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G S, Form. Mo 1654 Place™. ‘inges et Nesles(Aisnef

REPORT OF DISINTERMENT AND REBURIAL ..  s.c.22.

1. REMAINS OFDEGAIRE,DAVID SERIAL NUMBER...2624T4&a ...
RANE . PP it ORG\NIZATIONCOsEnlasth.Inf'

ho

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

FIELD SEUTION 4 7
BV B CIOND St g e LT Y G bt ot ST 2. 0 s e e s i e
3. Reburied (date) : : _ In (give complete location) :
: Given new gr. loecation for purpose concentration
' Pine box &

By : GroupKelly'B UnBIELD. SECTION ddure of reburial .hrrlaps..

4. Report as to nature of original burial and condition of body upon disinterment :
BADLY DEC ODMPOSED FEATURES UNRECOGNLZA BLE

e G I s e e

5. (a) fdentification tags : Buried with body ?....... Q... On grave marker ? ... . ¥YBS .o

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

(@) Height (actual measurement) ... .imrneiimneeaseneses
(R Wemnhts(estimated)ren m s e e e
(OPRa—Gelop ¥.. L ST e SR g

Characteristics C‘
(@) Hair: ontfdee—Color | —alteua 0 L i
LoCatION........cwnringy
(e) Permanent marks on body (old sears, ‘peculiarities, or

; = n ETERMINE
missing parts):ﬁMPODb_L

‘2,2 23 26 25 26 27
5,cave 6 '= 11, inecl.
miSe8eds

(f) Wounds or missin5 parts (received at time of casualty) .............
L o L7\
LEFT ARM MISSING.BELOW. ELBOW... HEAD SHATTERED.. JOWER. JAW.MISSING, .. ..

F.G. (Bitle)iist

S AT e W Approved : .AeBDEWEY.18ELT QMG
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7. Disinterment - oz > o=
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8. Reburial
supervised by
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IHS‘THI.IGTIOHS FOR THE PROPER GO.HPLETIOH 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. : E

1. Show soldier’s na}ne, serial ﬁumber, rank and organization, and by whom disinterred and reburied.

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

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

4 State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buricd—in a casket, box, burlap, ete. 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
% Yeos? or “No » £7 : &

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found:
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body,
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6. .

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accotn-
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- (2| _TooTH MissING ,
tion (not those fractured or displaced by uy — 00TH MISSING
recent wounds) should be scratched out, ' ///0@ ;
thus : % )
CROWNED TEETH . ... Block in solid the crown of tooth (Iabel
: gold, porcelain, or gold and porcelain),
thus :
. : . GODans PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label e 0L0BRIDGE
gold bridge, gold and poreelain bridge), ”
thus : £ _
: HWER PILLING _GoLD FILLING
FILLENGSE -.....coicov i Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
- AVITY £ 0 '
7 - X ECAYED 2" 0 [(-;::‘\:‘f’:ED
CARIES (CAVITIES) ........... Outﬁm}z location and size ol cavity, shade 7
in thus : -

DENTURES' (PLAE‘ES) ...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

samke.

8. Show name of person supervising the reburial and the name and title of the approvigg same,
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1. REmAIns OF‘DJ‘CL“"S“JID it e OERTAT, NUMBE32694740

ORGANIZATION .......

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

ho

Disinterred (date) : From (give complete location) :
Zelly's S FIELD-SECTION § 7

By 5 Group.. .ichien. et dalUnibec oy o et an

3. Reburied (date) :

In (give complete location) :
SEaE Given new(éz. Yo, 1nn‘§gr purpose concentration,
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By : Group“ell;"S UnEZELD SECTLON i‘%\If-,tture of reburial hurlﬂp

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

SMERL L EOMEE =D o FRATURES DNREGOUNTZARLE. o o o /i

hnif"mﬂndburlb S

5. (a) Identification tags : Buried with body ?........ M ... On grave marker ?.... F&S o oo

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

6. What does examination of body shcw as rega.rd; the following identifying items ?

(a) Height (actual Measurement) ...
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(e) Permanent marks on body (old scars, peculiarities, or
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FURM-HD. 16-A

- Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
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. i

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

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

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

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

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

“Yes or “No”. 3

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very 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 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,
Aillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. it

MISSING TEETH................... All teeth missing through previous extrac- TOOTH MISSING _
: tion (nof those fractured or displaced by Dy. 00TH MISSING
recent wounds) should be scratched out, ' 2/0@ 5
7

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 porcelain bridge),
thus :

GOLD FILLIN G
OLD FILLING

%Gc.or.o FILLING
D
)

FILAN@S . S i i Draw {illing on tooth accurately as pos- OLD FiLLING

sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)....... Outline 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 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. ;
the reburial and the name and title of the person approving same,
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Oise-4“9ne Cty. 608
G.R.S. FORM :114-A. STATION..Seringes-et-Nesles, Aisne._ . .

To be prepared in triplicate. : DATE- . Jannaxry 31, 1928
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.. . DECAIRE, David C ¥ g’ EELLEEE{dY ke

2. No. . .R62474 11. No.

5 Ramie. Balg, el o . 13 Ragk

4. Org. Co. ¥, 125%h Inf, 15 S On T

Dy L g PR DL

6: €05, KIA- . (b) D.B.

