-3

& ’ ,;’] [ g
1 joler 7 190G o
- To The hchcﬁ:f‘ SN B A
G.R.S. Form #114 B
v AUG 31 1825 DATE .~ 1a)/A [enstiel Vel
[~ 2 ‘/ P \ Ly
NAME_CARNEGIE, Devid .=~ & = ¢-_ SERIAL No._ 1091664 .
Pt G4 ’5”@‘5{;& ¢ ;
RANK. ORGANIZATION X SQEBRK ar T e
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collar insignias, letters, broken bones, missing parts, etc.
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IONS’ FOR _PREPARATION OF FORM 114 B
‘f’ s e A /‘2 X S
*\_}“! ‘.’95& . )
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 Headquarters, American -Graves Registration.Service.
wN I Ly ? ;

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

5. 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G A Ry P e CARNEGLR, Pavid = Priv. 105186
; oth 1018, killed instantly by enemy shell fire near Ht .
mumc.mﬂ; fector, Place of burial and marikings on grave not know,
Infor-ants Revords of C° A « Gth Ja, OCun Bn.
Va iy e Co X
igneds  MORIARYY, James P, = Captain U,S.M0s

Commanding C° 4 =
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G.R.S. FORM NO. 16 - ‘ : | ce_ SteBblenne-i-arnes

Date Apnid. by iLIlgs

~

REPCRT OF DISINTERMENT AND REBURIAL.

Remains of:

Name & CARNEGI®, David Number: 109168
Rank: ¥ Organization: UseSellsCe
Di.sinterment and Reburial made by Group 2 Unit 304

Disintesred (Datelpril 3, 1929, From: (Give complete location)

Isolated Grave {17, Bissell Sketeh 424, Nep 34 N.E, N282,90 ER265,25

—— = e A e P o e et

Reburied (Date) April 3, 1919. in: (Give complete location) § 5 £

Grave 4#91, Plot B, American B/A Cemeetrey #1129

MM‘W
T e e e et Pt s

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

Buried in regular grave. Body badly decomposed,

Was one identification tag found upon the body? lo

What other means of identification were found on the body? licne

273

L ]

/IKY’t' I} l:w W
Note ; ¥ I

sent to the Effects Depot direct, as is required by G.0, 170, 8.H, 2, 1918.,
after being carefully examined for clues %o jdentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Services

Corp. Kobte e White HERDERT Go BISOELL

Supervised by:
C.0.Group___~ Unit 304

If upon disinterment, effects are found upon bodies, they will be ﬁréﬁpt1y~~y\
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p1n¢  NIUFGHATT ~

GoR.S. . .0 T0.16. Plo¢ MO

Date 1 July 1919

T REPORT OF DISINTERIZNT AND REPURL.T.

Rereins of:

Norme CARNEGIE David Thrtber: 109166

Disinterred {(Date)

Rank Unkn +  Organization: USMC
Disinterment snd Reburizl mode by Group Unit
Fron: (Give complete location) r

17 June 1919 Grave {01 5§ ZTIENNE A ARNES' ARDENNE

Reburied (Date) in: (Give complete location)

17 June 1919 Grove %92 See 95 Plot 2

Argonne Amer Cemetery #1232

ROIAGNE MEUSE

Report as to noture of original burial and condition of boly upon disinterment:

Burial good, in box, badly decomposed.
: N
oS 3
“ng one identificotion tog found upon the body? o
o

hat other meons of idontification were found upon tho body? wone

A @R oy . . . y
g (9§, AT g

Woto: ; ; YLTE ;
‘ . | ‘ OONPIRMED No. D... . =

.
oo

If uoon disintetient, offects ore founyd uron the bodics, they will bHa promdtly
sont to the Zffects Depot direct, os 1S recuired by C.0, 170, G0, 1918«,5" O
aft?r oeir_le‘ C:zyaﬁllly exrnined fozm;-g%lf{s Eo"ir:tozztit:{ iz._: doubtiul cases, notation
ilereof will be fade ond. reported to (nief, Gwaves Tegistration Service. 2

v

.t Armitage

Swervised by
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QUESTIONNAIRE TO BE FILLED OUT BY POST COMMANDER AND
MAILED TO THE ADJUTANT GENERAL, STATE CAPITOL,
ST. PAUL, MINNESOTA.

/

David Carnegie /V.L /‘?4 Private 15th Co. 6th M2G.Bn USMC

(Neme of Deceased Veteran) - /  (Rank) (Organization)

Stephens, Minn.

