; e CRJ
> = L 8 P : : -
' DISINTERMENT DIRECTIVE
2 SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5258 01354 15 .05 l 48
DAY | MONTH YEAR

NAME

RATLIFF RUSSEL O

SERIAL NUMBER

1505353961

RANK

TECS

ARM

1

DATE OF DEATH

DAY IMONTHI YEAR

PIKEVILLE, KENTUCKY

(F/P HARU[F‘ KEN#ULKY)

VINTON, OHIO

CEMETERY DISPOSITION OF REMAINS

NAPLES ALLIED CEMETERY 1|520e 07

CODE I DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
4 9 98 ITALY 1
SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE : Vgt NAME AND ADDRESS OF NEXT OF KIN

4Lee—ﬁuN5RAL—HOME,Eﬁx:AZ/%Aaﬁ;iﬁ; MR. GEORGE B. RATLIFF (FATHER)

RURAL FREE DELIVERY #2

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[C] REMAINS
[ mArker

ORGANIZATION

USAGF

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDfES/V(RIFIED BY .
_,’..,.gf,(_ a1y

-
-~

F
S

=

] < L

N\

(o

| hereby certify that all the foregoing operations were conducted and accompllshed under my immediate superwsnon
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMC FORM
REV 16 MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
NAFLES FORT MORGUE USAT WRENCE VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
THRUCK F'A WILSON CAPFT Q
SIGNATURE QF SHFPPER i } .Y DATE SIGNATURE OF RECEIVER ) _, | DATE
ILSON CAFT QUC 20 Oct SQSEFE 47 GARRELL 1LT T84 20 Oct
1948 SO jw 7 (AT 1948
2. SHIPPED v
FROM R % / ﬁ
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | DATE -:IGNATURE OF REGEIVER 3?)1 Coar” DATE
) '
3. SHIPPED e NVEXTIORR
FROM - 7 10
,} (5] }'/ Z ﬁ‘
) { / J L‘ V" /‘
KIND OF CONVEYANCE . NAME QF CONVOYER
T s =
SIGNATURE OF.SHIPPER .+, DATE SIGNATURE_.OF REGEIVER | DATE
' MO ¢
NOV 9 1948
: 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE \ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANJE NAME OF CONVOYER
-
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

<!




2 a & = v
i i
/1 A DISINTERMENT DIRECTIVE
C :
. DIRECTIVE NUMBER DATE
EETION A —
AMt AND BURIAL LOCATION OF DECEASED ’ l
DAY MONTH YEAR
ME SERIAL NUMBER RANK ARM| DATE OF DEATH
RATLIFF RUSSEL O VSOSBDENTETE ] wy. luovet] i
FEMETERY DISPOSITION OF REMAINS
s
CODE I DIST. PT.
(e2) ROW | GRAVE COUNTRY CAUSE OF DEATH
H - 98 NAPLES ALLIED CEM ITALY
SECTION B— CONSIGNEE AND NEXT OF KIN
IWME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
MME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
RATLIFF RUSSEL O 150539681 TEC b 29 July 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY -
[ REmaINS USAGF UNK uf E NEIL C
[ 1 MARKER E D TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

ATURE OF BURIAL CONDITION OF REMAINS

SHR OUD SEELE TAL

[THER MEANS OF IDENTIFICATION

INOR DISCREPANCIES 1 - —

AT AANT
FAAWAL ]

EMAINS PREPARED AND PLACED IN CASKET

S TC .
e 3 Aug 48 " C.M. DAVIS (JubﬂLMLn)j
ASKET SEALED BY EMBALMER (S:gnatumf /
C.M. DAVIS (EMBALNER) / /.,/@//‘,
ASKET BOXED AND MARKED SHIPPING ADDRES?VERI‘FIED BY
ATE SAug48 gy STARK (RECORDER) :

| hereby certify that all the foregoing operations were cond j a

,-}oylplished under my immediate supervisian
and that the report above is correct. g

M l»'f
R.L. CROCKER 2nd Lt. QMC

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

pMC FO
Ev ismarss 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM R - L Eaa, _
75 : NAPTES TITALY BAC LR DUl NTEUS
IND OF CONVEYANCE NAME OF CONVOYER oy
TRUCK B ¥ THAYNOR WQJG = :
IGNATURE OF SHIPPER : DATE SIGNATURE QF RECEIVER DATE
&/ £ st - 2 L < =
= =/ Tf.{ .& » m 4 T \" e VA0 C |_.:" 1-‘-1";"'\_ A= -'.,L/:._. (Lari™e
G5 Vet by < 1 July |48 FRANK A. WILSON CAPT QNC 31Jul48
/ 2. SHIPPED
ROM !/ 10
L/
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
ROM 0
[IND OF CONVEYANCE NAME OF CONVOYER
JGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
ﬂROM 10
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
oM 0
ND OF CONVEYANCE  » NAME OF CONVOVYER
GNATURE OF SHIPF DATE SIGNATURE OF RECEIVER DATE
kJ
. "3




RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DEPQOT COLUMBUS 15 COHIO

rouTiNe 1 DECENMBER 1948

REMAINS CONSIGNED To: BAKER FUNERAL HOME

PIKEVILLE EKENTUCKY

FRQM QMDCG BARDEN

REMAINS OF THE LATE T/5 RUSSEL O RATLIFF ASN 15053961 BEING SHIFPED TO YOU

L

ACCOMPANIED BY MILITARY ESCORT ON TRAIN NO 36 CHESAPEAKE AND OHIO RAILRQAD

LEAVING COLUMBUS OHIO 11:25 PM SIX DECEMBER AND DUE TO ARRIVE PIKEVILLE KENTUCKY
11:33 AM RATLROAD TIME SEVEN DECEMBER. REQUEST YOU MAKE ARRANGEMENTS TO ACCEFT
REMAINS AT STATION UPON ARRIVAL AND THAT YOU IMMEDIATELY PASS THIS INFORMATION

ON TO NEXT OF KIN

I, THE UNDERSIGNED, DO HERERY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

.“.".

D720 g £ oo tle, 72
g &=
Bazg A ° NOTATED
N4 By
j 'l\!' !fdQ"-
¥ .'"-'\‘Jla" |
<1 &'R ’:?'f‘

(lJSM(& ([):(\?IRlbhg -l 'l 93 16—52073-1 U. 5. GOVERNMENT PRINTING OFFICE




MESSAG EFOR“ MESSAGE CENTER NO«'| TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR { DATE-TIME GRQUP
v
NR ,
ACTION INFORMATION EXEMPT LOPERAT!NG SIGNALS GROUP COUNT
WESTERI UN I N R
EE———— 5 PACEABO m FbR"SIUNAL CENTER ONLY
FROM : (Originalor) SECURITY CLASSIFICATION
ACTION TO: GOVT PD
. MR GEORGE B FATLIFF ACTION TRRESERNEN FoﬁmRMmon
DLR AND REFORT AKNY CHAKCES
-  RURAL FREE DELIVERY #2 DAY LETTER
VINTON OHIO [ ORIGINAL MESSAGE
s . REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION
INFORMATION TO: FROM QDCG /,_/ 2/ S /3, BARDEW

WE FAVE BEEN ADVISED KEMAINS OF THE LATE TECHVICIAN FIFTH GRADE
FUSSEL O RATLIFF

AEE E‘\JROULn. TO {EE UNITED STATES., OUR RECORDS INDICATE YCU WISH KEMAILS DZLIVERED
e CALL FUNERAL HOME PIKEVILLE KENTUCKY

WITHIN FORTY EIGHT HOURS LFIER RECEIPT OF THIS #ESSACE PLEASE CONFIRE '[04& CRIGINA.