Discrepancy found upon disinterment

7.Grave No. . B e R o o pvamemre » ABGTENE NO,. . Sec.

8. Plot..Bloek B . Row. .23 _ 16. Plot .. MONE) . RoWe=—¥ "%

9. : , 47

1B...Cemetery . Olgesfisne . . . . ... 19. Commune or town .Seringes-et-llesles

20, Dant on. CONNGT v al8me. . 24, Country  Framce

22. G.R.§. Hdqgrs. Code No..R08..,. . e.y e wyrbbrus orrross—
23. Disinterred (Date).Jgnuary. 31,1928 By . H.E.H.Stine
24. Inscription.on grave ma_r_ker : w

Samch BEGAUM Bewid . geriaiNo,. 268478

Rank P dufedle . . o o Organization. C0. F, 126th Inf,

25. Was identification disc found on grave marker 7 /. . ——. . On body ?

MW .................

Signature Junior Technical Assistant

PREPARATION = fuurnie R T

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)l!

G{T 9111

27. Gondlt.lon ofbody

)

28. Nature of bumal 3 P:Lne boy ancl burlap

29, Any dlsorepancy noted upon exammatwn of body, as compared w1th G.R.S. records
‘quoted abowe ? * OLBIIUTRALTL I . ,

30.:Body prepared and placed in casket: Datedanuary«3l;1986 By. H.B.l,Stine

231, Casket sealed byr:  H.E.N.S%ine

Signature-of Embalmer, (Supervison ’,; z e e
H-u-n Stine.



SHIPMENT.

32.

33.

34.

35.

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

Designation of body :

.Name._ DECAIRE, David

RankawEEE31ml/le_

Consigned to:

Serial No. . c62474

________________ Organization Co. B, 126th Inf,

Name of Permanent Cemetery..Oise-Aisne, Seringes-et-Nesles, Aisne .. ...

Casket boxed and marked (Date).January 31, 1928

By...Charles E. Spahn

I hereby certify that all the foregoing operations were conducted and
accompllshedundermy1mmed1atesuperv131onandthatthereportabove

is/'correct.
Signature of G.R.S. Inspector <;TT)6E;/ éé (/— \ﬁfﬁaxél.
Chxrles E, upahn
SO IR eankattaalt-f o e L En SRR
37. Shipped from point of Operation: (Date)
To point of Concentration ) >
(Name )
GONYOYET. -l o s = DAlgRATULE SShipping Officer e e SRR
38. Received at Railhead or Point of Concentration : Date...
By G.R.S. Representative
39. Shipped from Railhead or Point of Concentration: Date
ToABermanentiCemetery oM e oo et L 500 L S e NI AL e st o =
e (Name)

40.

41.
42.

43.

Convoyer
Received :

G.R.S. Representative

. (Date)
Grave No. PO s gt T S Section
Plot Bloeck B

Daibeers .t

Signature Shipping Officer

Reinterred. January 31, 1928, Oise-Aisne American Cty.

Row 23

G.R.S. Representative

William &, Moore,

: N\
'Mwwméii /%%;67773

Superintendent










COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #22384

I. Locarion InpeEx CARD:

. ]
(e) Name _____ _BEQAIRﬁ,,__D&Yi_d _____ Ser. No. . 262474
| YR HR e
(6) Rank __________J?_Y_t'___lj_g]_-__'__ Organizn'tion Co .E_,____l35'th }.E_f‘ o ’ ff
EREREE
(¢) Date of death ____ 8/ 6/ 18 (d) Cause of death K/ A 19 B

(@) Grave No. LBBDF - Rowme 4. = & Plot ___2___ _--_ ool TR UINET R e o Ii B ______
(3) Emerg. Address ___M—lis.MaJ:y—DeCaire m@ms Sag‘ole St.,Alpena,Mich.

II. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
|
|
|

oz ] / )—'
ITI. Files of soldiers d from contagious diseases _. ; 3 CKR..~— i
ying g
IV. A. G. O. DisrosrtioN CARD: 3 Date of receipt -_._____- - A B . % dTal
(@) Name AL '\Jj;,{f__. lAde Bl OO A A (D) Relationship M,:/" A A AR DL
{ / S i / i
(¢) Address. I T 2 3 Rl JiTHe, U <36 Tl W U 8 B i R
(d) Remains to be brought to U. S.? sy O it e D M S e S T NN
| (e)f "Me beimmiterred: in' NationalCemetery in W Sc ab LA~ L
| () Shipping iustruetionsiipon:amivallof bedy ML S, 27—
:
| (9) Disposition instructions if not brought to U. S. o e R L BN o (e T
|
i o e
| : HEF = %
| Examiner’s Initials .______ -L/__-_.'f: ........ Diate ..d 2ef = A , 1920
V. A. G. O. CoRRESPONDENCE shows communication from .../ _[_ A
A 1) ___5’ LA ‘__-f_’_’_{ b . (A AI‘U.’,;T Jan o T/"i'/‘ ‘Tated ________‘ __________ FE 5 T TP T VN
ooffe .
conﬁrmmc request in Par. IV., item_____- ’& ______ , above, or requesting tlmt----f&r.ﬂ_{}_’_f _____ s.z_L/.t__f__ 2 L
el = 7o
______ AR AR AAAT] AL et M AN, P N R W e s T LURLEIy |
| e g
BExaminer’s Initials .../ & ____ Date .. f.--é--.fn_“_{ ______________ , 1920
N 6. RaS PEs, CorrRusPoNpENGE——shows s followe s coaee oot e o
/./ e
___________________________________________ oo N, ’-‘-";__',f_/_“;:_______‘___________-__._,i_,,_,“_____________________“____
v
il JO. XF
(@) Cancellatioh memos referred to? e e e e e e =
t 74 /
Examiner’s Initials D SN - Dite . Lp -t 0 T ORI e , 1920. 4
COUNTRY France CevETERY No. .. 0608 .. Smeer No. 7‘.}3;[ ............... i
O E&xg'df‘do;;}l E{)ﬂ'zulm 3—7720
Qnm‘ 115 . A ‘ﬁ'ﬂ v":.; £ :

