of relatives. |

In effecting removal, the utmost care end reverence were
exacted and more than &illinéigxacagrded by those performing this
sacred duty, . The grave of“tgﬁrggﬁggéqﬂAvill be perpetually maine

2 , LTS
tained by this Governms a fht@ntg%fittmg the last resting
) Q?

; ; | | ;
u Pa %1

" o <
\Efl g H, J, Cénner,

: Astistant,
23/238 /ARK -

place of our heroes,
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CONCEN TRATION
G. R. €. Form. No. 16-A Place B Ol L B cesssarsiinset

REPORT OF DISINTERMENT AND REBURIAL 1y Dec.80.3927 e
BUUCK,HBIII';VC. SERIAL NU\IBDR1945502

G0inBy 286 TINEeRE U R < F

1. REMAINS OF....

RANE..... B¥Ee o ORGANIZATION o

2. Disinterred (date) : Dec 30 1921 _ From (give complete locafion) :
e G a8y, 800 B8, plot 3, com 1883, @ .

oy o s e e e S st GG Wil =SB0 TIRIL - 5% P e

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

i TG 30th, 1921, Grave 13, Row 18, Block D, Cemetery 1282, ~ ~ = .
: niined Casket,

. By : Group......Bepurial 8 . Unib..oiiiinn . Nature of reburial .o

=~

. Report as to nature of original burial and condition of body upon disinterment :
' Decomposed, unrecognizable.

Uniform, burlasp and boxe

) as
. (a) Identification tags : Buried with body ?.. £es ... On grave marker ?Y

[

gorroded

(b) Other means of identification found upon disinterment, and general remarks 1

6. What does examination of body show as regards the following identifying items ? fo-
Impossible to determine
(a) Height (actual measurement) ... i i cimmmmrisin
do ,
()W ierghit dlesimatedYe e oot Sni i e LT s s
do
() BRI OIORE = o mr s Bt e s o e e e S S

do

{Eharaclenilansssss v et Tt Tl B bt
() Han onsfape——Calons o BNt T
Farilion o e a0 .
(e) Permanent marks on body (old scars, peculiarities, or

missing parbs) do

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

Nonevialhle_~“

~1

. Disinterment i’eél.-

supervised by ...

8. Reburial = 3 ¥z,
3 - "'/-" RN XA s P
supervised by ... T o T T g

JEL T — —mLU.Dwadt,




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 bc,
used in answer to Question 26, Form 114, in case no means of 1den11flcat10n on body.

1. Show soldier’s name, serial number, rank and 01'ganizati0n, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which thebody was disinterred and the group
and unit which made disinterment.

3. Give date and accurate informaticn as fo location of reburial and the group: and unit which made
reburial, and hew reburial was made—in caslket, wooden box, ete.

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

5 -(a) State whether identification tags were feund buried with body and on grave marker by reporting
143 \TCS 32 DI‘ “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 identilying 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jam
the teeth are arranged symmetrically on either side and clasted 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 TEETHAH teeth missing through previous extrac- ] = TOOTH MISSING
tion (not those fractured or displaced by :
recent wounds) should be scratched out,
thus=
> .“‘
CROWNED TEETH ...............Block in solid the crown of tooth (label
- gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ...................Block in solid the crown of tooth (label
gold bridge, gold and poreelain bridge),
thus :
SIVER FILLING  _GoLD FILLING
FILLINGS ..ocveiovesrsnsenen Draw {illing on tooth accurately as pos-i ¢ oLD FILLING GOLD FILLING
sible (block in and label gold, silver, i [(H ? GOLD FILLING
cement), thus : ¢
AVITY = Al
. . : . FCAYED Sk
CARIES (CAVITIES) ........... Qutline location and size ol cavity, shade
in thus :
; ]

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate rl.tamm(r
: clasps on natural teeth with the word *‘clasp.”

7. Show name of person superv&ﬁmg the"dqsmterment and the name and title of the person approving
same. C‘ M NS

—.-..f

‘i'

\
2

8. Show name of person superwsmg the rebﬁmal and tﬁ'@nﬁne amd b 'ﬂltle of ﬁhe person approving same,

\ 2

2261



G.R.S5. FORM #114-A. STATION

To be prepared in triplicate. DATE. ...  Daa 80 3981

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF -BODY

DISINTERMENT COMPARATIVE REP(\)RT

g‘,Racord.a of G.R.S5. Headquarters. Discrepancy found upon exhumation of body
B SRR e e B e St SHEC SRS o T
- 2. No. PR e e o BFLISNO. S St i T ey e
3. Rank. & " oo PRSI ET f s SOV .5 R R AT S S =02 Ry Ul R kv
4 O e Rt i IE5T00g M oot /AP AP e sl
Bk g 'kbt‘*e-gt"'gt}r."-’{'g\—!t% --------------- e e L e o e
6. C.D.  EgIA 5 T S e b ED B T o Nape . g

