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DECLASSIFIED JAW EO 13526 

CHECK TYPE '"REQUIRED 
(See l mtn1ctiom allachcd) 

□ UPRIGHT MARBLE HEADSTONE 

□ Fl.AT MARBLE MARKER 

~ FLAT GRANITE MARKER 

D BRONZE MARKER (NOTE RESTRICTION$) 

NAME(La.st,Fir.at~ srATE \ RANK Pfc 

~ it cefe ' Sanford u. s. REGIMENT, STATE ORGA.NIZATION, AND DJ VISION 

LD~A~TE0~,~.,~.T:H~(:;'.M;:,nth~.~Do;,:,;Y!<0:.,,==~1~D~A~TE:o:,:o:,,:TH::(M:,:.,:,.~n:,:,,:Y:<0:,~,t- ---
~~..,- J /- / f-- ,l../ ;$ IJ• ,--<_.,,' I/ 

AME OF CEf#ETERY 

0 ~,u<' •, I 
I 

< 
SHIP TO ( I CERTIFY THE APPLICANT FOR THIS STONE HAS MAOE ARRANGEMENTS WITH ME TO TRANSPORT 

THE STONE FROM THE FREIGHT STATION TO THE CEMEl'ERY) 

B/L 

SH IPPED 

LOCATION (CUv and Stall) 

r 

USAGF 
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' <> I JI'"')' ~~ l'J) ~ >-~g:N>·. 
(i) · -

: « rn . - ' 
;'-

I HEREBY CERTIFY thai the type headstone or marker requested by the applicant will be permitted at the 
grave. 

( Be s u re you have noted wha t type is indicated by applicant o n fo rm) 

-·············································--------

Date <" .. · .................... ___ _ _ 

Return to: OFFICE OF THE QUARTERMASTER GENERAL. 
MEMORIAL DIVISION, 
WASHINGTON 25, D. C. 

(Signature of superintendent, sexton, or caret aker) 

1&-·114~ 
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No. 1532 

OLLARS 



DECLASSIFIED IA W EO 13526 

· /M W9RLO WAR !.~ D~ASED 
------------------,------------, 

REQUES't FOR REIMBURSE\VIENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

(Read E:c.plano.t io n on Reverse Side before completin 1', form) 

DATE 

NAME OF DECEDENT (Las t, First, Middle Initial ) I BRANCUHSAOF : E,RVICE TO BE FILLED IN BY CLAIMANT 

::J f J ~!_lf.• Sanford -:::,,c. " A rI:1 IN,:-E.R.MENT EXrENSES 
· ~ ( ClVl1m n or Privnto Cemete ry) 

RANK OR GRADE SERIAL NO. 

3H'71l207 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill in as required and sign four copies. 

3. Check Box "A" or Box "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

6. Check Box "B" when remains are delivered to home or other place prior to bur ial in a national or :post cemetery. 

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ "( I was 
paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 

the cemet: r 7!;;4_• be~;;,rt, ,q j t3?."?) 
NAME, 'J_ . pTv,r i'/ l l {::: 

~ ' J 1/ ~ ,wt/4 /},J:iJ. ':I-
• CITY OR COUNTY:)? ,,e,f,)L.,/,-.. o""~, , t 

h l "3,-,,.tf yV>-"- '-'C/ . 

STATf (9{''\,,11,, :/ (If' t 

I L 1..-,,;,, 1 /:a I >V rf,_, /.~_, 
RETURN FOU R COPI ES TO vr; 

AMERICAN GRAVES REGISTRATION DI SION 

REMARKS 

COLUMBUS GENERAL DISTRIBUTION DEPOT 

COLUMBUS 15, OHIO 

PREVIOUS EDITIONS OF THIS 
FORM ARE ODSOLETE 

FILL JN THI S STATEM ENT IF BOX '"B"[]S CH ECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
transportation of the remains of the above-named dece­
dent from: (City, town, or place from which renwins we,,-e 
shipped ) 

TO: (Nn m c n nd L ocntion o f N n tionn l or Post Cemetery) 

,. 

16-54738- 1 
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) 

PART A 

1. ·when the remains are delivered for interment in a civilian or pr ivate cemetery, you are 
responsible for paying all internient expenses. In this connection, you are entitled to the allow­
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment ex.penses 
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services ; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral 'director. 

4. Reimbursement by the Government is made only to the person who paid from his petsonal 
fund'& 'tbe exbenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and. above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for a ll additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. 

2. Reimbursement of trans,portation expenses is a1lowed only when the cost to the Government 
to deliver the remains to you is LESS than what it would have cost the Government to deliver the 
r emains direct to the national or post cemetery of final interment. However, the amount which you 
may be allowed (the ctifference between cost of delivery to you and cost of delivery by the Govern­
ment direct to the national or post cemetery) may not exceed the amount actually expended by you 
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT. 

3. Reimbursement by the Government wiU be made only to the person who paid from his per~ 
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,,.... .. .,. .... •· 1 l 

RECEIPT OF REMAINS 

DISTR IBUTION CENTER 

COLUMBUS GENERAL DISTRIBUTION DEPGr COLUMBUS 15 OHIO 

ROUTI NE 19 MAY 1948 

REMAINS CONSIGNED TO, MAYRAM FUNERAL DIRECT OR 

WILLIAMSBURG OHIO 

FRCN Ql,!DCG ______ --,cBARDEN 

l e§}c-j"""'l 
REMAINS OF THE LAT FC SANFORD RITCHIE ASN 35473207 BEING 

SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NO 16 

NORFOLK AND WESTERN RAILRO!\D LEAVING COLUMBUS OHIO 5-:45 AM 

NINETEEN MAY AND DUE TO ARRIVE WILLIAMSBURG OHIO 12 :04 PM 

RAILROAD TIME NINETEEN MAY. REQUEST YOU MAKE ARRANGEMENTS TO 

ACCEPT REMAINS AT STATION UPON ARRIVAL AND THATc!.OU IMMEDIATELY 
X c: ;JJ 

PASS THIS INFORMATION ON TO NEXT OF KIN ~ :z: ~;;: 
0 - C)""C 

r; ~~ 
,- N en ::c 

~- £ ~ ~ 
:i,,,-

~ ~ ~ ~ 
Z' .ri! ;x 

a:, 

f, THE UNDERS IGNED, DO HEREBY ACKNOWLEDGE RECE I PT OF THE REMA I N S O F THE ABOVE-NAMED DECEAS E D 

TH IS ,;).-C) DAYOF )/C:7.</ , 19:;L.£ 
DAY r MONT - . 

~C,,,,..,;J-.l d d l A.N,-- \.,h/~ :,1::,:,,1,_ L , .: 'c 4;: ( )a , .1>,.. 0 / u ' 
WITNESS (E,oo,t) / ! ( ; •- CONS OGNEE 1 jJ. / y 

10-52073- 1 U. S. GOY! RNMENT l'~ IHTINO OFFI CE 



DISINTERMENT DIRECTIVE 1' 
DIRECTI VE NUMBER DATE 

SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 3508 04171 15 12 47 

DAY MONTH YEAR 
SERIAL NUMBER RANK ARM DATE OF DE ATH 

SANFORD 35473207 PFC 1 
DAY MONTH YEAR 

DISPOSITION OF REMAINS 

CARENTAN 1 5300 07 
CODE DIST. PT. 

COUNTRY CAUSE OF DEA TH 

FRANCE 1 

SECTION 8 - CONSIGNEE AND NEXT OF KIN 

MAYHAM FU~ERAL DIRECTOR. 
WILLIAMSBU~G, OHIO . 

NAME AND ADDRESS Of NEXT OF KIN 

ALICE RITCHIE {MOTHER) 
RURAL FREE DELI VERY #1 
LYNCHBURG, OHIO 

SECTION C- OISINTERMENT ANO IDENTIFICATION 
SERIAL NUMBER 

Ritchie, Sanford 35473207 
ORGANIZATION 

USAGF 

RANK DATE OF DEATH DATE DlSTINTERRED 

Utd 18 .Tune 1944 3 Feb 1948 
RELIGION 

Pro estant 

IDENTIFICATION VERIFIEO. av 
THE ODORE C. MORRA Y 
Cap ta in QM~AME AND TITLE 

SECTION 0 - PREPARATION OF REMAINS FO SHIPMENT 

oD Uniform 
CONDITION OF eM~tNS.: • .. 

. ·•.Advan~ed 1D~·ccmpo sition 

OTHER MEANS dF IDENTIFICATION • 

None 

None 

REMAINS PREPARED-ANO PLACED IN CASKET > 

1948 BY K. Sorenson 
EMBALMER (Sign a ture) 

VJ( 
SHIPPING ADDRESS VERIFIED BY 

DATE20Feb48 BY Henr.y B. ,Albert Charles,.;;. Miss igman 
I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 

and that the report above is correct. 1\_/02- . ~P. ]l. 
,JOHN p}{,yo ;./,' 1st Lieut-, FA 

Prepare Discrepancy R eport QMC Form 1194a for m ajor discrep ancies. 

1194 
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RECORD OF CUSTODIAL TRANSFER 

I. SHI PPED 
TO 

US MC Blosville Casketing•Point "B"-St Laurent 
KIND OF CONVEYANCE 

Truck 
NAME OF CONVOYER 

Pvt R S h 
DATE SIGNATURE ~f'k 

w·. T. D.A iud,, Capt, Q.Mc 

SI_GNATURE OF RECEI~ !J...-,.,_(~ 

6Feb48 l!~c KENZIE Cat Inf l6Feb4 

Casketing Point 

Truck 
SIGNATURE~ (J../},,_~/c . 

D, A, MAC KENZIE~pt, 

CHERBOURG PORT UNIT 

JOHN E, HENDRY JR, MAJ, CAO, 

1 ~ ·! I. DATE 

DATE s 
:1,;.1: 11.::( 9 -ii_.~ , , Mf?, J 

6. 

~ ~' 

DATE 

7. 

DATE 

SHIPPED 
TO 

Port Unit - Cherbourg 

I 
Major 

NYPE 
NAME OF CONVOYER 

DATE 

'~~ 

SIGNATURE) b F~ ECEIVER 1: . I. ' Ill.:./. _-- I 

f_ t} ~ · 11;/t<J.Mt.fltAY 1 
DATE 

1948 
SH IPPED 

TO 

NAME OF CONVOYER 

SIGNATURE Of RECEIVER DATE 

SH IPPED 
TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER DATE 
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MESS .. JEFOR~ MESSAGE CENTER No. I .TRANSMITTING MEANS I 
Ori I 

ORIGINATOR OATE,TI ME GROUP 

-;:;:;=---CA-LLS_v ____ ..,Jl!.!!~~:_"_"·_"'_j· _'_"'_c,_o_,._c• _____ I TIIANSMJSSION INSTRUCTJONS 

A.CTION INFORMAT ION -~--;,::x,:::M::;PT;-ll'.o::,_::ER:::,T:::,.c::G-::sc::,G:cNA-,-LS:------ 1--------1 GROUP COUNT 

GR 

SPACE ABOVE FOR SIGNAL CENTER ONLY 
FROM: (Origi,1olor) SECURITY CLASSIFICATION 

ACTION TO; 

INFORM ATION TO: 

ALICE RITCHIE 
DLI, AHD RE?ORT ANY CHA RG8S 

RURAL FREE DELIVERY# 1 
LYlfCHBURG OHIO 

l'ROH QhiDCG / J? I,,).. -,t) 

GOVT PD 

D ORIG INAL M~SA~E 

REFERS TO ANOTHER MESSAGE 

BAhDEN 

IOENTlFICATl?N I CLASSJ FJCATION 

Tii IS !!EADQ'JARTERS HAS BEEN ADVISED THAT THE REMAINS OF LATE PRIVATE FIRST CIA SS 

SANFORD RITCHIE 
---- -- -·---··--·---------------------------------
A!ili E:i'HOlJ l'E TO THE UJHTED STATES. RECORDS OF THIS OFF'ICE INDICATE YOO WISH 

!i.Ei,i.&INS DELIVGBED TO JIAYHAJ( FUNERA~..E_IRECTOJL. WILLIAMSBURG, ORTO 

WE REGRE':' IT IS NO'l' POSS IBLE AT THIS TIME TO GIVE YOU A DEFINITE DELI VERY DATE 

P.:OVIBVER 'l'E,{2E DA ' S PRIOil TO S ,IIPi,lE}'T FROl\; THIS OFFICE YOUR FUNERAL DIRECTOR WILL 

BE NCYJ'IFIED BY 1'ELEGS.AM DATE ';/llEN HEtlAI:1S '.''/ILL BE DELIVERED TO HIM, HE WILL BE 

HEQOES1'ED TO FLSS THIS INFO H!.'.ATIOli TO YOU SO THAT YOU MAY MAKE FUNERAL 

ARlli1.NGE;,.ENTS, 1,E,viAINS WILL DE ACCOMPi,JHED BY J.: ILITA"Y ESCORT, WITHIN 48 HOURS 

OF DATE OF TI.IS Ml!JSSJ,GE PUL,SE CO!iFIHls BY TELEGRAM COLLECT TO COLUMBUS GEi~ERJJ, 

DISTJ\IlJUTIOH DEPOT ABOVE DELIVERY INST riUCTIONS t}!( SUB1'iIT NEW DELIVEhY INST;,UCTION~ 

PLEASE rm .&D"IS'.m TIU,.T IT WILL 1:0T BE POSS.lbLE TO COi(J'LY AT GOVBi.lNJ.!iENT EXPENSE 
,iI'I'J; i,NY DESi nii.:D CHi,,WES IN DELIVEitY IN:;',r.'J-;1'IuNS rtECEI VED i,FTEn THE EXPiil,IITION OF 
THE 48 E0U,, .PE .. IOD- YOO" F.,0'.,J 'T COOPE,~','l,Cl'J ·:VILL GiiliJ\.TLY Af8IST THIS OFFICE' IN 
J.1./,Kli,:G FUiJ_, DE!_, I1m.•,L IF ,OU DESI ,£ L •. G.,H-4.nY HONOnS AT FUi:'!:il.i-J. YOU SHOULD ASK 
J,NY LOCi,L PJ.'i'd01 IG 'j,( VE'I;o;.,i,NS OieJA.NIZ,SIOJ-r TO Mi,KE 11.,(itANGJ,;ll\E[iTS . PLE1,SE INCLUDE 
FULL NA[,.e OF D,i;;CE,,SED IN .£?LY TELEG:UJ~. NOTIFY THI3 OFFICE OF' PAT;{IOTIC OR ' 
V,i;;TE,JJ,JS O,,G,JH ZATION SELECTED BY YOU TO FU1cNI3H MIL ITA,·<Y HON01,S ~ II 

~ + 
BOWY.AN CG COLLh.l>US GE.l iE,<AL DISTi{IBUTION DEPOT COLUMBUS OHIO ~ 'MAILED 

!-------SECURITY CLASSIFICATION --------,--------AUTH 
SIGNAT URE 

~ 0N.0 {~~~ 11-168 

Model 3 

Thi.9 form auporsedos WO AGO Form 11 - 168, 28 Aug 4-1, 
and WO AGO Form 801, 12 Mar 43, which arc obsolete, 

CAPT, 

Motor - FLL~erul Director Designated 

MAY a 1948 

16- 46801-1 
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:-:1~·c:; : _:'.: f ,.,D\ -:::::1. I.. 1. ..... 1G- :: ~:= ~~:.~~:: ::·~--<>=: :-:: .. : 1-i··=~.rc.1.i, 

L: ~Ivi. .L'\.n J. ILiT: t."_· ~;L:;I._;~.~~ .'.T :~u~.=-~-' L 

1:;v l Z- J. 

:: 1; .• 
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-

r >~/ - (J ~ b /? 
I INSPECT ION CHECKLIST 

(FOR USE AT DISTRIBUTION CENTER) I -~I I c "...,,'-./ -- ' 
NAME RANK I SERIAL NUM BER ."J 
Ritchie, :i'Ulford Pfc 35473207 

SOURCE CONSIGNEE 
Mayhem huneral Director 
.'/i. lli o.,naburg. Ohio 

SHI PPING CASE - GENERAL APPEARANCE CONDI TION IJF SH I PPING CASE ( CHECK ONE) 
I ( CHECK ONLY DISCREPANCIES) c:!J.--SATI SFACTORY [Lj UNSATISFACTORY 

,,,,,, FINISH ( EXTERIOR) REMAR KS .' 

/ / . . --FINISH I Tum~n T AS \ .. - I ) -

~{ HANDLES - :~, ' 
-t , .. "V" HANDLE BOLTS - ...... ~........, (/,,v --

STENCILING - ""mM ,m~ 

J_ 

HEA LTH PERMIT MARKER 

HEALTH PERMIT NUMBER 

CASKET - GENERAL APPEARANCE COND~ F CASKET ( CHECK ~ 
( CHECK ONLY DISCREPANCIES) SATISFACTORY ' UNSATISFACTORY 

V FINI SH ( EXTERIOR) 
I 

"-L ,_.. (i_,,,,___,,,,,. REMARKS U l. <-·L ./ -HANDLES AND FASTENINGS 
I \ ;7& cl.id., STENCILING - NAMEP LATE ::;;- , I, -~ ,, 

CAM LOCKS ( SEALING) ~ ~'1· "" ODOR OR MOISTURE u 
Routed Throu2h 

D MORTUARY OPERATING ROOM D MORTUARY REPAIR SHOP 

CONDITION OF REMAINS CASKET REPAIRED 
c:::J SATISFACTORY c:::J UNSATI SFACTORY c::::::J YES ONO 

NECESSARY DISINFECTION ( EXPLAIN) CASKET EXCHANGED 
DYES c::JNO 

SH I PPING CASE REP AIRED 
DYES c::JN0 

SHIPPING CASE EXCHANGED 
DYES c::JNO 

RE~ ARKS 

TIME I DATE I SIGNATURE OF MORTICIAN TIME I DATE 1/j S~GNAT~ RE OF I,NS!'ECTOR 

6810 l ~irl~ //._./: I ,, ~i.- -

REMARKS (/ 

/!;!fl 

QMC FORM R - 5024 4 MAR 46 LOCAL REPRODUCTION AUTHORIZED 

AGPC 68-18 
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- - EQUEST FOR DISPOSITION OF REM~~ l 
BUDGET BUREAU No. 49· R277. 

GRADE OF DECEASED, NAME, ARMY SERI AL NUMBER AND REPORTED PLACE OF BURIAL 

Pfc. Bomfonl. Rttoh1e, 35 473 207 
Plot C, Raw:,, Grav 81+, 
un:.ted St11i.eu Mliltl>r,y C tery 
lllosvill , l:..·11.ucu 

DO NOT WRITE ABOVE THIS LINE 

DATE: 

9 BoptCl!!lbor 1947 

NOTE.-The next of kin should familiar ize himsel f with the contents of the pamphlet. '' Di sposition of World War 11 Armed Forces Dead, '' before 

~1µFf c0E\j~i\f~{E ·Q u~~TEt~M~s~eEtas E~ ~¾s./t,r~ t Ji~Rd1 tt Di°/1 irctN.r1w~ine~ llA ~TMr~-t ~A·s~ ttGii ~e 2S~t0,nc~. f~ 1g: 
self.addressed postage.free envelope provided for this purpose. 
If yo u are the next of ki n 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 

. □ WIDOW □ WIDOWER 0 SON OVER 21 YEARS OLD □ DAUGHTER OVER 21 YEARS OLD 

□ FATHER A MOTHER □ BROTHER OVER 21 YEARS OLD □ SISTER OVER 21 YEARS OLD 

□ RELATIONSHIP OTHER THAN ABOVE (Specif,y ) ___ .---_____________________________ _ 

HAVING FAMILI ARIZED 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 ~TIS MY DESIRE THAT THE REMAINS: (Please place an "X" in the box opposite the option uou have selected.) 

□ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

□ 3. BE RETURNED TO ---(=FO_R_EI_GN_C_O_UN-T=Rv=)--- THE HOMELAND OF THE DECEASEp OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 

PRIVATE CEMETERY LOCATED AT _____________ ~(,=oc=•T=,o=N-o=,=c=,.=.,=,=.v=s=EL=,=cr=,=o)-----~--------

□ 4. BE RETURNED TO THE UNITED SfATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LQCATED AT --(LOCA=T=1o=N=o=,-NA=T=1o=NA=L-c=,M=ET=,=.=v=s,=,=,cr=,=o-) -

(Please indicate if y our own religio ,u services a t a location other than the select ed T1ational cemetcrv are desired bu placing an "X" in the prop er box) 

□ YES □ NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correc tions are n ecessarv, indicate 
this fact b11 inserting the word "NONE" in the space below. ) 

t r-1 / /~~ 

~0,1'1a~',0,',~ 345 MILITARY PAGE I 
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PART I ( Continued) 

If on Page 1 of this form you have selected Option Numb~r 2 or 3, or Option Number 4 with you r O\'."n fun eral ceremonies desirEld at a location 
other than the selec ted national cemetery, complete one of •t hes-e sections. 
I , AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESI RE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FI RST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Nearest railroad pauenger lltatlon) TELEGRAPH ADDRESS TELEPHONE No. 

I, AS THE NEXT OF KIN, 00 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 AND STREET 

EXPRESS OFFICE (Neare•t railroad paHenuer •tat lon) 

CITY OR TOWN I COUNTY ~ 

/v,~1.;A~e>,5vft,), CJ.£tY1"fo .,,r 
TELEGRAPH ADDRESS , 

STATE OR TE RRITORY OF 
U.S. A., OR COUNTRY 

:> (i/;) 
TELEPHo~N 

IN CASE OF EMERGENCY THE NAME .ti.ND 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 FI RST NAME 

NUMBER AND STREET CITY OR TOWN 

MIDDLE INITIAL 

COUNTY~V+NG. 

RELATIONSHIP TO 
DECEASED 

STATE OR TrnR10R Y OF 
U. S. A., OR COU NTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional •pace u•e page 4. •) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD.'' I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHOR IZED TO DIRECT THE 
DISPOSITION OFTHE'SAID REMAINS, 

I, the unders igned , DO SOLEMN LY SWEAR(~) that the statements made by me in the foregoing document are ful l and true to 
the best -of my knowledge and belief. 

-0 ~ (SIGNAt.il,j~ , 4:1.: NUr!i / , 

Subscribed and duly sworn to before me according to law by the above-named app licant this / ;, ~ay of /}(,..,Tl);l}-,EJf' , 

19¥{ at ~or town) of _ .,.}J-+-j;~L=L.~.S~B~O_,K7J...,, __ --__ , county of --,<flc...L.L/_!>,...__.H---'-'t-"-A'-'-'-'N'--"P ____ and State~l<>QU?_r 

-0istmt)-of_ .... a_;,_,f,__.1_' _o _______ _ 

* NOTE.-Page 4 is part of the notarial attestation; 

PAGE 2 

11 you are NOT the next of kin authorized to dir 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NE XT 
NAMED ON PAGE I OF THI S FORM. THE FOLLO 
SHOULD BE DIRECTED, 

LAST NAME 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 

S1GNATUR! 
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PAF -RELINQUISHMENT OF DISPOSITION AU~ RITY 
If you a re the next of kin a nd you 9esire to relinquish your di spos ition a uthority, please fill in PART II of thi s form. 

I, THE ____ _ ______ ~ (~PL~EA~S"°E'"'IN""SE"'RT= RE~LA~T~,o~NS~H~IP") ________ ___ AS THE NEXT OF K IN OF TH E DECEASED 

NAMED I N PART I O F TH IS FORM, DO H EREBY REL I NQU ISH MY RIGHTS TO DIREC T T HE FINAL DISPOSIT ION OF THE REMAINS OF THE DECEASED. 
T H E N EXT EX ISTIN G PERSO N IN TH E OR DER OF ELI G IBI LITY OF D ECEDENT'S SURV I VORS IS: 

LAST NAME I FI RST NAME I MIDDLE INIT IAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAND SH A L L HAVE THE RIGHT TO DI RECT FINAL DI SPOSITION O F T H E REMAINS OF THE DECEASED. 

(DATE) 

(SIGNAT URE OF NEXT OF KI N) (STREET AN D NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If yo u a re NOT the nex t of kin a uthori zed to d irect the d is pos ition of re mains , please fi ll in PART Ill of thi s form . 

TH IS IS TO NOTIFY YOU THAT I AM NOT THE N E XT OF K I N AUTHORI ZED T O DI RECT THE FIN AL D ISPOSITI O N O F T HE REMA I N S OF TH E D ECEASED 
NAMED O N PAGE 1 OF TH I S FORM. T HE FOLLOWI N G PERSO N , TO THE BEST O F M Y KNO W LEDGE, IS THE NEXT O F K I N TO WHOM THI S FORM 
SHOU LD BE D IRECTED. 

LAST NAME I FIRST NAME I MI DDLE INITIAL 

RELATI ONSHIP TO THE DECEASED 

-

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

(DATE) 

SIGNATURE {STREET ANO NUMBER) 

(NAM E PRINTED OR TYPED) (CITY AND STATE) 

PAG E 3 

.J 
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I"") ADDITIONAL REMARKS AND INSTRUCT IQ . 
All r41mcrks and Information entered here will be considered as part of the Notaria l Attestation. 

PAGE 4 
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NOTICE OFCHANGE IN ADDRESS 

I ~ANK 

/' l 

t' u C 

I SER_l~L ~U,M~ER 

) ~· 7 /..,• I RE'?ONSHIP 

'/ 
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WAR..,DEPA.RTMENT 
OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, 0. C, 

OFFICIAL BUSINESS 

PENAi.TY FOR PRIVATE US E TO AVOID 
PAY MENT OF POS TAG E, $300 

fGPOJ 

c:, 
;;o 

::0 
m . 
g : 

;;: 
,- ~ 

OFFICE OF THE QUARTERMASTER GEN~A~ 

::0 -
c:, , 
en 
a, 
::0 . 
)> · 
:Z: C 
n :.. 
:r 

M E M OR IAL DI V I S ION , R. R. BRANCH 

WASHINGTON 25, D . C. 

::; ull 
V> 

c:, 

"' 

\ 
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/ 
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Pro. Senf'orl Ritchie, 35 473 207 
'"15:!.ot C, now 5, Grave 811, 
Um.teu Statee Mllitery Cemetery 
Lloavillo, :!i'rance 

Mr . Znrett R1tohie 
:i:"!oute l 
Lynchburg, Ohio 

Dear Mr. Ritchie: 

-· 

9 September 1947 

The peo_ple of the tJn1 te4 State,, through the Congre■1 haYe authorised the 
4181nterment a,,d final burj.111 of the heroic de~d of World Wax II. Tho Que.rter­
mastc.r General of the A.-rmy h!UI been entrusted with this sacred respansibili ty 
to the llonorEld cl.el'o.. 'T'he record.a of the Wm- Dep'-lrtment indicate th~t you may 
be the m➔<u"eet relative of the eb0Ye-n11moo. deceaeoo., -who gav1; his lite in the 
service of hie country. 

The enclosed Pl!!JJ!Phlet■, "D1■poa1t1an of Worl4 Var II Ann.ad Jaroe■ J>H4," 
and "Alnerio,m Cemete:rlee," expl1',in the d11;-pot1iti0ll, options llild sorv1oea mllld.e 
available to you by your Govo:rment. If you are the next of kin nccorcl1ng to 
the line of kinship M set forth 1.n the enclos«ld p8!Jlphlet, ''Diaposittor. of 
World Will" II Armed ll'Ol:'cae De"1d," yoL1 i>re invited to uxprels JIOllr wishes ""to 
1;he disposition of the rll!ll~in■ of the o.eceME>.l by oom_plt,ting P.-.rt I o1'. tile <1n­
closed. form '"'eqv.eet tor D1epoa1t1on of Remains." Ohould you oosire to relin­
quish yo Jr r lehte to t.he mixt J.n l!ne of kinship, ple"'ae 00"1Pl<'>tt< l'l\t't II of the 
enclosed form. If you are not the nex~, of kin, pl.ettso oom_plete P,.,r~ III of tile 
(lOCloocd. fo.rm. 

If 7ou ehou14 eleot Opt1 
ar other ~erson~l ArrlUJ8emont 
otf'ice. 

2, 1t 1• e4T1 .. d. that no funeral. arranse111ente 
be lll!!de until JOU ere further notified. by thie 

Will you pleaae OCllll)l e the enclo1ed fora, "lle9.ue■t r~ D11pe.1t1an t,t 
Remains'' Md m,.,11 in tho e closed eeJ.f-~.ddreesed envelope, which requiretl no 
x,osttlge , within 30 d{lil"e " ter He rece1p ~ by ;rou? Its prompt return wlll 
avoid unnecessary ueleyi!. 

Inola . £-­

~o/ 

,_, 
I 

THOMAS I. LAUilf 
M11jor Gener,.l 
The Qu'tr'Gel'maater Qeneral 
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/ 

Mr. !:Yerett ltitcbie 
loute 11 
Lynoh'burs, Ohio 

Dear Mr. lt1toh1es 

l2 Meroh 1946 

The W"r Departmont 1n most desirous that yotr bo turn1shed 
the burial location of your eon, tho late Private P'1rat Claee 
Sanford Ji1tohie1 A.8.N. 3.5 473 20'{. 

Tho records ot this ottice d1scloao that his remains ere 
interred 1n the U. fl. M111tary Cffllletery, BlosT1lle, France, plot c, 
row .5, grave 84. · , 

Thia ceutery 1a located approx1ftl!ltel7 tventy llliles north• 
wont of at. Lo, twenty-four miles aoutheaet of Cherbourg and t1Te 
1111lea ~orth and allshtl;y weat of Csrentan, all 1n France; aA4 18 
under the oonatan, oare and supe:rnaion ot U'n1tect states Dilltart 
personnel. \ 

T. I . IAR!Ilf 
MaJor Oen81'1ll 

'!'he Qtm-t .... te:r o.n-1 
' 

'I 

I 
{~ 
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~JIVDb.fmTMTJON 

~1.. l il\S) 

14J '3 
Ritchie, Sanford 

Lffl if'"IUM r:,_ 
320th. GT,, F,A Bn 

France 
Pl.accofDutb 

84 _5_ 
Gnt'ffNumber Row Number 

Pfc, 
Initial Rank 

Oraaniution 

18 June 1944 
Dato of DC3t.h 

Plot Nwubcr 

?-/ l 
20 June ,1944 

°OCT 7 1944 
3%73207----m-. 

SerialNo. •12,2 

Caw,cofDe:atli 

Peg 
Type o( Marker 

Dtt.-poatiou of Identification Tags: Bu.ricd with body Yes a: No D Attached to Marker Y cs XI No D 

IC No Identification Tags 
How were re.mains identified? 

What means of identi6C51tioa l\'ete buried with the body? 

To determine Right or Left use Deceased'• Right and Left 

Who is buried on: Harris, William G, 39688291 Pvt 82nd, A/ B Div 
Dec""'5ed's Right: SerW No. Or«anizatioJ1 

O..C..a.,od's Left: 
Hol st, Oscar 

Name 
__ 37;1,,~_l _ QpJ,_32.Q,th-1:iL.]"..A.Jln.__ -8..3----· 

Serial No. Junk Organization! Grn"Wi N-s. 

6i,p,J:Jt1JJ"\1 ot Nlllno,, Rnnk and if poA1ibl~ Ori:~xation of i,ets«i. fumillhlnp; above Dau when other than officer rcpcrting buriaL 

,: ~.HF"'·H 11'£CRI6 
'T4'.' O 

~Vb,·"i'I F nn,;HIE 
Vlll,LlAMS , URG OHIO ' p 

If print of i.dentification tag i.c;. not affixed fill in below: 

Emergency Addressee _E-¥:e.r.e.t.:t .. e~R~iut~c.,b ... iue~---------
Name 

'\"filliamsburg, 
Addrc.u 

RcHgfon-~•"1.u.... ________ _ 

Ust only Personal Effects found on Body and disposition of same: 

NONE 



3 -~ 
" I .,. 

Q "' 
"' 

"' 
.c "' 
.!!' 

" 
1 
Q 

---

Up"" 

~ IF DECEASED UNIDENT,,ED 
~like Fingerprints of Both Hands. If unabi~ to obtain a 
complete set of Fingerprints, Take Those You Can, and fill in . 
the following: · 

Height: Laundry Marks: 
Weight: Number of Rifle: 
Color of Eyes: Wear Glasses? 
Color of Hair: Is Tooth Chart Attached? 
Race: 

(If possible, have medical persoMcl take a tooth chart, if oo medical 
personnel present, fill in a tooth chart below.) In space below, ~tc. 
and describe any scars, birthmarka~ moles, deformities, etc. 

Note below any identifying clues found, ruclf a!! lettem, photographs, 
probable orgnnization of d~ceascd, etc.: 

\ 

TOOTH CHART If this is an olated Burial, make 2 Sketch of the IAlfflt!Oll, 
oriented with f erwaneoi Landmarks. If mo.re space needed 
attach separate sheet. Iudicate North. ~ 

" ~ \ -
D 
>, 

~ \X 
]-§ .,. 
~ 2:! 

"' O] 
Ei 
~=-o-" 
b~ ... 
XE 
>, ~ 

N 
-"-'! 
.c"-
i ~~ 

"' jt . " c_g 
"0 .§ :1 ~ -~ ij 
d i 

0 

--- ]~ -" -5 
C >, u 0 ., _ _,, 

Lowo< 



WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 215, D , C, 

REPORT OF DEATH 

Sanf'ord 4 3 20 

Wil}.iameburg, Ohio F.l 
CA.US&: OP' Dl!ATH 

Fr.:.nce Killed in action 
D A T E Of' ENTRY ON 
CUR RENT ACTIVE 81!:RVICII 

European Area )t Sep 191!2 
l:Ml:RQl:NCY ADDR1i88E&..,(NAMI:, RELATIONSHIP Ill AODRl:98) 

Mrso Alice Ritchie (Mother) Rt. 1, Lynchburg, Ohio 
BENEf'I C IARY (NAM&, RELAT\0N8HIP Ill AODRE88) 

Mrs , Alice Ritchie (Mother) 
Mr o Eyerett Ritchie (Father) 

INVE&TIOATION 
MADiin 

X 

IN LINS OP' D UTY 

X 

ADDITIONAL DATE AN D /OR .TATl:Ml:NT 

X X 

0 BA1TLB 

above 
11 

AUTHORIZED 
ABSENCE 

X 

.Pfc 
D ATE 01" IIIRTH 

29 Jul 1 21 
D A TI: Of' D l:ATH 

18 Jun 1 44 

1 9 15 

OTHS:R PAY STATUS 
(SPECl irY BELOW) 

YEO 

2. 0 . Q. M , o . 

O, A. o. 

I". B . I . I", 0., U . 8 , A, 

ARMY Sf'l"l:CT8 BURllAU 

CA8UAL.TY BRA.NCH P ILI: 

••Plii=•o•wAR, 
□NON-BATT• ■----- ~ 6 

{ E . R I TTE A, 0. 201 f'IL-1! 

W O. AGO. f'ORM NO, 82·1, 28 MAY 1844 
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W AR OEP~1frMENT 
THE AD GENERAL' S OFF I CE 

GTON 25, D . C .• 

' - BATT LE CASU ALTY REPORT 

' NAME I S E R IAL NUMBER I GRADE :~;~,i: -·1 REPORTING 
THEATRE 

R ITCHI E SANFO RD 1-5' 4 '( ,, 
I I .t' }<' (' FA I ,c:··r 0 

PLA C E OF C AS U A L TY 
DA TE OF CASUAi. TY 

J~~-~11~! i; ... TI c~~~E,._~;v "" MONTH VC" A SHlPMEN1' NUMBER 

FRAN CE I 1 t! I ~,u,v I d 4 I I /( I A 1 16 
N A M E ANO ADORES~ OF EMERGENCY ADDRESSEE 

THE INDIVIDUAL NAMED A BOVE DES IGNAT E D T HE FOLLOWING PERSON AS THE O N E TQ OE NOTIFIED IN CASE OF EMERGENCY , AND THE OFFICIAL TELE• 
GRAPHI C ANO LETTER NOTIFI C AT IONS WILL BE SENT TO THIS PERSON . THE RELATI O NSHIP. IF ANY , IS SHOWN BELOW IT SHOULD BE NOTED THAT THIS 
PER SON IS NOT N EC ESS AR I L Y TH E NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SI X MONTHS' PAY GR/\TUITY IN CASE OF DEATH 

MR.-MRS. -MISS F I RST N AME MIDDLE INITIAL LAST NAME RELATIONSHIP 

MRS . ALICE ' ''·" ,, 
NO. ANO NAME OF STREET COUNTY 

ROUTE NUMBER TWO L 111 fr 

Rl?MARKS : CJ CORRECTED COPY 

, 

\A.cT' ' oN BY PROCESS I NG AND VERIFICATI ON SECTION: REPORT VER!Fll::D ~ FORM 43 ..L. AG 201 REQ 
,,,, 

CASUALTY BRANC H FILE ATTAC HED OR CHARGED TO DATE 7!~, ~,"/I 
PREVIOUSLY REPORTED NO ~ YES ____ ( AS INDICATED BELOW) : 

v 7 
FI L E NO. MESSAGt" NO. TYPE DATE AND AREA E. A. NOTIFIED 

~ 

,; d / .ZL- 7-,,,1,y 
REPORT NOT VERIFIBO NO FORM 43 NO CAS. BR. FILE _l CHECKED BY /;/ ... r." . . ........ ~ .a •• .1 •.,1 .h,. REVIEWED BY 

-· .. THIS SPACE FOR u sE OF MACHINE RECoRl6s BAANCH. A.G.o. 
ACCT. CASUALTY ORIG I NAL CAS . DA T E MESSAGE L A T EST CAS. DATE REFEAfllCE CREW 
AREA STATUS o.v MD. YR. NO. o.v MO, YR, ""' '"· 

I I 
I 

I I r .,, I I I 

I I I ' I 

I I I I I I I I 

34 , 35 36 I 37 I 38 39 I 40 I 41 I 4,!_ 43 I °;4 1 45 46 I 47 48 49 50 I 51 52 

DISTRIBUTION _ _ .__ 

COPIES FURNISHED: .., • 

IR ADJUTANT GENERAL 

MERICAN RED CROSS 

ARMY EFFECTS BUREAU 1 

ASST. CHIEF OF STAFF, G-1 

BUREAU OF PUBLIC RELATIONS 

CA.SUALTY PAY RECORDS BR ., O .F .D. 

CH I EF OF ARM OR SERV, CON C ER N ED 

CHIEF OP STAFF 

CHRONOLOGICAL UNIT, CAS, B R . 

CHIEF, P,0.W. BR .. M ,1.$., W . D .G ,S. 

CHIEF. WAR BOND DIVISION 

CH IEF, WA.R BONO OFFICE 

C.G .. ARMY GROUND FORCES 

DIR, OF SPECIAL SER V ICES DIV 

DIRECTOR. W.A.C. 

ENLISTED BRANCH, A .G.O. 

FlNf',NCE OFFICER, U.S. ARMY, WASH., D,C. 

MACH INE RECORDS BRANCH, A ,G.O. 

OFFICE OF OEPE'.NOENCY BENEFITS 

RESIDENCE 
STATE COUNTY COMP rue£ 

I I 
I I I 

I I I 

' 53 , ... 54 55 I 56' 57 58 59 

OFFICERS BRANCH, A.G.O. 

P.O.W . I NFO. BUREAU, 0 .P.M .G. 

SEAMEN'S RECORDS & WELFARE UNIT U.S.C.G . 

SOCIAL SECURITY BOARD 

SURGEON GENERAL 

THE ADJUTANT GENERA L 

U. ,S. EMPLOYEE'S COMPENS. COMM. 

WAR SHIP PING ADMINIST RATION 

WILLS UNIT, CASUALT Y BRANCH 



Ritchie Sanford 

Williamsblll'g, Ohio 

France 

--~ 
IL/ . I , ~_ 

WAR DEPA0RTMENT 

THE @ JUTANT GENERAL'S OFFICE 
WASH IN GTON 28, D , C . 

REPORT OP DEATH 

F..l. 

Killed in act ion 

20 

DAT!!: OP' l:NTRY ON 
CURRENT ACTIV &: 88RVICII 

European Area 4 Sep 
aM.UlQ.NCY ADDRE•·••.,,(NAMll, Rl:LATIONSHIP Bl ADDRK■8) 

Mrs , Alice Ritchie (Mother ) Rt. 1, ~ynQhbur, Ohio 
8 &: Nlll" f CIARY (NAME, Rlli.LATION ■HII" A AODRl:88) 

Mrs, Alice Ritchi e (Mother) 
Mro Everet t Ri t chie (Father) 

INVli8TICIATION 
MA0&:1 

X 

IN LINS OP DUTY 

X 

ADDITIONAL DATll ANO/OR 8TATSMSNT 

II 

COPll:8 PURNl8Hl:D1 

X 

same as above 
11 II 

WAS OEl:Cl!:ASS:D 
ON DUTY STATUS 

X 

0aATTLll 

AUTHORIZllD 
ABSENCE 

X 

Pfc 

29 Jul l 21 

15 

OTH&:R PAY STATUS 
(■ P•Cll"Y BllLOW} 

•• Q, o. 

2 . 0, Q, M. 0. 