j § ¥ &
. — (1 A Z\




e el p— -
N B
“0) (o7}
& : ':F ‘,} P )
VIL G. R. S.FormNo,A14 made ———oorooremoeeeo. o B e B
A
Pyped by cco o plheckedibyg® — = = & = WL S b (SR , 1920.
VIII. Fixai AcTION: Li'j L *
() H ;
! —
&ble i % € T R , 1920
Following advice forwarded to Europe by ; 094
‘ : =m | letter on .. %/ Skl Sl s SRR 1920

IX. CORRECTIONS

CHANGE COF ADVICE. |

Actioxy TAKEN.

_________________________________________________________________________________

- f
u_,.._'_'_.‘_..:ﬁf;'*







G.RS.Form No, 120

Shipping Inquiry ! : 608=7/7 /%i;zqgf/ //(g
(Edeof Jan,1,1921) 77 4l /:l
ot %
WAR DEPARTMENT e 7,
OFFICE OF THE QUARTERIIASTER GEIERAL OF THE ARMY //
CEMETERIAL DIVISION ‘
WASHINGTON,
FROM : Chief, Cemeterial Division, 0.Q.M.G.
o Irs John DeCaire,515 Saubel Street., Alpena, lMich.
SUBJECD:  Remaius of. o0 Cov.d DeGaire,
The records of this office show that you have requested that the body of the above
named
' Remain in Rurove.
If these are not the correct instructions, please correct them, Make corrections
on reverse side of this sheet,
The nearest next of kin may choose between (1) return of body to any address in
the United States; (2) interment in the National Cemetery,Arllngtop,Va., or any
other National Ccmetery, or (3) body to remain in Europe, & S
By authority of the Quartermaster General. g , e

GEO., H. PENROSE, i R
" Colonel, Q.M.C. fo 5 ’ \

If 21l blank spaces below are not filled out, it will necessita¥e:
paper and a SERIQUS DELAY in the shipment of vhla body, State i
or not these relatives are STILL LIVING.

Was soldier marr:.ed';‘ )_lﬁl}, Wb%’?jg/

2

NAME OF NQ. AND STREET TOUN STATE

Soldier's widow 7%77/\1/ L
Y, % J

) &7 77 |

Soldier's children 2 ok Yo |

(Name oldest first)

:

3 : : '

Father 00;/ /A.‘,ZL

- E o %ﬁ | = M
Drothers, 2‘% il ,/,7;{%7@‘ : MM‘ ‘ M
éﬁ:’“ils.izfa » F_,/_,_é___ el 5l dime s (72l
- z/"}uaj Bavscn 51 Bt W Y,

Name old= T I3
i et e uns Delnippe Lochinrer Y Alsenar | Tk,

Date WW ? /4;/‘ Signature gfﬁ/ﬁdﬁ;fﬂ{,{/\ —,(7
Address o cQé ’Q#MM Relationship Kia/lx

Important = CAREFULLY read instructions before filling out this paper

S=1947/MD (over)
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_ gZﬂMO Zai= a0z P
I, the undersigned,am the ‘fta/er3{2?L/ and nearest living next of kin of

Relatlcnshlp)
the withi inenamed soldier, and desire the following disposition of his remains, viz:
(Strike out 21l except the one showing the disposition desired, )

f?.”

2« To be returned to the U,S, and shipped to ﬁ%@m
Name 7
ﬁh / ‘(/{IUT/ [, /%Wfég /,of;f ‘ Lj@ﬂ 5%% Aﬁ' W,ﬁ, g

é) State) E £/ W-’,{E’ﬁ;,-’ﬁ V/j
; ¢

2
e "%@W“— Nattonat €

/
Signatured

INSTRUCTIONS FOR FILLING OUT,

1, If definite instructions for the disposition of a body are not received from

the next of kin within two weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery,

2, The transfer of bodies will be made ENTIRELY at Government expense,

3e This paper MUST BE SIGNED BY THE PERSON VHO IS THE NEXl 01 k*n IN TnE ORDER
shown in the square on the other side of this sheet, =~

4s This paper must be returned showing the name and address of each oI the near=-
est next of kin in the spaces provided therefor on theé other side of this sheet,

5, If there are minor children of the deceased soldier and no widow, the LEGAL=
LY AFPPOINTED GUARDIAN of the chllaren should ascertain tneir wisnés and act for
.them in this matter. ;

6. If YOU are not the nearest next of kin, please ask the nearest next of kin,if
living near you, to fill out this paper.

