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Declassified in accordance with D.O. 13526(

MANILA, PHILIPPINE |SLANDS
HARRODSBURG, KENTUCKY

e L T e s §
. ntm interred 14, '1y 1949 s, R |
e’ D 1 257 Fu McKinley : a4/ I*
¥i y R F i DlSlNTERMENT DIRECTIVE — =) if
CARL R, Hj MARK , ‘
' mTE‘ﬂPetery Supor!ntendent DIRECTIVE NUMBER DATE ;‘;}
NAME AND BURIAL LOCATION OF DECEASED 747 OS71= W A;?H fﬂ: l
M ] SERIAL NUMBER RANK  [ARM| DATE OF DEATH 1
2052347 4 i -5 S .
VRRRIER NILEARD K .. —[ROSZRATE |RYT T T YT |
rEMETRY DISPOSITION OF REMAINS |
b < 17701 ""80 |
E USAF CEMETERY MANILA NO 2 78 :|.| 8o |
RLOT -1 ROW | GRAVE COUNTR'Y CﬁfUSE OF DEATH
i 3 18 1506 PHILIPPINE ISLANDS 1 |
: SECTION B— CONSIGNEE AND NEXT OF KIN SR g
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN i
FORT MC KINLEY CEMETERY GLADYS C. FOSTER (MOTHER) |

I
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DlSTlNTERRED - .
FOSTER, Willerd E : 205231‘78 Pyt ' Chag T 1
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

. [I_] REMmAINS USAGF ciossl WILLIAM A, JOENSON i
| [T ] MARKER - Enbalmer NAME AND TITLE ‘
KD OF COMARAYIACE : SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS
L Shelter Half ' Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

pate: 6 hug g BY cvv WILLIAM & JOHNSON

| CASKET SEALED BY EMBALMER (%

: WILLIAN A, JOENSON G )21

CASKET BOXED AND MARKED : : SHIPPING ADDRESS VERIFIED BY

DATE O Augz Y8 py MARCEIO T. OCTAVO HONORIO V. AURELIO, 1st LE., Iaf,” ~

| hereby ceftify that all the foregoing operations were conducled
ond that lhe report above is correct.

ucooinp]ished under my immediate w_pervisibn‘

“\T AURELIO, lat Lt Tﬁf
B SIGNATURE OF GRS INSPECTOR j J | ek

1 , Prepare D:screpancy Report @QMC Form 1194a for major Jascrepanczes, s

/ i Jes iy Lu-_.i‘__'.:‘i’ &,‘};f;{ |

et 11947 memm, 1MUB"“9

AR i il i it i e i Al e B T s S
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Declassnﬁed in accordance with D.

0. 13526

P o - 2
,,,,,,,,,,,,, ety e e e o SR SENS -
M 2. S ]
g8, , S TR & UHE e
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED _ {
FROM - AN , : -
AGRS REMAINS DEROT Supt. Mensrial Cemetery,” P, I, i
'KIND OF CONVEYANCE NAME OF CONVOYER, i
‘ TRUCK EARRY W, MC CORMICK, lst SGT. . |
SIGNATURE OF SHIPPER ' ¢ DATE SIGNATURE.OF RECEIVER . |patE ]
. £/14° JUL 1949
2. SHIPPED {
FROM | 10 |
KIND OF CONVEYANCE NAME OF CONVOYER 3 :
SIGNATURE OF SHIPPER - % | DATE SIGNATURE OF RECEIVER DATE I\
|
3. SHIPPED
FROM 10 |
KIND OF CONVEYANCE % | NAME OF CONVOYER
' 4
SIGNATURE OF SHIPPER o SR DATE SIGNATURE OF RECEIVER DATE
Bl § '._. b
il : I 4. SHIPPED
},rnom '!‘f g;f 10
bvins 86 & -
KIND OF CONVEYANCE i 271 1 RECES 2D NAME OF CONVOYER
s g g3} psner- |
aeumua; or SHIPPER [\ OATE SIGNATURE OF RECEIVER DATE i
L5 5. SHIPPED
[TROM 10
KIND OF CONVEYANCE NAME OF CONVOYER b T
! HYBEOD2RAKE® MEWLNCKA
SIGNATURE'OF SHIPRER | [ | L1 | 110 120 YADD DATE SIGNATURE OF RECEIVER DATE i
EL OBL WC KIWEA CEWELIEBA GrYDA2 C” RO2LEE (WOLHEE) '
b B AL [ o VI
F 6. SHIPPED : !
o ] R ; 10 |
) - IR T208 LHITIRLIW L12TNAD2 T
XIND OF CONVEYANCE NAME OF CONVOYER
{ ;
SIGNATURE OF'SHIPPER -+ '~ = 0 o 700 UV L IBAte V0 )| IGNATURE OF RECEIVER T | BAO oA 0
:7 T p i 2
 RUCLED MIVTVYED W 1 SHIPPERS = 2,500 W L T {
ROM 10 i |
JIND OF CONVEYANCE" NAME OF EONVOYER ¢ 7\ T e o w9 I
SIGNATURE OF SHIPPER "[oATE SIGNATURE OF RECEIVER DATE { |
Iy :; " ,-.n-:'ﬁ [
- - o] l‘;
]



