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RN

DIRECTIVE NUMBER DATE

GOROY 02578 |15 0549 §
1/ @" /L—/-d DAY MONTH  YEAR ||
NAME N Vv 7§ SERIAL NUMBER GRADE ARM RACE [RELIGION 4
WFOSTER RO BER C DAO1L1L320CAPT ot i l
i é?mr \_&' PLOT |ROW |GRAVE DISPOSITION OF REMAINS _ ;
\HAMM LUXE MBOURG 3 G i B 9 4 &0 O 80 |
| CODE | DIST. CTR. 1
SECTION B — CONSIGNEE AND NEXT OF KIN S )
|| NAME AND ‘ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN :
HAMM, LUXEMBOURG FRANK M. FOSTER {FATHER ) ; |
1210 PANAMA STREE W
| PHILADELPHIA, PENNSYLVANIA !
) FLAG .
{ : . SECTION C— DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
{ e
{ .
| IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| [ remains USAGF
| [ ] marker NAME AND TITLE
L SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| | NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
[ 1]
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
]
l REMAINS PREPARED AND PLACED IN CASKET ‘ |
'
DATE BY ;
|| CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY oy

| hereby certify that all the foregoing operations were conducted and accomplished under my i afe supervision

and that the report above is correct.

F AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS e e
| Y —
ol [
1 9 AUG 1949 |
nEPATRIATION
BRANCH
oews, oI
; =
_,g'f\?iforgu 1194 |

FINAL LETTER SENT 17 AUG 1948”40~/ !
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
k|
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
h 2. SHIPPED
FROM 10 :
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPERV DATE SIGNATURE OF RECEIVER DATE 1
3. SHIPPED
FROM 10
N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 4. SHIPPED i
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ]
!
|
HCVUL 5. SHIPPED
FROM 10 !
KIND OF CONVEYANCE NAME OF CONVOYER i
e : i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Y ATE !
4 bHITYDEGHIY ® bEVKSAT YWY :
6. SHIPPED > 1 U BVIIVAY < LBtk l : 3
FROM . T TIXENBOTR 1 BYAK W ElOclILE TEVL |
KIND OF CONVEYANCE NAME OF CONVOYER
- |
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE i
I
| N 1. SHIPPED 1
[[FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
b & [ |
SIGNATURE OF SHIPPER .. |pate SIGNATURE OF RECEIVER DATE !
i 1
PO 2 !
’ g (\
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: DISINTERMENT DIRECTIVE 1+ 6‘7
=y e
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED ’ I
DAY |MONTH| YEAR L

WME . " SERIAL NUMBER RANK ARM| DATE OF DEATH 1
'8N RO 'R . 1 ; 32 C' P ' :
TER ROBERT C 01011 OCAPT |1 T T
AETERY DISPOSITION OF REMAINS |
CODE l DIST. PT.
T . ... .| ROW. |GRAVE COUNTRY X CAUSE OF DEATH }
@ - e e HAMM LUXEMBOURG ‘ :
: : SECTION B — CONSIGNEE AND NEXT OF KIN il
WE AND ADDRESS OF CONSIGNEE i NAME AND ADDRESS OF NEXT OF KIN
|
SECTION C — DISINTERMENT AND IDENTIFICATION Ry
E SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
ROBERT C. FOSTER 01011320 CAPT EST 26 JAN 45 i 15 MAR 48
ENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFIC@ON VERIFIED BY
[X] REMAINS P RAYMOND G JOHNSON
[X] MARKER 18T LT INE yamE AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
URE OF BURIAL CONDITION OF REMAINS
UNIFORM ADVANCED DECCMPOSITION. SKULL FRACTURED.

MANDIBLE FRACTURED.

ER MEANS OF IDENTIFICATION

ID TAG FOUND IN REMAINS. BNO CONFLICTING

OR DISCREPANCIES 1

NONE .
AINS PREPARED AND PLACED IN GaBKSTx transfer box Koted o i - iy
i 19 MARCH 1948 Z RICHARD § HOLIVER, /Eyﬁm
IKET SEALED BY EMBALMER (Signature) . ; ’
JAMES L SMITH JAME S L SMITH .
KET BOXED AND MARKED ROBERTE KREPS | SHIPFING ADDRESS v IFEDBY  a)) MARKINGS TAGS &
E 16 B;L'N 48 CLBRK RECORDER /P" / ATES VERIFIED BY

.| hereby certify that all the foregoing operahons/{vere conci ucted and accomphshed un!er my |:mmed|uie supervisian
and that the report above is correct. except casket 4/ 4h.
@r’r:( #idin

RAYMOND G JOHNSON
1ST LT INF

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

4

(15 mar 4 1194
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
M 0
TELT, A r
b OF CONVEYANCE NAME OF CONYOYER s
|
NATURE OF SHIPPER 5 DATEs . 11| SIGNATURE OF RECEIVER DATE
i 3 | |
k i [
CMEV CYBA- it
10 "t 48 < CIMBER HECOMDEE 2 SHePEDY -\ : L 1
M MOBENLE MH B2 L\ TO X o l
f.l-._' ; ~ rye ; i 43 Bt ks . . — - f
D OF CONVEYANCE AR NAME OF CORVOYER 1 | L1
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
|
AN ¥T.BT. g |
I
3. SHIPPED |
M 10 !
" {
b 1
D OF CONVEYANCE NAME OF CONVOYER i
NATURE OF SHIPPER DATE *  [77| SIGNATURE OF RECEIVER i~ DATE
& !
i g TS o= {
4. SHIPPED — =S Sk i
M tFO) ¢ vy o TV e ARt ¥ . {
= o=
OF CONVEYANCE NAME OF CONVOYER- 71 — = j
= 9T 1T o Tun ‘\
INATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | "% 7771 100U DATE |
‘ - : 8
| C° O 0T @1 T 250 5. SHIPRED (e : T2 B¥E '8 !
M 0 ~
]
|D OF CONVEYANCE NAME OF CONVOYER
1 |
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE !
k s "
| :
= :
By 6. SHIPPED ]
o RO AP L - AR f
i c % 5N o | d\‘&""‘. VO AE .‘R\"“{\ -4 & |
> OF CONVEYANCE NAME OF CONVOYER '
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| |
Vel DUBEBL L TSP DT L SoVLY Ba 1
M LY TO
:
3 OF CONVEYANCE NAME OF CONVOYER ;
NATURE OF SHIPPE.. o DATE SIGNATURE OF RECEIVER DATE
t : L
i\. » . ; T’ " {
N i
w»
T 2 L e 1