7¢ If YOU are not the nearest living next of kin and d¢ not know who or vhere
the nearest relatives are, please fill out this paper AT ONCE and mail to this office

8 You are requested to return this paper AT ONCE in order to avoid delay in the
case of this body,

9, Use the inclosed envelope=-pay no postage.

Note :=INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by tnis'dffice-up.
on the properly executed authority of the legal next of kin in each case, The wie
dow is the first person having disposition of the remains of ner husband," Should’
there be no widow or children, the father and, in turn (upon his decease), the moth=
er,is the proper authority, The brothners, in order of seniority, and then the sise
ters in order of seniority, if there are no brothers, rark next in authority to de=
cide. Under an opinion rendered by the Judge Advocate General of the Army, if a
widow has remarried she forfeits her right, and the next of kin as given above will

mﬂke decision,

S=1947/UB



S

LI LU B Kt v (et

e

R



G. R S. POIanl No 12¢: ¢ ;
(Ed ofJan. 1, 1, 1021) . 08=743 md

| WAR DEPARTMENT Bk
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY '
. CEMETERIAL DIVISION

WASHINGTONR
HOBOKEN, Nid .

FROM: - Chief Cemeterial Division; 0: Qo M; Ge-
To: ©° A"y, Jomn DYCS ¥, 518 Satble Stvy Mlpeny,  Michigan.
Sussor; Remains of -z;;;1/31,151@;@5:-3@-%@?,,.sax..;«:ae- 52474400 oFg. 125t Infe

The records of this office show that you have requested that the body of the above-named __saldier

- __..romein in Bnrope. ... ot YL N Y % U PHNNNINT TR s

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

The nearest next of kin may choose between (1) return of the body to any address in the United States;
(2) ‘interment in the Natlonal Cemetery, Arlmgton Va., or any other National Cemetery, or (3) body to
remain in Europe.

By authonty of the Quartermaster Genera]. Cmarizs C. Preror,

Lieut. Colonel, U. 8. Army

If all blank spaces below are not filled out, it will necessitate a return of this paper and ‘a SERIOUS
DELAY 'in the shipment of this body. State in each case WHETHER or not thesé relatives are STILL
LIVING.

Was soldier married? ___________ .
. I
NAME OF— ! NO. AND STREET. | mown. STATE.
Soldierswidowsestin o oo o iaas b tau LMt b v, ot e ok Dol L el S R B T
e e e Iy i g
Soldier’s children. ¢ 2 SHLOLGT POL DITLIY 10 o pGHITRUGUL WIDGLIGHET CEIRMNELRS. . e e
(Name oldest first.) I

e N R PO T P SO oy e WY e L [ T T ) o
T atihertei, sovce i nis e b ot SOl CoN T s it Sl B L Do b BB T S G il RIERITY 8 ol R e I et
G o ek ot o (2 b (NN (RSNG|, .0 AT 8 2 e B 00, 3 B BN, sl
flySas e o el coilua e il b e el s R il o e el LONIOEN e 6 S T e e
I T P 2R PN A N e Dl ) R BT e IR T Y Wl fhms R TR smith o e i )

(Name old- |
LD S SSRrag i aag botie oy COMARGSY. L oo e sl e e Ol 1S
RO RN e R e w B, O R W S O il LR Rt S 140 2 ol )

] | !

diSfers: (TP GG (1S 10TIOMIN icloOF) (10l 0F BE L8R MR o o b a fe e e el R L

(Name old- l

est first.) T N O sl S e A SUN G i T U O B M R SR 0T

)] e S S S L SN A R e e ST R A R = 2 e Sl S
BOHEBER: e il ot T o RISt s G R R R

ImporTANT.—CAREFULLY read instructions before filling out this paper. 7600 (0VER.)



Q‘,‘( (o]
‘l 1l =z
L4 X 2 i
I, the undel‘Signmi A0 TG s s ‘;,; > and nearest ]:l-Vl'n_g next of kin of the within-named
{Relationship.) e

soldier, and desire the following disposition of his 1emmf

WY1Z 0 <
(kae out all except the one showing the disposition desired. i‘ ¥ =

1. Asstated on first page of this sheet. !
‘2. To be returned to the U. S. and shipped to _.________.____________ P B R e
(Name.)
SR L T Vo S e IR e e S T

3. To be returned to the U. S. and buriedin ... National Cemetery.

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

Signature._._.... _ 4

INSTRUCTIONS FOR FILLING OUT.

1{ Tf ‘definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

8 This pdper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet:

4. This paper must be returned showing the name and address of each of the nearest next of kin 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 APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if Ilvmg near you, to fill
out this pape¥r: = ™

7. If YOU are not the nearest living next of kin a.nd 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 paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope——pay no postage.