INSTRICTIONS OR SUBKIT REW DELIVERY INSTHRUCTIOHS 4LND FURNISH YOUR CORKECT A'ZAILIIIG
LDDRESS BY TELEGRAM CCOLLECT TC COMEAITDING OFFICER COLUBUS GENERAL DISTRIBUTIO
DEPCT CCLUMZ2US OHIO, REPLY "S KECESSARY VIITHIG THIS PERICD SIRCE IT WILL LCT LB
FOSSIEBLE 10 COuMrLY AT GOVELRGIRHT EXPRMSE i 48Y DZSIRED CilidMGES IN DELIVERY
INSTRUCTIONS RECEIVED ATFTER T.‘f’ EAPLWGLYION CF VORTY EIGHT HUGRS. J."'IILE DELIVERY CL
THE REMAINS WILL PE MADE AS SU04 48 PrACTICABLE AFTEX RECEIPT FACTCRS BEYO'E OUR
COHTROL IiAY DELAY DELIVERY OF REUAINS FOR SEVER-L ELES.,  HCIEVER AS SOC.u PR
FEEMAINS ARE RECEIVED HERE LD IT IS PUSIILLE TO SCHEDULE T:iidi FOR DELIVE:=Y YOUR
FUNERAL DIRECTOR "WILL BE NOJIFIED EY TELLGRAM (OF RAIL ROUTING AND SCHEDULED TIME
KEMATHS WILL ARRIVE AT RATLECAD STATION., ALSO HE WILL BE WEQULSTED 10 FURKISH YCU
THIS INFOIBATICH 80 TilaT YOU MaY CUMPLETE FUNEBRLL ARIANGEMERTS, THIS UBLEGEL. WILL
RBE SEHT 4T LEAST THREZ DAYS FPRICGE T0 ACTUAL SHIFPMENT FROM TBIS DISTAIBJTION CEKRIER.
PLEASE INSTRUCT FUMDERAL DIRECTOE TU ACCEPT (EMAINS AT RaILRCAD STATION UFON
ARRIVAL, w_..u.r.I"’S #ILL BE ACCOPAHIED PY MILITARY ESCCRT, I¥ YOU DESI:D MILITAKY
HONCRS AT FUNERAL YOU SHOULD ASK AliY LOCAL PATRIOTIC Or VETERANS ORGANIZATICKS TO
wAKE M{;\AUC}IEITTS. YOUR FROMPT COCOPHBIATION WILL GRELTLY aSSIST T: 1I‘a OFFICE IN
MAKING FINAL CELIVERY., PLEASE IHCLUDE FULL NAME OF DECZASED IN oEFLY TELEGIAlL.
FOTIFY THIS OFFICE OF PATRIOTIC OR VETERAN3 ORGANIZATION SiLECTED B{ YOU TC FULRNISI

U G ottt Ta ] ¢I__..

FILITAXY EONORS. e
A4
BOWAN CO COLUMBUS CIP‘“Q.JJ"’"JTS"‘R IBUTION DEPOT COLUMSUS OHIO
SECURITY CLAsSIFICATrqﬂ‘ N = AUTHORIZATION
A SIGNATURE

ORIGINATING IAGENCY L re—geutfll

SYMBOL 1 RATETIME GROUP | OFFICIAL TITLE
yocaay 2% ' FRANCIS FAPPIANC b o
INRUS. 1 CAPT, OuC. Asst AGR Div
‘w‘r'D]A“G'? IF:“:“.'i 1 1 _1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. 8. GOVERNMENT PRINTING OFFICK

and WD AGO Form 801, 12 Mar 43, which are obsolete.
liodel 1 Rail = Funeral Director Designated







WUAOL1S 48 COLLECT GOVT CINTON OHIO NOV 3 253P
BOWMAN CO
| COLUMBUS GENERAL DISTBN DEPOT
FUNERAL ARRANGEMENTS HAVE BEEN CHANGED FOR REMAINS OF TECHNICAL
FIFTH GRADE RUSSELL O RATLIFF REMAINS TO BE DELIVERED TO BAKER
FUNERAL HOME PIKEVILLE KY NAME OF MILITARY ORGANIZATION WILL BE
SENT TO YOU BY FUNERAL DIRECTOR MY CORRECT MAILING ADDRESS GEORGE
B RATLIFF RFD TWO VINTON OHIO

GEORGE B RATLIFF |

805A NOV 4




Y. uvlo PD BETSYLAYEN NOV 25 300P
*BOWMAN CO
CLMES DEPC
PLEASE ADVISE DATE THE REMAINS OF MY SON RUSSELL ©
RATLIFF WILL ARRIVE AT PIKEVILLE KY ANSWER COLLECT
TO BETSYLAYNE KY
GEORGE B RATLIFF
8564 RFD -
Mooy 0 he

-r_-—-————-—— p 1 i s - - — Pt e S e T O e,



MESSAG EFORM MESSAGE. CENTER No. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COMNT
GR
SPACE ABOVE FOR SIGNAL CENTER ONLY I
FROM: (Originator) SECURITY CLASSIFICATION
BOWMAN CO COLS GEN DEPOT COLS OHIO UNCLASSIFIED
ACTION TO:
s PRECEDENCE FOR
- GEORGE B RATLIFF ACTION INFORMATION
ROUTINE
+RFD2
[:I ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
+ VINTON OHIO IDENTIFICATION CLASSIFICATION
INFORMATION TO:

FROM QMDCG 17401-B BARDEN

REURTEL 25 NOV REMAINS OF RUSSELL O RATLIFF WILL ARRIVE PIKEVILLE
KY 6 DECEMBER. TFUNERAL DIRECTOR WILL BE NOTIFIED THREE DAYS IN

ADVANCE AS TO TRAIN TINE AND NUMBER

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE A LBIIT BARDEN
26 Nov 48 Lt Col, QMC PAGE  OF
Ghiaf "AGR Diy
WD AGO FORM .l .l .l 68 This form supersedes WD AGO Form 11~168, 23 Aug 44, 16—456801-1 U. S. GOVERNMENT PRINTING OFFICE
15 JUN 1345 1 and WD AGO Form 801, 12 Mar 43, which are obsolete.