(Address given when entering service)

(Nearest Relative given by veteran) (hddress)
IS MOTHER LIVING (STATE "YES" or "§O") No
(Present Name of Mother of Veteran) (Address)

IS WIDOW LIVING (STATE "YES" or "NO" or "NOT MARRIED" o

(Present name of widow ol ' eteran) (Address)

If above information cannct be furnished after investigation give above the
name and address of some other member of deceased veterans immediate family.

REMARKS:

— [ -
2, Al P,
(Qéme of Prson %gﬁhitting Report)/ (Title)
270 Ny
(POST) (CITY (OR VILLAGE)
To be mailed to the Adjutant General, St. Pauyl, Minnesota,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Carnegie, David Septe 4, 1929
1232,

. ; hb N {7&2;4 . }'7 L

Fess—hEPy Carnegie,

1 i N §
y N bi » i 2 .
Steven, MinnA. \Vd‘— \5"\»“-’ C’\[;Lq‘“h«ﬁ F‘, bay‘“\r e 1;‘"‘ Cﬂ&ﬂ‘i;@,ﬁ Aot

i 3
H _/Q\ = v P " W ¢ i
) iqyi;&ﬁfs~ugw“ ¥ A

%

Deaxr Madam: 2 i

- 3
nTr! 3553;
The records of this office do not indicate.that a reply has been ;
received to our communication dated June 29,1929, making inquiry
concerning the name and address of th: mother and widow of the deceased
service man above named. These addressas are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their scns
and husbhands are interred.

Will you plsase 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

1. 1Is the deceased survived by a widow who /’:2224),
has not since remarried? If so, give her
complete address:

2, 1If he is survived by a mother, stepmother, /’i}}igc
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, address, and

ignship in the space opposite.

Z\('m\

\éuﬂﬁ by a widow or mother does sghe
to @? o

ke the p11gr1mage° B

The Quartermaster General,

W - ¢
Very truly yours, ; vj“v N\ PO
51! A
2 Incls. +/ JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY REFEr To QM 293 A-C

Cernegie, Dawid Septs 4, 1929
1232, A
f%
Wrs. Mary Carnegie, I
Stevon, Minne

Dear Medem: ; /'

The records of this office do not indicate that a reply has béen
received to our communication dated June 29,1929gmaking inquiry N
concerning the name and address of the mother and w1dqw of the deceased v
gervice man above named. These addresses are desired Wwith a view to A
ascertaining the number of mothers and widows who desire to make a p11- ; 1
grimage to the cemeteries of Europe in which the rema1ns of their sons |/
and husbands are interred.

Will you please fill in the answers to the folloW1ng questions '
in the space provided on this letter, and return the 1etter to this offiée
in the enclosed envelope which requires no vostage? ' {7

i gk
I

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If sc, give her
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

et e e e ————

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant .



{ WAR DEPARTMENT
| i~FFICE OF THE QUARTERMASTER GENE..AL
WASHINGTON

;N REPLY REPER TO Qn 293 A"‘E_

Carnegie, David, June gg 1929.

Nrs, Mary Cawmegle,
stm.mm.

Daar Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved HMarch 2, 1929, entitled an Act *To enable the mothers
and widows of the deceased soldiers, sallors and marines of the American
forces now interred in the cemeteries of Burope to maks a pilarimaga to
these cemeteries®.

The records of this office show that you are the mother of the
late Pyt, David Carnegie, 16%h Co. 6th M.G. Bn. Marines, whose remaine are

now interred in the Meuse-Avgonne American Come teory, Romagne-sous-Montfauicon,
Meuse, France,

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

In the event your son was survived by a widcow who has since re-
married it is 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 Ceneral,
Very truly yours,
2 inels.
Act of Congresa.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

.
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QM 293 C-R

October 9, 1923,

¥re David Carnsgie,
Stephen,

Hinne
Dear, Sir: .
The Quartermaster General desires you to be informed that the

ermanent, grave of oA : ;
v = private David Cornagle, 15th Company, 6th Haghine
Gun Dattalion, Marines, iz Grave 34, Row 35, Block G, Meuse~Argonne

.. American Cemstery, Romagne-sous-ilontfaucon {lsuse), France.