Nore.—INSTRUCTIONS T'OR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her hushand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



Name,..Deealxe. .. R62414... David '."‘é;.". .
Rank, B¥Ps. o0t i00saTT™ees f%%é?sl .ﬁ;}\f{r:‘. 59
Date of Death,ADPRLOTe. JULY. 5L/ 18e .. .0
Place ADDPTOX ., & ., noxth, of Gierees,

Cause, .Kiuqa'a m-a‘g:tajqu.l'- sssovvasars sl

R R R R e e e R A R N R RO B ]

Date of Buriél...-.--rrr....'.......... .
Reburied Battlefield Cemetery g/o1/18.,

Grave HC---815.-30“041‘-----06'-o-ltlonlt

Cemeteryﬁﬂt'bmftgag §p.i,§20n5 SE, map

coordinates 2 '13‘ “iynhe.

3

8

Identified by[Pg,lg)erS 00 ltca;'gpl'i‘:‘h\f saepe
(Clothing ‘ \

List cof Efffects... s 5700

oo foud \f.

oyy

8%

£
VosssossgeessevsosacsanbeshescsnogBocgornod

Field Reccrd Made by..GhAaxles. d.. Po
: 2nd Lt.Inf.U.S.A, Com d-"go
Company BQ4 .Graves Registkation Service
GROUP NO. 1. JEAl S
For additicnzl data use reverse dide
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
DECAIRE, David - Pvtaslcl November 65,1926

My, Henry Decaire,
309 6th Sti,
Alpene, Michigan.

Dear Sir:

The (martermaster 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 initerested.

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

Please be assured that in effocting removal of the dead, the utmost
reverential care was cxcorcised by those who porformed this sacrad duty. For
the future, these graves will be perpetually meintaingd by the Government in a
mannar befitting the last resting placae of our hoross.

Very truly yours,

e LeW. REDING.ON,
1 Incl. d Ma jJor, QeM.0s,
Reeord cgrd. Agsistant.
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QU 293 A=M
August 10, 1982
DeCaire, David (OA)

Mr, Henry DeCaire,.
309 Fifth Ave.,
Alpena, Mich,

Dear Sir:

This office is making an earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Aot of
Congress approved ¥erch 2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not the late Privete first class David DeGaire is survived by a
stepmother, and if so, her name and address and the date of her
marrisge to you father. If any women survives him who stoed in
loco parentis to him for a period of five years at any time prior
to his reaching the age of eighteen, please furnish her name and
address. It will be appreciated if you will elso advise the date

of ‘your plrmt‘s death,

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

For The Quartermester General,

Very truly yours,

CHAS, W, DIETZ,
Captain, Q. M. Corps,
Assistant,
Enclosure:
m.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER Tohgymz?éwﬁ_.glw J.uly g’ 1930.

DeCaire, David 608 B

lip, Henry DeCaire,
309 Fifth Ave.,
Alpena, iichs

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved
May 15, 1930,

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

1. Is the deceased survived by a mother?

If s8o, give her name and address:

2.‘ Is the'deceased gurvived by a widow
who has not remarried?

If so, give her name and addrese: ,

3. 1Is the deceaééd'surviﬁganby-an&—woman
who stood in loco parentis to him ac-

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

Iﬁ_gq, give her name and address:

oy i et et 8 it e o 4 T Lt st £ § e et S et

For The Quartermaster General,

Very truly yours,

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

Assistant.
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, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QH 293 A‘C
De@ai » David Junezs, 1829.

ir. Honry DeCaire,
308 Pifth St.,
Alpons, Highe

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrese approved March 2, 1629, entitled an Act "To enable the mothersa
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 brother of the

llt. Private David DeCaire, Cos ¥, 125th Infs, whose remains sare now interred
the Oise-Aisne American Cemetery, Seringes~et-Neslos, Aisne, France.

Will you please advise thie office whather or not he ia survived
by a mother or widow who is entitled under the provisions of the above guot-
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 pllgrimage. 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 stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was 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 inecls. Major, Q. M. Corps,
Act of Congress. Aggistant.

Envelope.
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QM 293 A-M
August 10, 1932

DeCaire, David (OA)

Nr. Henry DeCaire,
309 Fifth Ave.,
Alpena, Mich.

Dear Sir:

This office is making an earnest endeavor to commni-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Aet of
Congress approved ¥Marsh 2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not the late Private first class David De@aire is survived by a
stepmother, and if so, her neme and address and the date of her
marrisge to you father, If any women survives him who stood in
loco parentis to him for a period of five years at any time prior
to his reaching the sge of eighteen, please furnish her name and
addreass. It will be appreciated if you will also advise the date

of yur parentls death.

® 0—1 self-addressed envelope which requires no postage
il c&nzoiﬂ for your convenienoce in replying.

r3)

o] ““For The Quartermaster General,

] (4]

53) = Very truly yours,

o

CHAS, W, DIETZ,
GIM. Qs M. GW.
Assistant.

Enclosure:
Env,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in repLY Rerer To QM 203 A-C July ©, 1930.
DeCaire, David 608 B

Mp, Henry DeCaire,
309 Fifth Ave.,
Alpena, uichs

Dear Sir:

Your attention ie invited to the enclosed copy of an Act of
Congrese of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. [

This office hag n¢ 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

.

1. Is the decesased survived by a mother?

If so, give her name and address:

P e

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

T A R G U Y 4 8 0 A A e s S,

If 80, give her name and address:

e BLEARL LRreTR ar | S

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

If o, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A-C

: J .
DeSaire, David bt o

ir.-nthny DeCaire,
309 Fifth St.,
n’.u’ mh.