Dec{assified in accordance with D.O. 13526.‘

|

— W

S

-. 17 August 1949

» Plot G, Row 11, Grave 27
Headstone: Cross
Hamn (Luxembourg) U. S. Militery Cemetery

iR "

Mr. Frank M. Foster
1210 Panama Street
Philadelphia, Pemmsylvania

Dear Mr. Foster:

This is to inform you that the remains of your loved one have
been permanently interred, as recorded sbove, side by side with come
rades who also gave their lives for their country. Customary mili>
tary fumeral services were conducted over the grave at the time of
buriel.

After the Department of the Army has completed all final interments,
the cemetery will be tramsferred, as suthorized by the Comgress, to the
care and supervision of the American Battle Monuments Coammission. The
Conmission also will have the responsibility for permenent comstruction
and beautification of the cemetery, including erection of the permement
headstone. The headstone will be inscribed with the name exactly as
recorded above, the rank or rating where appropriate, organization,
State, and date of death. Any inguiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be
addressed to the American Battle Momuments Commiseion, Washington 25, D. C.
Your letter should include the full name, rank, serial mmber, grave
location, and neme of the cemetery.

While intermemts are in progress, the cemetery will not be open to
visitors. You may rest assured that this final interment was conducted
with fitting - and solemnity and that the grave-site will be care-
fully and ously maintained in perpetuity by the United States

csb
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THIS FORM IS TO BE FILED IN 293 FILE

Y Gi
T O -’e;",-‘.
REQUEST FOR WI o S,
TO LETTER OF INQUIRY SECTION FROM '
~ JREPATRIATION RECORDS BRANCH .
NAME” OF DECED (First, Middle, Last) GRADE SERIAL NUMBER
D F e Yl e S o 1A 11AS
T\:\ pe \'_t_ (..A gt ‘““11 5-‘3‘1 . !”/ S N = YIiQrll =
B ?’P’ GRAVE LOCATION
CEHETER{‘ PLOT ROW GRAVE
- - 1 ~ 1 ! r 4
} | 2 s d 44 C—--‘ ! //
LETTER OF INQUIRY TO BE SENT TO: RELATIONSHIP
MR. 4 : T
; f - " ‘ et L 2 1
/\ﬂ 2 K ’ o sten /Faln2)
. MR | g | ] ¢ \ FiL T t
ADDRESS
STREET I CITY AND STATE ‘ >
18190 | 2nam a - X T S R iy B T o
AUTHORITY FOR LETFER-OF-INQUTRY AND REMARKS
) v )
N M S .
i "?-. - . T - LA I ¥ \ e oo o g \ -
| e ¢ e, / N b i
J r » ‘.w- A A - : i ( ’
£ A P A il : L
C / N !/
” - 4 I 2 v A ] F
s B TS0 i it /
/,,.l;‘d-*\é ¢ b A ’ 2 / :
2 & } \4,»- F, : "; - o \'\} (-Lb e
f ) ] 2 &L y
/ /" ‘ ~ - b
v | ’, R ¥ a . . » > # " | A A v
! ] v / : g L A G\ 2 .
. et ' & e
"T“ 9 4 o i \ 3 BN i — -
T8 « 11 L g g e '
¥\ - -
DATE CLERK'S SIGNATURE .
-~ ) EX A v/
S o - = 2o 2
/
FORM ;
12 MAY 48 369
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DGET BUREAU No. 49-R277.

REC_ZST FOR DISPOSITION OF REMAINS%"X;; 7

L GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL /‘4‘@1@ /
Capt Robexrt C. Foster, 01 011 320

Plot G, Row 1, Grave T, 18 April 1949
United States Military Cemstery
Hewm, Luxembourg ™

A C

DO NOT WRITE ABOVE THIS LINE B D

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

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. . y
, PART |
Z .I & F, ﬂ/ % } d 5 7 ; f '(“:Ylﬁm indicate relationship to thc{iecmed by placing an
in th box.
I’ § (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) Bsiae s ol o
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD El DAUGHTER OVER 21 YEARS OLD
%FATHER D 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.)

% 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. #A ﬂf{ A"/‘J L Q ‘x t; Nl‘b 0 uﬁg

D 2, BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITOPY 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 DECEASFD 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

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X** in the proper box)

O ves O no

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (."r no corrections are necessary, indicate
this fact by inserting the word ““NONE” in the space below.)

Ca‘gﬂ.{ b-%2-4Y ’
e ot/

' P L T2
0QMG Form 345 MILITARY m 3 1 19’49 $k--.‘) 2 N ‘f/? PAGE 1

NOV 1846
b

OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25/ D. C., in the -
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PART | (Confinued) ()

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with ;&rr own funeral ceremonies desired at a location
other than 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
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINEE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

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

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

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.5. A., OR COUNTRY

i
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHOME 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 1l ARMED FORCES DEAD,” I'AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

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

7 : ; Yy . \/ ; " 2 ?
} i / *ijr ‘;L W - E__ f?{l{* ‘,," . # 4 { -
(SIGNATURE OF NEXT OF KIN) g s (STREET AND Nu;mgg) p f' =
f f f f 4 . i’ r >
(toiln dr i hn, /A&
(NAME PRINTED OR TYPED) (CITY AND FI‘ATE) 4

Subscribed and duly sworn to before me according to law by the above-named applicant this day of

19, at city (or town) of county of ‘ and State (or Territory or

District) of

*NOTE.—Page 4 is part of the notarial attestation. R v NUT e 19 TR

(OFFICIAL TITLE)
PAGE 2
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If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART || of this form.