This is one of the permanent American military cemeteries to be
paintained by this Government in Europe. Each grave will be marked
by a headstone of white marble, of sui‘table design, with name, rank,

_ division, organization, date of .soldier's death and State from which

he came., Headstones will ‘be plgced'at all graves in connection with
the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the 'utmost
care and reverence were gxercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will

. be perpetually maintained by thisthvernment in a manner befitting the

last resting place of our heroes.

Very truly yours,

23/668/ARK



G. R.S.Form. No. 16-A Place .. Homar..e 12924

REPORT OF DISINTERMENT AND REBURIAL  poe  ieve. oo zomns

;f SERIAL NUMBER........ 1‘)9166° ..................
ORGANIZATION 3 Coe e 6th MaGaBry MAdisrs

1 SR EMATNS ROR:. - et e A

2. Disinterred (date) : i ‘From (give complete location) :

e NepE 260 LORT et hh e AP e e B34 aae 9L PIOAe. TH Dokt B o n £ BT

By GroUD e Ol e A o R A VLSRN o T 0 Mo

3. Reburied (date) : In (give complete location) :
Octy 4y 1921, Meuse Argonne Cem. 1232, Row 35 Bl, G. Gre 34.

Reburi . . " unlined casket
By : Group..... eurlaISec .............................. Wmites S s St e SN atunerofireburtal Sy st R

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

geeden b ox-and - burlap. and -uniform, badly decomposed, .features not recognizablee - -

5.v(a) Identification tags : Buried with body ?...B8. . ... ... .. On grave marker ? ... ... Jes4 - .
(b) Other means of identification found upon disinterment, and general remarks :
Identified by t ag on peg over body wmhich agrees with G.;x.;:'. records. and is ,

TAthachedatoohodyne R ime 2 aer b st m s e TR SRR TR o Ry P N e g it kN

6. What does examination of body show as regards the following identifying items ? 1 M.i.Do

(a) Height (actual measuremenﬂ .....anpassi,b.le....to...det.em.ine,

(b) Weight (estimated)............ccc..cc....... CRoREaR SR ks ¥ Cme ot Sl
(¢) Hair—Colorseait- weliieaimu. | W dor s iaamnl ms fee iy

Chanacteristicsi. it m wost g i g na s S S S
(d)#lairfon stacessBol orit S et B g e e e
- Locatloné.o
QuonBlySne SEots R R L e T s

(e) Permanent nfalks on . body (old scars, peculiarities, or

TSSIRG™ PAllo)Betat s Salil o s BT g e L T N e

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

7. Disinterment: <7 S LT V Y. :
supervised by ... O{’ A A Approved : %/u &Z/é%@(_f/{
Geog G, Pland lagt Lt(Q.M.C.
8. Reburial P LT 7 { I/
SUD ELVAS A DN e e et R e T Approved)t A e Xkttt S e
o LWL BSSHEIED ., O YiatEs w. Yofemm T
' fTitle)...... CABEL QI 5 ool
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INSTRUCTIONS FOR THE: PROPER COMPLETION OF G.R.S. FORM NO. 16-A"

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. ¢ .

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

“ Yes” or “No”. "

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting

6. Give all information as to body description and dental chart as nearly correctly ,as the condition of the
body will allow. Items (¢) and () under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
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 extrac- TOOTH MISSING
tion (not those fractured or displaced by ) u?- 00TH MISSING ~
recent wounds) should be scratched out, \ ///‘0 -
thus : S C ' % ‘ 3

CROWNED TEETH ................ Block in solid the crown of tooth (label
g}c:ld, porcelain, or gold and.porcelain),
thus :

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

LVER PILLING
L0 FILuINe

GOoLD FILLING
OLD FILLING

G o
%EC,DLD«“LH\;%

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

CARIES (CAVITIES)........... Ou’_clirﬁllocation and size ol cavity, shade
in thus :

T

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.” p

7. Show name of person supervising the disinterment and the name and title of the person approving
same. ;
. \ . ¢

A3 . e %
: O S, PO ~ 3
3;,_’,,1

SoRY o 68 ]
_ 8. Show name of person superyising the reburial and the name and title of i;_he\'@:%on a{ﬁéﬁ%ﬁﬁg same.
s o5 ; &

/W ‘%

(o & ,.\\\ o

> = I

&, O ML
«\\Ji"\;fw.\, S T ¢ \:\
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G.R.S. FORM #114-A. STATION _ Romagne sous-lMontfancone -« -

To be prepared in triplicate. DATE_Sentember:26th 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ’ COMPARATIVE REPORT

