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GRAVE LOCATION BLANK ,57
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(Surname) (Numbur) (First Mame and Initialsy

énd Lieute  A.S. Headquartors Dete
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used.

GRAVE ‘NUMBHR . bipgs | . . oqSed S

HOW MARKED: Name Peg?__ g o (ro

Headboard? Yeg Fovu¢ﬂ_¥ea_“
IDENTIFICATION TAGS:

«»8 one buried with body? Yoz .

vas one fastened to name peg or
steke used as a grave marker? Yes

If same unknown and tags missing, descript
and marks should be given hers,

REPORTED BY: S
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Froms The Adjutent Genersl of the Armye. -

Tos The Pirector, Bureau of War Risk Insurance.
(Compensation & Insurance)

gSubject: Correction of mame and date of officer previously reporfed dead.

Your attention is invited to letter from this office of December Z,
1918 containing report of death of Carl A. Austrem, 2nd Lt. Aviation Inst. Cemt.
as of Wovenber 4,1918,

~ Informmtion hos been received that this name should be Fred. Gustave,
Austroy, 2nd Lt,, killed in aeroplene accident November 6,1918, line of duty
and not result of own misconduct, emergency address, Mrs. H. Jacobs, sister,
116 Grace St., Coffeyvilla, Kans. Your records should be corrested accord-
ingly.

Ad jutant General,.

Copv to Cemeterial Div. Q.M.G.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTON

in repLy reFer To QM 293 A-C

Austrom, Fred G. © 1233 ¥
J July 3, 1930

Mr.\‘. G. Austrom
Box 17
Independence, Kans,

Dezx Sir:

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

May 15, 1930.

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

1. Is the deceased survived by a mother? géééf

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? L,gZﬁ?i — el

If so, give her name and address:

3, Is the deceased survived by any woman
who stood in loco parentis tq?@jd'bpf\
cording to the terms of Seg gn 41ﬁfﬁ“~
of the enclosed Act as éménd

ST Ay, ’ e
If so, glve her name ﬁﬁa/ad ésé /7 ~

W IS
For The Quartef: tSﬁ'Qeﬂeral /1 v}

‘“}? %erga 1y yours,/ ) | ;;7

Enclosures: ”1,- iR a0

Envelope /{/LJ "ig?yiéz%
Act A. D./HUGHSS,

Amendment Captain, Q. My Corps,

Assistant.



WAR DEPARTMENT I
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOM

QM 293 A-C
IN REPLY REFER TO_________ ‘ May 25 , 1929.
Austrom, Fred G

Mr, John G. Anstrom,
608 Edison Sta,
Independence, Kanse

Dear Sir:

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 soldiera, sailors and marines of the American
forces now interred in the cemeteries.of Europe to make a pllgrlmage ‘to.
these cemeteries". .

The records of this office show that you 'are the father of the
late Sgoond Lieutenant Fred G. Austrom, 3rd Aviation Inst. Center, whose re=
mains are now interred in tha St. Mihiel Amarioan Cematery, Thzaucourt, Meurthe=-
et-Moselle, France,

Will you pleaee 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 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 mothere 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,

2 incls. ——.— Aegistant.
Act of Congress.
Envelope.
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WAR LDECARTMENT

CFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rRerLy reFEr To QM 293 A-C

Austrom, Fred G. @ 1332 7

Mr. A, G. Austrom
Box 17

Independence, Kans,

Dez Sir:

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.

July 3, 1930

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries 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 2
mother or widow entitled to make a pllgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and.return to this office In the enclosed
envelope which reaquires no postage.

Is the deceased survived by a mother?

If so, give her name and address:

&

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

If so, give her name and address:

4

Is the deceased survived by any woman
who stood in loco parentls to him ac-
cording to the terms of Section 4 (a;
of the enclosed Act as amended?

e :

If so, give her name and address:

e e

%  For The Quartermaster General,

i, 'U}. Very truly yours,
Enclosures:

Envelope

Act B
Amendment

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

Assisftans.




......... _Austrom, Fred G. V

(Surname.) . (Christian name .x.l-full.) (Ariny seriai muum-‘-“ X
2nd Lt 3d Avi Instruction Center d
(Rank and orzenization.)

State vour relationship to the deccased //Z%/e/i

Do you desire the remains brought to the United States? __..._.&__.@:\_.._A-__.___, .
(Ye¢ ormuo.) ‘
If remains are brought to the United States, do you \eeeeeoo . -
wish them interred in a national <(‘1nv'¢~x\‘? ‘Yuscr no.)