0, A. 0, 

P'. 9, I. l'. O., U . 8,A, 

ARMY lll"P'l!CT■ BURUU 

CA■UALTY BRANCH PIL& 

A, Q, 201 l"ILlt 

HP#g=YOPWAR, 
DNON·BAT'MI- z!::. 6 < E o Rn-AJNETTE 

WO. AQO, P'ORM NO. 112·1, 28 NAY 1844 Q 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
901 HARDESTY AVENUB 

KANSAS CITY I, MISSOURI 

IN REPLY REFER TO, # 139619 / 

Mr. Everett ~chie// 
R.F.D. #1 · / 
I.ynchburg, Ohio 

Dear J.!r. Ritchie: / 

/ J RM :VM:mg 
January 29, 1945 

The Army Effects Bureau has received some 
additional property of your son, Private First Class 
Sanford Rit chie. ✓ 

These effects, contained in one package, are 
being for-,rnrded to you. ✓ 

I regret that the watch was received here in 
a damaged condition. v if delivery is not made i.ithin 
t hirty days from this date, please notify me so that 
tracer action may be instituted, ..,...,-----

As previously stated, personal propert y is 
transmitted by this Bureau for distribution according 
to the laws of the stat e of the soldier's l egal residence.✓ 

F.xtending every sympat hy, I am .,.,,.. 

Sincerely yours, .....-

E. L, RlCH'rER 
Administrative Assistant 

Army Effects Bureau 



DEC LA SSIFIED IAW EO 13526 · 

A!U.!j SFJl-fi'ICE FORUES 
ARMY ~FJ<'EC 'I'S ilGREAU 

I 

SHI !' 'l'~ I 

Eff ec ts of : 
Name 

Pfo . Sanford Ritohi e 
ASN 

Case No , 

Wt, 

36473207 

139. 619 D 

DATE January 22, 1945 
JRM:VM:dlp 

REMARKS: 

ROUTING : 

REHAitKS : 

Inclosc Bureau Ci1eck 
- - Acct . No , 

l1mount ~-----
I ncl ose "Valunblos" i t em 

==Shi p "Valuables" item(s ) 

Account i ng Branch 
· 1 War ehouse Di vision 
~ Files Branch, J.dm, Div . 

Eff, QM F'orm 14 ( 26 nee , 44) 

tlr . Everett Ritchie 

R. F. D, #1 

Lynchburg. Ohio 

FOR : Effects ~uartermaster 

Remove G. I. 
--Note disc r epancy in 
- - ?ilms r emoved ---- ----
--~i ary r emoved 
= Laundry removed 

tI!ABlll!ill 
Franked._ ....,.,,--____ _ 
Est , Exp. Chgs , ___ _ 
Est , L"rt. Chgs . _ ___ _ 
No. of packages_ ~/'----

/ 

Shipping Cler k 
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. . ) ~ . 

pcsc.c,HE~-E_T=-~~=--=1,""o""'F .,,-=~~-=-'s""·H"'EEc:;Ts"-1-_A_R_·M_v E;: F EC 1 s_ e u R £ , u I H v E H r o R v DECEASED 

MI SS I NG 

P O W BOX NUMBE R / OR IGI NAL NUMBER OF PACKAGES 

1....- I_ I NVENTORY DATE I~ CASE NUMBER / ::, o, ,:: /1 lj' 
d °I w ,;2.,1 11 - ... r . 1 c, 4 ~ "' / t,' / 

i CWI'HING 

i __ l BE. LT 

r' 
BELT, MON EY (NO MOllEY) 

j 
CLOTH, WASH 

COATS 

FOOTWEAR, PR. 

~ 
GLOVES, PR. 

HAND KERCHIEFS \.- / 

HEAOWEAR 

1---=: JACKETS 

OVERCOATS ·-
'-- SCARFS 

'--- SH I RTS 

~- SOCKS, PR, 

1---•-
TI ES 

1----
TOWE LS 

1---
TROUSERS , 'PR; 

1---
TRUNKS , PR . 

PERSONA!, ITJ!,MS 
BRACELET, I DEHT I F'ICATION . 

BRU SH ES 
_ _ CAMERAS 

·-· GLA SSES...,,.,,, 

.~ KN I VES 

i L I GHTERS V 

MISC. INSIGNI> ,___ 
_21{_ MI SC. I TEMS (....-,--'" 

'---- PEN, FOUN TAI N. 

_ PENC il, MECHAN I C.H 

>--- PI PES 

._ __ RELI GIOUS ,\RT ICLES 

Y-_ RI BBONS, OECORAT I ON V 

1--
R I NGS 

T08/1CCO • ../ 

CONTHNERS 
BAGS, CLOTH 

1--- BAGS , TRAVEL ·, 

~-L.. BIL LFOU)· (NO M.QNEY) ¼. 

,­
,___ 
,___ 

CASE , -------~ 

FOOTLOCKER 

KIT, SEW l tlG _ 

KIT, TO I LET 

KI T, WR I TING 

PAPERS AND MISC, 

BOOKS 

BOOKS , ADDRESS 

BOO KS, NOTE 

BOOKS , PIL OT LOG 

DIARY (REMOVED FOR DURAT I ON 

F l LMS 

LETTERS 

UNDERWEAR 

tz TO ILET AtH I CLES ~ .,. 

~-- WATCH •,~~V'°' 
1----L..===-"-----------L..-.,.-'-'W'-'-I NG°'S'------ ----+--··-

Pl,PERS , PERSONA L 

PHO TOS 

t---
1----- ---------------- ---------+---I 

SHOE SH I NE ART I CLES 

SHORT SNORTER 

SOUV(N I RS 

SOUVENIR MONEY 

STAT I ONE RY 

TESTI.MENTS 

U.S . MONEY (AMOUNT) 

>----------------·-·-·------------------------- --1 

1- - --- ------------------ -----------------------, 

: 

EFF , QM FORM 11 (12.- DEC uu) . / . 

ATTACHMENTS: I i FORM #SU I _FORM #100 

/ ~ · ~ ~ v ,,, 

WE I GHT GI REMOVED 

SHORTAGE ON 
REVERSE 

I DENT. TAGS 
REMOVED 

0 I ARY REMOVED 

f 1-,-;,,-------t-+----
lr,.,Sfl E WH I PPED 

'Wii\l 
/ -

#ff'"OR 
ADD ITI ONAL 

LOCKED STORAGE 

"!',f~',_;,-1--------, 
LAUNDRY 
REMOVED 

F l LM 
REMOVED 



ADD IT I ONAL REMARKS 

SHOh'l'!.GlfS 

U S GOVT . CHECK SHORT 

NUMBER 

DATE 

SYM30 L 

"MOllNT 

i 

I certify that the above i isted . i te'IT'.S wer e 
1-- - ----- ------------------lnot in the contai11ers invent oried •by me: 

I NVENT OR Y CL ER K 

SUPERV I SOR 

G. I. P.l!JMOVED 

! 

l--------
·-------------------~------ -------------------1 

'·------ --------'----------,--------------1 

'"· QM FORM 11 (12 Oec. ijq J 

-,, . 
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·NAME · 

BAY PALLET BOX TALLY 

~6 34, J.J.5 5962 

TYPE OF PKG. WHSE. SPACE INVENTORIED 

CT? 

Eff. QM Form 43 
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f lillr. U<\.l~illl.S .32,Jl'll ULJnER !•'. ,l.D Al,l'ill.:.1.Y \'fr lJ.<.,N 
,· P O No, M,?, U, S , At~ 

SUl'Jr', '.1'1 Tr 11sw.tt.:<1l of Inwnt.ory or Pt I"ll<)llltl Ei'f,;cto, 

l:n.3, 
,sfil.l.tt ho, Yd.th in occm•(~ce .,ith 11d; , C:ll, iJD:,, •f,' '.1..e.<l 25 Cct . 

:.-.00,.1 ill Ill m:,1.;-,:y or -..d•-ctu o..OllC\.:l'n..e..i£: I.IIU;jt.u' .nwied il•,lo, , 

s:::; tLW (0~:= 01.1d) on tLo ----'lf"'~--"h __ _ 

c.a . ~I 

u ..... . __ None Nono ... \L ... ~~ u.·· •. ~. ;J ___ ~ ..,_: .. _ one 

u.::.. II. icial ~h11ok ,i_, __ N_o,...n ... e__. ___ Ul,!C, ___ 'l_o __ n_o ___ _ :mk r.one 
( 11' •ancli) 

QB(IJlk ccumta. ____ --"N""o ... n°"e'---------~- -----------
,,tlcJ;it'.':11''1. __________ ,on e __ ·- ___ -----~-·--------

-·----··· i~one _. 

#Incl~~e is._.,......,,.,~---,---·--~-,.~--l~Jo~n~e .... _________ .....,. ___ ...,.. __ 
~ 11, i•ll'I r n1· ~,.¢1"1; J, •·t !,,n-~, .:rio. u':ilr) 

Nono 

( :V::R, 
' J 
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l -
l-, 

.. 

l - i~'O Pc.1.litnn i.--

l •• Good .. uct; U~bwu v--· 
1 ~ Kni.i'c i..--- . 
, - r ~•iettr. 1 It r ~ 
1 - ,aU,;t tU:t:.h m~ .ps"'.oto t.-
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RE STR I CTE D . 

