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MARGRATEN

- A4 CHE.N/“'/

— At el - —
3 UM T ERTTD L.-‘.‘ LT @RIERN
e TG TR RO S BT ::\;__r‘%i::' LT v
ot e R S AR 5 500QIAL: e
i Sl . . — DISINTERMENT DIRECTIVE i
‘; %%h ) C/ : LA T e R O JIWE I R e BpARE O |
\\\‘ \ { T U ) DIRECTIVE NUMBER DATE
N _NAME AND BURIAL LOCATION OF DECEASED 46350 13830 |45 |O4 48
; o DAY MONTH YEAR
NAME P " /,- SERIAL NUMBER RANK ARM| DATE OF DEATH
RUTLEDCE ROBERT L 3 5497 B257 PY.T 4
AR AR DAY IMONTH] YEAR
CEMETERY

DISPOSITION QF REMAINS

1| 4601 - &
CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
s :LoJ' 232 HOLLAND 1 I

_ SECTION B - CONSIGNEE AND NEXT OF KIN = T

NAME AND ADDRESS OF CONSIGNEE

MARGRATEN, HOLLAND

NAME AND ADDRESS OF NEXT OF KIN

MRS. MARGUERITE C. RUTLEDGE (WIFE)
ROUTE #1-A

LUMPK IN, GEORGIA

| SECTION € — DISINTERMENT AND |DENTIFICATION

| SERIAL NUMBER

; NAME RANK DATE OF DEATH DATE DISTINTERRED
' ROBERT L. RUTLEDGE ; 34973267 PVT 23 JULY 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[[] REMAINS USAGF r
P UON 0.
(] marker 4 R 2 ﬂk?azﬁq TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
|  UNIFORM

CONDITION OF REMAINS  ADVANCED STAGE-TRCOMPOSITION
RIMAINS COMPLETE

OTHER MEANS OF IDENTIFICATION

T e R
NONE B R
" “:'u _,.L'" . o = .
MINOR DISCREPANCIES 1 o
?‘s}‘
NONE _ : e
Y s YO ICER that the above gcemetery having ina eonn'otely disinterred and no conflicting

(. aice with AGRC'- €A QI §f 2i,

DATE 23 JULY LB BY

REMAINS PREPARED\MGIEPLACED IN CASKET€&N TOum d, the fomains U1 Lok ereemme T oo

cwudidered slequalely Taen

ROYAL K. WATKINS ~HMBAL

CASKET SEALED BY
ROYAL K. WATKINS

EMBALMER (Signagyre) 5 e )
- I %{ st
ALK WIS
4

CASKET BOXED AND MARKED
JAMES J. DOYLE
pateR3/ 7/ k8

BY CLERK RECORDER

ABPEMIGADDRESCVERBBOMY ALL FPLATES, TAGS MARKINGS
| VERTFIED BY:

LON O. TOHTIL 1/1T Fa

and that the report above is correct.

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

DON . TOHILL 1/1T FA

SIGNATURE OF GRS INSPECTOR

1 Propare Discrepancy Report @QMC Form 1194a for mayjor discrepancies.

R.D.

R 21 FEB IR




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

b |

DATE

e

ATETETED

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER DATE
2. SHIPPED °
FROM 0%
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e 3. SHIPPED .
FROM 10 d
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
_ . 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
Pl e Y
R \
SIGNATURE, OF SHIEPER DATE SIGNATURE OF RECEIVER DATE
‘ Y 4 ¢ ke Vi T | - . a - " . |
{ A 5 | | I
6. SHIPPED
FROM 70
- 4 7
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER. - DATE SIGNATURE OF RECEIVER DATE
: . ’ 1. SHIFPED.
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER

DATE

OIS W
g
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by BUDGET BUREAU No. 49-R277.

g REQUEST FOR DISPOSITION OF REgRINS e

sl o'« 7
GRADE OF DECEASED, NAME, ARMY SERIAL NOMBER AND REPORTED PLACE OF BURIAL

:./_r, _f{;(" {, i

Pvt Bobert L. Rutledge, 3% 973 267

Plot &, Row 10, Grave 232, ' 23 November 1047
United States Milltary Cemptery
Margraten, Holland A ("

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War |1 Armed Forces Dead,' before
fiIIinf{ out this form. When the proper part of this form is filled out and properr{‘vsi ned by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

of this form.
PART |
I, ﬂig K' f-“c 2 't: gi_ E Uz ! cdge w‘(f;sﬂ?; ::l:l::;;::iﬁ:?)mhtp to the deceased by placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
m WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER E:] BROTHER OVER 21 YEARS OLD D SISTER OVER 2! YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Speciiy)

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.)