’Decl.assi.f_ied in accordance with D.O. 13525(
Pt 3. 5 e — o ,.,_# | ; :

----- e

R ]
Mlwary -

Mre, Gladys C, Foster
' m Jm oky
Dear Mre, Foster:

 This 4s %o inform you that the remains of your loved cme hmve -3
been permsnently interred, as vecorded sbove, sife hy sife with com
- aades who'®lso geve their 1ives for their cowmtry, Customary mili-
tary funeral services were conducted over the grave at the time of

' After the Department of the Army has completed a1l final interments,
- the cematory will be transferred, as sublorized by the Congress, te the
care and supervision of the American Bettls Monmrents Commission, The
Commission also will havs the responaibility for permanent construction
and beaubtification of the cemstery, inaluding erection of the psrmanent
heedctone, The headstone will bo insoribed with the name exactly as
¥ - recorded above, the vank or rating whers appropriate, crganizetion,
P Stato, apd date of death, Any Inguirfes relative to the type of hesd-
T stone or the spelling of tha nama to be insaribed therson, should be
addvessed to the Awericsn Battle Momuments Comission, Washington 25, b, Q,

location, and name of the cemetery, ' :

_While interments ave In progress, the cemstery will not be open to
visitors, You may rest assuved that this final interment wms condnoted
with £itting dignity and solemnity and that the grave-site will bs cares

& Siacerely yours,

B et _' ﬂ»l.mmm
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Decl,assif.ied in accordance with D.O. 13526r

e e g

'_AEPORT OF CGNFIRMATION
OR CHANGE OF STATUS

(
\" ¥

HQ USAFFE, APO 501

RP Seetion f

DATE_u_uuum_ l

. FOOTER . - WILLARD B e _4‘“5;!!}__3;”/ ‘
¢ Last Name) {PFiret—Name)—ME)————(Ranl)}— :

STATUS-WD LIST OF PERS. IN PIA, 7 DEC

m Us 5o ARMY
5 (Organization)

PRESZNT STATUS

DATZ OF DEATH: 2 Jume 1943 | |
" |

CAUSEZ OF DEATH (actual) (wtewwumty : Pysentery

SOURCE CF INFORMATION;_

EMERGENCY ADDRESSEE:_____ Unknown

Reference as W, B.,%
’wamum. plet 1,

Ref:

at this headquarters.

DISTRIBUTICN;
PII0 -« @tete ata g9 i !
Tils P M R e e
USAPRE (AG Casualty) : - 1
PH1c2EC CGraves Hog , 1

RFD Form No. &7 (Revisad 4-18-45)