PART Ir—’ELIHﬂUISHMEﬂT OF DISPOSITION AIITHOQ

I, THE . 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 SIIRVIVORS 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) (STREET AND NUMBER) .
(NAME PRINTED OR TYPED) (CITY AND STATE)
PART 1l

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)

PAGE 3

el -+
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ADDITIONAL REMARKS AND IHSTRUR
All remarks and informcﬂon entered here will be considered as

t of the Notarial Attestation. .
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LOCATION END

grs

URCLASSIFIED

QUGMW 293
Foster, Robert C., 0-1011320

QMGMW DEPT OF ARMY WASH DC ARROWSMITH X-75837

09 Jun 49 Captain,

UNCLASEIFIED

PRIORITY

N

mmmmrmmmmwmmcmcmmnﬁe
FOSTER COMMA 0-1011320 COMMA HAS BEEN RECEIVED AND ACCEPTED FOR
mmm.mmnmmwmm

CAPT VOCL
muﬂd‘
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» Memorial Divisiom



D_ecl_assi_f_ied in accordance with D.O. 13526 |

- W ———

P © o

TEEaT-X RTINROASEs 00 HAAN THis 90 TIED Vidoep

_ RITR0Y § BAAT S
YFLAOTE TIIATE AdAMAT OLsL
ATRATIYIMIY A ILISIAJ TS

T TL22AJIEY

=
O TAE0S MIATYAD ANNDD W02 MDY T SHINMEN WO MWAOT HOITIAOTAII AUOY

——
T —— ¢ 4

A0T CETIEOOA TUA JEVIROEH WEAN SAN AMMDD OSCLIOL-0 ANMOD A9TI0Y

AVATD TOAXY WO AYTAN CEITITOM 38 LIIW UOY THIMEITAI 2aA33EV0 THERANAET
T HOITA0M

AI S0V TIAD
: telsi0 Indvomel
G

213

CAI T 2RI OHT
oS VMDD

Y .1 .0
e talvie Takwomel t& (tsdaed Chawh €0  OSELIOLO (.0 fxsdod (Todwel




(Ded_assi.f_ied in accordance with D.O. 13526 |

I i) 5 e

T e ER——

e ———— = —— —— - ~———T

-3

e,

Capt Robert o._ge_m-
Plot C, Row 1, Greve 18 April 1949
United States Military

¢

dmmﬁ
form, you may be assured that the Department of the Army A
attempt to comply with your wishes as indicated thereen.

If you should elect Optiom 2, it is advisged that no fumeral
arrangements Or other personal arrangements be mede untll you ave further
notifisd by this office.

It is uwrged that you complete the "Reguest for Disposition of
Remains" form, and return it to this office without delay in order that
pronpt action may be taken toward the final disposition of the remains.
A self-addressed envelope which requires no postage is inclosed for yowr

Sinocerely yours,

JAMES F. SMITH
Major, QMC
Memorial Division
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REQUEST FOR NEW LETTER OF INQUIRY

T0 'LETTER OF INQUIRY SECTION FROM
REPATRIATION RECORDS BRANCH

NAME OF DECEDENT (First, Middle, Last) GRADE SERIAL NUMBER

&ﬁ@ﬁfﬁr & FosTER &#. QD=/0/]133 &

GRAVE LOCATION 4
CEMETERY PLOT ROW

GRAVE

KA 2 LeX | 2 / b3

LETTER OF INQUIRY TO BE SENT TO: RELATIONSHIP

W, FRANK M FoSTER.
L .
3 FATHER .

ADDRESS
STREET CITY AND STATE

72 22 Topame,. sz | Tuiavi PHiA, TENNVA .

AUTHORITY FOR LETTER OF INQUIRY AND RﬁMAS‘%

8 Z{/AJ.(,(!/ /’h—u;ﬂf?f"’f/" i 3
Ul D . it M

DATE CLERK'S SIGNATURE .

/3 W & Z Py VPGV S

e . 8900 THIS FORM IS TO BE FILED IN 293 FILE. 48 9709
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5 March 1948

m

313
13
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in forwarding the completed Disposition

and will be greatly appreciated.
Jours, -
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CORRESPONDENCE ACTTON SHEET

e 0 CRANK_ (11 PosTER _Jlirte

sate /270 PLOANAD A g
j= "
city,state ot/ LARPE L PH) A Pﬁ {al 47 8§
3 J;L b Date letter *
Cemetery
Temporary:
Permanent: -l (§ l
Plot Row Gr Cem. Name or No. City Country -
PARAGRAFPHS —— ADDITIONAL -- DATA -~ MODIFICATIONS -- -1
(sequence) '
i i

The inclosed form, "Reguest for Disposition of Remains", pertaining
to the final interment of the rmmmmx remains of your son, the late....,
is returned for completion of those parts checked in red pencil.

S Ao Tr i

4SITd

Inamsuch as you state that your son's widow has remarried, it is
kindly rejuested that you advise the widow to complete all lines of
Part III on the lower half of page 3, giving her new name and present
address.

Teratul

-2 7

It is also necessary that your signature and complete address be
indicated in the space provided for that purpose on the lower-part of
page 2, checked in red.