INSFECTION CHECELIST
(For use at Distribution Cente.,

NAME V,T; rux “';T(mm NUBER
Ratliff, Bussel 0, e 15053961
m5/7 / )] / / /Iv’ msmnazcnl Penstal Homb
SHIPPING CASE = @ N DF onﬂw::':; :a::tml oNE }
(CHEGK ONLY DISCREPANC §ES) |1 sarisractony UMSAT I 87 ACTORY

FinisH (EXTER(OR

frewanrcs

[ FINISH (INTER)OR

HANDLES

HAND BOLTS

- /A,sff {

= NAMER(A TE

HEALTH PERM!T MARKER

HEALFH PERMET NUMBER

CASKET

M"ENJ NGS

= QENERAL APPEARANCE OND I OF CASKET [CHMECK ONE
(CHECK OMLY BISCREPANCIES SAT15FAC TORY Ti55 STQRY
_____ | FANISH (EXTER(OR) EMARKS

L L § F
S ROUTED |THROUGH
[ ] soruaay oremavins woow [ ] wonruary repain smee
Lisdhy ) b UF » CMAINS CASKET TR ST —
i e A T =
LCESSARY BISINFECTION (DUMUAIN) CASKET EXCHANGE®
I lves —
SHIPPING EPAI RED
| ﬂvgg I
SHIPPING CASE EXCHANGED
JES Qﬂﬂ_
REMARKS

s
TIME PATE SIGNATURE OF MORTICIAN

Fa77 7]

REMARKS

ilmlcrmunc,su:esAHsnas LCOAL REPRODUCT







REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

DATE

December 10,1948

BRANCH OF SERVICE

TO BE FILLED IN BY CLAIMANT

NAME OF DECEDENT (Last, First, Middle Initial)

f '
rd

Army

INTERMENT EXPENSES
(Civilian or Private Cemetery)

A

Ratliff, Russel O. \\
WGW 5 ”-l;E;IAL NO. &
/5 15053961

TRANSPORTATION EXPENSES
(National or Post Cemetery)

5[]

. This form is NOT to be signed by Funeral Director.
. Fill in as required and sign four copies.

1
2
8. Check Box “A’” or Box “B” above, not both.
4
5

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

. Check Box “A” when interment is in a civilian or private cemetery.

. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX "“A™ IS CHECKED

FILL IN THIS STATEMENT IF BOX "B" 1S CHECKED

I certify that the sum of $ 75.00 . was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:
name:  Of Cemstery:

Ferguson

CITY OR COUNTY: mold' F loyd c o-unt’,

STATE:

hentucky.

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 remains were

shipped)

TO: (Name and Location of National or Post Cemetery)

RETURN FOUR COPIES TO

SIGNATURE OF CLAIMANT

v o RN

f'r

{}

niyI~m

\

ADDRESS (Street number or RFD, City and State)‘ A

FORM ARE OBSOLETE

AMERICAN BRAVES RECISTIATICM CiViwib
r | At. #2, Vinten, Ohie,
M = RELATIONSHIP TO DECED?}'
(" !._i\,\;| Ui .tm-
REMARKS
i) d
'l d
' i
1, b
1k
F3013
OV e
! L CDY v
. 1=
e e
AN 3 el R h
ST XL
W B
OMC FORM 1236 PREVIOUS EDITIONS OF THIS T

REV 5 MAR 48




]

PART A

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment 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 expenses
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 personal
funds the expenses 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 all 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 transportation expenses is allowed 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
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference 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 sitee. 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 will be made only to the person who paid from his per-
sonal funds for transporting the remains to the nationial-or post cemetery grave site.

4. No interment expense allowance is authorized -sincé iﬂtgrment is made ultimately in a national
or post'cemétery. . ' 1y

=" N U. S. GOVERNMENT-PRINTING OFFICE 16—54738-1




oM Fori 381 NOTICE OF CHANGE IN ADDRESS

11 MAR, 47

NP‘ME OF DECEA%ED RANK SEF}IAL NUMBER
TERus5e)) 0. Ratl +F T/5 | /5453964
NAME OF NEXT OF KIN RELATIONSHIP

George B. Ratl/#f Fathey
QLD ADDRESS

2o s el /(v.

N nTow O/Jfﬂ /f?' D o~

NEW ADDRESS ~

REMARKS

U. 5. GOVERNMENT PRINTING OFFICE  16—51032-1




WAR DEF MENT FPEMNALTY FO VATE USE TO AVOID
OFFICE OF THE QUARTERMASTER GENERAL PAXMES ol e
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER GENERAL
MEMORIAL Division, R. R. BRANCH

WASHINGTON 25, D. C.



e BUDGET BUREAU No. 49-R277.

hdUEST FOR DISPOSITION OF REMAINS 2V

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

o/ Rueeel 0. Ratlify, 15 053 961

rﬁcmmmﬁﬂ, gy 23 cotober 1947
imited gtates Military Comotery

Hoplee, Italy

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 Il Armed Forces Dead," before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the rémains, please fill in PART |

of this form.
PART |
/., = ~ 9, TN W
: s & o fod T~ T R Y AL (Please indicate relationship to the deceased by placing an
I’ v @Y ( L R | C# £ ““X*’ in the proper box.) .
(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
E 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.

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

o
(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) . . P -
ﬁ TNLEA T /LA
PRIVATE CEMETERY LOCATED AT. (L L s e,

(LOCATION OF LEMETERY SELECTED)
G

l:l 4. BE RETURNED TQ 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)

EYES DNO

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.)

¥

@&L JCE SN pr

o ¥

Sy2/y Y =
adhe row 345 MILITARY e
PpEArr14g AL




PART | (Continued) t,

on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeraf®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

l £

LAST NAME FIRST NAME MIDDLE INITIAL
¥ ) | ) =
{ ¢ .
/4 ; = RS
JL z‘t’l/ (’“ 1-{/"?.‘;.’-»0"3:':{‘(
MMBER AND ST'R ET CITY OR TOWN ! | COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS K TELEPHONE No.
| 7 ____/" /,- .
oL 20N %r (2t { T4
o v/m
I, AS THE NEXT OF KIN, DO FURTHER DE! RE THAT | DESIRE THE REMAINS TO BE SENT TO THE F LOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR
: y wFr &
{ ! 1.0 ‘)‘é P istX 5 =~
NUMBER AND STREET . CITY OR TOWN nt COUNTY OR PROVINCE STATE OR TERRITORY CF
J U.S. A., OR COUNTRY
st ! - o
Ltesnt ,ﬁ'r/ﬁ'* AALe Cp sl .
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS - B TELEPHBNE 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, “DISPOS!TION OF
WORLD WAR 1l ARMED FORCES DEAD,” 1S:
LAST NAME = FIRST NAME MIDDLE INITIAL RELATIONSHIP TG
. ~ & DECEASED
K %[ £ ins / ey
. Pror { | FIALS . ] r J
\al Al A%y 4l alie” B lber
NUMBER AND STﬁE'W CITY Oﬁ TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.”S. A., OR COUNTRY
f"_,4./
i ' |
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, *'DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,” 1 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 and true to
ithe best of my knowledge and belief.