Discrepancy found upon disinterment

e G : : 5 ; ;

rave No SR LT ar Sec. ________ g 5 S GEa Ve SNORIIF e s e Sec t o e ey
8l Bliofiais 3. g jrEpeas RO Wigrp e i sods L0 PLON s 7S o ROW: = ofh-aead
R B Ty T e PO e g R None - -
18. Cemeter 19. Commune or town R =gous=h

et Touseshvgekmers Omme sous=tontfancon

20. Dept.-or County .. . fitag o maty: 21. Country S s e A At
22 GERG S s HAG Bk SCodB R0k - sl OO RG v e 0 - T L e b i e
23. Disinterred (Date)____ne_c ._30._1%1_--. By ___________ H_‘ﬂ‘yﬂﬂs_t@r_.., e b b b S S
24. Inscription on grave marker:

Name: ° Henr_y__c___Bu_mk_ __________________ Serial NO-__ "*"**1-9 4 E EO"B __________________________

Ramlery. == L M e RNt e Organization . ps B o4 Inf .. AL L
25. Was identification disc found on grave marker? ¥es _ On body? Yes. ..

:._ , edyrode i
Signature Junior Techfiical Aseistant

74

PREPARATION John H Crawford

26.

2

0.

Sl

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

. Nature of burial Uniform,--buriap and-Hox - - a2 9t o sl et o a

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

ClolrGolehia-ty Sl it e i e RS e T MO iR R oL I E BN g B,
gquot T e B o W TR R S

‘Body prepared and placed in casket: Date Dee S0 1921 __. By _H -H Postere -

Casket sealed by HH Fos ter.

N
Signature of Embalmer, (Supervigor _# ~ _ L7 .




‘: \\ "-3.0-‘1;'“-.(___,
£ i— {,...
X i b = &
SHIPMENT.  (Show actual marking of box:) i P T e SRS
=} U
Chriga il | ©
32. Designation of body: [0 O e
T o =
Name .. Henvy Qe BUUCK .. ... ....ccoo .o oo B Bprial No. joepgeg oo
3
Rank_____.__ Bba. . .. 0rganization Oe Bl RO Baly ot
33. Congigned to:
Name of Permanent Cemetery_ Nemse=Arg.imer.Cty./l252 Romegneesous=i R R
Dec 80 1921 H H Foster.

34, Casket boxed and marked (Date) Bv
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate Buparvi§ion and that the report above
is correct.

36. Remarks

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

Dec 30 1921 ce
37. Bhipped. from‘point ofOperation:F & (Datel fs i S =SSN fe S USSP MR, T8 b L% 131 s

Morgue Romagne
To point of Concentration : > Brones i S

il s WS T N LT i T
Convoyer_____ ‘ .;J:ioy ed _______________ Signature Shippingg O%&aax,:_ﬂ_ap; o QMG

38. Received at Railhead or Point of Concentration: Date

e e e

By G.R.S. Representative,

39. Shipped from Railhead or Point of Concentration: Date

TozPermanentMComelory map i 8- & 0 s ars mrei t e e R s e e
(Name )
ConvoyVermaiis s e lor  onle 0 & Signature, Shippingaofficen e ot T a e
.l T TR o 1 - gl 0 A B e gy = 2 LR e s R R e R . - sl T S0 B
GR: SESRApEESONTAINS by R B . | ik e s o e G
47t Reinterre&,' Meuse Afgonue Ceuetery 1252e Dace S0thy 1921
‘ (Date)
42. Grave No.. " - @ﬁ ______________________________________________ Sectionige o= sk
43, PESEETTLocke BT Row Pl x e 8 gR - ;
4
| G.R.S. Representati Al Y AAAAAP—m
3JEL James W, Young

Qaptain Qeiiele



I3
'

\ COMPILACION OF DISPOSITION OF REMAINS DATA

I. Locariox Inpes Carp: Pile #89(91
(@) Name . BUUCK, Henry. (. e Sor. No. - JO45F0g. ¢
¢) Renk . Pty .o . /,(’O})'ge} H/i]zation ~0QeB,.20th Infantry. .. CKR/JQ%éJ
(¢) Date of death _....10./ i/la __________ (d) Causeof death .. K/ ...
II. Rearstratiox Carp,—(Check Reg., Card Inf. against Loc., Tnd., Inf.): B\t
(@) GraveNo._.. 144  Row_.___ PTG ) G TR e TYP, IMA.