1i vou desire the remains interred at the home of the deceased, give iull informa-
tion below as to where they should be sent:

4

(Express ollice.) (Telegraph office.)

Nur (fé.] street.) / . F('('l‘['}‘,'(‘)'r("u g , -"(_b-'i:\.t'e.)
ien h I‘C) g ”é/b/\ e S M 3 4—’2:'{
Q‘Z/’%_: Jﬁ/ E:"_;::r(/ Lo cic g/(r/a e AT BIR
-------------------- (C 3

—~

(humbcr and street or rural route.) ty, town, or p Jst oflice. )
Read carefully the letter accompanying this card.
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v WAR DEPARTMENT v

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON i

A . !
IN REPLY REFER To_ QM 295 A-C “

Avatrem, Pred @ oo i May gg, 1929.

e, Jolm (¢ 2 ﬁ.ﬁﬁm
608 Bddmon 8%,

Indapendanca, Kangy F

Dear Sir:

Your attention 48 invited tf thé enclosed copy of an Act of
Congress approved March’ g/ 1929, entitled an-Act "To enable the mothers
and widows of the deceased soldiera, gailors and marines of the American
forces now interred in the cemeteries qf Europe to make a pilgrimage to
these cemeteries”. ‘ ¥

o

The records of ﬁhie office show that you are the

futher of the

into 8
gooud Lieutonant) Fred @, Austron, ord dviation Suats eanwr., w080 Fou

maing svo uow 4
etellopolio, Frango, &n.ﬁhb Sts Hhiel ﬁmﬁriQﬁn.aemstery; Thisucourt, Meupthas

!

Willlybu pleaee advise this of?ica whether or not he is survived
by a mother or widow who {s entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if go, will you please furnish the full
names and addresses of the mother and widow in grder that action may be tak-
en to extend invitations to them to make the pilgrimage Both mothers and

widows are entitled to make the pilgrimage

Your attentioh is particularly invited ‘to Section 4 of the en-
closed Act, which definea the terms "mother" and."widow". If the relative
is a stepmother motHer through adoption, or anylhoman who stooed in loco
parentis to the decedgnt, 'a statement as to her relationship is requested.

If he was survived by a widow who has since redarried it is also requested
that a statement to that effect be made. }g- o
& c -

Fotgyourggéply, you may use the enolobed enVelope which requires

no postage. I [ : :
g& - ‘ _ -

_For ?he huéﬁgermaater General, S
gg : “ Very truly yours, |
‘Z : '\

4

]
: JoRN 1. mm;&;

Major, Q. M. cerﬂp

2 1ncls 5
Act of Congress., Aaaiet?nt N

Envelope. ' ' g

/, ‘; {' \t
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Qi 293 CuR

November 28, 1923,

‘Me, Jom G, mm,,
Indopendenco, Hansas,

_ Dear 8irs

The Quartermaster ‘General desires you to be informed that the
permanent grave of 2nd Iioutenent Pred G, Austrom, 3rd Aviation
Instrustion Centor, is Grave 14, Bow 27, Blosk A, Stoliihiel American
Oeuetery, Thiasusourt, Heurthe-ct~iloselle, France.

This is one of the permanent Americen military cemeteries to be
paintained by this Government in Burope. Each grave will be marked
by a headstone of white marble, of suitable design, with neme, rank,
division, organization, date of soldier's:death ‘dnd State from which -
he came, Headetones will be placed at all graves in connection with
the improvement work mnow in progress; as soon as posskble and without
waiting for special action or request on the part of pelatives,

You aré assured in effecting removal of ¢he’ remains; {he utmost
care and reverence were exercised and more than willingly adcorded by
those who performed this sacred duty. The grave of the decessed will
be perpetually maintained by this Government in a menmer befitting the
1ast resting place of qur heroes. ' i‘

Very tﬁ.tly yours,

.
el S ML
S iAgL i -

* B.La ; :
Assistant.