-~
’?:_T ,a" »
J Y J
[ 4 / 1

REIARKS (Any aaditional facts known to be a matter of recorq):

row 1, grave b

File 1001-2 P.4d

I certify the above informaetion is based on records on file

F. N. CRANDALL, /
Captain, A.G-E)//
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Declassiﬁed in accordance with D.O. 13526[[

g T ¥ e S e 3
3 | - -
BUDGET BUREAU No. 49-R277.
/. REQUEST FOR DISPOSITION OF PMAINS |
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL i 7 DATE: \
L
Pvt Willard E, Foster, 20 523 478
Plot 3, Row 12, Grave 1506, 20 November 1947
United States Axmed Forcee Cemetery
Menila #2, Philippine Islands
A c
( DO NOT WRITE ABOVE THIS LINE B £
NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War |1 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
OFF?CE 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 |
of this form. :
PART |
I, G:na dv s S FO S ter '(&’hfg :nhg%;::mﬂ)mm to the deceased by placing an
"(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER m MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD
D RELATIONSHIP OTHER THAN ABOVE (Specify)
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X”* in the box opposite the option you have selected.)
: Rem ¥ 74 £
XX 1. B INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. ,’/f B y
D 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY
(NAME AND LOCATION OF CEMETERY)
D 3 BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) :
PRIVATE CEMETERY LOCATED -AT.
(LOCATION OF CEMETERY SELECTED)
D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT :
3 (LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national tery are desired by placing an **X** in the proper box)
D YES I:! NO
THE NAME OF THE DECEASED.THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE” in the space below.)
™! \
none : ‘P | -‘AI
JUN 1 0 1948
s i 3
- Pt
-2 -8 C '
2— e
FO o iy
AU 345 MILITARY &g 140
\'\j/
P

|
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Declassified in accordance with D.O. 13525(
. }

P e R S

y PART I+(Continued) v o~

If on ;aapt of this form you have selected OptioLr,;'mberZ or 3, or Option Number 4 with your own i\,ja! ceremonies desired at a location
other #ran the selected national cemetery, complete one of these sections.

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

LAST NAME FIRST NAME MIDDLE INITIAL e

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

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

s

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

1 FULL NAME OF FUNERAL DIRECTOR

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

EXPRESS OFFICE (Nearest railroad passenger station) 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 Il 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 (For additional space use page 4.%)

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

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

. 4 (SIGNATURE OF NEXT OF KiN) (STREET AND NUMBER)
| N
Gladys C.Foster jarr o K
(NAME PRINTED OR TYPED) ( AND STATE) i
i
Subscribed and duly sworn to before me according to law by the above-named applicant this __..5__ day of _J_am.aa.ny_-.

WG U + ik
[ 19..4_8, at city (or town) of ‘Harr ods bu]f'g

county of lercer and State (or Territory or

District) of Kentucky

| G /L

. x x N T
*NOTE.—Page 4 is part of the notarial attestation. YReUNE O CRRCER e S ARIENETES Oatim)

PAGE 2

e " Elie
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Declassn‘led in accordance with D.O. 13526

'_J""V'T'.':_T‘- T ———— s
1
ll"lll'l' Il—RELINQUISHMENT OF DISPOSITIOMTHDRIW
. If you are the next of kin and you dei»w to relinquish your disposition authority, please fill wi PART Il of this form. o
LTHE = = _ AS THE NEXT OF KIN OF THE DECEASED

|

(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)
(SIGNATURE OF NEXT OF KIN) (STIIEEF AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART Il
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

'NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
{NAME PRINTED OR TYPED) ¥ (CITY AND STATE)

T i T it —— et 1
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| Decl_assif_ied in accordance with D.O. 13526[
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|

CITIOHAL REMARKS AND INSTRUCTIONS (’ 3
All remarks and information entered here will be considered as part of &l otarial Attestation.

- }
1
]
q
M

|
- |
!
| 1
|
| |
f PAGE 4 47 21430 |
1

L 3 A2 o
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accordance with D.0. 13526

Declassified in

5
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Mrs, Gladye 0. Foster

s 3 35
m“mu~ LI

that no funersl
are further notified by this
envelope, vhich requires no

-addressed

m

in the

ot

mha,ﬁ&}h&}&!ﬂmtﬂhnf Its prompt retwrm will
avold unnecessary Aaye.

it is
made
tm:-mmthwm “Request for Bleposition of

, Kentucky
Remains™ and

u.u

A 1

|



! Declassif_ied in accordance with D.O. 13526(
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10 APR 1947

s R e et T ot o i
"Milicpine Inlands, P
st RANE SEAIAL ¥0, FLOT ROW GAAYT DaTn OF ORGAY
L e e e e
Telays Jobn ¥,  Fvh 1508620 3 & O by
e
2 T e 5. T B 313k w3 e
| | e
~ ormy Pffe SEMLBES 2 4 @ :fw
st ? Inf Tiv
Prane:, Wilbur £, figt COW a2 1 M 1P 19 Soub 05, ()
0 idte
Prenclo.Shetwood B, fgh 19 OBS 626 Seypt File Se.800 ::':.'."