(0) Emerg. Address Miss-Hanngh O, -Buuck.  {sister). 928 w.De. Wold Ste ...
Fort Wayns, Ind.

II1. Tiley of soldighs Ayifg frofa ghuphgjbus/difeades T " CKR.__£2: T

IV. A, G. O. Drsrosition CARD: Date of receipt ...
3l o { p _L_
(@) Name - T3 MANVA LA ALC A (b) Relatmnshlp _______ i_-____ ___-
by ol -—— g o L
(C) Addl'ess . 1_‘1 '.r" k(‘\ Lrl\' i 1 YA } ﬁt--'._"___—ﬂ& " A1 %__ Lr _______ {.__.--__..-_J___ELI-?,";_‘:‘; \
(d) Remains to be brought to U. S.% -__ﬁ____---------&-__-______\_—_{_____-_H_M_*____________________\_ ____________________
(e) To be interred in National Cemetery in U, S. at ______ ;RS A R Nt
X
(f) Shipping instructions upon arrival of body in U. S. _,.,\_\.Ll__.l\_:x.‘-_______‘.,k,--.:g_«_I__:L ALNYIONY,
% %\ A (. i * W ) B \ i -
NSO, - 5%, S N e O o B, . I S ek D e WAV, O D o B il e S P
._‘ \\_
¢ Y
(9) Disposition instructions if not brought to U. S. .
Examiner’s Initials ______-—=_,_{ Ui Date .. = R , 1920
V. A. G. O. CorrESPONDENCE shows communication from ...
______________ . SN Ly MR U L RN, S I o TS
confirming request in Par. IV, item_______________ above, or requesting that . ______________________
______________________________ R s G4 a.gongltan B v
Examiner’s Initials ... 20L¢ 1 BT R G O s , 1920
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: ____:."_.“.‘.’._-__--___‘f.-_-:--__-Liﬁi;i__f;f;f-_f_t-_'{_;i;;f _____________
200 )l T , fq/ + | o f’ g .
g2 8N, L\ 041 Leteild /3 s r A i' l/(j A ff/ 400 S/ bl{_x b _ﬁ___j__r___}:._j_-_-_-__rf-;g)
- SN
\::f__,“_‘_\_;_'_____s..» e AR PJ "p Mélt AL 0.4, ‘(—‘J.‘_ u“\(___r B Tg{‘:f .&gﬁ;ig;;;%.-_-__i’fi__:i_i.'._____'j':_':"‘__f_;'j-:_[././’
(a) Cancellation mﬁblﬁb‘é‘i‘éferred to? Wil '.'f oA L Aganc/ .{_
g R
Examiner’s Initials _________ A0 0L DA e L N 19{3{)’ y
vard
:c‘;.;.' . ”xﬁ
COUNTRY FPRANCE Cemerery No. ___ 1232=30¢.28 _ Smeer No. AR 7‘; ﬁf_’l“
r )
N S RIETATNT e diako f‘os? o WIT\

{ N4 *W_..;\\&

X \
\

L Pl il



VII. G. R. S. Form No. 114 made _____ 25y 1920.

llypediBy T vy - wOlieelced by 200, B0 7 (B e 8 = , 1920.

VIII. FiNAL AcTION:

cablEiom i el B B , 1920

Following advice forwarded to Europe by

lebtemen . 2200 0 , 1920

B CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEEN.
Desires body be ____._..___ et B e T e e
Bodytobashipped fo i T i s e T
2 -SUSPI-.".NSION R e MR W e S R el e o e ARSI BE

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



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

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

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

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

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

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

Serial NO, b

......................... R L

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

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

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

S=1783/MB



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpEx CARD: Pile :289912
(a) Name BU'UCE,HBIIITGSJY __________________ Ser. No. 194;“502 DA (j
@) Banle. SAW _gf_'_ﬂO:'Jga;l;zatlon GoeB, 20th Tafentry | TV
(¢) Date of death R 3w (d) Cause of dedth K/A ___________________________ 42
I1. Recistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
iy Gana . I e e 0 Bt L g, W T, e
() Brmerg, Adire 188 Heoneh Co Buuck (slster) 928 m "::fé e
rir. Al & dndlend. dﬁug frém/caéts/gio‘{s éisé(mses e s B CKR../2.. 7"

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

G 16T O S S , 192
V. Following advice forwarded to Europe by A
letter of transmittal on _______:funﬁ_f___zﬁ“}_-__;f_’_.a ______ , 192

VI. Form 115 forwarded to G. R. 8., Hoboken, N. J., . .. e nl s Sl e DL , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. .J. . N , 192
: A
~ /
COUNTRY CaMPIRRYANG. - SHERTANGY et »
G. B, 8. ul;toi-;g] 115-A . .
PR WE 1232-56c428 32 /

g



B -

Buuclk, Henry q 15545,58%
(Surname.) (Christian nqm' i_u' full.) (Army serial number.)
Pvte Co B 26}yInf.