‘,“4

23 /668 /ARK , | "



G.R.S. FORM #114—A. . STATION Bourges(Cher)
To be prepared in triplicate. DATE Nov 25th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT
Records of G.R.S, Headquariera. Discrepancy found upon exhumation of body
1. Name AUSTROM, Fred G 10 NATE. o0 h it Vo W L OO e

2N OISR ;;"j ____________________________ T SO LT N0 MG VTt 3 s 00 1) R IR PR S
Sy VR 1T T R A L2AARANIC S S 7 R WA S
4 Monenell ardihelas FINAVTY Olmel; Woe e Ll B
s D eI sas I8 | S e T 14. (a) D.D.

__________ (b) D.B. .noene -

Discrepancy found upon disinterment

7. Grave N0143 ________ B st i L Aol 1%0 o o
BECPIG TN o e e R SR S e e IR (i (s e
9 R b o N L Sited 17, ; MR 3 - WO i
18. Cemetery m OT L CERal e Lt Aty el 8 19. Commune or town _}f_?_‘_’}}_e_‘f_n__ ______________
20. Dept. or County ______ Indre 21. Country e
229 CERASWEHAGY S, Code Now. . o W OREN N0 g e o S
3. Disinterred (Date) Nov 25th 1921 By _AZNEBXXMXJIXGXsaM, BE,J.Frenk
24. Inscription on grave marker: ’

Nam Fred G.Austrom Serial No.mssuucsmnte (T B,

‘Rank__2nd Lt, / Organization 3rd Avia.Inst.@tr.

___SBignature Junior Tedﬁﬁ?;al Assistant
W.N,Tucker

.fREPARATION

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).

Plague on box and bottle record agree with GRS form.

onBRrEduETER CTNECdY T deoompagel.. TN i T R el

28. Nature of burial: Oek coffin and officers uniform.

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quOted above?.'. '.‘.pqngh 2L PP SR AP PP E SR T e e R R N LML LEIS Ui ECERRaASsAR SR i  wuRadans

30. Body prepared and placed in casket: Date Nov 25th 1921 By E.J.Frenk._ . .
31. Casket sealed by Ba.J.Framk ... .. A e e
AUDITED'BY 3 : o L

Signature of Embalmer, (Supervisor) Bod swk ,/12<2{k1‘(



c-16912
MT
SHIPMENT. (Show actual marking of box.) BOX -NOLK SRS | s oS b o a e B
32. Designation of body: ;//.
/

Fred G Austrom

33. Consigned to:

St Mihiel Amer Cty 1233 thisucourt M-et-M
Name of Permanent Cemetery

34. Casket boxed and marked (Date)_ _Nowv _&25th 1921 By RKed.Rrank::. jeen one.

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

is correct. 7
/(,//ﬂg,c//z’/ M,y#\\

Signature of G.R.S. Inspector

36. Remarks ~none

37. Shipped from point of Operation: (Date)

gospodniotdiConcentratlon , .« n . TR L 5L ST AR el S i T L O TR
(Name)
(Cfeh e e e R Shfgnatune FSnIpRAN RO S C e U R
38. Received at Railhead or Point of Concentration: Date .~ ~°
BySGERY ST Reprogentative B il i L aibed B dii i 1), R N NN g B e s M SRR S
39. Shipped from Railhead or Point of Concentration: Date NOV oUbLA LvdoLl =
To Permanent Cemetery St M.lhiej. .&mer Cty.1233 Thiacourt {M- e ""M)
(Name)
Convoyer RaBiWI113amp.. 2o .. Signature Shipping Officer
WA A.M. Jacks n,Capt.CAC.
40. Received: Date ____. . {1___9_“" 0 BTN AR L L BT T,
G.R.S. Reprefentative __ (/7. (1 .‘,}j%?/l?zeé./ L }{ f ﬁi"’ -_/ Coliche 10 LSRN SRR
41 ¥ Rednterrecite Tyllsa Py g INGal 1 DAt L e e T e
{Date) _
UZIRGTaVORNOS SIEANeE B Rl n e S g e Bection. i il e
43 e RS R N ROWLIRYL 0 0 0 Lo el R e LS

AR Dewey Iste Lte QMC



® oo 1sedl)

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

REPORT OF DISINTERMENT AND REBURIAL ~ pae *°7* %02 :

1. ReEmaINs oF . AUSTBOM, Fred Ge = =~ SERTAL'NUMBER o

RANK _ Znd, Lle ORGANIZATION oo 0¥ Qe AV12e INSe Conbere . . .. ... ¢
2. Disinterred (date) : From (give complete location) :

_..Nove 25,1981 ... GFe 148,  Cems 32,

By : Group Two ('3) - ~ Unit _Se8ction 5" M ok S8

3. Reburied (date): Jyne 13 I922 In (give complete location) : Gr, I4 Bke A Row 27
: Casket ¥
By : Group....Reburial . . . . ! 73,0, LAL L TRAS - RIS - Nature of reburial  ghypping
=

4. Report as to nature of .original burial and condition of body upon disinterment : case
ek coffin and officers' wiform, body decomposed, skeleton partly

disarticulated.

5. (a)ldentification tags: Buried with body? .. _gyes .. .. On grave marker? e e L

(&) Othermeansof identification lound upon disinterment, and general remarks :

_Flague on box agrees with G.R.S. records

6. What does examination of body show as regards the following identifying items ? :
- SeFa 2,53,4,12,18,14,1
(@) Height (actual measurement).... L0Ps to ascertain 18 : é‘a 930,331,832,
MBD :

(b) \\’ei;_';h't (estimated) . Impe to estimate

(¢) Hair—Color ... none visible -

Quantity. ....nona St
non
Characteristics . 9 ittt
_ ' _ none

(d) Hair on face—Color i

(e A To) o e AAE FRTRN S o.hong

Quantity . e R one

(¢) Permanent marks on hody (old sears, peculiarities,

or missing parts) Impossible: to determine

(/) Wounds or missing parts (received at time of casualty) oot Ao A EE L0 il RIS
Impossible to determine .. . . ... SHPEUR TN, [ LT ol T NS MO O =

chgoker, W,N., TUCKER
7. Disinterment
supervised by. G 7. 7.

8. Reburial

Supervised by . Approved :

A B Dewey

(Title) “I8%, L, Qe p;
| i "
p;



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HO. -16-A

Enter information, as noted helow, 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 bhody. i

1. Show =soldier's name, serial number, ranle and organization,and by wohm 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. i

3. Give- date and acenrate information as to location of reburial and the group and unit
whieh made rehurial, and how reburial was made—in casket, wooden hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body. was ovizinally buried—in a casKet, hox, burlap, ete. This statement.should be as complete as

s ¢ t
poagnhle. o

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes 7 or ¢ No". ) : :

(b) State whether or not hady appears to have heen a hospital case. Were any identifying
articles found in or on hody 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 inidentifyving the'hody, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description, are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth to be accounted [or..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 jywas found.

MISSING TEETH .. All' teeth missing throngh previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH Block in <alid the crown of tooth ('I:l.lujl PORCELAIN CROWN
- gold, porcelain, or gold and porcelain), OLD CROWN
thus :
; GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . Block in solid the crown of tooth (label | 7 N GO
Aoy by . | PRy LD BRIDGE :
gold bridge, gold and porcelain bridge) | s i
thu : t ot
5 SILVER FILLING -GOLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : ] '
= F
: —CAVITY
CARIES (CAVITIES) ... Outline location and size ol cavity, - fSgs PECAYED
snhade in thus : (
]
s {
DENTURES (PEATES) . ... Draw diazram of relative size and shape of plate block in teeth attached and indicate

refaining 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. R i

8. Show name of personsupervising the reburial anl the nams and title of the person approving
same. ; 5

by e
1A PR R N o



COMPILATION OF DISPOSITION OF REMAINS DATA

N

L. LOCATION INDEX CARD:

(&) Name S RUSTTHOR,  Frad . T e a oy oo i s = S B |

= 3 T
(b) Rank ...2hd. Lte Organization "mmmm§rﬂ.%Y%&tiqﬁ.ﬁ?ﬂiF:MQQEEEEj

(d) Cause ) CKR.G¥
(c) Date of death ..11=b=18... of death... Aeroplame accident . ) '

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

(a) Grave No. ....148 ... Row ..=m====_ Plot .. ===—=_ Scot. .==—== ) TYP. EMI,

(b) Emerg. Address.__._..—=== s

111, Files of soldiers dying from contagious djsrae No GST&;‘ ____________ ) CKRW

e e i — =
e e T

IV. A.G.0. DISPOSITION CARD: Date: OF receipt ww . dl?o o

Vi j g-o e > Vi ik

(a) Name 72l e YAl LA Mund (D) Relationship o ST T fel)” o

(c) Address (/ éﬂ&.—" .. \z // % i ‘ &,

L . ISl S S AN A (W, o P A we f . Lo

(d)RRemainslbosbaRbzolZ G ORI CIAZE Sl /] e Lt

_ 5 e

(e¢) To bs interred in National Cemetery in U. S. at __

........... s A B AR A .08 e A tam o e 5o 3 8 Samme: anen
w—te - - pu—

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

Examiner's Initi a1s‘._.......},.i..@.—j......u

ecay CORRESPONDENCE shows communication from .

o ORI BT [0 ~(oYs R Bl e

E;nfirmed request in Par. .L‘J item. s above, or raqu"Sti“g tha't ¥ g
i R o
e o / T e

e - 1 3 -/!ff
Examiner’s Initials A Date . / /__%__1920

G.E.S. Files - Correspondence - ahows as follows:
}

7 171 ,‘.,/ / ) j// ,/ e "'f, L

e TS

vI.

(a) Cancellatlion memos referred to‘?..i:.__,ilifl.‘ L L e

Examiner’s Initials_ ¥ . Ditouly, (B, ff_‘_ 1920

- L T . T e

o ;. s al } [
JOUNTRY  WRANCE CEMETERY NO. 32 SHERT NO, ... B 0

G.H-SS' Form #115

; W ! =
April 6, 1920, Make Form #114

Awell ded




P T
VIT, G. R, S FORM No. 134 made ___5/24 41920
MRB
Typ=d by Checked by 1920
VIIT, FEINAL ACTION;
: ( cahil el ol R L G 0)
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June 1%, 1921, Y
292,08 GCem, $546958 (Austrom, Fred G., 2nd Lt,) '_; o g
The (uartermaster General, Us &, Army, (Cemeterial Division)

Mre John G. Austrom, 608 Edison Street, Independemnce, Kans,

Pisposition of RNemains,

1s 'The records of this office indicate that you desire
the remains of yur son, the late Znd Lient, Fred G. iustrom,
Srd Aviation Instructiom Cemter, permanently interred in
their prosent resting place in the American Cemotery at
Issoudun, Departuwent of Indre. This is a tanporary merican
Cemetery and at the time of comoentration of bodies, will be
abandoned. 7The remains of officars and soldiers interred
therein whose relatives have requested permanent interment
atroad, will be tranaferred to one of the four permanent
Americun Cometeries referred to in paragreph 9 of the
onclosed Cemeterial pivision Balletin Mo, 10=(-¥,

2+ thould you prefer, the romains of your son may be

transfarred to a nearby pernanent Fremsh cemstery, in which
event it e requested that you execute and roturn to this

office the enclosed Relesse, theredy ralieving the United
mtn Govermment of the future oare of the grave, This
Release will not become effective until the body has been
removed to the permsnont French Cemetery, at which time
you will be advised of the mew grave location and of the
formal release of the remains,

by amthority of the quartermaster (emeral:

R CHARLES Jo WYNNE, P
Oaptain, 0. M, Os

1 ¥mol,

Noted on Form 115

W e JUNT 3 1921

Cemetenal Dhvisinn

Orvercens Pyorect S
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G.R.S. Form #120 .

Shipping Inquiry. . WAR DEPARTMENT MAY 2 6 1920
! OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

‘ WASHINGTON W
(f
FROH: L™, Graves Registration Service, Q.¥.C.| [O

TO: Mr. John G. Austrom, 608 Edison St., Independence, Kans.

2nd Lt., Fr G. Austr Q(/
SUBJECT:  Remains of nd Lt. Fred strom, o M

The records of this office show that you have requested that his
Not Returned to the U.S.

%MM‘W)%MLX-% i
M%Wdfj&zﬁfm

' body be_.__

If the . are not the carrect instructions, please change them., Make
cnanges on reverse side of this sheet.

v The ne¢.est living relative may choose betwsen,(l) raturn of the body
, Lo any address in the United States; (2) interment in Arlington Va., nai)onaﬁ
Lemstery; or (3) remain in France.

St Yoy,

By authority of the Quartermaster General: %;&—K@AM
/ CHARL«S C. PIERCE 7058
Colonel, U.S. Army. :

NAME OF NO. & STREET TOWN STATE

t%oldiar's Widow %‘Z oyx—e,v i g:f—-c—vz/- “ZZ?V W— ma—e_f/_—wrwm.u_:g—”’

TN 3 5H]
&Soidier 8 Children . ) g : 0 o
(Name c:dest first) g /720%/ %MAK}W&/yﬁ/zo Z()\cé' i{ %’
= +3
i b — Fnd ! o o e
¢ M‘ % ‘/%(/{/W- ag)\o)i\u—/ ”(""ZW/ E g
......... : —— 83
MOLher /%ﬂ/_ %/%g E-ve Oéla,ﬂ..,? /Z/IM'// ;Z. 5
e W PRSP | & e
Brothors c @
(;ame oldest first) 2. &Z/%@/ “ >
. B e . - i s - _ e
RN ol (e TS, e ity Copgusile Jeu § %’
O W / : gy, ’5‘% — »
) a«s;’?%«»z 5,Z_Z o ot logee. &
%,’ ' .
Add

¥ =
Note: f;:fz,gt@ ions on the reverse eide of this sheet should be carefully read
vefore fi¥ing out *his paper. MEREB (OVER)

- AT L

|
|

_—
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INSTRUCTIONS FOR FILLING OUT

1, This paper MUST be zigned by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3, 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.

4, 1If YOU are not the nearest relative, please ask the nearest relative, if living

‘near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not knew who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requestad to return this paper AT ONCE in order to avoid delay in
the case of this body:

7. Use the enclosed envelope - pay no poscage.
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. File # 54695 R
I. LOGLTION INDEX CuRD: j § :
(2) Name AUSTROM, Fred G’ ____________________ Ser. Noe M
TypEOP
(o) Rark 2nde LG Organizution am“ntionm'“'em“ p
Gl CEHSE OF . kel laaboaa Bt st & 1 L I U o e
{c) Date of dcath};lf ..... ﬂ ________ death ‘mw “ei“”‘t ________
aop
: u 2
TI. REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.): £E.
(a} Crave No. 1“ Hoil - ety ot blote S@Eunnim . Seetn U= i m‘ ________
e T et WG (G it o R ST L S S Rl O g T
ITr.Files of soldiers dying from contagious diseases---.@._m ........... CKR HDP

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

ffﬁw

V. Following advice forvarded to Europe by(cable Q) 4 P gln S 5 AR, it A92MC - e
(Letter of transmittal on‘/u..l‘g%

VI. Form 115 forwarded to G.R.S.Hoboken, N.J. 192

VII. SUPPLEMENTARY REQUESTS
Date of Relationship !
and Source and name Desires Action taken

VIII. Form 115 received from G.R.S. Hoboken, NoJ.....o ... . . ... ... J5Ck I S
JOUNTRY Franee CHETERY NO. . SHEET NO. o
ft.ri.85. FORM 115-a

vgust ; 192

5-666 MiB
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CEENTE TOCATION B

-

LOSATION 0F THE GRA v, O
Austrom, z XX Fred G.
(Surname) (Number) (First Name and Initials

and Lieut, A.S. Headquarters Det.

(Rank) (Orguhign%ion)

DATE OF BURIAL_ _ Nov. 5, 1918. iy s

PLACE, OF BURIAL_A.E.F, Cemetery #32,

(Give Cemetery,Town and Department) I lap
reference must specify cleﬂalj what map is
used,

<

GRAVE NUMBER 143
HOW MARKED: Name Peg? XX Cross?_X X ‘
'Headboard? Y68 pott1o_Yes

IDENTIFICATION TAGS:

-as one buried with body?__ Yes

“as one fastened to name peg or

stake used as a grave markor e——y8
) o ’ #‘

/ \d . -
If name unknown and tagh missing, dc%:rlptnon
and marks should bs %iv n ha"f“ Loy

REPORTED BY: y ,/( //(J \(

‘/RVH.CLAR
2nd Lt

(Signature and Rank of Rsporting Officer) ‘
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June 12, 1921, %\k\%’

205.0 Cem, #54695 (Austrom, Fred G., 2nd LS,)

sl

The (uartermester (General, U. f, Army, (Cemeterial Divisiom)

Mr. John G. Austrom, 608 Rdison Street, Independense, Kans,

Disposition of Remains, i ]

n,
14 The records of this office indicate that you & Nl u
the remains of yur son, the late 2nd Liout, Fred @, ind w
3rd Aviation Instruoction Cemter, permgnently interred in "R ‘i
thelr present resting place in the merican Cemetery at e
Issoudun, Dopartment of Imdre. This is & temporary smerican
Cemetery and at the time of concentration of bodies, will be
abendoned, The romains of officers and soldiers interred
therein whose relatives have reguested peormanent intement
abroad, will be transferred to one of the four permanent
American:Cemeteries reférred to in paragraph 9 of the
enclosed Cemeterial Division Bulletin No. L0=(=~W,