Frowmn, dobn Ty Ggt  GNRIN 1 M M

\ have bean peverified vith the Pecards
‘:. ‘-"":-::'::q.ﬂmmt-thhm
. ahev,
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eclassified in accordance with D.O. 13526
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Declassrfled in accordance with D.O. 13526
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P\ R RESTRICTED & 34328
o oM ORI ' REPORT OF INTERMENT T ey

(Supersedes GRS Form 1)

(AR 30-1810 and AR 30-1815) 15 Yar 46 ' ¥
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) 1 SERIAL No.
e < FOSTER, Willard _E’;;/ i 20523478
' y GRADE ORGANIZATION H & Co. BRANCH OF SERVICE
T Bﬂ W
3 s [
RACE X RELIGION !F OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
WH! +E
PLACE OF DEATS 1 i CAUSE OF DEATH JJ. DATE OF DEATH

Camp 0'Yonnell POW Camp /

Luzon, P I L)j SE”TEK/ 9?’ : 2 J’V/VEJ__fz

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY

{, 2, or none)
Yes (1)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (1)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in seclion 8 on reverse)

2

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

AGGEPTED

=

e
e e

am-:mmmmﬂ

None (o2
1 L1

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

F Cemetery Manila #2, Luzon, P 1

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TIE\ER%EE?RAVE PLOT No. | ROW No. GRAVE No.
12 Feb L5 1360 Shelter Half Cross 3 12 1506
W(A;ﬂsﬂg REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes POii Camp: O'Donnell Cemetery, Luzon, F I mir = Rowfo' ET

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

IIJBE{I;FTIFICATION TAG BURIED WITH

IDI‘EEﬂ FICATION TAG ATTACHED TO

UNKNOWN

DY (Yes or no) RKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inm RANK SERIAL No. ORGANIZATION GRAVE No
TRTE AT T
JOHNSON, Voyle O 6939766 / 1505
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inidial) RANK SERIAL No. ORGANIZATION RAVE No.

X-2423 (Cem Manila
Formerly UNKNOWN C 1116 (Cem Cabanatuan)

i#2)

SIGNATURE OF PERSON P

C. BAR

SIGNATURE OF GRS OFFICER VERIFYING REPORT

= W BN !

E. M., MOORE, 1st It.,

through Headquarters GRS Officer.

DISTRIBUTION OF REPDHT Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Ouartumaatur Ganoud'
Copies for retention in thﬂatu as prescribed by theater commandar.

=5

RESTRICTED

16—43007-1




eclassified in accordance with D.O. 135261F
— T e —g——

i RESTRICTED =~
Section 3.~ JNIDENTIFIED REMAINS. 4

& 2 b

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 fingers and thumbs in the
chart at left, or as many as possible. I no fingerprintor prints can be secured, the condition of each and

¥IONI TTLLM
1431

e,
g every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
-
=]

= accomplished if one or more fingerprints are secured.
é
J :I% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
— ]
‘ 8
b
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

= - ¥
s :
o
mh
;3 OTHER IDENTIFICATION CLUES
& :
x

HIONI XIAN]
143

FILLINGS SILVER FILLING
GOLD FILLING
= CAVITIES : CAVITY
g?j DECAYED
MISSING TEETH
TOOTH MISSING
-
£
&3
CROWNED TEETH :
PORCELAIN CROWN
D CROWN
=
S
Z2 | [TBRIDGE WORK
: .
=
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
|
= A
Z
o Pt faes
&z
ne
5
5

REMARKS:

IHOIN

YIONIA TILLM

"g.«

RESTRIC'TED 16—43007-1  U. 5. GOVERNMENT PRINTING OFFICE
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Decl_assifjed in accordance with D.0. 13526
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

A
FINDING OF DEATH OF MISSING PERSON *

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-
St

tary of War, the Chief, Casualty Branch, The Adjutant General’s Office this
- 3 |
(195 & :ﬁnd?}mmlnmm Foster, Army lmu,y
—

day of May
Bumbey ”;”0.”) Infantyy, <
Tth

to be dead.
He omggleer was officially reported as missing (in action) as of the
»194 @, in the Philippine Islands, following the

day of May
swrrender of Corregldor.