(Rank and oﬁg%
State your relationship to the deceased \

Do you desire the remains brought to the fﬁpited States? - Uo as

| (Yes or no.)
_If remains are brought to the United States; do you Ao -
wish them interred in a national cemetery? (Yes or no.) Q !
If you desire the remains interred at the home of the deceased, give full in{%
/& tion pelpw as to where they should he sent:

2

(Name of [%n 1%&% (Expregss ofligh.) (Telegraph office. 3
(Number and street.) / (City or %M/’%State.)
iocn here)

%Z'X/ﬁ Al /M /0/&‘/‘//1/\ 2 ;%/L% .

(Numi;cr an_d sffrczgt_or_x:u_r:xl"r;l_ﬂe.) (City, town, or pasisbilice.) ¢ (State.)
Read carefully the letter accompanying this card. 3—0713










Q. M. C. Form No. 487.
Approved Nov. 8, 1915,

SYNOPSIS OF COMMUNICATION RECEIVED AND INDORSED OUT.

DATED: DATE RECEIVED IN

 FROM:

1H0)S



PG 7 2T
GRAVE L CATION BL 4K

{"m

€ lobe wmiaToie o PEMENRNTED, L VR VMDY

(Surname.) gu
i (i' - g; =

(Rank.)

DATE OF BURIAL

‘PLACE OF BURIAL.Fleld of Battle.

ERu e St i S - O et ek 3e elaialer e s

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

Coordinates X - 302.200 ¥ - 281.600

GRSV NIV P MR S F 0 SR et o L el TV X b K
HOW MARKED: NamePeg?............ Grosstig i 08
Headboard? ..:......-. Bottle?

IDENTIFICATION TAGS:

Was one fastened to name peg or
stake used as a grave marker?

If name unknown and tags missing, description and marks
should be given here:

REPORTED-BY :
. Oliver J, Hart
....................... Ohapledn, 580 Fid.. .0 00
(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
J ®






FROM: O.QM.G.
CEMETERIAL DIVISION |
Munitions Building Sy

i Room
WAR DEPARTMENT |
Oififalcle %& %P Quﬂrtcrmdstar General of the A PLEASE
Adjustment M& 'lashington | EXPEDITE
B.R.S. Form SXWEP 1921 ‘ . Daf
Information reque\}ed of A.gl Q e £ v
ile NO..- ."-a-""' o
tile No. F i} Requ151t1on
From: The Quartermaster Ceneral, U. S. Army, (Cemsterial Division) (SPEC,AL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W., Washington, D.C-
Sutject: Information required for G.R.S. :
1, It is requested that the items checked below be comnleted, Request
nonfirmation of all information shown. 7
/7
a., Surname BUUCK, CD'”{ PR Tl bie i dcat?xlojﬂ;le
1) _ 5 o i
= ) b
Ll b. Christian name Hnnryc.a—‘/( e. Cause.of death K/A CZ’ 'f
= M " £ d
te X " ¢. Serial Number 1945608 (| h, Authorityfcigﬂ-#aa
Lk or {194B367} e v ol
L d. Organization Co. B, 26th Inf,. 2id i. Emergency address
o ‘§ B /’/fz ) /Uzt.fe:c/ﬁ._..
it‘[ﬂ ] e. Rank Pvbs (D | ¥ ' a il Peldtlonsklp/? 7 A e (g,
"M l_' : adn 4! Sf‘-/‘@"LL %J{f"t}’fT{ u‘.-;:zv."
(30B€ DESCRIPTION DENTAL CHARTS g
7 (e vage #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. ‘Ape of enlistment

a. Strike out teeth missing
B, CGolor of eyes

87 6 Bid 3N 208 SRR 35 A NE 6 T WE

¢. Color of hair upper right upper left
d. Height \ o e i T RO AT
: lower right lower left

e. Weirht
f, Permanent marks and

physical defects at
enlistment (0ld fractures; or. breaks)