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

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

{NAME AND LOCATION OF CEMETERY)

D 3 BE RETURNED TO THE HOMELAND QF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED "AT,

(LOCATION OF CEMETERY SELECTED)

[:] 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

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

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correcti are n ry, indicate
thia fact by inserting the word **NONE™ in the space below,)

Nolve

/" o = i v ‘Xv
oy

4&%'.3 345 MILITARY = 2 : AT
F i I?,

MAR 16 . e -/” 7/\'.:"/,):_.-"."L{ﬁﬂ!;t"‘-»-':"w._._/




QDITIDHAL REMARKS AND INSTRUCTIONS
All remarks and informa entered here‘m‘l! be considered as part of Yite Notarial Attestation.

i
r.-

\'\:‘.ﬁi \
[he

47 21430




BRT 1I—RELINQUISHMENT OF DISPOSITION@ITHORITY

If you are the next of kin and you des™ to relinquish your disposition autharity, please filite%'ART |l of this form,

AS THE NEXT OF KIN OF THE DECEASED

1, THE =
i {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 MIODLE 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 11 of this form,

THIS IS TO NOTIEY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM, THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
-

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

~ (DATE)

(SIGNATURE) (STREET AND NUMBER)

{NAME PRINTED OR TYPED) {CITY AND STATE)

R . S - PAGE 3




e

h PART | (Continued) ’ g

If on Page 1 of this form you have selectad n Number 2 or 3, or Option Number 4 with your funeral ceremonies desired at a location
ather than the selected national cemetery, complete one of these sections.

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

LAST NAME FIRST NAME MIDDLE INITIAL

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

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

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

FULL NAME OF FUNERAL DIRECTOR

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

"EXPRESS OFFICE (Nearest raflroad passanger station) TELEGRAPH ADDRESS TELEPHOKE No.

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR {1 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
the best of my knowledge and belief,

_MQJ-_}U__NT:.C kQU‘tle.dq& RE A
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBEER)

' '
i VL/ . (NAME PRINTED DR TYPED) ‘L‘!LM-PK ! M + ‘C% ‘% :TA'?ETJ L R i
_'T.

Subscribed and duly sworn to before me according to law by the above-named applicant this —_12%h _ day of December _,

Igﬂ,. at city (or town) of — Lu..gpgin ) county of Stewart and State (or Territory or

District) of —GOTZIA = -

e

TURE OF OFFICER AUTHORIZED TU ADMINISTER OATHS)

Clerk Superior Court,Stewart Co.Ga.

(OFFICIAL TITLEJ

*NOTE.—Page 4 is part of the notarial attestation,

" PAGE2
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A Lo %he people Of the United sms,wmemnmmmam
Muim o Pinal bwrdal of the herole deal of World Wer IX, The Quartor
mastor Goneral of ‘the W hag Poen entrusted with this sucrcd responsinility
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. Mrs. Marguerite 0. nnthagu' : ‘ - : Ll ek
Boute f 14 - . - L o
Lumpkin, Georgie . o

Denpy Mres. Rutledpge:

'Reference is made to your letter in which you request Anformation
concerning the grave locution of your husband, tho late Privatn Robert
L. Rutledge. _

The offioiml renarda of thia office show thnt the remains of your
husbend were intorred in the United States Military Cemetery, Margraten,
' Rolland, Plot S, Row 10, ‘Orave 232, s

Plesse aoccept my utnum aympathy in the lonas or your husband,

I’GR THE cmmmmm MH&I..

Sinoerely yours, '

ARTHUR L. WARREN
Colonel, QMO
. Assistung










Juanpkin, Ga.
June 4, 19u5

Graves Registrsation
Washington D. C,.

Dear Sirs:
I would like to know if you have my husbands Pvt, Hobert L,
Rutledge 34973207 grave number on record,
He was reported miseing laet Oct. 29th 1944 and I didn't
hear another word untillIHarch 17th 1945 saying that he wae killed
on that dete, and was buried in Hollend, where he was revorted miesing,
I will be grateful to you if you will glve me thie informetion
ag quick as poessgible,

Youre ginceraly,

[e/ Mrs, Marguerite C, Rutledge

«Q
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o _tpom- OF BURlAL g 27 Feb. 1945

{Rwscis 1 Sapts 10d)
: ey - Y “ugm AND AR:D i81s -

B e R
/ . . 410 ey AT vt 'Ev't- _-__ ____2‘,9_112—- e

fﬂu«/ ‘}“w a3 i VIR

i th:no ] REL Y, % 2o
e 7 ol ) Oganization
“ic of Meijel, Hollsnd gﬁ;&fﬁ& e TT
f Place of Death L s Date of Peatho (.amol’l')ﬂ\h
1410 2, Fab._l%5 U B, lﬁil- Ce }Eargraten Holland - VK 2;82
'Im. :nd I‘bm of Burial Name uf Cemutery N-m-ar Coordinates of Location
o R __.mm,cmss

A . i LI L o
Y Plot anbtr i afeli Type of Marker

(..rnc Humber haplk
bndy ves (I No [ . Attached 10 Marker Yeo X No O

Duup{:utll'l(\"l of ldentification Tags: Buned with

1f No Identification Tags
How were remaing identificd?