Date of previous reviews, if any T Moy m, i

Result of previous review: Centinued in status of missing in actiom.

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

oy

to have occurred on the T day of
BY ORDER OF THE SECRETARY OF WAR:
@eerge ¥, Berbert .

mtl ‘O “._ ’.

Adjutant General.

(Chief, Casualty u?;
B

N

[

W.D., A. G. O. Form No. 0353
Form approved by
Comptroller General, U. S.
February 22, 1943
' : (OVER)




’ De_cl_assif_ied in accordance with D.O. 13526[ :

r‘:‘_‘"'__)_“i—t:'_—;ﬂ- e —————

-
l
Date of birth: 27 Doceuber 1920 / - i
Home address: h m m =
T UL
Emergency addressee (name, relationship, and adaddliy 2 _
Nrs. Gladys C. Joster, (mother) '
Haxrodsburg, Keatuoky. .- 201
Beneﬁciftry (name, relationship, and address) : Alternstes
Mre. Qladys C. Foster, (mother) Migs Sarak M. Fostew, (sister)
Haxyodabure, Keatucky. No address giveam, f
Length of service (as of presumed date of death) : .
1} years, 0 months, 17 days. f

Date of commission, appointment, or enlistment: go Awrtl 1540

Station of deceased (CONFIDENTIAL) : gouthwest Pecific Aren

D SR L R e S |

In flying status? Yes Nc! .
In line of duty? Ye! No
Own misconduct? Yes Nox :

Was deceased on duty status? Ye! No ‘
Absence authorized ? Yes No

Social Security Number:

Copy for:

Office of Dependency Benefits | Surgeon General ——|
Chief of Finance a Machine Records Branch e e S O
Social Security Board..... £ sttt (L Casualty Branch.._ .. i ALY |
Finance Office, U. S. Army, Washington, D. C...___ | Record copy:

Veterans Administration A AL O Enlisted Branch. ... ..o N |
General Accounting Office O Officers’ Branch. O
Army Effects Bureau . (] 8. G. 0. Nurses. 3“(. =%
Federal Bureau of Investigation ... =]

Quartermsster Generel Uy

U. 5. GOYERNMENT PRINTING OFFICE  18—33750-1




rDecl_assiﬁe;j in accordance with D.O. 13526[
Papare b e R '

S— —

€D (
WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C.

SENDITMIVE DURTALE - MANUDLE CDULY WINLT

& June 1945 med

REPORT OF DEATH DATE
FULL NAME ARMY SERIAL NUMBER GRADE
+ 20 523 478 Pyt
 Foster, Willard Eo , 523 4
; ] A&lﬂl ARM OR SERVICE DATE OF BIETH
Rose Hill, Kentucky Infantry 27 Dec 20
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Southwest Pacific Area Dysentery 2 Jun A2
STATION OF DECEASED DATE OF ENTRY OM LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
Southwest Pacific Area 22 Apr 40 veans | mowiis | pavs
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP : ADDRESS)
Mrs. Cladys C. Foster, mother, Harrodsburg, Kentucky
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Mrs. Gladys C, Foster, mother, Harrodsburg, Kentucky
Miss Sarah M. Foster, sister, No address given
Sencl | wumeorvury | owsiasener | Jo8 bemawe - avesmame | ey | amam v i
YES NO YES HO YES NO YES NO YES NO YES li YES NO
X X X X

Never previously reported as a PfE FOWo
Finding of death has been issued previously under Section 5,

SPECIAL P. I. CASE.

ADDITIONAL DATA AND/OR STATEMENT :
I IEATTL!V Iw{ I NON-BATTLE

Died in a Prisonsr of War Camp in the Fhilippine Islands om 2 Jum 42,

Law 490, 7 March 1942 as amended, showing presumed date of death as 8
May 1944. This "Report of Death®™ based on information received since
that date is issved in accordance with Section 9, of said act, aud its
effect on prior psyments and settlements is as prescribed in Section
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