Dear Sir:

Your attention is invited to the snclosed 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 pllgrimage to
these cemeteries”. '

The records of this office show that you ere the brother of the

late Private David DeCaire, Co. F, 125th Inf., whose remains are now interred
in the Oise-~-Alsne Americen Cemetery, Seringes-et-Nesles, Aisne, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1if 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 mothere and
widows are entitled to make the pilgrimage.

Your attention 1s particularly invited to Section 4 of the &n-
closed Act, which defines the terme "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood 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 reguested
that a statement to that affect 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 inels. Major, Q. M. Corps,
Act of Congrees. Assistant.
Hnvelaope.




QM 295 A-0
Mardh 5, 1929,

, # /f

U Docairo rav;u

Mr, Hewy Decaire,
309 Fﬂth Et.’

Alpena, ¥Mich.

Dear 8ir:
In order to conform to the plans for beasutification ef the

permanent’; American Military Cemeteries in Europe it has been necessary

'
-

?e considered as permanent for all tlme. oy
,mw

to make‘a. rewarrangeménf‘ef the graves in these Cemeteries, which may
~ ”he enclaseﬂ card glvea the final resting place of

-
¢

.
W mg

the late nam Dmire.,Private, rr:nt cloes, Gmny ¥, 125%h Infantry.

For The Quartermaater C-eneral

e tey
& i _
o s 3, - i Very truly yours,
L LI e, s,

== i W e
3 m { ) 7 T ‘ -
fe _9' — ok ¥
© 2. g b PO ~J. McCLINTOCK, LBE
2‘ o L i“_; v 2 Ma,].o.?! Q. M. Corps,
L & Assistante

\ ¥ 1: '. .-—“‘
{"it; g cord"aard.

d ye
s €y
% et

‘o
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G.R.5. FORM #135 FILE No. 22384

EDENTARLOATION, GEINTON. . . o e e o PRl L
AR RN Fob.24,1922, W
CASE OF DECAIRE, DAVID, PVT.1/e, SER.N0.262,474, CO.F, 125" INF;---------=----=- '

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

: DENTAL CHART
Date of Enlistment : il Report on Disintermendt
A.G.0. Emergency Address :
Misging Dental Work Dental Work Missing B.D{ ental Wor Miss A,D.

5.;.0 Report ! E/A Report ' Repgrt on Disinterment
Hetent  RF, 6xL/BM AR TR A No.report Impossible to determine

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

Weight 153.1b8e...............|... e T PSR ) e f T _________ Nl .
AHEATTT LSS IR EUTIA U B nen... 5, DU Lstance! ML ] o8 il it b et B! el
Fractures Neme................l it e I M e o Heag apm missix ng below. elbow..
Lower jaw missing.
~IDENTIFICATION TAGS
Fpund_on Body Found on Cross

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

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

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

This man reported buried originally _,4}".1.’?95'__:_'-._1’_"!1?2.P‘.’.‘f??’..[’f.g%?{'gﬁ?.(I:ehl.ll.‘.ie.d,.G.I.'..4.15..0137565’

Organizations of other men buried around original location  -----r-=eof--er il

(OVER)

.Investigat‘or

Concur: j / o e R e e y
B /PPM Y. “ APPROVED:

8/1722/1ML : i



WAR DEPARTMENT
FIRST DISTRICT OFFICE; CONSTRUCTION SERVICE
QUARTERMASTER CORPS Al
WASHINGTON, D. C. 08 NS T st i

No. o
PR Y i Vg i
"““From:
CCR——
To:
Sub ject: e s e

DT A e A » T T
PR s S e

Vg Lty _q-l-u“,- S ..K._.‘..‘. e
bi-X g 13%% s

The Field Record indicates tha.t the body was originally dlsinterred
“‘Prom the viecinity of Cierges (Approx. 1 «m, north of Cierges) and reburied in
Gra.ve if 816 American B/A Cty. i# 565 (bergy}. the body being identified by tags.

g T e On June 15, 1919 the. body was again dLsinterred for «pom&amﬁm
{From Grave ‘# 216, Cty. # 565 and’ 16 tag was.found on body, but there was a tag
on the cross. Same reburied in Gravs .4 255, Sec. G, Flot 5, Cty. .# 608, (See F.16)

'i‘he fcillowing is quotecl from Boa.rd of Review letter from nuropez-.
In grave # 2565, body was found bea.rlng no means of identification
v e et ang was” reburied as, Pvt, 1/c Da.vid Decaire,Co.F, 125th. Inf,
T 7T supposed to be buried therein,! This case was referred to
Washington 1n view of the discrepancJ in the ad)oimng grave.

F.16-A shows tha.t this bedy was exhumed from the gra.ve for which the
‘"grave marker indicdted that DECAIRL was buried therein- Lower jaw missmg, but the
<o .NpEarTFaw A, G.O.dental report checks with upper teeth., There being no other means
of identificdtion due to the late stage of decomposit:.on, and in view of the partial
dental report; the writer is of the opinion that the body is that of PVfl, DECAIRE.

| INVESDIGAMIOR it

: : : 2 R | Pt i S0l ¥ B
Ll da 1 1 oeie e ire LaM 1 FUATE Tie S o | O3 . i ‘.'_n“

U R TR SRR PR RSN N R AT R

T L 1Y (A P . 1A



G.R. 8. Form 8-W-A
Tnformation requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

DS Attached to CP ’

: Date 4.,
File No. 22384 Registration. e

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. 5.

17Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion showns o

/ . FIRET T A T

@ Supname. / . f. Date of death. i '

¢ F DECAIRE p ; -
4 / - ; L/'J,_

JOL# stis :
. b‘. Christian name. David ! g. Cause of death. Killed in action
t F ; - ~ L ! 3 fir G PR e
Wi Serial number, > T // #. Authority (C. C. No,) ~ Y. &~ €\ Q
: i ) Co.F, 125th Inf ' L ) L Ly val)
d. Organization, il i. Emergency address. y . Sy
/ S| S Skt
i Pvte 1l/c i g 9 W il
e.#Rank. . i / 7. Relationship. 09Tzt Sts Alpm Py »
f Lf:bch. B0 iy 5
_BODY DESCRIPTION. : DENTAL cﬂﬁ’i@r‘n W
(See page 2 of the Service Record.) | (Sec 1'111ysi(:n[ report of examination pr'mr’-to enlistmént.)
o,#Age at enlistment. 2 7 {0 a. Strike out teeth missing:
¢, '
b Callr of ayen, hlasn 87654321 12345678
T Upper right. Upper left. -

30

Color of hair. . ¢ A k-
LA 87654891 12345\78
. Helght. Uy ‘ XMl LA Lower right. Lower left.

S

e

Weight. | % b A2

7. Permanent marks and physical
defects at enlistment. (O
fractures or breaks.) y

H. L. ROGERS,
Quartermaster General, U. S. A.,

Wms 10=8=21
By j& A &WM_,
s 3 H. J. CONNER,
JAN [P ol aﬁ%m sk
L aodlily ! u
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G.R. 8. Form 8-W-A
Toformation lrequested of A. G. O. /
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

DS Attached to CP
File No. Registration. e

From: The Quartermnétcr General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

7 '1._ Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. 1

: @ Surname. Decaire 7. Date of death. July 21/18
/' b. Christian name. David g. Cause of death. Killed in action
¢. Serial number. hs Authority (C. C. No.)
4 d. Organization. CoeF, 125th Inf i Emergengy address, Mre Henry Decaire
: 09 Fifth St.,Alpana, Miche.
e. Rank. Pvte 1/0l j. Relationship.
brothsre
BODY DESCRIPTICN. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. “ a. Strike out teeth missing:
b. Color of eyes. . 87654321 123450678
Upper right. Upper left.

¢. Color of hair.
80 6 54312 1T 128 4i5 6N 8
d. Height. Lower right. Lower left.

e. Weight.

/. Permanent marks and physical
defects at enlistment. (Old
fractures or breals.)

H. L. ROGERS,
Quartermaster General, U. 8. A.,

G .Y e

N H. J. CONNER,
Captain, Q. M. C.

10-8=21
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FILE UNDER NO. 22384, DeCeire, David:

INDEX SHEET

SYNOPSIS

See Board of Review letter dated 9/19/21 and also reply thereto.

The letter referred to above and the Board of Review Proceedings dated 8/22/21
which zre held in this Department pending completion of their cases, will be
filed under File #300.,4, Board of Review, Cty. No. 608,

ECC

DOCUMENT FILED UNDER NO.

InstrRUOTIONS.—Under “Synopsis” make brief entry showirg date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. o042

Q. M. ¢, Form 489
Revised July 26, 1918



Co, IV'J;. Idbt“"c iy ala et
32nd, Dive

No eye wibnesses,

Sd

DECAIRE, David = Fvi,lcl, 260474,
Home: Alpena, Mich,

xilled July 3Ist, I9I8.

No informant given,

signed: L. Stevens = 1st. Lt.
25th, Inf, i
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Septa 3' e=1 - ﬂ
. 293.8=Cew.#22384-(Decaire, Duvid Pyi. let ol.) Z/z 4‘#
%

The Quartermaster General,U.8.Army, (Cemnterisl Division)
Mr. Honry Decalre, 809 Pifth St. Aipens, Michigan. ivf—.f‘j‘! B
-~ R | b
S B &‘,' e
o
|

18 TN
P S *d
Dzsogition of remsins, ;g_' .
. " _:

= =~
‘

R

-

1.. Parsuant to letter from this office dated Augyst 22,
1921, you are advised thot upon further investipgstion of :
the cumes of your brother, the late Privete lst claass Devid \
Dacriro, Company ¥, 125th Infantry, the racords of this office
show that the father has previously requested that the body
of the decessed be perasmantly ilnterred in France and in-
structione have been lsmusd that hls wishes be ¢complied with.

2. You ars Turthar advissd that where the nearsat relative
fas made request that the reusins of ous of our wiiitary daand
ramaln in Frame, and aftervard dies, a subssquent reguest,
by the living relative becoming $'en nanrest in dagrea of
relationship, cannot be consldered.

8. The Department having comnlisd with $he request of the
relativa at the time antitled to give directlons, cannct pormit
it to ba overthrown by his death.