J sp | 4 }
Ul e o 0 R ]
bt gy (WD

- il o g H, L, ROGERS, :
O GWLJ’Q’ f&ﬁfﬂy Quartermaster General, U.5,A,
/ 7
BY: M. ﬁ | é, P A
CINETERY NO: 1232-Bec¢.28 o /
TR H. J. CONNER,
SUREY NO: a2 : ada " Iet, Ligut. Q.M.Cs
'1.""'1:’]?;‘,] }"..Y g ;.\" % .
VH. i



WAR DEPARTIENT

Office cﬁ ‘tah Quartermaster General of the Army

Adjustment Mace Weshington
G.R.S5. Form G-M-E&P 92\ & . Date 4=16=21
Information requeﬁted df -GLOL _'/w_,,.—f"
SR File No,. N\~ g j ¥
File No. L} RQqu1S§t10n
From: The Quartermaster General, U. S. Army, (Cemsterial Division) (SPEC’AL)
Pz The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
Subject: Information required for G.R.S.

1,

sonfirmation of all information shown,

It is requested that the items checked below be completed,

Request

0 a. Surname BUUCK, @ N' f. Date of dca‘th 10=- ﬂ-lﬁ

\‘p- AT
b b, Christian name  Hpuwyes DY s Causa ‘of death K/A /(
3 / d
TR / c. Serial Number 1945608 ©'/1 h. Authcriw}; (©:9-4).
T d. Organization Co. B, 26th Inf, VT, _Emergency address
3’.‘1 s /fr’( o O o A /\JL‘!,((/C/Q__,
Ll LLI ; e. Rank Pvte (0, ) / et Relationship 2. 7 Kake Gie

,..

raon DES CRIPTION
Z(f@e page #2 of the Service Record)

Ape of enlistment

&
B S G@olionNaifteyes
¢ Collor of hair
d. Height
e. Weight
f, Perpanent marks and
physical defects at
enlistment (0ld fractures; or,
A /ff (
),_J. C (m r 7 If//f.?r/a|
B
CENETERY NO: 1232-Se6¢.28 ol
SHRET NO: 32 Sy
TYPED BY: L4
VH.

8 /713/ LWL

Siatrn Pty e g, {’g"

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

BIFEIE B 3D S SSIEE B ARG NG T 48
upper right upper left

8 heB, 4 $1 27022 38 4806 7 B
lower right lower left

breaks )

H, L, ROGERS,
Quarternmstf»‘r General, U.S

M @ Pt e M

H. J. CONNER,
1st. Lieut . § . .M.C,

/






mﬂf ‘ZOKATIM £

LOCATION OF THE GRAVE Ok

(Rank.)

DATE OF BURIAL. .

T oTlor BURTAL NG O G 0&2}?-8 l.boo

(Give Cemetery, Town and Department.) Map reference must

specify clearly what map is used.

HOW MARKED : Name Pog?.. =77, ... Crosst............
Headboard®............ Bobtley: . .i - A ahicion
‘ﬁ;:r' / '

IDEN TIFICATION (i Q§<D

Was one buried wit r AéSQ'O .....................
Was one fastened t fame. g or

stake used as a grave ‘markerf S0 B OO i G b L P

A ‘)'..‘_‘-‘ - < -
”'(Sjgnazﬁe and Ranl of Reportcng Officer.)

This portion to be sent to Chief of Graves Registtation Service.






f;r’;_,{ -~ (ﬂ
(Date)

FORM 115 has been compiled on the following case:~

it
CEMETERY NG. 1232 SECTION 248
FORM 115 Sheet No, .5 72—
(7 (5
(Initiais) ROray

OS5 P=85
Form 2o, 1011,

8/2053/ LML



WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

N RePLY AG201(Buuck, Henry C.)WWwD April 11,1921.
From: The Adjutant General of the Army.
To: The Quartermaster Gemeral of the Army,
Washington, D. C. 2 ol
» } Em
cubioct:  Date of death of Hemry C. Buuck! #1,945,502," ' b yall
Private{ Company B, 26th Infantry." : 4
[ i .“-"f.
&MJ

}% ] 3 &

1. Upon investigation, it has been ascertained that
the date of death of the above man heretofore communicated to
you, is erromeous, and that he was killed in action Qctober 7,
1918, in France.