Records.of GiiREISE Headquagr’cers.’ . Discrepancy found upon exhumation of body
1. Neme _ CARNEGIE, David TONSNAmS &5 & gast * o, 0 e son S T
FloBeh OIS 110 1 IG  ,  ealt  S S . o News SRS NS L R
Sy ARankd JPeLEl. v 1 LSS 10 SRAMIR T Ji 58 D S v o S R s
4. 0rg. _Gezhas 6th MiGBna. hoabhteeta A3, OBg. . . e ey
SRR Dt SB[ - ity o ) Bt L4, () DD e i s o M S
6 Gl K R | (b) D.B. = No discrepancye ...

i, Grave No. - . Crimeamt SeCH ot S 95+ 4o iGravenNoRE B o 8 e SE gt At
8% Plol Es e e . b ROW::aici DR 16/ Bletr o = ] o A ROW, ~ais =20
Q8 i i 17. No discrepancys. ...
18. Cemetery Argonne American Cemetery 19. Commune or towﬁ _B%é;@fg@ﬂﬁ_Ql}I_’lﬁlf‘AUCON

20. Dept. or County Meuss | o 21. Country Francee

22. G.R.S. Hdqrs. Code No._ 1232 w8000 . s Teageetinah  doal sl - o oo

23. Disinterred (Date) Sent. 26 _ 1921 BY RePedQNES.

24. Inscription on grave marker:

Neme _David Carvegi SerialNo. WeWes -~ oooio o o
Rank: Sac g G "Rt S Organization COa le 6 M. BE. BN ----
25. Was identification disc found on grave marker? _yaeg __ On body? e UG
_________ J/’i/ﬁ/)ﬁgm»
WeDWILSON, 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). Identified

by tag on peg over body which agrees with G.R.S. records and is
EesmhemeEad e b oebUdTe e awE  aee T e S e

27. Condition of body ... B @.@.li-.@@.@.gmlzgs_@_@,-<_J_‘-_e__a_gmtgﬁ__um:&aggnizahle‘ _________

28. Nature of bUfial____p:p_j:{t:9?—1!@_-}2}321-@}?..__a_'p_d_--_PiI!_e__.;_b_QQS_e_' _____________________________________________

29. Any discrepancy noted ﬁpon examination of body, as eompared with G.R.S.. records

quoted .abovebal, eses L0 UG S R e S RE - T e e AR bl

30. Body.pr-epared and placed in casket: Date  Septe. &6 1921y R.P.JONES .
31\‘b;sket sveal'evd by '_'f-" Re Pe JONES

o5 blgnature of Embalmer, (Supervisor) ..  (, IU) %%?_%NES
0



33.

34.

35.

______________________________________________

Consigned to:

9

Name of Permanent Cemetery

Casket boxed and marked (Date)-ﬁﬁpt-s- 86-398% - T
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.  « % 2

Signature of G.R.S. Inspector
Geos Ce Blund. l@t Lieub. *ohcﬂd

36. Remarks __ ¥, = S5 plag . o R i
|
e """""“.{'éﬁ’ﬁ’ﬂ‘d ________ b e e el S S e e e S o st S e SO S i,
|
i
———————————————— Py 9P 10 o > 0 o 4 S o e e o e @ e e G e 0 O Ge e s S0 e S @ o e 0 e o e e e 0 4 e e 2 b o ey W 00 -t 2 2 e e o o 2 b e s e ([\
.
]
: > : Mim
37t Shlpped from pomtlof‘ Ope_rra;t‘l‘oﬂn.” ‘(Date) ________ Gevbenber-£6th-1981 ¢ e
To point of'Concentr tion
g o s Torgue ROWBENE BORE -gut; kmuan.
Convoyer _ 1{‘3‘;ﬂ}zmir_"f“if_fin81gnature Shipping Offic
: Albexrt M.
8. Received at Railhead or Point of Concentratlon
Byig Ror:SRenE Riaive s B 2 s W B e e R Y
39. Shipped from Railhead or Point of Concentration: Dated o Bl g " T S S
To Permanent Cemetery B BT G e T es o SO RSNl AT
(Name)
Convoyer _____________________________________ Signature Shipping Officer .~
40. Receivedt Date __________________________________________________
G.R.S. Representatlve ___________________________________________________________________
Ve e Y e 2
41, Remterred_A‘AA__MQE_SE_A}QB’?E}}G AongedoBRes by B WBELS = S SISl |
7 (Date)
42. Grave No _________ Row 35 Bl, G Gre 34. By - O Sobiion. SHET. L SEe S
ASCARLObu SheRie . shu 0t T o Ra i HOW. = ¢r-, -8 e IR o7 ' b = RS, sa :
+ G.R.8. Representative LﬂddvﬁﬁﬁQQféﬁ:t?:?i"ijn_”ifﬁe?//-
— AMES W, YOUNG%R
CAPT, QUC, .
(