201 - 1ti tclu.e , sanrorct 
.. 1st Ind, 

HEADQUARTERS 82D AIRBORNE DIVISION , AI-0 469, lJ l S , Army, 11 August 1 '.-1 44 

TO: Effects Quartermas t er, ETOUSA., APO 871, U, s .. Army, 

j$i 
G, B. B. 

<1 

HE S TR. I C TED 
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~ .;,urr,.ma ry .. Cou\·t-'. artial 
AR.s!Y .sm,v lb r, r'OitCES 

KAilSAS CITY 1,!UAP 'rEm.;,·,sTER DEPOT 
601 rlarrJe3 ty Avenue 

Kansas City J. , Missour i 

v11.:1t; vr:, dlp 
Case No , li:iO .el9 p 

Date~ mur,ry 1$45 

SUBJECT : Report of transactions in disposine of the effects of 

' 
Sar..fc rd 3:itohie / 3S4732:J7 / 

(Name of deceased) (Ar my Serial Number) 

fl•i m t e 'f'ira1i• C..laH, / Fl~ld Art;tlleq / 
(Grade ) t Organizati on, Arll\Y 01· Service ) 

on the 16 \/day of Juus ~ 19..!!_, ~-~Fr~an=c~-✓---------

late a 

who died 

ro The J,djutant General, War Departrr nt 25 , D. C. 

1, Complyi ng with A.W. 112 , a Sum;nary Court.- M,,rtial , convened at Kansas City, 
/,!o,, pursuant to S . O., 223 , Hr1 ,, KCQ},.i Depot , ctattJcl 2~ Sept ember J.943 , for the pur ­
?Ose of disposing of th e effects of the above-:-named· soldier, or pers on subject to 
military l aw, r eports t ha t: 

a . No legal r epr esentative or widow of decedent be j_ng pr esent at 
decedents camp or quarte r s , s:ffects cf deceden~ were f orwarded to this Summary 
Court- ,Jiartia1 , 

~cal debtor s owed dec c;dent ' •' ''., tate :~ None , • of which the sum· of 
J None was collected . ( ::' .. ,o~hir.,z was ;:ound due or c ollected, state II None"; 
otherwise attach itemized st.;,,.le"llcnt cf sums owinr, anci colJ.ected , ) ( I nc l. ____ .) 

c . Dec edent ovre,l und i snutn<l l oca:. c1·edHors foe sum of ,:, WAD< 
'.vhich has _been paid by the S~;,y Court- ;:lartial from funds of <..lecedent, (See 
inclos ecl receipt None _______ , facl. -~------,- ) 

d . Disposition of decedent ' s effects (J.ess money paid creditor s , if any) 
has been. made Ly t he Su1mnary Uourt- ,,rarti.al by transmittal t hrough the "'uarte r mas t e r 
Cor ps , at Gover nment expense tc pers on found entitled (See Summary Court- :.iartia l 
."INDING below) 

FINDING 

Be.for e a Summary Court- Alartial vrh ich convened at Kansas City , ;,fi s souri , on 

2 January 1945 / , pursuant to .ipecial Or<..lers 228 , Headquarters , KCQ,if 
------------ ✓ 

Depot , datec! 25 September 1943, the applica '.,ion or affidavit of __ ..,Ev=,cre=,.tt"'•~R_.i.,.t,..,;),....,.fe11. 

for the eff ects of the above- named de-----------------------
c eas ed soldier , or per son subj ec t to military l aw, now in the possc Es ion of the 

United .itates , with otncr relevant ov_idence , was duly consider ed ; 

Wh·;reupon, this Summal'y Court- ,.iartial finds that , under the provis ions of 
. / 

A.W. 112 , ___________ uz-_ . _Ev~'=e_r_ett_R_i_to_ h:_:l_o _____________ , .01 

Name c., f pers on found ent itled) 

R. P. Tl, /J,1 ./ ✓ l'g!!,ch'btu•g1 State of 
( Number, Stree t or ,.venue ) ---~~~"("'C~i ~t'Ly-,.....,,T,..o_w_n_ o_r-,,V""i ""l ""l _a_g_e')--

Ohio / 
is th0----~(~H;;.~"=j_-'-~cc;:c.;['-o-n-s~h-ip_/_o_r_C,..a_p_a-c""i""t-y') ___ of the 

above- named decedent '.lnd appears t o be entitled to receive his or her effects . 

Eff , QM Form 75 

(Signature of Sw:unary L _Officer) 

W, F. HEBl.:AN . :!l.l.\'lol' Ci ,U. Ce 
( Name , hank, Organization ) 

SUl,U,iARY COURT i.lARTIAL 



DECLASSIFIED JAW EO 13526 
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ARM Y SERVICE FOR C ES 

KANSAS CITY QUARTERMASTER DEPOT 
6 01 HARD EST Y A VENUE I I 

I 

IN REPLY REFER T~ tJ9ClJ l :O 

:..a-. Evcrott IUtcL.ie ./ 
R. ~. D. 1~1 
Lynchburg, 01 io 

Doa.r Lu- . Ritchio: 

K A N SAS CITY 1 , MI SSOUR I 

JI1...._ : VU: CLl.S 

J==•7 L, 19'15 

I 
ti 

,·110 .rmy J;;i'focta J uruau !las l-eoob;od i'rO!ll. oversoas 
r;oDX., poroonal of:t'ectc of your son/P:i.·ivato First Class 8a.ni'ord 
R:!.tchie . / 

These effects arc being forwarded to you in one 
po.olmge. / 

Ii', by My cho.nco, tho property !ms not reo.chod you 
nt the e~piro.tian of thirty days from this do.to, plea.so notify 
mo and tracer will bo inotitutod . 

'.!'he action of thiL Luroau :l11 tro.nOl!li ttinr; poraona.l 
oi'i'ectc <loos not, oi: i tsolf', vest title in the recipient. 
Such property is for1vtu·dod !'or distribution according to the 
laws of the state of the ooldior 1s legal residence. v-

I regret tho circ1n.stances prOLlpting this lotter, o.nd 
wish to express my sympathy in tho loss of your son. _,.,. 

Yours very truly, 

E. L . RICl.TLR 
Administrative Assistant 

Army Ef!'ects Bureau 
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~ -· ,-'1 ARMY SERVICE i' ORCES 
ARlJY EFi<'ECTS ll'llRE;.,\U 

ORDER FOR SHI Pi.IBNT 

SHIP TO: 

Effec t s of : 
Name P~·c Sanford Ritchie 

llSN 

Cas8 No , 

35473207 

139619 D 

Wt , 

DATE 

REi,JARKS : 

January 10, 1945 
JRl! : VM:mg 

Inclose Bureau C:1eck 
--- Acct . No . 

f;mount ----
I nc l ose " Valuables " li.t(lm 

==Ship "Valuables " itmn(s) 

Accounting Br anch 
-. -1- Warehouse Division 

2 Files Branch, <.dm . Div . 

l.!r , Everett Ritchie 

R,F,D, #1 

I.Ynchburg, Ohio 

FOR : Effects ~uartermaster 

Remove G. I. 
---1-btc discrepancy in 
--Ii\ilms removed --------
- - Diary r emoved 

Laundry removed 

(/ (/' Franked I' 1J A JIT 
Est . Exp . {.;hgs , S ,i II 

JAW l 0-1945 ) 

Ef.f , QM For m 14 (26 nee . 44 ) 

Est . Frt . Chgs . __ _,__ 
No . of packages / --.,,,.--

I I_/ 
Shipping Clork 



DEC LASSIFIED IAW EO 13526 

~--.-. ~~-- - ------------,~ '--------~-· 

SHEET:_ ) 9!_' 'L=JH~Q~- I _AR~.L~Eff_E_CLS ~RL~ . ll!.1..EJ!J..rul.L _. 
DECEASED 

MI SS I Ne 
BOX NUMBER ,-, / OR I GI Nl,L NUMBER OF PACKMES. 

CJ - -T·---· ---
__ J BELT 

'I em , ~"" I"" """ ' IIEADVJEAR 

CLOTH , WASH' 

COATS 

_ _ _:-~ FOOTWEAR , PR . 

. . PF,Rli< 1 AL · IT1!:MS . 

BRACE LET, I DENTIFI CAT ION 

BRUSHES 

. GLASSES 

-- ---·1 KN IV ES 

... 7 LI GHTERS 

-··-· MI SC . I NS IGtl'IA 

Ml SC . I TEMS I GLOVE~ . PR , 
-·-·i HANDKERCH I EF·s PEN , 'FO UN H.IN 

---:-i J l,C KET S PENC IL, MECHAN I CAL 

' ~ 
OVERCOMS Pl PES 

S!I IRTS 11 ELI GI OUS ART ICLES 

SOCKS , PR . RI BBONS , DECORATfON 

---1 TIES RI NGS 

BAGS , CLOrn 

___ 718 I LLFOLI), ('fio MONE Y) f/' I • 
-,- C.SSE, -..!...y, _____ _ 
-- FOOTLOCKE ~ 

KIT, SE•,I I NG 

--- -- KIT , TOI LET 
__ -~\L __ !J.!ll ~ __ ----l 

Fl L'IS 

LETTERS 

---f TOWELS TOBACCO 

_ B::K:!TRS A~']) MISC . -· 1 
PAPERS , PEl~IUL 
PHOTOS I-,...- ' 

--,---i-· . TROU.SERS , PR . TOI LET AllTICLE$ 
__:___ T~UNKS , P:l . ··-· WI NGS .:/ . /J , .,,;' 

UNDE RWE ,1R ____ ) __ WATCH ~ J( v · 
.. SCAKf.S_ .. __: _ _ :_ ·-·- -- -·--· -· CAME.9~:------·-'··-·· 

SllOE SH I NE ART I CLES 

SOU 1/ EN I RS li-t""-----; 
SOUVEN I R MO!IEY/' 

TESTAMENTS V 
OOO KS, ADDRESS 

---- --- .. ----·------·- .... - -- BOOKS, NOTE 

!-----------·------

BOOKS, PI LOT LOG 

ST HI ONERY 

SHfcf, T SNORTER 

U.S. MCIIEY 
lARL(llEMGVED fC~__fil1BATJ..QtL} 

•-----·---------··-----------------·----·------·-- ··-·•-··- · ---
1 

-·----·-----·- --·- ------ --·-·-- . ------·--·-·----[ 

---- --- ---~-~--~- -_·_-::---:~ -~--~~-. ___ _1~ ___ j 
I 1---------- - -----·· --------~...p··~·-~--.... . - ---= · ---~---•-·•·- -·-·-. 

C . A. T. 
~ 

,; . 
Co-vu..-<)/Jt~ 

1-_~-z,~ 

... 7· r'I. ./..l& ,1,' 
WEIGHT .. !~6 t ~~ONAL 

GI IIEMOVEO 

(. -- - --·-··- -
! SHORT :..GE ON 

REVERSE . 



ADD ITI ONAL REMARKS 

!------------------ ------------------·------------

1--------------- ------·---··-·-··- ·--- "- ·---------------·--

:--------------------· ·--·--•-· --------

' 
; .. --------- - ----·--------------------1 

SfiCHTAG:IB ,------------·-
U S C-OV'I·. Cl!EI:K SHORT 

NUMBER 

1--------------------·-·---·-------,-DA-T-E- - -- -----------------,)! 

f-------- ---- ------·- ··- -- ; 

1-------------·--·------------, 

I------------'---------- ----- . 

G. I. F.110\TF,D 

SYMBOL 

AMOUNT 

J certify th.at t he above List~d items ~re 
not in the containers inwntoried by me : • 

----~-.:11,"·v'-E-'NT"O"R;;;Y-,C"'L'E-;;R-;;-K------- ✓ 

SU?ERV I SOR 
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lN¥£NTORY OF EFFE~ _,._ S __ _ 
(Se• AR 600 55 0) 

Ritchie Sanfor d (None ) 35 473 207 
{Lii£rt ,i·n1·· )··tr.:irs·t,i·a"iilef·f\ii (ldiitlOi"Liiiif '(A"i:1llY'S"e·riii 'fl"UiTI"h8"r 1 

I ate a .J'.t'.9. ...... Bt r.v .. 11 B"__32oth .GliderF A ... Bn 
CGritrlt ) (Qr l{a:11zat1011 or arm or sr> r vlce) 

wli o d ied 011 lhe 1 ~ .. .tti .... day of.. .. ~',l!I~ ....... , 19 44 
CLASS ! •Saber, i11 sig111 u , decorat ion s, m eda ls, 

campaign badges . . wa..tches~ ma-J1u scr ip ts, and 
0Lh er.;tC1 cl~s \ •al u,iol J''Ufi eT!y a$ keepsakes . 

NUMBER ARTICLES 
1-------------1 

• Packag • 
NU MBER 

. S911:'@aj,r .. ~P().or.i.s, . coins . 

. ?t.1'l. .. Pic:t.1l1::"ls,.?o.<'.~.ll:1.: .. 

S.ec::11r~ty C<J,~{~ii,1::"ltt. /. 

CLASS 11- Olher e/Tects 

NUMBE R ARTIC LE S 

. ...... 1 .. N~,y'l'e:,t.lJ!IlEirit.and Ps 

........... 1 .. ,Va.,tc::ri l:JaJ1cl ~ 

w . D ., A .Q.O , F'or m Ho s • 
JUiy I , 1\.133 

----
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NUMeu, I 
I 

CLA.88. II - Continued 

ARTICLES 

\ Specie ...... $ .!'!9.f.l.~. 

Mon~ y / Notes ...... $ .. 1':1<:>fl<il ... , ... 

I certify that the fo rego ing inventory com pri ses 
all th e e ffec ts of the deceased who•e name appe-

~ ! r~n l~1~[;:;t ~!9M~'?'~t 'Xzil1~t•,.~'.f.i\~s 
( Gi ve name and degree or re1au o1u11tv ; I f legal representati ve 

deli very to.= ... Alice .. Hit.chie(Mother) ... Rt, 
#1 Of beneficiary named by the deceased. so state) 

, . .u~chburg, Ohio 
·moon~~~ exb~lkrocRlm:: 

J\OOJ;jxt~t:G:krocx:ili;ose:atda~ili::kaxeoom:oac 

~ ~~sA 
)? .. .NNE.I.. .. Qff I CE.R ........ .. ........... . 

APO # 4/;;?,ton~. s. Ar,-my 

. . 2 9 ................ June .................... , w.44 . 
( Date 

~3Lrl ke out word s not appllcabl• . 

·• 
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• She~t __ of Sheets 
box No , ___ _ 

ARi,lY SFFECT3 BUID'..A U 
JNVEN1'0RY f U t 5 Deceased 

lc;J, ¢ ,-/ Mi ss i iw, , =-== 7 P.o.w. 
3 :/ ,2l Abandoned== 

SHOWN ON TALLY- IN AS W£0~ ~ Qt!J:GI NAL l,O . OF PKGS . __ _ 

TALLY-IN NO. 5416 INVE N't'ORY DATE____ , CASE NO . _____ _ 

EFFECTS OF ______________ _ 
HJ.l-TI(.~~---

A.S . N, __________________ ORG . ____________ _ 

PACKAGE DESCRIPI'IOt' : ____ J_ 
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HEADQUARTERS 320TH GLIDER FIEID ARTILLERY BATTALION 
A P O #469, U. S, Army 

3 July 1944 

SUBJECT: Inventory of Effects. 

TO Effects Quarterma,ster, ETOUSA , War ehouse Division, Stanley 
War ehouse, United States Forces, Liverpool, England. 

THRU Commanding General, 82nd Airborne Division, APO #469, 
U. S. Army. 

1. Name of Person: SANFORD (NIH ) RITCHIE 
2. Gr ade or Rank: Private First Class. 
3. Army Serial Number: 35 473 207, 
4, Organization: Battery "B", 32oth Glider Field Artillery 

Battalion. 
5, Sta.tus: Killed in action. 
6. Date of Casualty: 18 June 1944. 
7, Date and disposition of eff ects: Quartermaster, 82nd Airborne 

Division, A P O #469, U, s. Army, If July 1944, 
8. Name and addressof' any bank in the United Kingdom in which 

the person concerned is believed to have an account: None. 
9, Names and address of any known private debtors and creditors: 

None, 
10, Receipt for funds , money orders, travelers checks, deeds, 

wills, etc.: None. 
11. NaJne and address of next of kin: Alice Ritchie (Mother) 

Rt. #1, Lynchburg, Ohio. 

For the Commanding Officer: 

1 Incl,;. 
Incl 1-WD AGO Form 54 (Copy) 

~~E~ 
(. 'Ii\ Brct·usA 
~\J PERSONNEL OFFICER 

\ "' 
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