Geoyge . Ratl i fS

(snsHATURE OF NEX‘l' OF KIN) (STREET AND NUMBER)
L

. _f{_ e 7”7 ./, = Y
YonTo N (/i |

(CITY AND STATE)

(NAME PRINTED OR TYPED)

Subscribed and duly sworn to before me according to law by the above-named applicant this _&L"_ day of _m{ﬂé&ﬂ
: bpalloia
19 , at city (or town) of , county of

< and State (or Territory or
L]

District) of

.
- X : (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
*NOTE.—Page 4'is part of the notarial attestation.

Vg7 % Fans /W»—/ 4,
(OFFICIAL TITLE)
PAGE 2 L

16—50411-1
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PART I+ AELINQUISHMENT OF DISPOSITION AUTHOM.(Y

If you are the next of kin and you desireto relinquish your disposition authority, please fill in PART &l of this form.

1, 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 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) (STREET 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 Il 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 TYFED) (CITY AND STATE)

16—350410-1 PAGE 3




ADDITIONAL REMARKS AND INSTRUCY. .S .

All remarks and information entered here will be considered as part of tne Notarial Attestation.

PAGE 4

U. 5. GOYERNMENT PRINTING OFFICE



23 Ootdber 1947

Harold, Xentucky
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REQTRIOTE NERInIA = 1943
oac. Form 1 - crs CON F,_l‘_b,,_ NT i A LUULIAL

50S NATOUSA

June 1, 1943
REPORT OF BIRIAIL REBURIAL (see reverse side)
AR 30-1815 & TM 10-630
10 November 1943
Date Report Filled Out
_RATLIFF Russel - p 15053961 w

(Last Name) (First Name) (Middle Initial) (Serial No.) (Race)
I/5 o B 867 Bme Frugny UsSele

(Rank) (Organization) (Branch) (Country)
Neples,Italy 10 October 1943 . KIA UNKNOWN_ . .

(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes ( ); No (X).
If no identification tags, other means used to identify body (identification card, letters, etc.) _EMT Teg

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

If unidentified, give circumstances :
List of Personal Effects found on Body and disposition of Same : NONE

UNKNCWI UNKNOWN

(Name of Emergency Addressee) (Address of Emergency Addressee)

1615 hrs 9 November 1943 Allied Cemetery,Neples,Italy

(t1me and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
B ) - Temp Wood Gereral
(Plot No.) \{ow No.) (Grave No.) (King Grave Markers) (1ype of Religious Ceremony) .

Identification Tag buried with body ( ); Identification Tag atta(;héd to marker ( ).
If Identification Tags not present, what other identification data were buried with the body and in what kind of
container ?QMC Form # 1 GRS sealed in can and burled one (1) foot below grave

marie r
Bodies buried on 'thqr Side'i (See paragraph 4 on reverse side this form.)
Right side : HoNES, Gustaf H. PFG 37163771 Co H 36th Eng o
(Name) (Rank) (ASN) (Organization) (Grave No.)
Left side : ALFIERI John NNI Pvt 32602497 Co A 540th Eng 99
(Name) (Rank) (ASN) (Urganization) (Grave No.)
(Signature of Officer Reporting Burial) ' JCHN .-A. Lomerigiﬁ)ymj; %Ojﬁlfr)co (G’R)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked ag t Casualty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Bfm--Seclion Graves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.

CONFIDEN T_ﬁLﬂETﬁ 57] Ha. ﬁ% - 80.000
BEILE "L N -7
2 2
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property:
remove one identilication tag, leave other on body in protected position (in case of
enemy dead, leave 2 tag on body, forward *: with personal effects). If no tag present.
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell.
or besy available container, and bury with remains. If unidentified, take fingerprin s
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serié[ no. oi: weapoil.
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available. ‘

2. BURIAL : Dig grave (o a depth of five feet (hasty battlefield burials, to sufficient
depth 1o prevent elements from exposing the body). Place only one body in: a grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available.
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward wilh report of burial. If
only one tag is found on body, it should be buried with body. The information thereon

should be written on marker or placed in con!ainer at head of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report hurials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specific, accurate, complete.
Stand at foot of =rave facing head to de ermine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Report form. Place these with informaticn as to identity of owner, organization, emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
material, and turn over to Grave Registration Service Personnel with report of burial.
Government property is not to be included in personal effects but is to be turned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : g TOOTH-CHART
oc 43

Disinterred by 47th QM CO (GRT) from = f 2y
Cimitero Pieta,Naples,Itely ! | 7|7 . g8
244520 Plot 1 Row 2 Grave 2].‘ e 3| of= o
€ November 1943, i wf o g8 8
il B T =
- 2N 5 = §

Reinterred same date in Allled Cemepery,|— — e g _

Naples,Italy Flot B Row 9 Grave 98 ol = W

,8 @l 2 = T

g A= a0 |

1 g s e

= R

Lol e B H

&0 - H

«fe e et

3 el |FDo. EgcC

=1 b > % 2 S
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oM.c. Form 1 - crs CONF[DENTIAL

S0S NATOUSA

June 1, 1943 %

REPORT OF BURIAL NOV 2 5 1949
AR 301815 & TM 10630

14 OGTOBER 1943
Date Report Filled Out

RATLIFF RUSSEL T 13053961 | A "}
(Last Name) (First Name) (Middle Initial) (Serial No.) (Race)
T/5 0o B, 307th ENGR BN 82D _A/B. DIV usa
(Rank) (Organization) (Branch) (Country)

... NAPLES, ITALY . .. . 0. 00T 1943 o o {1 UNK. .o
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes( ); No (X).
_If no identification tags, other means used to identify hody (identification card, letters, etc.) : EMT

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

Ifumidenfified; SiVe CUECUMMRTAIICES. T armrmrum.c et gton v e eseeeso ot s S b e e 55 e e e e i
List of Personal Effects found on Body and disposition of Same : NONE

UNKNGWN

(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than Lne Utficer reporting burial.)

0500 12 OCTOBER 1943.. . . . PIETA CEMETERY, NAPLES, ITALY (N244520). . ..
(time and Date of Burial) (Lomuon Name, & No. of Cemetery)

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

1 2 2 Cross SERVICE. . ... .