b
( 5/’7 |26/ )
I. Locarron Inpex CARD: . g £
(z) Name - QA;RNEG,IE,---D&IL@ ______________________ Ser. No.
() Rank _____- 12 A SN Orgam/z{tti%ﬁ{i-__gg_!_" . 6th Il
(¢) Date of death ________ 10=6=18_______ (d) Cause of death ____________ K[@ _______________
II. RecistraTIiON OARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .98 ... IR S Plot ... & S e 95 TYp. . hmp
() Emerg. Address Mrs. Mary _Car 1:1_?_3_3:-_‘_3_:__(_I_]}_Q:tf_l?_(?:'I_'_)____S__-F_‘?%?I}f;!___l_i_@gg_'_ _____________________
Y11, Files of soldierd/ dfing eden oofinghonds dloedbed Lo oo oxr. (.
N
IV. A-6:-0: DispostrioN Carp: Date of receipt MBS e o v ds
(@) Nome 40001 10t @) Eelotonshin Holdieh - - .
(c) Address Shitiiie . SHAMPOILIT RS o e i o
(@) Remains to be brought to U. 8.9 oo Ll e
(¢) To be interred in National Cemetery in U. 8. &b oo
(f) Shipping instructions upon arrival of body ik St B B G T as g e e e
(¢) Disposition instructions if not brought to U. 8. oo
Examiner’s Initials _________; ______________ D atoke: atee w2 AR e e , 1920.
Ve A% G; O. CORRESPONDENCE shows O AT ea im0 Ao 0B 0T unL WA S T e R I SEEEEE S SR
_______ = , dated _ o S St ey SNLIR TS W
confirming request in Par. IV., item . , aibowve, or requesting g~ . o
Examiner/sumitiglse sttt = DRy S e T W TR e , 1920
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows:
(@) Cancellation memos referred t0% i o Ll ol
Hxaminer s initials tt S &% ) Dafer i - B e 1926
COUNTRY FRANCE Cramrery No. .. 1252=Sec.98 . Smmer No. __________51__;';:i;; _______
R e ' Male rq.fx&m*o n,:‘ %
21 AY e !
\

t § 2 g |
» & N




QU G N TSS: RormSNoSdsmede, . - . -~ . o , 1920.
Typed by aOheeked byre s o e g , 1920.
VIII. FixaL ActioN:
; : e On , 1920
Following advice forwarded to Europe by e __~_M_ _A_?{‘Z 51_ _9_ 2 _______ -
b e uw
Par. #2, Not To Be R“tur-r-)-e-d --------------------------------------------------------------------

IX.

CORRECTIONS

f
CHANGE OF ADVICE.

ActioN TAKEN.

Desires body be

Body to be shipped to




4

NMC-840-Aal

‘35;6548-AB-25-tfc

7
—
R=7

BHeavguarters @, S. Marine Corps,

Washington, May 17, 1921,

From: The Major General Commandant.

T} The Chief, Cemeterial Division, Office of Quartermaster
General of the Army.

Subject: A. E. F. dead: Confirmation or revision of G. R. S.
record of disposition status.

Reference: Form No. 124, File No. . 376560 dated . 5=17=2)}
Case of . CARNEGIE, David Pvt. 109166.

~15th Co. 6th Mch. Gun Batt. Merines. 1232-Sec. 95
31

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION: . ... To be left in Prance. ...