2. For purposes of identificatioh, you are advised
that the records show that the deceased was enlisted Sept. 19,1917,
and the name of tho pgrson to be notified in case of emergency

was given as: Miss Hanna Buuck, sister, R.F.D. #7, Hale Ave., Fort
Wayne, Indiana, '

S a gt

P2 o Adjutant General.
X &
aioe
A
78 22 1
f‘j/ ! J
gile Mow

: ;
;_ﬁ,u_ 2-¢ :
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WAR DEPARTHENT
OFFICE OF T™HE QUARTERMASTER GENLRAL
WASHINGTON

March 3, 1921,

UTIORANDUN TO  A,6,0, World War Division, Corresp. Sections

Mre Lynch, Branoch-1388,

Confirming telephonic conversation of  parch 2, 1921
re. case of pyt, Hemry Ce Buuck, Coe B, 26th Infantiry, Serisl /1945502,

the records of this office show that Pvte Ienry Ce Bmk. Coe 3" 26th
Infantry, Serial 1946602, is roburied ini=-

Qrave 144, Section 28, Plot 3,
Argonno-ﬂmoriun-cemetery; ;-’;’1232;"

RomegnesSous-Montfaucon, (Meuseo).

Original burial @..oo 3, American Cty. 7169}, Exermont, (Ardennese.)

10/12/18.
6/6/19+

Date of original burial

Date of reburial

By authority of the Quartermaster General:

CHARLES C. PIERCE,

n;gﬁ ! . 1 Lt. CO].. Ui S. AmY’
5LE@ Chief, Czamo-terial Division,
MAR g = 192, By

:}hn.s, CHARLES J. WYNNE,

2ndy Lbe Qo MaCu,

8/289/LIL



G.R. S. Form M~. 101-A
INFORMATION NE

@ REGISTRATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

File Number E"

Date 3}/'! 'yl ’Z/I

he i

Please furnish information as checked ( ) below regarding the following soldier:

NAME: ) UL, %eh\«kf @, Serial Number )9 & 6747 o
RANK:" [T ORGANIZATION: (0, | g4 Th T,G
J 8, |2 , &b — vy,
No. QUESTION REPLY
yer ()
1. Do particulars of soldiers given above agree with ) /€ i b
records? X '
@ lo]¥ ‘f/?;
2. Date of death. »
) K ) ,
8. Cause and place of death. i1
' ’ | “}
iy, F38L S 97,
4. Number of casualty cablegram.
-\
(67 w/wl 1%,
5. Date buried.
=
&) . (3 rFale 3 f-*m Qj“y TS /
6. Grave loeation.
(a) Complete record required. [ Y e MOV\‘IF ( Y‘CJE.H heo )
(h) Name of cemetery or commune omy required,
(¢) Note reinterments, i e ! /48
; e b/ 6 / / /
7. Who reported hurial? srave J¢ c/ ‘,:, ¢ . A ? /)/0-}- 3

v

. Confirmed by G. It. 8.7
9. Report as to grave marker.

10. Identification tags:
(2) Buried with body?
(D) Attached to grave marker?

11. Complete emergency address?

12, Has been notified? (Give date.)

18. Report the exact position of your inquiry on this case.

(Reply in all cases if no information on record.)

14. What is the photogr uphtmhex 7
7 A
- B 1856
91@ [ne‘; t?z l’ypewf]' ten, or printed

HPQGY\\\@4 Qmerﬂ Q«+\/ 23 m

£ [ }
/ \(J.r5&014€, =0~ ) (‘q]"} 2 wden
(/9)- a D eu ge,)

(/°)-n-
. ;'\‘cr'- B ! CE ) (gjcfey]
U:“ ' niLs3 r} "W ah A ____,)(Lu Q‘f\

w /“/& J)a)cf C‘f
\’// 4 ]

F6t T“’ ',-}Jv:l \J;_HG ) I'HCJ
(] %] )feaef i
@) T2 17,
RELEASED BY INFORMATION CONTROL DEPABTMENT% ﬁ] [ —=

................ .Nouﬂrmed P AR

)Yy es,

@)

b

........................ Unconfirmed.

K LETTERS,



¢.RsS. Form No. 121 - ; ' < ;9
s 7 _ File # $99 2.

Classification

Adjustment, CEMETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGI STRATION SECTION

ﬁafe'.ﬂé - T~ ;kﬁﬁ

MENORANDUM:
To: Registration Files Sub-Betction. -
Subject:  Adjustments made on Registration Files.

15 Charges as checked have been made in the Pedls+rat10n Files vwhich
will necessitate aCorrespondirg change in the Classification Files.