(Plot No.) (Row No.) (Grave No.) (King Grave Markers) (Lype ol Religious Ceremony)
Identification Tag buried with body ( ); Identification Tag attached to marker ( ).
If Identification Tags not present, what other identification data were buried with the body and in what kind of

container ? SR - OAWE - - e e g b T

Bodies buried on either side (See paragraph 4 on reverse side this form.) 56“’1
Right side : . QRARY T/5 35292699, ... Qo H, JITTR ENGR BN 8.
(Name) (Rank) (ASN) (Organization) (Grave No.)
Left side ; _PERRY _____ PVT . 35802639......... 00 H, 36th ENGRS . o0
/ (Nam (R})lk) ’(ASN)' n . {Organization) (Crave No.)
/ // 4&/‘— £ . T _fx’//”’ ; / "44_44 .r.—&/ ______
Ay (Signature of Officer fjﬁfforting Burial/ (Verified by unit G.R.S. Officer). _*
¥ 4

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional
copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headgunarters (to be checked against Cashiflty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Sec@ Graves

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. : ;
CONFIDENTIAL 160—Q§43-80000
. ~ < C_

v/
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to atiach EM.T. Form 52b.) Remove all personal property:
remove one idcui.ication tag, leave other on body in protected position (in case of
enemy dead, leave 2 tag on body, forward ': with personal effects). If no tag present.
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
or bes; available container, and bury with remains. If unidentified, take fingerprinis
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, ete., and other data as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dig grave 10 a depth of five feet {hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body). Place only one body in a grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available,
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag camnot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. If
only one tag is found on body, it should be buried with body. The information thereon
should be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specific, accurate, complete.
Stand at foot of urave facing head to de ermine bodies buried to the left and right.

5. PERSONAL EFFECTS : Li‘t only personal effects taken from body on the Burial
Report form. Place these with information as 1o identity of owner, organization, emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
material, and turn over to Grave Registration Service Personnel with report of burial.
Government property is not to be included in personal effects but is to be iurned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : -, TOOTH-CHHART
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. 8.N. 16053961

QY0 288
Ratliff, Russell O.

7 e

Address Reply To THB
QUARTERMASTER GENERAL.

1l Januery 1944

Mr. and Mrs. George Ratliff,
Harold, Eentucky.

Dear Mr. snd Mras. Ratliffs

Your letter of recent date addressed to The Honorable
Albdert Chandler, requesting information concerning your son,
the late 7/5th Gr. Russell 0. Ratliff, has been Porwerded to i
this office for necessary reply to so much thereof as pertains
to the burial location.

Your desire for information concerning the burial place
of your son is fully understood and I sincerely regret that se-
curity regulations will not permit, at the present time, more
than meager information to be furnished, however, you may be
assured that the remains of your son were interred with the ut-
most respect and reverence in a temporary military cemetery at
pPlace of death, with an appropriate ceremony conducted by am
Army Chaplain. Aa soon as military regulations will permit the
exact location and grave nugber to be disclosed, you will be
further advised,

My heartfelt aympathy is with both you and your wife in
your sorrow, and may you come to find much comfort in the know-
ledge that your eon's unselfish and gallant service has earned
for him a lasting place in the grateful memory of our country.

For The Quartermaster General.

8incerely yours,

R. P. HARBOLD, =
Colonel, §. M. C., -
Assistant,

2.0l sl vy, (ot B ( Jer)
0~
I\ >







9 edbg . i O WAR DEPARTMENT CAC/guw-5 ¢
Not to be filed [] SERVICES OF SUPPLY 3
OFFICE OF THE ADJUTANT GENERAL
File No. AG 201 Ratliff, Geerge (¢ - 2 Dec 1943
(20 Nov 43)RW-C URGENT
INFORMAL ACTION SHEET
Sibjait=—==Place 80 . burlal —EINRE o ¢ TS e Tyl _
From WW IT Records Branch High Point, N, C, UbE=FRX. 15
(Branch or division) (Room number) (Building) (Telephone number)
To: The Quartermaster General

(Branch or division)

(Room number) (Building)

(Attention)
Remarks or indorsements:

The inclosed copy of letter from ifr. and Mrs. George Ratliff
referred to this office by the Honorable Albert B, Chandler, United ™
States Senate, Washington, D, C, regarding the loecation and number of
the grave of their son, the late Russell 0. Ratliff and copy of reply ~
thereto are forwarded for consideration and difect reply to the writer.
:
o~

\Q ' T = ‘ﬁ:’
Copt, AoD.
3 Inels.

Incl 1. cpy ltr 18 Nov 43,/

A 1:..)
= oo
Incl 2. cpy ltr 20 Nov !;3.}- = - :
Incl.3. cpy ltr 2 Dec 43, E Y e o
2 Bl
- e
n ‘-.
2
4 S
=)
. URGENT
10—53448-1

PROMPT ATTENTION REQUESTED




INSTRUCTIONS

1. Use both sides (bottom turned up).

2, Except for initial action, each comment dated and numbered consecutively, with telephone and room number after the signature
or initials,

3. A line drawn across the sheet under each action.

4. Carbon record copy made of all interoffice action.

Io—32445-1 U. B. GOVERNMENT PRINTIRG OFFICE

W. D., A, G, 0. Form: No. 0103-1
January 5, 19438,
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AG 201 Ratliff, Russel O.
(20 Nov L3)RW-C 2 December 1943.

Mr. George Ratliff,

Harold, Kentucky.

Dear Sir:

Reference is made to your letter addressed to The
Honorable Albert Chandler, United States Senate, Washington,
D. C., regarding the death of your son,

The records show that your son, the late Technician,
Fifth Grade, Russel O. Ratliff, Army serial rumber 15053961,
Engineers, was killed in action 10 October 1943 in Italy, in
defense of his country. I regret that I am unable to furnish
you with further information regarding his death, as nothing
additional relative thereto has yei been received.

Matters pertaining to the location and number of graves
of former soldieres who die cutside the continental limits of
the United States come under the jurisdiction of the ‘juarternaster
General, Washington, D. C. and a copy of your letter has been
formarded to that officer for consideration and reply.

Permit me to extend to you my sincere sympathy in the
loss you have sustained.

Very truly yours,

JONATHAN K. HAWKINS,
Lt. Col., AGD,
Chief of Branch.
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United States Senate
Committee on Military Affairs

November 20, 1943

Mr, and krs, George Ratliff
Harold, Kentueky

My dear Mr, and Mrs, Ratliff:

I have sent your letter of November 18th
Lo the Adjutant General, asking that any available
information be furnished us about the death of your
son, Robert H, Dunlop, whose serial number is
15,053,961,

You have my sincere sympathy and my good
wishes,

Cordially yours,

/s/ Albert B, Chandler
Albert B. Chandler.
CC-¥Major General J, A, Ulio
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Harold, Ky November, 18, 1943,

15,153,961
Ratliff O Russell

The Honorable Albert Chandler,
The United States Senate,
Washington, D. C.

My Dear Mr Chandler,

I am in receipt of Telegram, also letter
from Robert H Dunlop, Brigadiar General, Acting the Adjutant
General. stating that my Son Russell O Ratliff was killed
in action'in Itlay, under date of October 10,1943.

I would appreciate it very much if you
cound handle, at your earliest Conwvenience, and advise me
the place of death, if he died suddingly from action, and
place of burial, lumber of grave and any further inform-
ation you may be able to secure,

I want to state to you that this will be
appreciated,and would like to have the informanton at y-
our earliest convenience,

Very truly yours

/8/ ¥r. and lirs George fatliff
kr. and Lrs George #atliff,







Qi S35 WAR DEPARTMENT
/ . HE ADJUTANT GENERAL’S OFFIC
: WASHINGTON
REPORT OF DEATH

12 November 1943

DATE .

"NES1AET, Russel O, IS 083 961
*43

- e il
GRADE ARM OR SERVICE DATE OF BIRTH

T/5th Gr | Corps of Engineers (Paratroop) 10 Jul 1921

Y

HOME ADDRESS

. Harold, Kentueky

I DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

Oct 1943 North African Area Killed In Action

EMERGENCY ADDRESSEE [NAME. RELATIONSHIP, & ADDRESS)

 Mrs. Gypsy E. Ratlifrf, mother, Harold, Kentucky /

| / .

:EW.’“ Gypdy 'R, RALIETY, mother, Harold, Kentucky
Mr. George Ratliff, father, Harold, Keatucky i/

@ BY ORDER OF THE SECRETARY OF WAR:

J. A, Narghall
THIS COPY FOR THE Q. M. c‘w (OVER) ADIITANT GENERAL




ADDITIONAL DATA: (CONFIDENTIAL)

STATION OF DECEASED M %M—M(\Q‘Z—a’%;/)







ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI -
(S-11-11-42)
JRM:LB;sc

5
= P po 167}
IN REPLY REFER To:’.Ulth_-E UeLToDer J.J.’ i, Fivn

Mr. and Mrs. George B.-Ratldff -
Route #2
inton, Ohio

Dear Mr. and Mrs. Ratliff:

The Army Effects Bureau has received some add

erty of your son, Tech ru‘*“ n ¥ifth Grede Russel 0. Ra

Thie property, consisting of one seing forwerded

te you. When you heve regcelived it, I shsll appreciete your ecknowledg-
ing delivery by signing cné copy of this letter in the space provided,
end returning it to me.

= @
=
Itll
g o
o
D
4
)

For your convenience in acknowledging receipt, I &m inclosing
& cself-addressed envelope which needs no postage.

Yours very truly,

Capteln Q.M.C.
Asglistant

1 Inel.

Envelope

Receipt acknowl

./QMK /f’axé%/







1 =, ARMY SERVICE FURCES
ARMY EFFECTS BUREAU -

ORDER FOR SHIPMENT

Ship to:
Mr. George B, Ratliff #

Effects Of i Route #2

/5 Russel 0. Ratliffi~” Vinton, Ohio «
Name

15053961 ~
ASN [ =

40151~D :

Case Noe :
Wt

Ship Via

G B/L Yo,

Date 1 Oc

PACKAGES SHIPPED

Por the Effects Quartermaster

| j\; Frariked
| Est. EXp. Chgs.
' Este. Frt. Chgs.
TOTAL \ WT, Date Shipped ad
RELARKS 3

.//' '

T

(Shipping Clerk)

Eff, QM Form 1 (Rev, 8-19-LL)
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Shebt 1 of 1 Sheets' - ARMY EFFECTS BUREAU Deceased X

31’\.‘: ‘Jrl “ - . & _-l,‘;_j_ss = ng ———
” INVENTORY e K79 N
' Abandoned = ‘

SHOWN ON TALLY-IN AS_7%. V. 7 ’Mp1;/ ORIGINAL NO. OF PKGS. 1%

TALIY-IN NO. P2 & I\”\/“’\"I‘ORL’"DAT 9-26-44  CASE NO.__ Y015/

EFFECTS CF RUSSEL C. RATLIFF mang  T/5

A.S.N. 15053961 ORG. 207 A/B Engr. Bn,

PACKEGE DESCRIPTION:  1.J /

ARTICLE ZS CRIFTION

1 Bible

L

N e A O TATC
o LA.\JALbJ  J e

REMARKS ¢
Mother: Gypsy Ratliff Form 54
Harolé, Ky.

NO CORRESFONDENCE

NO SHORTAGE ON REVERSE

C.A.T. Not available >  “Rg. G.I. ON REVERSE
) — 3. r -
STORAGE ) |2 9/ i SAFE STORAGE WEIGHT o¢ A ( ?‘W
SPACE / ) - VAULT STORAGE SHIPPED
Iuvwsntoried oy | - : Packed by A A4 L y 4
“RB 0c ;

-hr i 1'%

orf, “M Form 11 (Rev. 6~10-Lli)




1 2 Shek

®t 1 of 1 Sheets
2} 8= -

ARMY EFFECTS BUREAU
NX N
4— - ive' e

. égk’r

INVENTORY

SHOWN ON TALLY-IN A8 7%, W, Fraa s
/

Deceased X
Missing
P.OW. =Y

Abandoned 3d.

20

277

ORIGINAL NO. OF PKGS. 1%
TALLY-IN NO.__ 4/2.2 & INVENTQRY“DATE 9-26-44  CASE 0. 0/ 5/
EFFECTS OF RUSSEL 0. RATLIFF pang  1/5
1.5.N. 15053981 ORG. 207 A/B Engr. Bnm,

PACKAGE DESCRIPTION: - ]

| ; »"--"‘" / _,f o ' - /

| 1‘/ d . _ . F :_.._-/‘

| . / f

ARTICLE DESCRIFTION (o
1 Rible
i
REMARKS ATTACILENTS
...other: Gypsy Ratliff Form 54

Harolé, Ky.

NO SHORTAGE ON REVERS
C.A.T. Not available - NG G.I1. ON REVERSE
”

|
AT ~ AT Qe AT
STORAGE ) ) ;‘J o I SAFE STORAGE
SPACE ; ) VAULT

STORAGE

Lwentoried by

Packed by

RB

_./ / _’..

e 00T 14 04

SHIPPE

//

arf. WM Form 11 (Rev. 6~10-Lly)

0GT 4
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ECTS BURTAU A

ABRMY EFFEC
KalSAS CIZY QUARTTRMASTER DEPOT f
601 Herdesty Avenue i
Kensas City 1, Missouri
JRMAEF shed
3 day 1544

In renly refer 4o SPQDK 9250.M1u
SUBJECT: Report of transactions by Summéry Courts-lartial
Army Effects Bureau
TO i The Adjutant Gerersl, Vashiangton 25, D. C.
There are submitted herewith rerorts of transactions by the

Summary Courts-lMartizl at the Army Effects Bureau, in the diswosition of
‘the personal effects of the following named deceased military mersonnel:

Case No. Name Renk Army Serial Xo.
11777  Smith, Martia 2nd Lt. =660011
27125 Townsley, Harold Re 1st Lt, o-789834
33212 Rorig, Kramer ¥ 2nd It o-732579
40151 Retliff, Russel C. T/5¢h Or, 15053961
40772 Hynes, James V. Ivt, 20703519

For the Commanding Officer:

V. F. BEHMAN,

N.r QellaCe
Asst, Effects Quartermaste:

5 Inclg==
Inel.)~~Report case No. 11777
Inel 2-<Report case No. 27125
Incl J=-Report case No. 33212
Inel d-=Report case Noe. 40151

DS:ml
Eff Q¥ Form No. 23 (Rev. U/6/LL)
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T T T N I T o eIy
Summary Court~liartial
WAR'DEPART%EHT,' . ’

ARNY TEFICTS BUREAU o
YAHSAS CITY QLAinﬂnhu_L“ DEPOT Case o. 54019
601 Hardesty Avenue
Kansas City 1, Missouri (Date) 3 Mey 1944

Sudbject: Renort of transactions in diswmosing of the effects of

Russel O, Ratliff , 15053961 , late a
lane of deceased soldier)  (Army Serial I'o.)

' (Paratroop)
T/5th Grade ' Corps of Engineers  yho died

P

; (Grade) Orzanizetion, Arm or Service)

on the 39 day of Qetober , 19 43 =&k  in North African Ares

e m;

The Adjutant General, War Department, Washington, D. C.

b
C
-

1. Complying with A.W. 112 a Summary Court-Martial, convened at Kansas
City, Mo., pursuant to S.0. 228, HQ., KCQM Devot, dated 25 September 1943,
for the purrvose of disvosing of the effects of the above-named soldier,
revorts that:

a. No lezgal rewresentotive or widow of the decedent being wnresent at
his camp or quarters, his effects were forwarded to this Summary Court-
lartial.

b. Local debtors owed decedent!s estate loui , of which the sum
of & was collected. (If nothing wes IO*Ju due or collected, state
"ione'; otherwise attach itemized statement of sums owing and collected. )

c

c. Decedent owed undisputed local creditors the sum of ¢ MNom@ which
has been paid by the Summary Court-liartial from funds of decedent, (See
inclosed receipt , Inel. o)

d. Disposition of decedent's efiects FRExEIREE (Less the amount ﬂaid
creditors, if any) has been made by the Su mary Court-Martial by tren
mittal through the Quartercaster Covns, at Government exvense to nnroon
found entitled (See Summary Court-liartial FILDILG below).

FINDILG:
Before a Summary Court-Martial which convened at Xansas City, ilissouri

on3 April | 1944 | vursuant to Stecial Orders 228, Headquarters, YOl Denot,

dated 25 September 1943, the avvlication end/or affidavit of Nr, & Mra. George
(Name of
Ratliff for the effects of the above-nsmed deceased soldier, now
(Claiment)
in the possession of the United States, together with other relevant evidence,

were duly considered:

Whereunon, this Summary Court-ilartisl finds thst, under the nrovisions
of A.W. 112 Goorge B, Ratliff

(ame of person found entitled)

of Route ggl Vinbon, , State of
Number, Street or Avenue) (City, Town or Village)

Ohie , 1s the fether of
(Relationship or Capecity)

the above-

named deceased soldier and apnears to be entitled to receive his effacts.

(Siznatore of Summary Court Officer)

L_;; Major Q.M. C.
ame, Panic, Orbnrlbotlcnj_

RET:ml SU: ARY COURT-MARTIAL
Eff QY Form 75




In the matter of the disvosition
of the effects of:

TER DEFOT

hoa51

Casp_No. .
“F‘
?/%th Gr, Buesel 0. Ratliff L
(Wane of deceased soldier) RECZIPT FCR EFFICTS
DELIVERED TQ CLAIMANT
_Lmss(ﬁl.____ TTNE
Serial llumber)
I hereby acknowledse that I have received from the Effeets Bureau,
Kansas City Quartermaster Denot, Kansas City, Mo., the following effects of
the above~named deceased scldier:
ek e St et [
Tamber Articles Number Articles
1 Billfeld w/photo & popers
1 Ring
1 Testament L =

Witnessed

(sismature of witnesse)

(Sicnature of clainant in ink)

N D) sonio 7 Sl ddls
4 ! Loy 7/ ' . ,
VYindni Ao 3ok YVerr {0y O (=26
“(Address) (Address)

Do jed
Eff QM Form Neo. 5
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ARMY EFFECTS BURZAUUU -
KANSAS CITY QUARTERIASTER DIEFOT
Kansas City, Missecuri

In the metter of the disnosition
of the effects of;

)151 ot
Cas “&_ \
z[5(;n_q:-. Bussel 0. Ratliff (o= yminiyy
lame of deceased soldier) EECEIPT FCR EFFZCTS

DELIVERED TO CLAIMANT

PR R

Serial lumber)

I hereby acimowledse that I have recelved from the Effeets Bureau,
Kansas Oity Quartermaster Devot, Xansas City, Mo., the following effects eof

the above~named deceased soldier:

Nunbter Articles Nunber Articles
1 Billfeld w/photo & papers
1 Ring
1 Testament o T

Witneszed

(Signature of witness) (Siznature of elaiment in ink)
/] { 7
i ¥ ., ’ A
Loy b o b 2 llpf
y ! ! = '
L'// L ¥, / { s - i Y A A oS = =
(Address) (Address)
DSs jed

Eff QM Form No. 5




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER Te_iwbl—]) (G=H5=T=144)
JRM: BTy ot
April 7, 1944

Mr. =nd Mrs. George B. Rajliff
Routs 2
Tiaton, Ohle

Dear Mr., and Mre. Ratliff; :

Thank you for the information furnished in con-
nection with disposal of ths property of your son, Techniciam
Fifth CGrode Fuasel 0. Nalliff,

This property has bec-n forvarded under separate cover
by mail. VWhen you have receiveld the psckage, 1%t is requested
that Mz, Ratliff eign and return to this Bureau ons copy of
tho inclosed receipi. The signature amay L& witnessed by Mrs,
Rutliff. Por your convemience, there 12 inclosed an addressed
envelons which needs no pestage.

My action in sending suoh property does not, of itsalf,
vest title in you. These effects are transmitted only in ordsy
that some responsible person receive them, so that distridbution
mey be made in ascordance with the laws of the state of your son's
lezal resideace.

Please accer$ my sympathy in the loss of your son.

Yours very truly,

B, E., BODGERS
2nd Lt., Q.M.C.
Assistant

2 Iocle=
Receipt (in dup.)
Envelope







Suspense (S=4-18=44) *

Arr 9 Cuse No. 40151-D  (dk)

Date April 4, 1944

MLMONANDUK TO Warehouse Eranchs

Plerse see that the personal effects on the above
mentioned cese are packea, weighsd and ready for shipment
promptly so that they wmuay be readily pickosd upe. Bills of
Lading anc all other papers will be marked with the case
number and can be identified thereby. The original of this
form should beo returnced to the Administrative Brunch after
conmpletion.