CONSIGNEE: Name :

Address:

NEXT OF KIN:- Name: . David Carnegie, .~~~

BENARIESE, et b e i N o " o PR N

_________ el b S ek L SHIREY s WS .

py oot Adjutent ¢ Inspector,s




IS

COMPILATION OF DISPOSITION OF REMAINS DATA —
I. Location InpEx CARD:

{/ /) 4/ 2/ Pile # 57660
CARNEGIE, Desld A

(@) Name , _%

(b) Rank Pvie Orgamzatlon Qo_.,_i.bfhﬂk’fo_e" ________ Fen B AT

(¢) Date of death 10~6~18 (‘d) Cause of death .
II. ReaisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No28_______ S s Plot 2 e A ryp. MO

() Emerg. Addres s,Ia_ia,y"()s_._rnegie (mother) ‘)Le%ld’ﬁ“ﬂa. _____________________

III. Files of soldi 1sAy1£g/{roél cérm/ag/ u! diée ses/___[ ________________________ B CKRL. _JE.

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

capleon X - -. o0 T e 6

V. (Following advice forwarded to Europe by g : o 4071
7y letter of’ transrmttal on MAY 2519 ; 192

VL Form 115 ¥orwarded to G. R. S., Hoboken, N.WJ,, .~ % _#68

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
t
VA% sPorm-115 reteived ftom @, R, S,, Hoboken, N. J. oo oo . .. , 192
- - e S /
COUNTRY CEMITPRYANO: feadt - - et = 0 SHEER NESS e e
G.R. S.Form 115-A
August, 1920 3—8020
FRANCE 1252~Sec. 96 31 N



GRAV. LOCATION ~LANK
' LOCATION OF THE GRAVE OF f”

gf‘

St PV ANC oA ¢ B ERAM G BRI T

(Rank). (Organization.

(AUSE OF DEATH: boemy shell fire ... ...

ATE wOF JBURIAL: 5. GBEROWA . o 7l sl
‘ 1mk X

PLACE 'OF BURIAL:. . WAKDOWD © - . o o

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

GRAVE NUMBER: ......... o e T e LR
HOW MARKED: )iame Pegdimr ik ity @ross? Yoty s sk
Headboard?. . 7. .0 ... .. Bottle?...........

IDENTIFICATION TAGS:

(VasRonie S b e dhwat o0 oy B R e e

Was one fastened to name peg or
stake used as a grave markerf................. ..o

Tf name unknown and tags missing, description and marks
should bhe given here: ¢ ”

NEAREST RELATIVE. Unkoown S IR R
ADDRESE e ool i pes ML I e G O
o o I L IS, S oo SR I (B L

REPQRTED BY:






Q

.8
¢.R.S. FOIE ¥0. 12a

Gmmat }m;,mu;-?mms
RICAT SXPEDIPIGIL RY ¥ORCHS
f T orPICE

FROIT ¢ ADJURAND CENER'

@

C.0., Co. A, 6th M.B. Bn.

jstcr °

(A Jt i34 thout
:ri'tlatlon BT
L 5

SUDJECT

celay
viee, thc 1 :
Grove Liocation 3?—.-“13’; as _vops:;:::" for the co.x~
plotion of official 1oCcOords.

B Commané of Goneral Torsoing:
Robzrt C. D wvig
a4 jutant Goncra;

e —

Relationship:

Lddress
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TR i Vg JEN0 1Y
(Date) -

FORM 115 has been compiled on the following case:-

CEMETERY NO., 1232 SECTION i 4%

N

FORM 115 Sheet No. (3

(Initials)

0SP-SS
Form No. 1011.

/2053 /LML



GRS Form 121a ; File N0§7650
CiMETERIAL DIVISION s G
REGISTRATION SEGTION _ ﬂ;gﬁn A

April 7, 1922 o

MEIMO FOR:
Cards Department,

8 ,
CASE OF:

ORGANIZATION (01d)

CARNEGIE, 109166, David, Pvt
(Neme )

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

ORGANIZATION (New) 15th Co.,6th M.G.Bn.Marines.

FILE NO, : Date Place ’F-lA No,
SURN AME orig, Da

SERIAL NUMBER ‘ : 1st,Reb. D-

FIRST NAME AND INITIALS , 2nd Reb. Ds

RANK 3rd Reb, covsd Dow oo s

DATE OF DEATH
#
CAUSE OF DEATH "
L. A
(Note: In' the ‘above spaces below double line £ill in ONLY the new
date and data correcting previous information)

BY: Hortense Benton

Adjustment Br.
(Department)

9 X 8 card was sent to file,

Corrections made
on Organization
File Card:

5/3324 /L




ADDRESS REPLY TO WAR DEPARTMENT

____________________ Division

PURCHASE, STORAGE, AND TRAFFIC DIVISION
DIRECTOR OF STORAGE
MUNITIONS BUILDING .. OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
e WASHINGTON
No:
From:
To :

Subject:



