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r O~cl.assifie.d in accordance with D.O. 13526 

' '1 
• Mc Ki n ley 

DISINTERMENT DIRECTIVE 

CARL R . H MARK 
Cemetery Superintendent 

SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

DIRECTIVE NUMBER 

7747 05712 
DATE 

1s es 4 
DAY MONTH YEAR 

W\E J4'_,; SERIAL NUMBER RANK ARM DATE Of DEATH 

F QSTER HIL L ARD E 2052:,478 !'VT 1 
DAY MONTH YEAR 
DISPOSITION Of REMAINS 

CEMETERY MANILA NO 2 1 770 80 
CODE DIST. PT. 

ROW GRAVE COUNTRY CAUSE OF DEATH 

150 ISLANDS 1 

SECTION 8- CONSIGNEE AND NEXT OF KIN 
NAME ANO ADDRESS OF CONSIGNEE NAME ANO ADDRESS OF NEXT OF KIN 

FORT MC KINLEY CEMETERY 
MANILA, PHILIPPINE ISLANDS 

GLADYS C. FOSTER (MOTHER) 

HARRODSBURG, KENTUCKY 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER RANK 

Pvt 
IDENTIFICATION TAG ON ORGANIZATION 

[I] REMAINS USAGF 
[I] MARKER 

DATE OF DEATH 

RELIGION 

DATE DISTINTERRE0 

6 A.ug 4s 
IDENTIFICATION VERIFIED BY 

JILLlih A. JOZNSOll 
Embalmer NAME AND TITLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS 

Shelter .t:alf ::ikeleta.l 
OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES l 

REMAINS PREPARED ANO PLACED IN CASKET 

DATE 6 BY \riILLW. J. JOffi~SON 
CASKET SEALED BY 

,{I LLUL, •• JOETSON 

EMBALMER (rt1t;r~ • 
~~ 

CASKET BOXED ANO MARKED SHIPPING ADDRESS VERIFIED BY 

DATE 6 .A:ug 48 BY ?i.A.RCEIO T. OCTAVO ROl;:'EIO V. AURELIO , ld t•,. , Inf. 
I hereby certify that all the foregoing operations were conducted 

and that the report above is correct. 
accomplished under m 

~ 
/: 

V • JJT' ~IO , 
SIGNATURE OF GRS INSPECTOR 

l Prepare Discrepancy Report QMC Form 1194a for m ajor discrepancies. 

QMC FOAM 
ft£V Ui MAR 46 1194 

----------------- _ ___, 



r Decl_ass.ifie.d in accordance with D.O. 13526 

RECORD OF CUSTODIAL TRANSFER 

FROM 

AGRS ~-.AINS DER) T 
KIND OF CONVEYANCE 

TRUCK 
SIGNATURE OF SHIPPER 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

,IND OF CONVEYANCE 

DATE 

DATE 

DATE 

\ DATE 

1. SHIPPED 
TO 

NAME 

2. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE Of RECEIVER 

3. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

4. SHIPPED 
TO 

SIGNATURE OF RECEIVER 

5. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

).,_" 

6. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE Of RECEIVER 

7. SHIPPED 
TO 

NAME OF tONVOYER 

SIGNATURE OF RECEIVER 

DATE 

DATE 

DATE 

DATE 

) 

DATE 



r Decl.assifie.d in accordance with D.O. 13526 

Mra. G.laqe c. roeter 

Barrob'bars,~ 
DearMrll.J'oaterc 

!!.'hi 1s to mf' you --tbRt the :name or y<>ur l.cm,d me lave 
be~ l ™fflt~ 1 e d, ft z,eoc,l'de4. ft.bcn I n-tt!.e bY side with OOffl• 
rad elso v the , 1v f r t ft1 .. 001srtry, CnnttT'ffl"';'I' mili-
~ 1'u1leral. aern.oea ware ocndaoted. over the fP'&T• at the t1Jl9 or 
burial. 

bas c ~ted t1nal intermentn, 
the ._ .. ,....... uthm-1.zed by t ongreee, to the 
oare :ttle 1'tmmr.ent Olliljf! 1m. 'l'M 
C 1b' 11ty terr penmnent conetru.et 1on 
and 1nclud1ng erection nf the pe:mimelit 

d Yith the nam, exe.ot~ ae 
reon fl!JPJ"t)priati,, orgen4 ze,tj m, 

, i r la1; 1Te to tbe tY1>9 of hee.cl-
o o be insor:t.bed thereon, ohoulJl be 

a s e 1 n tmi. ,mt,, C !os1.on, We.ah~ 2', D. C. 
Your letter should 1:Aolwle the 1'\lll mm, ienk, aer!al nmber, gmTe 
looat1011, and name ot the oemeter,. 

,Al"'l'nAn'te are ,n T\rc1al"j"An1 the Ol!ffll8t4,ry 'Ifill nat be opon to 
v1a1to • Y :y re t ure4' that tb t 1 into t a cond ote 
vitll t1tt i, :tgn1t and ol •t a.n4. tbat tbe .., 1te 111 be o&re• 
tlllq llDd ooneoientiOW1.l.7 nainte.!necl 1n perpetuit7 b7 the ltlitK States 
QO'ftmmnt. 

Sidoere.q 7ou.re 1 

'W • B. MlDl>Ular.ARt 
MIIJor Qeneral 
Aotins !he ~muter Oene:ral 



r Decl_assified in accordance with D.O. 13526 . . 

AEPORT OF CONFIRMATION 
OR CHANGE OF STATUS 

HQ USAFFE , APO 501 
G-1 RP Section 

DATE 11 ~ J.t4.I 

-~l'OS'fl!21~D!!.._--,--__ --,.-2W1L!!!!!~LA.~ID~-,--~·~--=~"~'~-____,~IU~I~ 
~e-- --{F!:iP.et Name} OU} {Rank},- {ASIH 

ltl II~ V, 
Organization) 

STATUS-17D LIST OF PERS. IN PIA, 7 DEC 41 : __ __;;;;,,D=ID;;;;._.. _____ _ 

CAUSl OF DEATH (actual) ~ I ., "' .,. • ' 

I 

Etl[EnGE1JCY ADDfil:SSEE :_~ _ _:Jll-lalllli1M■L------,------.,.,.,-------

RZ.l.1ARKS (Any additional facts known to be a matter of record): 

t•) Llnel la Bet---• U • J'OlftD, W • • • • 
(l) ._.. .. •• OelQ 0"D11n.U, ,i.- L, 91' l, paye 4 

I certify the above information is baa&d on records on file 
at this heacquarters, 

DIST:G BU'I I0N: 
Fi "i.r=. • • • • • • • • 
Tit ~i . . • . • . . , 
US/Y~-·~ (:•G Ca!:!ual ty) 
PH:1.1.:,3:;;C; Gr·aveo Rog • 

• . 1 
• . 1 

l 
. 1 

RPD Form ~o. 37 (Revised 4-18-45) 



r O~cl.assifie.d in accordance with D.O. 13526 

( 

BUDGET BUREAU No. 4~-R2n. 

REQUEST FOR DISPOSITION OF nAINS 
GRADE OF DECEASEO, NAME. ARMY SERl,u;. NUMBER ANO REPORTED PLACE OF BURIAL 

~ 

Willard • roster, 20 523 ~78 
Plot 3, Row l2, Oravo 1506, 
tJntted 61:atee A%1lled Jwcee Cautor7 
)tmilll PhU1 me I land I pp e • 

DO NOT WRITE ABOVE THIS LINE 

DATE: 

20 Boveaber 1947 

A C 
-- -- : 

B D : 
. ! 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to· direct the disposition of the remains, please fill in PART I 
of this form. 

PART I 

I, --------"'-==-=:.J-=--'"""'---=,..:....=-:.,..:..=.=;__ ____________ .. x .. In the proper box.) Gnadfps '.J Fo ~ter (Pr ..... (ndlcat• relallo,uhJp to th• dece,ued b11 placin1 an 

Pl.EASE PRINT OR TYPE NAME OF NElCT OF KIN) 

□ WIDOW 

□ FATHER 

□ WIDOWER 

!xi MOTHER 

□ SON OVER 21 YEARS OLD □ DAUGHTER OVER 21 YEARS OLD 

□ BROTHER OVER 21 YEARS OLD □ SISTER OVER 21 YEARS OLD 

□ RELATIONSHIP OTHER THAN ABOVE (S-lf11) ___________________________________ _ 

HAVING FAMILIARIZ£0 MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW 00 DECL!,RE THAT IT IS MY DESIRE THAT THE REMAINS: (PZ....e place <m "Z" In tla. box oppoelle the optk>n ,au har,e H'-cted.) 

x){xl 1. BE INTERRED IN A PERMANENl' AMERICAN MILITARY CEMETERY OVERSEAS. /', 

□ 2. BE RETURNED TO THE UNITED STAT£S OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME AND LOCATION OF CEMETERY) 

□ 3 ee RETURNED TO------------ THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATEO ·AT ______________ --,.==c::-:::====-::;-;:=::----------------
(l.OCATION OF CEMETERY Sll.ECTED) 

□ 4. BE RETURNED TO THE UNITED STAT£S FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -===-====~===-:-==-===-­
(LOCATION OF NATIONAi. CEMETERY SEUCTED) 

(Plea•• Indicate If i,our oron reU,louo 1en,lcea at a location other than tM ••1-cted national cemeter11 are deatred b11 placing an "JC'' In th• proper box) 

□ YES □ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANaES: (11 no correctloru are n11cceaar11, Indicate 
tht. fact b11 lruerttn1 the roord "NONE'' In tla. •PGce kloro.) 

PAGE ( , 
/ 

/ 

G' 



r D~c;:l_assifie.d in accordance with D.O. 13526 

( 
PART I• ( Continued) ,, 

_l_f _o_n_P-aa-~-1-of-th_i_s_f_o_rm_y_o_u_h_a_v_e_se-l-ec_t_e_d_O_pt-io..J Jmber 2 or 3, or Option Number 4 with your own l ral ceremonies desired at a location 
other lllr.!n the selected national cemetery, complete one of these sections. 
I , AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL --

NUMBER ANO STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

EXPRESS OFFICE (N...,at rallrood ,,,._en11~ •lallon) TELEGRAPH ADDRESS TELEPHONE No. 

OR 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM : 

FULL NAME OF FUNERAL DIRECTOR 

NUMBER ANDSTREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .. OR COUNTRY 

EXPRESS OFFICE (Nearat railroad _n,er •talion) TELEGRAPH ADDRESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (ForaddlltonahJH1t• u..p,111••·•> 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

l, the undersi11ned , DO SOLEMNLY SWEAR (OR AFFIRM) . that the statements made by me in the fore11oin11 document are full and true to 
/he best of my knowledge and belief. 

\.b-:1::,~, 
ys C.Fo ster 

(STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 
Harrodsbur# Kentucky 

(Cl AND STATE) 

Subscribed and duly sworn to before me accordin11 to law by the above-named applicant this ----"5 ___ day of January -. 
19 48, at city {or town) of Harrodsourg , county of __ .:.:rJ::ce:...=r....:c:...::e:..::r=----------, and State (or Territory or 

District) of ____ ....;K;.;;;._e_n_t..;;.u___;c....;ck.;;.,y..___ _______ _ 

•NOTE.-Pa11e 4 is part of the notarial attestation. 

PAGE2 



r D~~l.assifie_d in accordance with 0.0. 13526 

I 

11 

"~RT II-RELINQUISHMENT OF DISPOSITIOK. --' THORITY 
If you are the next of kin and you dei. • ., to relinquish your disposition authority, please fill II PART 11 of this form. 

I, THE ~ -~---------,-.-~~--=.,.,....,~~~-.------------- AS THE NEXT OF KIN OF THE DECEASED 
(Pl.EASE INSEJfT REl.ATIONSHlP) 

NAMED IN PA RT I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
ISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: THE NEXT EX 

LAST N AME FIRST NAME MIDDLE INITIAL 

RELATI ONSHIP TO THE DECEASED 

NUMBE R ANO STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UN OERSTANO SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KJN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are N OT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form. 

THIS I S TON OTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
DIRECTED. 

NAMED ON 
SHOULD BE 

LAST NAME 

1 ·••ou '""'" 
REL.AT IONSHIP TO THE DECEASED 

NUMB ER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STR£ET AND NUMIIEA) 

(NAME PRINTED OR TYPED) (QTY AND STATE) 

PAGE3 



r D~<;l_assifieg in accordance with D.O. 13526 

'1ITIONAL REMARKS AND INSTRUCTIONS 
All remark, and information entered here will be con•idered a, part of th.. Notarial Attestation. 

, . 
PAGE 4 • 1 21410 



r Decl.assifieg in accordance with D.O. 13526 . . ;-::~-~---------" 
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r Decl_ass~ed in accordance with o.o. 13526 

10 APR 1947 

- -
" 

1 I 

I 

.. • 



0ecl_assified in accordance with 0.0. 13526 

.... ,,.. a ....... 
T IEMLL ■■■•--.............. 

.... Jll&l IllSa._lN&w ... ,-lef •·■Ilda• 
--.. u ... ~ ---~11!1 ft6,.. ...... Jalle ---....... ,. ............... ., 

....... .., 1lda a,n,. •• , ..... Ida • ,,. .... , ... 
la a. 1111'■1 ltl(taa ••sl Jw111 I t :r, M th, If., I'-' S, ..., U, 
,.... UG'. r•-, le • ■al -.. .. tt ua, U• -. tda I a 
_.. '-- •• 11:0,a 111111 fttUII a.a• _,. •1 ••• 

Ilda I Sa 1■1-■I 'II._ .. •- Ulllta 11a, 
Jldll ....... -··· .............. - .... , .... ~ 
lllltr& Md•■ 1111:t • 

~ ...... ···- ·-- ... ,.. ..... i.... l,J < 

· N 111111' , amm, 



r D~<;l_assifie_d in accordance with D.O. 13526 

--~ ' -
WD QMC FOfV'11042 

L} 
DATE OF REPORT 

7 3 REPORT OF INTERMENT . 
(Rev. 1 Ad>r. 1945) • • 

(Supersedes RS Form 1) 
(AR 30-1810 and AR 30-1815) 15 ~r 46 

RESTRICTED 

C 
343? 8 

laiprmt ldentilicetion T• A If Poau·ble. Section 1.-IDENTIFICATI0N. 
DO NOT TYPE 

NAME (Lad, /iral, middlll inuial) SERIAL No. 

. ~1·c 1 "' , ,illard E r ..:'.0523478 
,.. 

'1 t:l f1 -~ 
GRADE 0RGANIZATI0N Ha_ e 0 • BRANCH OF SERVICE 

- ,o ¼tw. 11 i ~I) 
T~tJ~~~ Cy '~ 

RACE - RELIGION l IF OTHER THAN U. S. DEAD. GIVE 
NAME OF COUNTRY 

\/'I H i t- E 
PLACE OF DEATH CAUSE OF DEATH JJ. DATE OF DEATH 

<.,~ .p O I Donnell POW Camp 
l_; y n:; tv T6'3/ ta- . t Jt/ll/c It,~ Luzon, F I J--,.,. 

EMERGENCY ADDRESSEE (NarrM, relationahip, and add,..,) 
y -. 

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If ""i<unliflc,i, JIU in udion $ °" rneru) 
(1 • ! , or ,..,,..) 

Yes (1) 
WERE SUBSTITUTE TAGS PROVIDED?(Yu or M) 

_es (1) 

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

lllf. '1\flCATIOII ~. 
/ ~ 1;one 

t-lS~-----------

0 

Section 2.-BURIAL II other than in Nta.blished cemetery. fu.rn'i!Jh aketch and atop coordinate-a on reverae. 

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY 

L..; .. · Cem~c.ery !.an!la #2, Luzo , p I 

DATE OF BURIAL HOUR BURIED IN (Shroud, blaTIUl, or ,ia""' of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No. 
MARKER 

12 Feb 45 1300 -=>helter .. lf Cross 3 12 1506 
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE 

(Ya,,.- ,io) 

IGRAV4 NO. Cc...,lf U 1 .Jonr,ell Ce 
PLOT No. I ROW No. 

Yes FO, .<Jt~ry, LllZOl , I- I L 1 
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND 

CEREMONY CONTAINERS BURIED WITH BODY 

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO 
BODY (Yea or ,io) MARKER (Ya or ,io) 

Yes :les 
BODY BURIED ON DECEASED LEFT, NAME (Laal, jir,I, middlo inuial) RANK SERIAL No. ORGANIZATION GRAVE No. 

JO.:: vO. , voyle C 6939766 / 1505 
BODY BURIED ON DECEASED RIGHT. NAME (Laal, /inf, middl, inuial) RANK SERIAL No. ORGANIZATION /3RAVE No, 

U !\ r ll 0 # N i.-2423 (Ce. , , . ...nil.a ,i2) J> ~i FormerlJ U1,:.li1:0 11 C- lll6 (Cem Cabanetuan) .'SI-
SIGNATURE OF P~ RT SIGNATURE OF GRS OFFICER VERIFYING REPORT \ ! ~~-~ ->11~ 

R. c. lJ\.r,.~. 
-, ... oo.w::. 1st Lt • • 11 t~ J.!., . 1... . 

DISTRIBUTION OF REPORT: Si,ned oriAinal /or U. S. and allied dead, eiAned oriAinal and one copy for eneaiy dead, to the Quartermaster 'General 
throuih Headquartera ORS Officer. Copiea for rete nUon in theater as prescri bed bx theate r commander . 

RESTRICTED 1&-0m-1 



Decl_assified in accordance with D.O. 13526 

• 

RESTRICTED 

Section 3.~ JNIDENTIFIED REMAINS. 

INSTRUCTIONS: 
(a) Great care will be taken to record the most minute clues for the future identity of unidentified re­

mains. Fill in anatomical characteristics below, and any other clues under "Other," such as shoe size, 
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air­
planes, vehicles, and tanks. 

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all finaers and thumbs in the 
chart at left, or as many as possible. If no fin¥erprint or prints can be secured, t!v, condition of each and 
every tooth will be indicated on the tooth chart in accordance with diaaram below. Tooth chart will not be 
accomplished if one or more finaerprints are secured. 

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOOS 

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND 

~ ,_ : I •• 

~f;; 
?:'.I OTHER IDENTIFICATION CLUES 
Ii) 

!:l 

z 

~§ 
Fl LLINGS Ii) iSII.VEA fllllNO !:l GOL.0 FILLING 

I§ CAVITIES rjJVITY ECAY£D .. 
8 

MISSING TEETH 

-i::o ~M~G 
a:-
c(i) 
a::r 
•--i 

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN 
J , 

CROWNED TEETR W;ClUIM CROWN 
lD CROWi( 

z 
C, 

i:l:!! 
-.,Ci) 

BRIDGE WORK l1=i 
~OLD BRIDGt !:l 

'' r..'W'IIL/ ~"'#,t.tflwJ lb 

3: 

g ;;o FURNISH SKETOI AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY 
i;;iii 
~=i ., 
!:l 

REMARKS: 

RESTRICTED 115--4.1097-1 u. I. 90VUNIIIIUIT P■IMTIN• OFPICI 



r D~c;l_assified in accordance with 0.0. 13526 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 

FINDING OF DEATH OF MISSING PERSON 

201 

Pursuant to section 5 of the Act of March 7, 1942 (Public Law 490-77th Cong.), as amended, 

and following a full review of all available information, upon direction and delegation by the Secre-

tary of War, the Chief, Casualty Branch, The Adjutant General's Office this 8'la 

day of - , 194 ~ , find-:?1 M•• vsn- a, --• .._, llnal -7" 
• ,_ .,,.,,,,., ldlabl. 

to be dead. 

He oia1111twas officially reported as missing (in action) as of the 

day of , 194 a, 1a -. 111111-- 1e1ne•, ron~ • 
•m N4llr at Con-ee,.tor. 

Date of previous reviews, if any T ..,. ~J. 

In compliance with said section 5 of the Act of March 7, 1942, as amended, death is presumed 

to have occurred on the 

W. D., A. G. O. Form No. 0868 
Form approved by 

Comptroller General. U. S. 
Febru,1,r7 22, 1~48 

day of , 194 ,. 

BY ORDER OF THE SECRETARY OF WAR: 

(OVER) 

e.erae ... BerNrt 
e.i.. A., .... r._ 

AdjutOJnt General. ~ 

(CJd.et, .. 



r Decl_ass~ied in accordance with o.o. 13526 

Date of birth : 

Home address : 

Emergency addressee (name, relationship, and adtlteas)~ 

llra. a.l&4;ra c. ge~, (aot.lac) 
Jl&noAuva, ltaholrJ". 201 

Beneficiary (name, relationship, and address) : 

--• ala4.,a Ce JNWI', (ao'Uao) 
~ Em''IMlll:F· 

Length of service (as of presumed date of death): 

years, 0 

.tl~tez 
1111111 SanlL • oeta., (a1ater) 

Qd.4roaa "1,vcm. 

months, 17 days. 

Date of commission, appointment, or enlistment: 12 J.prU. 19'-0 

Station of deceased (CONFIDENTIAL) : loutl:nn fae1f1o Ana 

In flying status? 

In line of duty? 

Own misconduct? 

Was deceased on duty status? 

Absence authorized? 

Social Security Number: 

Copy for: 
Office of Dependency Benefits .... ·-·····--····-·······- D 
Chief of Finance.·- ··········--···············-·········-· O 
Social Security Board ... ..... ................................ 0 
Finance Office, U. S. Anny, Washington, D. C ...... D 
Veterans Administration ............ ·-············-·······- D 
General Accounting Office.... ....... . .......... ........... D 
Army Effects Bureau. ............ .........•..... · -··-···-· 0 
Federal Bureau of Investigation... .. _ ...... _........... D 

~naatu-a.Dlfll 

Yes NOf 

Ye~ No 

Yes N°.l 

Ye~ No 

Yes No 

Surgeon GeneraL ..... ·-·· ····-·-·-·······-··-····-··········· D 
Machine Records BrancL·---··--·- ·--·--····-··········· D 
Casualty Branch_ .... ............................................ D 
Record copy: 

Enlisted Branch_ ........... ·-···............. ............. 0 
Officers' Branch.·-····-··········er.··-········ ···-······-- 0 
S. G. 0. Nurses· --······· ·--·-··_.~_~_.~·-········ ,□ 

11. I . eGYCINNOT ,..INTIWO 0,-,ICI ll-h7IO- l 



r Decl_ass~ied in accordance with D.O. 13526 

REPORT OF DEATH 

n,LL NAMII: 

. '·/I Foster, Willard Eo 

"'M • ADDRl[aa 

Rose Hill, Kentuck;r 
PLAC• OP' DlllATH 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 28. ~. C. 

D ATE 

AllMY 11DIAL NUMall:ll 

... ~ 20 523 478 
ARM OR auv1c11: 

lnftmt>l'f 
CAUall: OP' DEATH 

southwest Pacific Area Dysentery 

0"A0C 

}~,, 

DATIi: OP' alJl'n4 

27 De(\ 20 

DATS OfP DEATH 

)_ J~\X\ t,) 

STATION - DICCIIJloam DATIi 01' KNT■Y ON UNGTH Of'" SII.RVtCll 
CUIIIIICNT ACTIVK anv1c11 f'"Olt PAT PU,.~o•c• 

Southwest Pacific Area 22 ~.pi 40 -· I .......... I D11'1'. 

11:MID'ICHNCY ADD11neu (HAMIC. RIILATION.HI .. a ADDRa••> 

Kr•· alad;ye c. Foater, mother, Harrod■bvgD Kentuclq 

allNlll'ICIAIIY (HAMIC, IIIILATION•HI" a ADDllllee) 

Vrao OladTs Co Foater, J10ther, Hal"T'od.ab'41"g, Kentucq 
lliss Sarah u. Foster, sister, No Address given 

tMVKeTtGATION 
IN LINII OP' DUTY OWN NlaCONDUCT WAe DIICIEA.ICD AUTHOltlZC:D IN l"LYING P>AY OTH~R PAY STATU. 

MADU ON DUTY eTATUe AaeltNCII 9TATU• ( aJ'ICCIFY alCLOW I 

YU I NO YICll I NO v11• I NO Y11a I NO VIia I -.o Vita I x VF.■ I NO 

X X X X ·-
1-. 

ADDITIONAL DATA AND/011 8T,.TICMKNT 

□ flATTU [i:J ~ON l•TTt..• 

Died in a Prisoner ot War Camp 1n the Philippine Ialllild.s on 2 Jim ,42. 
Bever prflioua~ reported as a la Pafo 

P'indin& of death has been issued previoua~ under Section S$ Pu.bl:!~ 
Law 490, 7 Karch 1942 aa amend.eds, showing presumed date ot deatb ~ 3 
»q 1944. Thia •Report of Deathl!l baaed on information Nce1ved ain~C:i 
that date i• ianed in accordine-e nth Section 9s, of said a<'!ti> and. ita 
effect on prior P81Jll•nta and a~ttlementa is as prescribed in Section 

SPF.CIAL Po Io CASE. 

. 
. 

! 
,,. 

cor1•• PUaNl■Hl!:D1 

•• CJ. o. f', a. I. 

a.o.o. 111.0. O. f'. D. 

e. A. 0, VIET. ADMIN , 

WD AGO FORII 12·1 
I F&l■UAU 1145 

I', n .1 U. e. A. ■Y OflDKfl 01' THf" t•~"IETAPt t".l • W .. r! 

AftNY t:,..P'll;.CTa •URE.AU ~ / c?-*,d-i,,, CA8UALTY aRANCH P'ILIC 

A . a . aot PILII 

THIS ro11M SUPERSEDES WD flC.0 FORM St.I. I DECEMIIU 1944. 
WHICII MAY IIE USED UNTIL F••q•i ,i,; STOCKS ARE EXHAUSTED. 

'..::;, 

J . 
4-

'lllJV'l'..,.T _._ 