Your cooperation and promptness in forwarding the completed
Disposition Form to our office will prevent further delay and will
be greatly appreciated.
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rcr. SECTION, /CCEPT.NCE UNIT (_ TO BE USED ON IRFS
A RoBERfL Copl o-pilne_Larde &
Name 345 Signecd by the Option Scleceted
Haguy Lz Pt C ,/ s
cricter Plot Row Gravo Consignce
2 Address |
Trite NOK E !“ﬂ [ﬁg@ FostER. W, FE
;§ Relationship
Cf& RR\/ A Vg (4ddress) |
fM:m \/RA 77' J (City and State)

L.- Action to Family Letters Scctlon

1, ( ) Indicatc RELATIONSHIP !
2, ( ) 1Indicatc OPTION dcsired %

3, ( ) TIndicatc CEIETERY in which intcrment desired '

L. ( ) 1Indicatc Country (HOIEL.ND) of deccased or NOK

5., (- ) Indieatc CONSIGNEE- Namc and/or Addrcss

6, ( ) Obtain SIGNATURE of NOK

7. () Obtain NOTARIZATION

8., ( ) Advisc NOK that NATIONAL CE!ETERY SELECTED IS CLOSED and

request that another r choicc bc nade
B, A4ction to Casc Resolution Unit, FCi:
9, ( ) Sccurc DOCUIENTS (Remarriage), (Birth), (Death), (Other )

10, ( ) Roply to REIRKS on IRF

11, (. ) SPECILL INSTRUCTIONS-
WM A G A béé/fﬂ ﬂw/{,&&w faf&p{ ig/'
il / Mg._/ f

T Inform Party Listcd Below of Action taken by This Office

Nanc

Reclationship
2 4 : (4ddress)

o

(City and State)

)
Orig- With 345

‘ A,/A/‘
Dup- M&R for 293 Filc ! %

Acceptanéc Cler Name Datc
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} SPQYG 293
Foster, Robert C.
SN 01 011 320

_@atus

22 April 1946

922 Parry Avenue

|

|

|

lirs. Justine W. Foster
| Palmyra, New Jersey

Dear Mrs. Foster:

The War Department is most desirous that you be furnished" - the
burial location of your husband, the late Captain Robert C. Foster,
£.8.N. 01 011 320.

The records of this office disclose that his remains are in-
terred in the U. 8. Military Cemetery, Hamm, Luxembourg, plot C,
row 1, grave 7.

This cemetery is located approximately two miles east of the
eity of Luxembourg, and is under the constant care and supervision
of United States military personnel.

It is anticipated that, in the near future, the War Depart-
t will receive authority to return the remains of your husband,
ati Government expense, to the final resting place which you select.
the necessary arrangements have been completed, this office
» Without any action on your part, give full information and

t your detailed desires. ‘ '

o R;éu accept my sincere sympathy in the loss of your husband.
Sincerely yours,

T. B. LARKIN
Major General
The Quartermaster General
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 2B, D. C.

REPORT OF DEATH oare 20 Jan, 45 vjb

FULL NAME

ARMY SERIAL NUMBER GRADK
Foster, Robert G.;jd__.__, 0-1011320 Captain
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Philadelphia, Pennsylvania Imfantry 7 Dec., 17
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed In Adtion 21 Dec, 44 I
STATION OF .-“m DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES |
European Area 4 July 42 L =

EMERGENCY ADDRESSEX (NAME, RELATIONSHIP & ADDRESS)

“Mrs. Justine ¥. Foster) (Wife) 922 Parry Avenue, Palmym, New de%y
@lnmcumr (NAME. RELATIONSHIP & ADDRESS) B
‘Justine Walker Foster 922 Parry Ave, Palmyra, N.J., (Wife)
Robert Lefferts Foster(Son) same as above
Camille Louise Foster/(Mother) 1210 Peanema St. Philadelphia, Pa. *

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
IscoNDUCT :
MADEY IN LINR OF BUTY "* " ON DUTY STATUS ABSENCE STATUS (ePEcIFY BELOW) !
YEs NG YES NO YES NO vEs NO YES NG YEs NO YES NO !
X

ADDITIONAL DATA AND/OR STATEMENT

BATTLE NON-BATTLE
*Frank Mitchell Foster (Father) 1210 Panama St. 5] L
Philadelphia, Pa,

Evidence of death rec'd in WD 14 Jan 45

DER OF. THE SECRETARY OF waAm: [
s.0.0. F.BI F.O., U. B.A, o Ty

RMY EFFECT!
2.0.0.M.8. oO.F.D A MERERTS NUNEAY

CASUALTY BRANCH FILE

8. A 0. VET. ADMIN. A. G, 201 FILE 3 w_m;_“
— T
—
WD ASO FORM B2-1 THI® FORM ‘I.IFKRIIDII WD AGO FORM B2- l 2D MAY 1944, WHICH
1 DECEMBER 1944 STOCKS ARE EXMAUSTED, J
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 285, D. C. ]

SETINT OF DENTH : oare 20 Jan. 45 vib |

rl.!u NAME ARMY SERIAL NUMBER GRADE ‘
Foster, Robert C, 0-1011320 Captain
HOME ADDRESS ARM OR SBERVICE DATE OF BIRTH
Philadelphia, Pennsylvania Imfantry 7 Dec. 17
PLACE OF DEATH CAUSK OF DEATH DATE OF DEATH
European Area Killed In Adtion 21 Deec, 44
STATION cf-;um DATE OF ENTRY ON LENGTH OF SERVICE
) . CURRENT ACTIVE SERVICE Y“::l r::::‘:m::"
European Area 4 July 42

EMERGENCY Aﬂmll (NAME, RELATIONSHIP & ADDRESS)

-4 ~'Mrs_ Justine #, Foster (Wife) 922 Parry Avenue, Palmym, New Jéi*:r
uumeuuw (NAME. RELATIONSHIP & ADDRESS) W

Justine Walker Foster 922 Parry Ave. Palmyra, N.J., (Wife)
Robert Lefferts Foster(Son) same as above :
Camille Louise Foster (Mother) 1210 Panema St., Philadelphia, Pa. *