2. Should you prefer, the remains of your #on may be
tronsferred to a nearby permanent French cemetery, im which
event it is requested that you execute and roturn te this
pffice the enclosed Release, thereby relieving the United
gtates Government of the future care of the grave, This
Relense will not become effective until the bvody has been
removed to the permanont French Cemetory, at which time
you will be advised of the new grave location and of the
foreal release of the remaing,

py sathority of the cuartermaster Gensrel:

4

R CHARLES J, VYNNE,
Gaptain, Q. M, C,
) Imel, SRR - /
i g 110 Ul Y BRI AN Sl L ;
MAILED WA A I \/
A v b ﬁcu?é } /p;f(/ MAIL UNIT
JUN - 7 |
N18 191 W7, 1 JUNT 3 is21
ARS8 o
7 tc// Cemetenal Division
C Overseas Profect Subi-uin
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G.R.S. Form No. ‘enlml Records Liaison. { %
Card Dept’.#54695 ® o

Memo For: G.R.S. representative, C.R.O.

SuBJECT : Information required for G R S.

I. Items checked are to be completed :

) Surnamg: Augtrom
) Number :

) First name : Fred G.

) Rank:  opg,Lieut.

) Company : '

) Organization 3pq, ,Avia. Instr,Centre
) Date of death :

) Cause :

) Place :

e BER el e e ey

Location of hospital :

Number »

Class » »
(,) Relative : ’
(¥4 Relationship: No Address Given.
(‘*}" Address :

() Authority :
Cablegram No:
Telegram from :

dated :
() Reported to Washington :
C.C. Nos:

(Underscore the ‘‘ official ” C.C.)
( ) Remarks:

CuarLes C. Piercg,
Lieut -~Colonel, Q.M.C., U.S A,

Initials of reporter : |



e
France, November 20, 1918,
TP
] e N
57 o
Frem: Depst <Guartommaster. 24 & S 5
h ~ A L)
,{ / Aaéf""\? (\_ﬁ. \
Ty guarteraaster Goneral of tho army, j;_\f & $:§ &
¥ § AT e d A
(Thrus Gk, A.m.r.} { [ Q'f Y .
\ 7 4] N 7]
B AN )
o
Subjoct: Repsrt of death, S
ik In cempliance with paragraph 167 A R, roport doath of

fellowing named officer:

Name and rank :
Organizaticn:
Date of daath:
Causeé uf death:
Dispesiticn of
romains

Date of burial:
Cust of prerar-

atien of remains
gnd ceffin:

Austrum, Fred C., 2nd Lieutenant,
Air Service.

November 5, 1818.

Aeroplene accidert. Death is in line of duty and not

result of efficer's misconduct.

Buried in U.5,airmy Cemetory No, A2 e B K dind

Aviati:n Instrueti:n Ceantsr, Grave Na,

November 6, 1918,

NO COST TO GOVERNMENT .

Charles W. Godfrey,
Maj or, QoM.CO!‘PS.

143,

i;;jgd



;xch Qf Dlpot ;f 
UsAra #7124,

Fram: epst <uvartormaster
Te s Juartersaster Goneral
(Thru C.5.H., A,8.F,)

3ubject:

it In cempliance with paragraph 167 AJF.

Rep:rt ¢f dsath,

fellowing named officer:

Name and rank:
Organizaticn:

Date of death:

Cause uf death:
Dispesiticn of

remains

Date of burial:
fest of prepar-

ation of remains
gnd coffin:

Austrum, Fred C.,
Alr Service.

Nevember 5, 1818.

Aeroplene accident.

¢f the army,

Znd Lisutenant ,

Death is in line

result of efficer's misconduct.

Buried in U. 3,

Aviati:n Instructiun

November 6, 1918.

Army Cemotoery Ne,
Grave N&,

3 2 1 J“‘.
Centur,

NO COST TO GOVERNMENT .

(, C/LftnAfift-ﬁ4' /4;

Charles W. Godfrey,
Major, Q.M.Cerps.

el d [ )

LOFYY

1)1
vy

\ A s
rapdTt dgtth of

of duty and not

3rd
143.
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