; EoL |
| ADD, DD,
it | CORR,: DATAY CORR:| DATA
| .
File. Number ol | EDate'oi_Bntial
Neme %Datg;gf Reburial
]
ALt =5 . i G e
Serial Number Burial Tnfoeration I X & P
Rank. Nearost | Relative
organizaticn Notlfaed N arest Relatlvqld
Canae_of Death: - Q_’_?,Bhe 1:7d j;bro_sgn cu_rl:J f e e
AAANAA - 4
Date of Death ' Vhite Cérd set{hp A 4 i
Cagualty -Cablegram Number ?/ ?V ALk Pl i
| l

0:K, Alghabetical iFiles ol N S R

o e s U oL I 26 - R
‘0K, State Files:,

lf b mmbtc.rvkxmdltﬂne,mrtmeﬁnt_,_ dismils
i _lJIJNestlgathn a_}GJMSiqu&WQﬁptL

.Cards attached.




G.R. . Foo No. 121

_Classification

Adjustmerd

MEMORANDUM:
TO3
Subjects

1.

CEMETERI AL DIVISION

GRAVES REGISTRATION SERVICE
REGISTRATICN SECTION

Registration Files Sub-Section,

Adjustments made on Registraﬁion Files,

will necessitate a®rrespondirg change in the Classification Files.

Charnges as checked have been made in the ‘Registration Files which

ADD, ADD,
CORR.] DATA CORR, | DATA
File Number | Date of Burial
Name o g . Date_of Reburial
Serial Number Burial Information
Rank Nearest Relative 3)\3( I L
Organization _Notified‘Nearest Relative ) 1
Cause .of Death \!}M XX v Blue Card thrown out T
Date of Death J’ * L . Thite Gard:Pt up é
Casvalty Cablegram Number | { ¥ *@////M,;_J-Au €€ M ,u.gta/ o .0
=
0.X. Alphabetical Files ~—_ 4 27 ST 26— =20
Ovkr-Btats Tiles,
7

\( Cards attached,

NS=7739/MB

__.__Klnms. i

| ,Qemeiang_}xudlme,pa,;t mept. ...
J justment De p’h-




o ]
f L7
Fi ' o 4
< C .7 e
e /v":
//// ”}?Q/"éﬁ
= W
S e

Fort Wayne, Ind., April 8, 1920.

Mr. Charles C. Pilerce, i

Colonel, Q.M.Corps, 18
Chief, G@raves Registration Service, g o
‘ Faghington, D.C. \r
AN
Dear Sir: e
Sometime ago we received a lettepr from you
addressed >4

To: Mise Hannah C. Buuck, //
928 W. Dewald Street, /

Fort Wayne, Ind. //

Case of: Pvt. Henry C. Buuck, 1945502

00 ] E e 9 E.B EH I nf o____'hp__,__,_ﬁ,___‘.,-.—;-.s-*' ““““ i

Pleg'e of Burisl: Disinterred and Reburied in |
Grave No. 144, Sec. 28, Plot 3, Cemetery No. 1232,
Argonns American (Oemetery,
Romagne-sous=}ontfaucon, Meuse.

Do we understand from this that this is the permanent

burisl place? As that now is our wish. About a year ago we
decided to have the body brought to the United States, but dince

such a long time has elapsed, we do not want the body brought
to the United States, but to rest in a permanent Cemetary in

France.

frusting you can comply with our wishes in this re~
spect, we remain

Yours very respectfully.

Aecinef

Hanne :Buuck,
928 W. Dewald,
Fort Wayne, Idd,
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w i Cap ﬁqiz _ LT : &
C.R.8, For No. IOV, ., i B8
Notification of Grave Loeatlon." w7 _ e
ol .1_.!, P . Aing !‘.‘ 8y T T B Al T g g E
" WAR DEPAP,’T‘IMNT s b
OFFICE OF THE QUARH*F*AIEASW‘ER *”EI\IW'RAL : :
GRAVES REGISTRATION SERVICE A :

WASHINGTON, D. C- };oVember .18, 1919 Hhetig)

o

TO 2 Mr‘s- Jo Fc Dismuke.
. 1919 Walnut ®Street,
Anniston, Ala.

Case of: Private Homer L. Kismukes, #95651,
. Company A, 167th Infantry.

Place of Burihl: Diginterred and Reburied in
i - .Grave No., 106, Section 1&, Plot 3,
St .Mihiel Americean Cemetery #1233,
Thiauéourt, M-et-M
e
1,~ It would be likely te invelve further delay if we should write
personal letters iIn each ¢f the many cases of notification of relatives

as to the present resting places of their noble dead who glorify the nation's
réll of henor.

2,- Wwill you therefore, please accept this letter as being the best
we ean do, just now? And will you also accept the sympathy of those who
have been working hard for many months to render worthy service to tend éf
thousands of sorrowing people, in the care of their dead!