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER FAY STATUS
- IscoNDUCT
MADE? IN LINE oF DUTY OWN M ON DUTY STATUS ABSENCE STATUS (sPecirY sELOW)
PR
vis [T VEs () Yis [T vus NO YEs [T YES No YEs NO
X

ADDITIONAL DATA AND/OR STATEMENT

BATTLE NON-BATTLE
*Frank Mitchell Foster (Father) 1210 Panama St. E E]
Philadelphia, Pa, :

Evidence of death rec'd in WD 14 Jan 45

COPIES FURNISHED:

DER OF, THE SECRETARY OF WAR:
5.0.0, LA AN F. 0, U. 8. A, 4 -

ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE

2.0.Q M0 o.F.D

‘| . A 0, VET. ADMIN. A. @. 201 FILE
ADJUTANT GENERAL
— o
WD AGO FORM B2-1 THIS FORM SUPERSEDES WD AGO FORM BR- 1. RO MAY 1044, WHICH

1 DECEMBER 1044 STOCKS ARE lllllﬂm
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ARUY EXFT 25 BUREAU .
QRDER FOF SHIPMENT

SHIP TO:

Effects of :

Ers, Justine W, Foster

922 Parry Avenus

Palmyra, lew Jersey

l2me Capt. Robert C, Foster
ASY 0-1011320
Case lo. B850 D
Wt.

ATR ) : 91
DATE %1 _Angusi 1945 P

RTB:XD:nec FOR: /Elfects Quartermast

REMARKS: i Vi

Inclose Bureau Check
Acct. No.

Amount
Wa i pahtiacl 3
Inclocse "Valuabhles" iten

Snip "Valuables" itunm(s)

Remove G. I.

Hote discrepancy in
Filme removed
Diary removed
Iaundry removed
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Accountd Branch
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2 Files Branch, Adm. Div.

-

v
5%
B =

Eff., @M Yorm 1l (26 Dec Lh)

Franked OLF O 1J%
Bat. Exp. Uhes.

Est. Frt. Chgs. J
No. of package

Bk

Shipring Ulerk
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Surded Lordlis fiRecte Dopr W R on

o

~{Reil, Truck, etes) - - e

194 .+

B

R e ANMF LS © L0120 P

Organizati OW

W o-

Any additional pertinent information:
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ARMY SERVICE FORCES
\ KANSAS CITY QUARTERMASTER DEPOT

801 HARDESTY AVENUE

\ . KANSAS CITY 1, MISSOURI ETBtKDtnee

IN REPLY REFER TO

W

lra. Jn.tlno ",

lu :QH!U

Doar Mra, Foster: / i
The Army ¥ffects Bureau h ronl.n;l from o‘nrn

some more property of your husbend, Captain oster,
This property, centainod l.n one comtiiner; 1s being

sent you for dhm-n. reason, it has not

bo-muuaummmmmm thie' Buresu

be informed so that trscer may be instituted,
Yours very truly, y

7
HARRY NIEMIEC

2nd bt,, @O~
mw,mm
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T SUIT NS PORSH Q .
" TFFIGTS PURCAU :

ORDE2 EOR SHIDILNT

¥rs. Justine W. Foster
922 Parry Avenue
Bifcets of: Capt. Robert C. Foster Toluyvity S

Name

SHIP T0:

0-1011320
385859 D

ASN

DATE 24 August 1945 ' \NH A L

RTBtBT:dt - fga - POL: Tffocts Thartermagstor
LS
RNARKS:

Tnelosc Burccu Check Roaove G.I.
Acct. Ng. ot diseroveney in
Amount ) b FRlns  rohovod
| Incloso "Valuebles" itam L2 Diary rumeved

Ship "Valucbloe™ itemn(s) Launéry romoved

ROUTTIG: E £
Accounting Branch

___Warchouec Division

v 5 W
2 Pilcs Broneh, Adm. Div,

ﬁ- / %)‘/‘;'j c—:"*"/ )- 7' & ‘2
-4 B — 7-23-43

e m—— - — ——— ——

Rl AKES: Fronkedl 8 4 2 B 7
i “SHIP DAVAGED PROPERTY" Bt ae BLET e
Zst. Frt. Chgs.

Ho. or packages oo

chiprins Clerk

Eff, @i Form 14 (28 Dce 44)
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U. S. CURRENCY

/

TO ISSUING AGENCY

DATE /

BA
PLACEJOF ISSUE

/AYEE

OR
DRAWER

/ REMITTER

L

TALLY NO. ORIG. no OFIPKGS. XAMINING DATE BOX NO. SHEET = e
iy 75" 7
?-— M - OF___QHEETS
NAME 4 2 A. S. N.
ROBERT. &, A’osrﬁﬁ & d-/w/j.za [
ORGANIZATION RANK c.\sr. NO.
— 5’5‘}-’
WAREHOUSE SPACE : EXAMINED BY | DIARY REMOVED
O q | PHOTO FILM REMOVED
5 : PACKED,BY ” S | MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | weieht J Lt & i SHIPPED
1} INSPECTED BY DATE i BY WHOM
{ / V4 | é 010 =~ }
- st [ r L) by N il 75 Al ! 1 7,
g Fa STORED BY - ¥ ""“35 P
e MU o
/7/ | "1
’ A
EFF. QN FORM 11 (15 JUNE 45) 100M LARUE. K. C. 7-9-45 ¢} 7

1’/— L/_\’ ‘
ATTACHMENTS o STATUS l
X INBOUND INVENTORY (= DECEASED 3 AP
'X G. R. OR SUE GR LABEL & EFFECTS INVENTORY MISSING JL A
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P.O. W. LAY
X | vaLLy N FoRM a3 Lo i X ABANDONED % |
Xl Ao, tv /T . 2F ﬂf"h—zrcré)jc/_{ UNKNOWN :
"| BAGS. cLOTH OR TRAVEL BELT ' OVERCOATS : .
BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL ¥ i
/ | BILLFoLD-(NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL B
____ | BOOKS BRUSHES PEN, FOUNTAIN Ty
/ | BRACELET, IDENTL:-/ CASE PHOTOS
CAMERAS CLOTH, WASH PIPES
| CLOTHING J COATS RINGS ;
X MISC. ARTICLES‘/ FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR. PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS, PR.
SHORT SNORTER | GLOVES. PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS “ TIES
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES }
TOWELS & WASHCLOTHS KITS TOWELS i
U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR. 1
WATCH LETTERS TRUNKS. PR. ‘
WINGS LIGHTERS UNDERWEAR |
CONTAINERS ADDRESSED TO i INFORMATION e ‘
] .
o D era I Peediv
= } gaA pa/n—ﬂ-«y @re
— |
= | ﬁa,émym, 4.7,
S :

,] ' |
) } |
7‘, : NAME AND STATUS VARIATIONS b J: CROSS REFERENCE -

— | e |
e } :
|
|
}
I
CHECK REC D NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL |
BOND SEMECL ORIG. REG. MAIL
TRAV. CHECK s TO G. A. 0.
FOREIGN CURRENCY AMOUNT MUTILATED



Dgcl_assif_ied in accordance with D.0. 13526

ADDITIONAL REMARKS
REMOVALS (other than G.I.) DAMAGES (List type of damage-extent)

SHORTAGES

2 b / & ) é U. S. GOV'T CHECK SHORT
.
) NUMBER
DATE

-———ASZ:’i=!!14LJE!E:———!!!—lﬂifi:—JEEL!QLJ‘L -
SYMBOL /: .
o j 3 AMOUNT

Mgt

Iwﬂfy%hubm!tmwcmhmm

inventoried by .

INVENTORY CLERK

\/] Ja«w | I8

surnwwf ¥

G. I. REMOVED'

i
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cAPT. | @ﬁ‘féﬁ
Serial No.O-/O// 296 ngot, FoSres,

Grade - Rank : i -
Address... o g B
Nearest Relative________ — pid "
Address_._

Killed in Action Died of Disease__
Date l l Hospiia'l | -
Batt'le Area Iniormaﬁon -3 Ll

Place of Burial

Point of Coordination

Description of Body

'Memtbers Missing

Signed
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NAME FOSTER, RéBER'r'c. Q- 1320 ™

PALLET
Box . TALLY

8
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RQSSIRLCIED O
INVENTORY _ FORM L T
Date
» SUBJECT: Inventory of Personal Effects of: B
£ Caot,
. (Last Name) (First Name) (MI) (Rank) (ASN) :
- TO: Effects Quartermaster, Communications Zone, AP0 w7 US Army ,
? The above named individual ofm P
Unit) Organization)
as: Faborai Deceasad about Unk(Estimated o be 26 Jan. I5) 044,

Status (KIA, MIA, Hosp. etc.) (Date)

36 ks O

Money in the amount Ofmw mﬁQheen turned into Chas, - - Jr. 1i. Cole,
(Name of finan fice and
FeDe 211 - 226

symbol number)

Form WDFD 38 enclosed.@

Names and addresses of any Banks in which accounts may be carried:

I certify that the above items cons% 1 of the effects, secured by me, of

the above pamed individual and that they rwarded to the Effects Depot
o Brtick o Wb
(Rail, Truck, etc.)

For ths

.Name

Rank & ASN_28% 3. 0-1595875
Organization 609th gt cor. Boge Cow

Any additional pertinent information:

AG ETO FORM NO. 26 _R._E.§.IB..I.QI_E.9

AG P BR--400M--27165ABCD--8-4Y4




.Dgcl_assif_i_ed in accordance with D.O. 13526




Declassmed in accordance with D.O. 13526’7

- T s = T e

PISIRLCIED O
: INVENTORY  FORM s
i N N 5 yeb LS~
1 F ) j Date
" SUBJECT: Irﬂ;ve::ﬁbrxl of Personal Effects of:
. o
PSR lobert Ce capt 0= 1011320
(Last Name}f 7"' (First Name) (MI) (Rank) (ASN)
: #
- TO: Effects 97nrteﬂma5+er, Communications Zone, APQ 507 US Army
' The above named findividual of unknown Whnown
i s (Unit) - (Organization)

was rep?rted’f / MLrabout_i_u‘ (estimated to be 26 Jan I5) 1944,
Sta t.uef (KIA, MIA, Hosp. etc. (Date)

Desigmted Benefic.!i,a.ry if information readily accessible

_gth-l.k?m 922 Parry Ave. mi mnn ersey

[ INVENTORY OF EFFECTS

1 identification, let, silver color i/

b
Money in the amor.?'l ‘of__DOM8 nas been turned into

HT —
enclosed,

symbol number)
WI\

Names and addresses of any Banks in which accounts may be carried:

(Name of finance office and

I certify that |{the above items const%: of the effects, secured by me, of
warded to the Effects Depot

the above named in ‘v—idual and that the
by 5 on_..u_ab_hi__ .

{Rail, Truck, €
f:-,‘x. Faor the C ding Officers:
} | o e G s

1' Rank & ASN
Organization 609th Qi Gr Reg Co.

I:U
| —
o
e
Im
o

| B
AG ETO FORM NO. 26 8 B.. _E_ §, AG P BR--400M--27165ABCD--8-4Y4
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o bt SHOTT 43F
1) / i ”‘4{"‘ s R R HH ON KEVFRS:
oy / . , A, / b 03] ') a2 P i
Wyl oL gi.* "’ 71 Lo LY QAeZe ‘/"'f/;""f,.‘"' s IENT, Ta3S :
y & ; --’ e ik - REMOVE"S i
A ACE Al Pl i 0 S MR k. 1
C.A.T. . /é LT L ; “-.;_ &q Sy
: : - %% | REMOVED
WAREHOUSE SPACE - STORED_BY el 20 s i
. g&" 5 :%é’ DATE SHAPPED | %l | Aeen :
SN z : A eGRE i STORLEGE o ¢ :
INVENTO‘RIED BY P * HU@"C-"JV QA ] STOReGE
L/‘I'é—” e hBE | s il LAUNDEY
v v {4/(.1 bt /a4 {ouh i zj} K o .“Em&-.’j Aol
PACKED BY . ey y CHECKED /svk hmrion || Fiw senoves
i e _&.:!l" .- i} i 1 1 a‘JNTIC:‘u\iL
- gff. oM Form 11 (24 Feb 45] i BRI |

' e o s
L - — Sy i T ';'.‘-%;‘f' s r‘ T m— Iv— = “-; ' & oy ? e
;. e 'e } !r:,
0 ® |
.L!' ) L4 3 Lr Lol ik - . _]._l- - V'__’,
PACKAGE DESCRIPTION ; o T RecEIsED | :
; } ARMY EFFECTS BUREAU INVENTORY . :;‘:':‘i;{;. Do
= R AT ; o snsemi o | A
X / 7 . fb". v Loy .'J A ol — PoUsWy - e
7 ookt £ 595,897 . i
' TRLLY
L Ty é’ KO, '? 26D
I f
. ¥
4::5-
/= Ioq.-;. X9 /
f d v i ._E‘F CK3S.
[/ PR
/ - i8 P
NAME A 7EC K0,
AS.L_ZL_Q’/o 2 LT, b R
\-_ '—_/‘- 8
Belt N[ rewigs & VASHOLOTHS [ [ames AL WV ,
BELT, MONEY (KO MOFEY) X | cvomarne L I/ | sage, ciom o2 N"f 7
cloth, wash BRACELET IDENT, R aILLPrLD. (X0 20x<7)
Coats Brushes CHS -
Footwear, Pri CAMERAG, ] | Foctlocker ¢
Gloves, Pr, Glasses KIr, SEW, BLE, OR WRITING |
Handkerchiefs Knives s BOOFS £ }
|| Headwear i Lighters i _| Books, tddress ,
Jackets AN ISP e EERSETA 300ks, "ilet Leo .
overcoats Pcn, Fountain .| DIAZY (REMOTED POR DUR) .
scarfs Pencil, Mechanical FTIS.
shirts Pipes 8 | Letters
Secks, Pra RELIGIOUS ARTIGLES | Pupors, Porsonal
Ties RIBHOES, DECOPAIION .| ehotos
i Towels Rings shee shine grticles
Trousers, Pr. Tehacco SROET .!NORHR
Trunks, Pra Toilet Articles > S 'snwgr@g
Underwear arcy ARETRcige SONVEVIP NOSEY
1o 1 stationery -
L_____ TESTINENTS. :
i | T8, MOVEE ummy \
: y
i, 8
< = Y - 2 T il q/'jf i
REMARKS > "7 ATTACHMENTS | FoouM ss0” | 1 Foe #100 W
%ﬁ"{} ALL: ; -
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o .;oﬁ'monm, REMARKS

%
| \
i\
!
:
i
s SHORTAGES
U,S. GOVT. CHECK SHORT
£y - NUMBER
L DATE
oA SYMBOL
i, AMOUNT
N
]
i
|
i e
1
:
H
-
i
|
T geqtify that the ahove listad items were
not igs the contuiners dnuentoried by me:
INVENTORY CLERK
[ SUPERVISOR
G.le REMOVED
¢
1
-.I' - . X i
M ®
1. pe
e [ .- e n e
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EH. QM Form 48

|

NAME FOSTER, ROBERT C. S € IRV
f ‘. he
BAY PALLET BOX TALLY

58 27
™
92€35
.; TYPE OF PKG. WHSE. SPACE INVENTORIED
’ F.L.

I_ e S e e
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EFFECTS IluﬂtLﬁleLJA, UK.
w_‘I‘ BRANCH DEPO k ":LJ.LF- ]
' APO LO? 5
s United States Army.

No. 26 January, 19.45. 3

Inventory of personal property belonging to Lt. Robert C.

FOSTER, 0-1011320. Deceased. left in storage with Effects QM,
UL.

bom ames. g LS
pr sn( es, Lo Cut.+”

pT Trunks. ‘g7

ea Cap, Garr. v

DI Trousers. -

Shirt. P

ea Jacket, Field. v

a Towel . ;/‘/
pr Pajamas. .
es Trench coat.

= W

esd Val Pek. o~
ea Sweater, wool.

W.T. MITCHELL,
1st Lt., R.M.Q.
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' | RTBiBTidt
385859 August 24, 1945

e

UrB. Jultine '- ,'O'tgr
922 Parry Avenue
Palmyre, New Jefsey
Dear Mre, Fosters Vel

e N,
The Army Effects Bureau has recei some additional
property of your husband, Captain Robert C: Foster.

These effects, contained in ore footloﬁfz;/:;;’ono

peckage, are being forwarded to you. If delivery is not mede
within thirty days from this date, please notify me so that
tracer action may be inst ed.

As previously indicated, personal property is transe
mitted by this Bureau for diptribution according to the laws of
the stete of the officer's - legel residence.