Effects ofs _I/6th Gre Russel Q. Ratliff <~ Serial No.___ 15088961 -

Ship tos _______ Mr. George Ba Ratliff v

Sirect and Number Route 2 3

City and State Vinton, Ohio

1 . -_— / 7 g . »
Ship Vias ~ AA AP Gov't B/L No,

‘ects Juartcrmaster

SHIPPED
5 ) 4 )
AV
—p——— e ——— —— ﬁfh '-. —— ——— - —
Fe e o Fps il e == e
] k L o== & or less
. harges . v )
j rass Cliarges - -
6L ed ight Charges L
g
Total Number of Piecus:
S ; y ; S i T o gEead
weight of Shipuent: VikE-=

whamp

i

Eftfects i Form 14 (Reve 10/15/43)
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INVENTORY
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eet_ 1 of

Flat 11 Box 1.

1 Eheéts

(U

FALLY IN NO,__ 3155 INVENTORY DATE_ 2-14-44 CASE NO,_<40/5 [
EFFECTS OF____RUSSEL O. RATLIFF RANK /9
ARMY SERIAL NO._ 15053961 ORG._ 307 A/B Engr. Bn.

CONSIGNOR __ T, O, Baltimore, ¥4,

DELIVERING CARRIER _

i G B/L NO.

G B/L DATE_ _

t Package ? E
L No, | Article Description | Remarks el
f | 3
{1 pkga | 1 Bilifold w/photo & pepers | Joarest iy |
] | 1 )
B | _1 Ring | Mother: !
| | o ,. |
l=§estament { MRS, GYPST RATLIFF
| | Barold, Rentucky |
i
|
| | | G, I, Checked ]
| | |
Pl 0 |
_ ‘ Attached i
| Borm 54
]il, ....\._...
: ! LG' R. tag
= T 1 1
_T g _' |
i | !
r | SR
A ’ S L Al o
| el B
‘r [ Riv== ke | e R i—‘ Gl / “'{'_ =
L = et |
r ; '
[ | T T
r | r
: !
r — :
| i
| 1
[ ! |
| T
| |
| 'l | 2 |
r T ; : |
! { “APR v ¥’}.g; }
| | a
Varehouse Space 661 Inventoried By _retterson
Locked Storage Space Packed By M, Moren
MP:ml - GIN:mew 2-23-44 KN

Bff QM Form 11 (Rev, 10/15/43)
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iiissing v ARMY EFFECTS BUREAU
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Flat 11 Box 1. : b

TALLY IN NO. 3155 TNVENTORY DATE 2-14-44 CASE NO, ‘¥0/d'/
EFFECTS OF____ RUSSEL O. RATLIFF RANK T/8

ARMY SERIAL NO. 15053961 ORG. 207 A/B Epgr, Brn.

CONSIGNOR___ T, O, Baltimore, *d,

DELIVERING CARRIER___ G B/L NO. G B/L DATE

| Package | = E

L No. | Article Deseription } Remarks :

l ! , ! '|‘

lrl_nxs._jr,;ng;g_ym@_oﬁ.z@erﬂ jinazens kln i

b S | Mother: |

! |__1 @estement | MRS, GYPSY RATLIFF

r i ' |

1 | | Harold, Rentucky :

r 1
i G, I. Checked .

| |

. < |

’ |

. | Attached ‘

.I | | |

L | LEOm b4 J

[ T

; i |Go R. feg

| 1 1

| | | |
| |

i i |

| | |

| /\/ A

L e

| .

r 3 mbEad i e = !

r 3 J’\

;
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| | |
| | '
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L | VKO PR |

Wapehouse Space 661 Inventoried By Ehtterson‘
Locked Storage Cpace Packed By M, Moren

MP:ml
€L QM Form 11 (Rev. 10/15/43)
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOYT

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI
ro. HO1R1- A
IN REPLY REFER To_ L0+ O151-=D i (§=k—2b=lly)
Uiir JRM:BF:ct
‘“iﬂ[~g March 24, 1gul
27

%

Mrs., Gypsy E. Ratliff
Poute # 2
Vinton, Chio

Dear Mrs. Ratliff:

I wish to =scknowledge your letter of March 17
in connection with disposal of thie personal property of
your son, Technician Fifth CGrade Kussell O, Ratliff., I
am returning the letter which you submitted.

Before the property, which we now have in our
custody,can be forward to you, it is necessary that we
obtain additional information regarding your scn. If hig
father is living, what is his name and address? If there
is 2 Will which has been probated, please send us the original
or certified copy of the Letters Testamentary. All papers
gubmitted will be returned as soon as possible.

Your cooperation in this matter will be very much
eppreciated. For your convenience, there is inclosed a self-
eddressed envelope.

Yours very truly,

=

R, I, éoaams%%
2nd Lt. Q.M.C.

Assistant
2 Incls—
Letter
Envelope

(jv.é,f_//
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Fo. 40151-D (5=l=3ehl)
JRNI BTt @b
March 3, 1944

k. George Ratliff
Huwrold, Kentucky

Dem Mr. Hatliffy

Technicisn Fifth Grade Eussel O.
Ratliff, consisting of a few small items.

R A, CUNHINGHAM
1st Lt. “.M.C.
Assistant







» Serial No..iili i Ze/ ... Name. ﬂ&.'. o, 'f: i3S olie

F Grade_______.______________.‘_.4 ________ Rank LA
v Organization . (.= 4. Zo/ |/

-.n-‘-l ----- r--‘: ------- T @ S e SR L= -, ;
* Address )

A S ey

- Date ... TElEE B s i
.............................. Information
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.« INVENTORY OF EFFECTS

(See AR 600 550)

Ratliff, Russel O 15053961

(Last nam ) (First name) (Middle initial) (Army serial number,

late a T/ 307..A/B_Engr.Bn

(Grade) (Organization or arin or service)
who died on the ..10. ... day of.....Qck....., 19 43
CLASS |-Saber, insignia, decorations, medals,

campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes.

NUMBER ARTICLES " Fackage

NUMBER
....... 1 ... Billfold & Misc Papers | ... _ .
...... 1....|.Testament. (Bible.)........
...... LB 1 S O I . e 71
_Nearest of Kin = Mother .. | -
.................. Mre Gypsy. Ratliff

Harold, Kentucky

CLASS !l — Other effects

NUMBER ARTICLES

Effectis delivered to Quartermaster,

Missouri,.

W.D.. AQO0, Form Ko G4
July . 1933




CLASS Il — Continued

NUMBER! ARTICLES
]
Specie..§ Lone . .
Money 4 wl
| Notes... $None

I certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page hereof, and that *the effects

were delivered to...
(Give name and degree of relationship ; If legal representative

or beneficlary named by the deceased. so state)

“the effects of class [ have been forwarded to The
Adjulant Geperalanad those of class Il have been

sold. T
e R
GHOg.i A/BErxger. .....................

Personnel Adjutant

(Station)

20 October 1943

{Date

“strike out words not applicable.
L]
H.Q- M.B.S. MAY 43/20m

- — »
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