3.- liany delays in notification have resulted from our ignorance of
proper addresses, shortagé of clerical personnel, incomplete and imperfect
information, er non-deélivery and return ef former letters,

4,~ Thousands ef bodies havé been transferred to larger and better
cemoteries, fer reaséens which were deemed imperative by the mllltary
authorities e¢f all the.Allied Nations, and the great task of improving
these esmeterisés is well under way, The most diligent care has been
exercised to insure accuracy, and this inmense project is being carried
threugh as an unguestionable serviee té the friends of our dead,

5, - In serving you and otlsrs, we have been hamvered by conditiong and
consequences of such a war as we hope may never inveolve our country again.

By authority of the Quartermaster General,

CHARLES C. PIERCE,
Colonel, Q. M. Corps,
Chief, Graves Registration Service,
87/%1:»‘/3”/ .

NS/3316/LNL
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‘ ' ANERICAN TXPIDITIONARY FORTLD ‘g,;‘\l)-: B 3¢ { }’" "
Ref # 89912 HUADQUARTIRS SERVICES OF SUPPLY 4: 1 ,
R OFFICE OF THE CHIEF QUARTERVASTIR, AL JFo :
GRAVES RIGISTRATION SERVICT
FROM : Chi'ef, Graves Registrebion Service, Americzn L.F.
T0 . Migs Hannah Buuek, 928, West De Vald Street, Fort Wayne, Inde UDA

SUBJ2CT: Pvte Henry Cs Bumck, 1945502, Coas Bs, 26th Infantrys ATF.

; With an assurance of very deep sympathy, and in reply to
your lettér of enquiry, yow are advised that information has been
filed in thiz office by the burial officer concarned, to the cffect
thet the above named soldier is buried in the Commme of EXERMOND,

Department of ABDENNES.

One ldentification tag was buried with the body and ono is
attached to grave nmarkers

; CHARLES €. PIERCE,
00P/ob Liapt.-Colonf.-l, QM.Co, US. A

nelos, GRS 10-B
ORB 00445
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Buried -

Cme, Exermonte Ardennes.

Beported by the GeReSe JUN 13 1919
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+ Paris. March 29th,
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From dome Communicati on Section

m -~ ~ ontsh - N P s ‘1,\-. ol ol - D N e

To Captain li.B. Dix. Grave SEeELS LI ation Buresu, A.P.0. 717

!
Jubject Bvi. Henry C. Buuck. LNp. 194 45508. Co. B. 26%th Inf.

Heve you any redord of the grave of the above named soldier,
illed in action Oct. 8th? If so, will yuu kindly forward burieal
information to.Pvt. Buuck's sister:
Miss Hannah Buuck,
928, West De Welde Ste .
Fort Wayne. - Ind«
Will you &lso be good enough to advise us whether or not you
have such & reco ;

Home Com unication Section
KP/WED Buresu of Home & ﬂOothal Service
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TO:- REGISTRATION BRANGH, G.R.S. FIIE NuyBsR 89912,

FROM ;= v, AP ' DATE

Please furnish information as indicaved below regarding the following goldipr:

- ) s Y st S e
'?",__7.. 7/ A L VAL ~ r PG

NAME 4~ Y ° 7\ P aas ;g € e NUMBER

T

RANK v g A ORGANIZATION

NO . OUESTION REPLY

b AT g AR

1. BUUCK. 1945502. Henry Ce

1,4 Do particulars of soidier .
Prte Coo B, 26th Inf,

given cbove azree with Records?.

o SR s

P Date of Dea.th. 2e 10-8'!"1'.

3. | Giuese and place of death. -~ 3. Kj@.
4, | Number of Casualty Cablegram. 1 4, 331, Sub-Paragraeph 34.
5. | Date buried. ' : ; 5, 10=12=18.

6o Commune #209 Exermont (Ardemnes)
SHT 35 WE: E 3022s N 28160
Unconfirmed Informations

6. Grave Location.

(a) Complete record required.

(b) Mame of Cemetery or-Com-
mune only required.

< »}
7. { Who reported burial.
8, | Has repsrt been confirmed by
G.R.S5. [
9. } Report as to Gravs Marker. 3 '
10.{ Report as to Identification ‘
Tazs.
Y1.1 Whe is nearsst relativel 11s Miss Bamneh C. Buuck, (Sister)
: 928 W. Do Wold St., Fort Wayne,
12.§ Has N/R been notified? Inde

(Give Date)
: 3 12, Yes. 2=8=19,
13.{ Report the exact oosition L
your inquiry on this case.
(Reply in @ll cases if no
information on record)

14.} What is thé Photogranst No.?

N.B. Ali Proper names to be
printed in PLAIN BLOCK LETTERS. 7
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