Sincerely younpf””

P, L. KOOB

1st llt.. QW 7
Orficor-::;ﬂﬁi;;o
8J Branc
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(AT SERVICE PORCES ~
AR BEFECLS HUREAU J e H
‘ e 2% ORDBL FOR SiIPMiY
‘ SbIP TO:

Mrs. Justine W. Foster

| Effects of:
! Name Captain Robert C. Foster 922 Parry Avenue

| ASN  0-1011320 Palmyra, New Jersey

Case No, 385859 D

Wt.
- / ]
DATE 23 pugust 1946 w-_iuaf&aw(f—{ Eadela
RTB:LGW:a0b .4 HBIjocts Lusrbermaster
\ -
REMARKS:
x Inclose Bursau Check —ae g 0,1,
Acet. Nos 127837 ¢ tote discrepancy in
Amount §37,05 l?( </ g “I‘ilrss romovad
Inclose "Vaiuaules™ 1ben Zlary roemovad
Ship "Valuables" itew (g) laamdry removed
e e e ¢
o iy o P v S | S
ROUTITa: : 3
1 Accounting Branch YYUJ :
Warehouse Divizion. 122w
2 Files Pranch, Adm, D}. Rt
385259
Aupust 7 L5
HI'.’:. :-.;.L tine w- ’ﬂﬁm ,?.06
Thiriy~-Soven nd 06/100
REHARRS: Frankoed
Bst, Bgpe Chise
3 pet, Frt, Chgs e
woe OFf packnges 7
Ghinping Clerk &
Effe QM Form 14 (26 Dec 44)
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(__RMY EF7CTS BURZAU 3 {
3 i INVENTORY ) v ' *
- 7 L
Suw

CASE NO. T ] 7 o)

Park
TYPED BY

6-30-45 3
DATE

Deceased
STATUS }/

Foster, Robert C.,
NAME

0-1011320 2 <
ReBuNs -

Capt. v ‘
RANK

Unk.
ORGANIZATION

$37.06
AMCUNT

F-203 J 27837 H.%
LIST MO,

PAID=ORs v wa, (V.G 1]

REIARKS }

e . o e e G - — — e e e e e
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE
KANSAS CITY 1. MISSOURI

RTB:LGWiaob
IN REPLY REFER 70385859 August 23, 1945
Mrs. Justine W. Foster . : W
922 Parry Avenue
Pelmyra, New Jersey
Dear Mrs. Foster? NG

I em inclosing & cheek for ta‘r.ﬁprountmg funds of
your husband, Captain Robert C. Foster.

No other property belonging to him has been received at
the Army Effects Bureau to date

Our action in trensmitiing funds does not, of jtself, vest

title in the recipient. Such property is forwarded for distri on
_according to the laws of the state of decedent's legal residence.

Money ordinarily 1s sent from oversees by mail in advance
of other effects; therefore, it is probable thet additional belong=-
ings of decedent will reach this Bureeu at a later date. As it is
intended to forward any such property to you promptly upon receipt
here, I ask that you please notify this Bureau if there is a change
in your address within the next few m 8.

1 wish to express my sympethy in the loss of your h\}bﬁi.

8incaerely,

¢, B. QUINN
2nd Lt., QMC
Chief, Files B ch
1 Incl=-=Check
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s - Summary Court-Martial £ b
]
gy + \_ ARMY SERVICE FORCES (O RIBiLGWpob |
9%, KANSAS CITY QUARTERMASTER DEPOT Caso .Ne., 385869
el S 47 601 Hardesty Avenue

Kansas City 1, Missouri D“t?-gi-éﬂlﬂfggléi!

SUBJECT: Report of transaction in disposing of the effects of

W /
Robert C. Foster , 0-1011320 ?Q\f / late a
(Namo of docoasod) (Army Sorial Numbey)
Captain v Infantry /who died
(Grado) (Organization, Army or Sorvic

on the 21 day of December , 1944 , at  Buropean Area

TO ¢t Tho Adjutent Goneral, War Department, Washington 25, D.C.

1. Complying with AW, 112, a Summary Court-Martinl, convoned at Kanses City
Mos Pursusnt to 5.0., 228 Hq., KCQM Docpot, datod 25 Soptombor 1943, for tho pur-
poso of ‘disposing of tho offocts of tho above-nomod soldisr, or porson subjoct to
military law, roports that:

as Nc legal roproscntative or widow of docodont being prosent ot
decoedonts camp or quartors, offects of decedont wore forvarded to this Sﬁmmary

Court-bartianl, : !

b. Local debtors owed docedont's estate § g of which thc sum of
$ _Nomewns collocted. (If nothing was found duo ~r collocted, state "Nono"; >
othurwise attach itemizod statoment of sums owing and collocted.) (Incl, o)

¢, Docedont owod undisputod local creditors the sum of §
which hes been paid by the Summary Court-Martial from funds of decodonte (gco
inclosed receipt . Incl, )

_ ds Disposition of docedent's offeets (less nonoy paid ocroditors, if any)'
hes boon madc by tho Summery Court-Martial by transmittal through the Quarterrmstor

Corps, at Govornment oxponse to person found cntitled (See Summary Court-iMartial
FINDING below)

FINDING
Bofore a Summary Court-lartial which convened at Kansas City, Missouri, on

| 26 July 1945 //;;rsuant to Spoeial Ordors 228, Hoadquartors

KCQM Dopot, dated 25 Septombor {;43, the appliecation or affidavit of

Mrs. Justine W, Foster for the affacts of tho above=named do=

coasod soldier, or porson subjoct té é;litnry low, now in tho possession of the

United States, with othor relovant ovidence, wns duly considered;

Wheroupen, this, Swmmary Court-lfartial finds that, under the provisions of
AW, 112, Mrs. Justine W. Foster ///9r of
: - (Namo of person found ehtitlcd) ;
>
922 Parry Avenue A { . Stato of
(Number, Streot or Avenue) (City, Town or Village)
New Jersey | , is the widow of tho

(Relationship or Capacity)

above~named decedont and eppoars to be entitled to receive his or hor offoects.

(Signatura of Summary Court Officer)

JOHN R. MURPHY, Colonel; QMC
me, Rank, ization)

' . SUMIIARY COURT MARTIAL
Eff. QM Form 75
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