By authority of the Quirtsrmaster General:

L

CHARLE® J. WYWNE,

Ly Captain,§.M.0.
. ..'g;ﬂ
L LRgier
‘5‘-? s vl
e R RECEWEDBY
MAIL LT
sEp 6 1921







Address reply to
QUARTERMASTER GERERAL
‘Washington, D. C,

In Answer Refer to File No.. . __
No:
From:
To:
Subject:

_ campl-' with your re est fo

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY,

WASHINGTON.
September 2,1921

293 .8-Cem.#22384-(Decaire, David Pyt. 1lst cl.)
The Quartermaster General,U,S.Army, (Cemeterial Division)

Mr. Henry Decaire, 309 Fifth St. Alpens, Michigan.

Disposition of remains.

1. Pursuant to letter from this office dated August 22,
1921, you are advised that upon further investigati%n of
the case of your brother, the late Private lst class David
Decaire, Company F, 125th Infantry, the records of this
office show that the father has previously requested that
the body of the deceased bhe permanently interred in France
ani instruetions have been issued that his wishes be complied

with.

2. You are fuwther advised that where the nsarest relative
has made request that the remains of one of our military dead
. remain in France, and afterward dies, a subsequent request,
by the living relative becoming then nearest in degree of
reletionship, cannot be considered.

bke above mentionsd policy it-dsS«impracticabletos
the rdturn of the remains asg.hhde:

rules governing thise- wer]n.

3. . In view of

i : /
b Y .
\'&‘ I} ;
( . N
] { 'J y,
1 { . I'/
| £ ’ y
Ly 4 TR

s '. P b 7 o

: v &
el



: F e j( LJ
g,
August 22, 1921,
2935, 8-Come $22804 (Decaire, David Fvis 1/g.{
The Juartermaster Gemeral, U.S5., Army (Cemeteriel Divisiem). -

Mr, Henry Decaire, 509 Pifth St Alpems, Michigen.
cuﬂ.a&' Private 1at Class David Decaire. &/\‘7

1, Receipt is ackmovledged of Shipping Inquiry,
axeouted by you under date of August 2, 1921, re-
quésting that the ranains of gowr brother, the la'u
Private lst Glass David Decalre, Compeny ¥y 125th
Infantry, be returmd to this 'y for privete
interment, TYou are advised that tions will
be issmed that your wishes be complied with,

2s This office is unable to siate dofimitel

this timo when shipmemt of thess romins wil h
offented, but you will be motified by telegram from
our branch office at Hobokem, Now Jersey, &s soon
a8 pessidle after receipt of Infomation that the
M:lasm mmm-mmmtuu-
barintion,

By th of th ousrtermastor Gemeral:

"_"“ZLWMD 1003P

AUG 2 2 19y,

i ot f‘:,._‘ U ‘ g a ﬁ

-Dm?zzsf_w f/-m/
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File Nos 29848 CameDive,Cors Bre Avgust 9th, 1921,
(DB CAIRE, David)

MEMORANDUM FOR4

Chief, Cemeterial Division,
G.Q&Go, Was hiangton, DeCs

3+ Porwerded herewith for reply is
Shipping Inquiry Form #120, dated Auguct 2ud, 1921,
from Mr. Henry DeCaire, relative to the remzins of the
+ late David DeCalre Private. .

2s Reoords pertaining to the above
m&nu case were returned to yowr office August 4th,

Be Be SUANION,
mh’ Qt’-o..
/ 0£f oer in Charges
BYy
¥ G 2‘“‘ )
Bxecut ive Assistant.
f2/al
2 enc l.8
: @’ff:\“
o S
@\i‘?’&e
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Pile Noe 29948 Cemalive,Cor. Bre ; Avgust

WAR DEPARTMENT

QUARTERMASTER CORFS

GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

(DE CAIxE, David)

VENORANDUEL FOR:

Shipping Induiry
from Mr. Henry DeC

n

Chief, Cameterial Division,

0.

1.

JeMaGe, Washington, D.C.

Form #120, dated Auwgust
aire, relative to ths

'

Forwarded herewith for renly

late David DeCaire Privateas

mentioned case were returncd

1921.

Ze

Hecords perteining to the a2 bove

Ro ;'3- A.;I'.d-..a Ul‘.‘,
G{.i,'g_Jtilirl, -l-l.;-Go'
Off icer in Charge.

&'s L.)- PATLS h-’J,

Lxecut ive Assis tant.

to your office August 4th,

i
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Decaire David 262
" (Surname.) . (Christian name in full.) (Army serial x--u-fx;-'. ---------
Pyitieslcls Companv F, 125th Infantry '

(Ranl\ and orgy mzat n.) A‘Zé
State your relationship to the dece'xsed--sf_ i % Jf;
Do you desire the remains brought to the Lmlcd States? .44

1
N

(Be orno)

If remains are brought to fhe United States, do you ML
wish them interred in g national cemetery? (Yes or no.)

If you desire the remaifs interred at the home of the deceased, give {ull informa-
tion below as to wherg,they should be sent:

el e 0 N Mmé /m@sz& LA

(Name dPperson t¥ receiyg (Telegraph oflicel)
= .

1 A WA W

(Number and str-ce ) 2

(Slgn here) -244?..-.-

(N umber and street or rural route.) (City, town, or post office.) "(b‘mte.)
Read carefully the letter accompanying this card. 3—0713