What means of ‘ldcnﬁﬁngtibn were buried with the hody? g

To deternsine Right or Left use Deceased's Right and Left.

‘Who is buried on:

Donald J. Corrin 3w39a79 Unk « Hq. Co. 2nd Bn. 22
HaFafvT " TGew e

Deceased’s Rights =77 e e L "
o UNK_I._‘Z'OWN_I—‘?'? (NFERICAIY) T 233
DQCI!.EU-(’:LI 5 L(‘. L e Mo . Sensl o, lunt ‘ lf}r}rum'x;n:ir.:—n_ (‘nvr N-o
et Feportany DAL T ket

pcwm fum\l.l :ag alove e Toatn when aiies than afhert

e et
S mtu\r 0 h e, L.uula n d L! poulbk L}mr aation of
below:

LWL

pritit of identil m'hun g s not afixed fllin

63 Rubleﬁca (ie )

T sl

Emaggency Addressee __‘_B__.!.' &‘Br ite -

Route # 1-A, Lumpkis, Ge. i
. - Address R

. : T

. REREIDR s s A PG A AR Y, o ] 3
List only Personal Effects Found on Body and disposition of same: . / =
AL
3

Sptas v o TS
7 fhab s gt AED
s et : et gﬂ«({ ) _,/ i //A'H._.!?:\A‘ _/( . L
' e fQpcer W porting busial ra s
st “t. QMCE, GRS Ofﬁcgr
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% IF_DECEASED UNIDENTIFIED U S
Take Eingerprints of Both. Hands. If unablé-to nbrain a g5 el pul -
complete set of Fiigerprints, Take Those You Can, and n T
the following: _ B e e
- 1o Heightss ¢ o+ Laundry Marks:: e NI
'- *jAWc:'g}ft':i-" i gt 8. 'Number_of’mt:f{‘ ky A8 f‘

{ ... .Colorofif:ysss ~  WearGlasses? . Ba. { _
~f 0 BLICdlor oft Hiieery v I Tooth] Chirr Aftached?” & [ g 40 - UL AL
vieowne TRpge: T . i p g T ;
(I ‘possible, have medical persoring take o tooth chart, if no mnefical
personnel present, hll'in e teotl chart below.), In spnce hclbw.'lucu:c, |
and describe any scury, bu'thm.uki\mojea, deformifies, etc o
v A " ! {
] " * L 1 II
: b
)
kT
-
| 6o
| [

e %
——
R ! :

Note below sny identifying clt:rnjfrnund, such as letters, ph.r.\“lnlml gi;
probable organzatiogn of dccu.m.l, et 5 :
‘\
5

Al
'
{

Py | L S T
Vo ke e 0L

Ir.." [' AT {
I \ ¢ .
: TOOTH ¢HERT * St . IF this i a Ysolated Bug al, make w'Sketch of the Location,
"""“""T badie i) oriented with Permanen Landmarks, 1t more ADace needed
L S i o _ attach separute sheet. Indicute North, .. ' :
4 ! "“i. tj~. "*_L-»_-,L”c‘itr;ﬁf y 3 s 3.{'.['7" LBy . . |’I ;..
& b 1[“ L %y ;
_‘j : |J:' ) 1
o, b TR L {5‘2 «B ::-.'-*'-.u_; Lol T4
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e St s s e s B & AA0E b 4 Jhew mieife s o i N 3 o a0 Al g B b

WAR DEPARTMENT a1 319
THE ADJUTANT GENERAL'S OFFICE 2 1 e per
. _ . WASMINGTON 28, D. C.
REPORT OF DEATH R3S/3811 ke i Ry pavy_ 18-/pril 1946
PULL NAME ARMY BERIAL NUMBER SRADKY
htll&g. Robert L. .y : 34 Y8 267 Prvt
m . g ARM OR BEMVICE DATE OF BIRTH
lumpkin, Oeorgis Iy 20 Deg 1916
PLACE OF anl: S b . CAUBE OF DEATH DATE OF DEATH
Furopean Area [e]
sTATION GF DRCEASKD DATE OF ENTRY ON LENGTH OF BERVICE
! CURRENT ACTIVE BERVICE FOR PAY PURFOSES
. : / yRARS MOMTHE DAYS
EMERGENCY ADDRESSEE (NAME, RELATIONEMIP & ADDREES) ’ \
> \ ) I‘\
“Mrs, Marguerite C in, Ga,
BENEFICIARY (NAME, RELATIONSHIF & ADDRESS)
Nrs, Marguerite O, Rutledge, wife, same as sbove
Nary ¥V, and Rovert L. Rutledge, ohildren, sawe as above
mvmn’ﬂm IN LINE OF DUTY OWN MIRCONDUST ;‘:#::‘IY?. Al.:momlm L] rlL'rYA':u.."v ﬂrf.tl’l'lc’::\"-::m!"
vas ') YES wo vas ) YES NG YES "o vEs TS YES NO
-

ADDITIONAL DATA AND/OR STATEMENY E BA D NONBATTLE

Bensficiaries oontinued:
Nr, Walter C, Rutledge, relationship not shown, RBt,.#8 B, lumpkin, Oe,
Mre, Fannie D, Rutledge, mother, same as EXNRAMONERL avove.

The individual named in $his report of dseth is held by the War Department to

have been in a missing in action status from29® October 1944 until such absence was
terminated on 19 March 1945, when evidence considered sufficient to establish the

fact of death was received by the Secretary of Wer from a Commander in the Buropean
Ares,

COPIES FURNIBHED:

5. @ 0. e F. 0, U. 8 A, e ooty o oo gy Aol

[ | [ - ARMY EFFECTS BUBEAU . J"’ % bt 1A .
-0.M.8.  ©.7.D. casuaLry smasew piix | . . LAl g, s
e A o ver, AbMi, A @ setpne o ol 4 / AP
R L I LS

WD AGO FORM B2.1 - THIS FORM SUPERSEDES WD AGO FPORM B2-1, | DECEMBER 1D44,
1 Fzsmuamy I948 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
s i

2 gt







@ &

B WAR DEPARTMENT 2392313
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 2|5. D. C..

. _BATTLE CASUALTY REPORT .
NAME T SERIAL NUMBER ke [T SR ] KSR TG
RUTLEDGE ROBERT L 34973267| PVT | INF| ETO
PLACE OF CASUALTY S A B A T sumping SeaT| CABUALTY SHIPMENT NUMBER
HOLLAND9 29| ocT| 44 MI A 241

NAME AND ADDRESS OF EMERGENCY ADLDDRESSEE

THE IND!VIDUﬁ:L NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIF, IF ANY, 1S SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON 18 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID 51X MONTHS' PAY GRATUITY IN CASE OF DEATH

MR -MRGS.-MISB«=FIRET NAME-—~MIDDLE INITIAL-—LAST NAME J RELATIONEBHIP DATE NOTIFIED
[ - " . y i y P A
MR MARGUER.LITIL (¥ RUTLEDGE WIFE 13 NOV 44 bmi
NO. AND NAME OF STREET—CITY—STATE
EOUTE ONE A LOVFEIN GEORGLA
REMARKS: . .
h CORRECTED COPY
-
-
ACTION BY PROCESSING AND VERIFICATION SECTION: AREPORT VERIFIED ____ FORM 43 AG 201 REQ
GCASUALTY BRANCH FILE ATTACHED e OR CHARGED TO DATE
PREVIOUSLY REPORTED NO YES [AS INDIGATED BELOW):
FILE NO. MESSAGE NO, TYPE DATE AND AREA E. A, NOTIFIED
I
oo R IO B e .l 2 [ P O T O
BPEC, IDEN. TELEGRAM WOUNDED LETTER CORRES, 8, R, & D CERTIF, *.' B M. NON-DEL.,
KREPORT NOT VERIFIED___ NO FORM 43___ NO CAS, BR., FILE __CHECKED BY . D, REVIEWED BY
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
ACCT. ! CASUALTY ORIGINAL CAS, DATE MESSAGE LATEST CAS., DATE | REFERENCE | CREW | RESIDENCE
AREA STATUS DAY oL | Vit | ND DAY MG.| YA, AREA Pos. ETA COMF| RACE
! H 1 : | | | I H 1 1
! i; g | fed ! { i I el
| et | e | | 1 1 ]
541 35| 95137 36 | 39| 40| 41| 42 | 43] 44| 45 46 47| 48] 49| S0} 51 52| 53] 54] 55, 56, 57| 58] 59

DISTRIBUTION A" D COPIES

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED,)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO, 48, 1944.

: ‘ DISTRIBUTION “'B" | l COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W, D, CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.}
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

WD, A0, FORM NO, 088§
1B JUNE 1844







wwewwrvve W  WW T PUWES T rIrIirviouns e - T YW Y
. 'WAR DEPARTMENT
pare_15 April 1945

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

REPORT OF DEATH 858/3811

P MAME ST ARMY SERIAL NUMBER SRADE

___Futledge, Robert I, ' -. 34 978 267 Pvt

HOME ADDARSS 3 ; P LT ARM OR BERVICE DATE OF BIRTH
lumpkin, Georgia IEF 20 Dec 1916

PLACE OF DEATH DATE OF DEATH
Furopean Area 29 Oct 1944

BTATION OF DECEABED DATE OF EMTRY ON LENGTH OF BERVICE

CURRENT ACTIVE sEmViCE FOR PAY PURPOBESR

YRART MONTHE DAYS

EMERGENCY ADDREBSEE (WAME, WELATIONSNIP & ADDRESS )

Mrs, Marguerite O, Rutledge, yife, B¢, #1 4, Lurpkin, Ge,

BENEFICIARY (NAME, RELATIONENIP & ADDRESS)

Mrs, Narguerite 0, Rutledge, wife, same as above
Mary V, and Rovert L, Rutledge, children, same as above

INVESTIGATION WAS DECEASED AUTHORIZED IN PLYING PAY OTHER PAY BTATUS
MA 1M LINE D HYY GWH MISHONBUOY ON DUTY BTATUS ARRENCE BYATUS (SPECIFY BELOW)
O vEs O YEs NO

ves NO YEs no yYEs L] YEs HO YES

) &

ADDITIONAL DATA AND/OR SYATEMENY
G BATTLE D NON-BATTLE

Beneficiaries continued: '
Nr, VWalter O, Rutledge, relationship not shown, Rt.#8 B, Lumpkin, Ge,

Mrs, Fannie D, Rutledge, mother, same as EXRNRMGWNRE ahove.

The individual named in this report of death is held by the War Department to
have been in a missing in action status from29 October 1944 until such absence was
terminated on 19 Narch 1945, when evidence considered sufficient to establish the
fact of death was received by she Secretary of Wer from a Commander in the Buropesn
Area,

COPIKS FURNIBHED: : / ,r .
BY ORDER OF THE SJCRETARY OF WAR: et o

s. 6. 0. e ¥. 0., U. 8. A - _
ARMY EFFECTS DUREZAY o5 et LA o
53.0.0.8.6. ©.F. D, e u piLe é\' .Hf': W e
e A o VEY. ADMIN. A, G. 300 FILE Lk / ANT GENERAL
e ————

WD AGO FORM B2-1 THIS FORM SUPERSEDES WO AGO FORM B2-1, | DECEMBER I.it,'
1 FEBmuARY 1948 WHICH MAY BT USED UNTIL EXISTING STOCKS ARE EXHAUSTED.

rd
gl




AMOUNT 'OF CHECK TE DISCREPANCY IN INCLOSE :\.,mm \ RECIPIENT FROM
[ L INAME SHIP VALUABLES \ CASUALTY REPORT
ACCOUNT NUMBER \lser1aL wumser VALUABLES SHIPPED BY (clerk) I KVENTORY
RAKK FORM 20
. LETTER
: _ NO. & TYPE OF CONTAINER
Mrs, Marguerite C, mmawmamw | [enve core
¢/o C. H. Canington A eanvins
Springvale, Georgia P aCIOE
U FOOT LOCKER

Pvt, Robert L. Rutledge

SPECIAL INSTRUCT IONS

REMOVE 61

SHIP BLOODSTAINED

|
\ [suip pawaceo

REMOVE BL'DSTAINED

REMOVE DAMAGED

FILMS REMOVED

34973267 |
2 92319 D |\
HN:VEK:ct SUMMARY COURT DATA
PATE OF FINDING APPLICANT

REMARKS

DATE ACTION TAKEN

— s =
-
R - ....w..-x\. P

WATL REVIEWER (initlals

- Ay -,

) SHIPPED —

/ FRAMKED
EXPRESS
FRE IGHT i
DATE SHIPR§D i
W
SHIFPING n»mxu\mmx ./

ROUTING .

| IACCOUKTING wm>=nﬂa

WAREHCUSE

YFILE

EFF QM FoRM —w.—. ;
10 pcr 18us 3
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"2 Q & Re2 Frg Vi
1 ATTACHMENTS STATUS
“ | INEDURD INVENTORY ZDECEASED —
G, B OR SUB GR LAREL EFFECTS INVENTORY _MISSING s
Jiy | wiLLon POWER OF ATTY, ARMY EFFECTS BUREAU P. 0. W.
L TALLY [N FORM 43 e b ABANDONED LR e
/ Ta 7 i UNKNOWH g
| BAGS.CLOTH OR TRAVEL | BELT OVERCOATS |
| BELT. MONEY (NO MONEY) BOOKS, ADDRESS PAPERS. PERSONAL |
.| BILLFOLD (NO MONEY) DOOKS. PILOT LOG PEMCIL, MECHANICAL
=14 BODKS DBRUSHES PEN. FOURTAIN Rt
| BRACELET, IDENT. LT [heASE |_____| PHOTOS
| cAMERAS | cLoit, wask | Hpes
CLOTHING s [ COKTS { ninss
Ll MISC, J\RTI(fl.{S I___ | rooTLoCKER SCARES [ W e,
------ i RELIGIOUS ARTICLES,M.....-,...L;.,_ FOOTWEAL PR, SHINTS
—., RIDBONS, DECORATION .| GLASKES B . L -1 S o Lol
i SHORT SNORTER .| GLOVES, PR _“__,l STATIONERY { ’
SOUVENIR MONEY HANDRERGHILES i__! TIES. e
—. .| SOUVENIRG | BEADWEAR |_H_ ToBACCO
_____ TESTAMENTS ) IACKETS | 10iEr ARTicLES [yt e i
TOWELS & WASHCLOTHS | sl irs ' TonELs !
| us woney camounny L7 mwoviee—" | Tnoussns, e, firey N s
LA WATCH || LETTERS ____‘ THUNKS, PR, |
WINGS LAGHTERS UNDEIW AR |
CONTAINKIS ABOIESSED TO ! INFORMATION
e 7)o slene
5k |
=
= ;
T |
e
"i" NAME AND STATUS VARIATIONS CHOSS HEIERENCE
J—-J
i TN Sl - HEMIAR || nuroau enex
MONEY ONGER e AL d Ll
_BoND SYMUOL Wl
TRAV. CHECK i s e ety
[ 'romeion cunnency ANBARY | mumitaTen oo
U, 5. CUNRENGY TO 188U ING AGENGY
DATE
i IRERONES: A TE A it b L L
OR
PLACE OF ISSUE
M PAYEE e
s
A REMITTER ‘
M e DRAWILH
\Q - i A
o~
N
TALLY NO, ORIG. NO. OF PKGS. EXAMINING DATE /| Box No, SHEET ol
\ jj ?13711 C;-“’/’ s < e QP i S HEETS
U] wame g i ] SR S T -
LS80 2 E T T L B P sl
| “onGanization i s - RANK A ehse wo.
~ | WAREHOUSE SPACE EXAMINED BY ¢ DIARY REMOVED % i
3 ; 7!% fois G oviiditor. RROTE FILM REMOVED :
PACKED BY i e MOTION PICTUAE FILM RENOVED i
PACKAGE DESCRIPT|GMr=" | WEIGHT i - 1 gl SHIPPED
o f-"""( W* INSPECTED BY f;}"’ DATE [ Bx wHoM by
TR T
s i




ADDITIONAL REMARKS

REMOVALS (othor than G.1.)

DAMAGES (List type of ﬁnmd_u-.;x.nr.ﬂr).

Fost pf it

7 e ;

i T
fe i PPAtaAAAAT

/"‘;‘M

-
SHORTAGES
U, §, GOV'T CHECK SHORT
N s "
DATE
1 bk el o e ST o
g e AMOUNT

1 owrtify that the sbove flerms were not in the confainees
inventariod by mo,

INVENTORY CLERK

SURERVISOR

G. I. REMOVED

<3
jad .
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EI‘B:BH;!;
0319 - September B, 1945

Mrs, Marguerite C. Rutledge
e/o C, H, Cenington
Springvele, Geobgim

Dear Mrs, Butledget

Tuls acknowledges your notation to our letter
of Mpgust 27 In conneetion with digposal of property
balongiug to your husband, Private Robert L. Mutledge.

Thune effects are peing forwarded to you in
one paciage, If delivery is mot mede witiln thirty duys
From this dute, pleaae notlly se 4ud tracer will be
ingtitubed.

At previously dnuloated, puraonel property i
tronpmitted by -thile Bureau for distyibution scearding to
Lhe laws of the sbete of the poldiér's lapnl repidence,

-

ours very truly,

| KDU'B

lut 1t., QMC . -
Offieer=in-Charge .
fehs

A




. ARMY SERVICE FORCES . -
- LAY TFFECTS BURRAD

OPDER TOR SHIPMENT

SHIP 10
Iffects of:
Name Pot. Rohert 1, 2atledpe
Case No. 252319 D

Wit

DATE 8 Sundermber 19/4

$FT s

.

Krs. Maguerive . hatledpe
¢/t C. A, Cunington

Lprangviie, lGeorgia

IR: - Effocts (Quartcmastor

RENARES:
Inclose Burecau Check Romovo G. Te
Acct. No. Note discropancy in
Amount__ Films removed
Inclose "Valuablos" item Diary removed
Ship "Valuables" item(s) Laundry romovod
ROUTING:

«~Accounting Branch
, Warchouse Division
) Files Branch, Adms Div,

RENARKS

Bff, QM Form 14 (26 Dec 44)

Franked
Est, Exp. Chgs. oLl L5 1yd5
Est, Frt. Chgs. %

No. of packages

Shipping Clexk




1 . . b . 4 B ’ -
1 ATTACHMENTS | _ | STATUS
“ S| innounn snventory ; DECEASED >
- e -
¥ | c.n onsup oriaEL EFFECTS INVENTORY MISSING
WILL OF POWER OF ATTY: ARMY EFFECTS BUREAU PO W.
-
iy S| zaucy tn Form 43 | : ABANDONED
L f 1 UNENOWHN
BAGS. CLOTHORTRAVEL | | peur | | overcoats &
BELT, MONEY (NO MONEY) HODKE, ADDRESS : PAPERS. PERSONAL
BILLFOLD (NO MONEY) HOOKS, PILOT LOG | PENCIL, MECHANICAL
BOOKS BRUSHES | PEN. FOUNTAIN
BRACELET, IDENT. CASE | PHOTOS
CAMERAS GLOTH, WASH PIPES
- |
CLOTHING &_/ COATS RINGS
MISC. ARTICLES e FODTLOCREN SCARFS e s
RELIGIOUS ARTICLES FOOTWEAR, PR, SHIRTS
RIBBONS, DECORATION Ik GLASSES NOCKEEPR S i ] e
SHORT SNORTER ;=" | GLOVES, PR, | BTATIONERY
SOUVENIR MONEY | _| HANDKERCHIEFS TIES e
SOUVENIRS HEADWEAR TOBACED
_____ | TESTAMENTS JACKETS | roicer ammicLes bigani b
| TOWELS & WASHCLOTHS | | Kits _| rowews
U, 5, MONEY (AMOUNT) KNIVES | THOUSENS, PIt, o - e W TP ¥
WATCH .| LETTERS l ____________ | TRUNKE, PR, [
| WINGS LIGHTERS | UNDERWEAR |
CONTAINERS ADDRESSED TO i A INFORMATION
o | ; et . i
s . & - elgl
i |
. | ot
1 G | Gl /"‘" ,,{
n ‘)L— /3 o A s E T y
-l | o - a 2™
| 5 b { of
|
|
|
NAME AND STATUS YARIATIONS ', CHOSS KEFERENCE
I
-— : -
T.—-:-... | | 1 .
| |
r—- ]
fcza |
g ‘
_:_J.l ehEex II%I:\"D NUMNTIER | | HUREAL CHECK
"\.__f) | _MONEY ORDEN bttt £ T M e T S L PARMIRROLBi- drt Fh | _TRANSMIT ORIGINAL
G‘ DOND | SYmuoL | OmIG._REG, ML
RPONDEEES & s ;
TRAV, CHECK ol i YOG A Q.
E:];:r ___________ _rongiau comeney | | ki RELT LTI o
=) | u. 5 CURRENCY | il oot B o : R v | TO 185UING AGENCY.
E DATE
a:a_ - PU—— - - naﬂ‘ o oA o . o 8 B 5454 b A —
Ok
ad e x i L4212l i L] SN i o neE - ST LA T T L S
PAYEE
REMITTER 4 . o T
.................. D“anR S R— e e — v
L 4 .
TALLY N L fmm NO. OF PHGS. ‘ EXAMINING DATE » i BOX NO. 5 SHEER £ Sl
5 5 | B S D b OF oo SHEETS
HAME —_—— ¥ A, 8, N, T
5t / L ¥
I o F’Lu il A—-; /T)(JL.#)E{WC/L' i e A ,J
ORGANIZAYIO f RANK o ’ CASENU .
- | 2 35
wnn:unuszw i Jf EXAMINEDBY ; DIARY REMONED
¥ "4' Lo € { Gt Lo o, A A PHOTO FILM REMOVED
M g, PACREOBY o g MOTION PICTURE F1LM REMOVED
PACKAGE DESCRIFTION I WEIGHT P r‘,q,; A { LA N PN T SHIPPED i E
INSPECTED 8Y ; A !
sugmgeag o oy ol " 22 _ o 4 R D
. "“"“7'—;4‘ + 22 : 3 s A
il A stonegsy Y A a0y iy
i ‘ | Ll : \ A
. S

1 e 13
KFF. QM FORM AT (18 JUNE 4ED 100M LARYE, K. C, 7-0-43 : Figies . L Iy ,l"




. ~
ADDITIONAL REMARKS -~ ‘
RENOVALS (other than G.I.) | M (List type of damage-extent)
{ - ! -
\w_,f_'_r T i Ptk (
: rv—"f]' o = b
e r..L |{.¢ - At el 1
v - U { "
! f ¥ Al
V.an M \,.I."I\’;,J_’ rl‘
SHORTAGES
U, 8, GOV'T CHECK SHORT
NUMBER
DATE
EYMBOL
AMOUNT

I cortily that the sbove lems were not i
inventoried by me,

n the containers

INVENTONRY CLENK

SUPRRYISOR

G, 1. REMOVED

Rt . 8
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| « NAME RUTLEDGE, ROBERT H. 3267

!

BAY PALLET BOX TALLY

-,, 3

| Gl y Ao
k5 Y S R
:
TYPE OF PKG. WHSE. SPACE _ INVENTORIED
(tRRB

Eff. QM Form 48 _




\ 4
. RESTRITIED .
pUTLEDUE , JHERT L INVENTORY FORM

Date
SUBJECT: Inventory of ¥£P80n&1 Effects of:.
\ [

U Rutledre, i bert . vt 34973257
h (Last Name) (First Name) -~ (MI) (Rank) (ASN)
L] .

TO: Effects Quartermaster, Communications Zone, APO e7 US Army

The above named individual of s
(Unit) (Organization)
was reported " about 1 ¢om. 17L5 1944 .
y Status (KIA, MIA, Hosp. etc.) (Date)

rruerite . Rutledee(wited

Designated Beneficiary if information readily accessible
. e Flwiy L an, Ln.e

oo i mewe Cam e e e e e e e me O Gm m mm mm s e e G e e e EE e M M e am Me e WM e E e Em M e

Money in the amount of 8@ has been turned into
(Name of finance office and

Form WDFD 38 enclosed.

smmolnmmeﬁ“-

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

I certify that the above items constitute all of the effects, secured by me, of
the above named individual and that they were forwarded to the Effects Depot

by on 194 ..
(Rail, Truck, etc.)

Name A % 2
‘I 16 A l:. 2 f..\....v -.:\
Rank & ASN__18% oie G 0-1595.73
ol v (‘r. O« YCo '
: Organization
Any additional pertinent information:
..I
s
AG ETO FORM NO. 26 B_ E_ _S_ I B, l _C, l E Q 4G P nn---mcm—-z?165;3:9--3-4?{;'{
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
#01 HARDESTY AVENUE (5-9-12-45)
KANBAB CITY 1, MIGBOURI RTE : ¥ D:meb
292819 August 27, 1945
IN REPLY REFER TO.. 2.
{ II y
1\
Mrs, Marguerite O, Rutledge
5‘-01.11;9 ”}-Ll A *:!?:h J
Iarplzin, Ceorgia L

Dear Mrs, Rutledese:

The Army Effects Bureau has received some additional
property of your husband, Private Robert L. Rutledge.

I regret to edvise thet included smonz your husband's
effects is paper money which sppears to be bloodstained, Flease
sey whether vou want this money sent you, It is our desire to
refrain from sending any article which would be distressing; at
the same time, we do not feel jJjustified in removing the money
without your consent, Unless your renly in this recsrd is re-
celved here within fifteen days from date of this letter, it
will be sssumed that -the erticle mentioned is scceptable,

Your renly may be made =t the foot of this letter,
if desired, ond malled in the inclosed self-afdressed envelope

which needs no postage,

Sincerely yours,

/ | :
. y ,'-@W f"’._mux,c)
Incl HAREY HIBMIEC
Invelope Fhad Lt,, MO

Chief, Correspondence Branch







. Sumnary Court-Martial ' Jii: J 5T b jm

- ARMY SERVICE FORCES L
KLNSAS CITY QUARTERMASTER DEFOT Cuse™Wo, 25 317
601 Hardesty Avenue
Kansag City 1, Misscuri Dnte: & dguat 1945
SUBJECT: Report DE\h{aanctidn in disposing of the-effects of
Robpet 1. Hutlede ,\’ BLTT3E0T lato a
\(ﬂ?ne of deceased M (Army Cerial Nunber)
\
ok i 4 > andantry who died
(Grade) . (Orpganizaticn, Arny ar Serviec)
on the_' 29 day of _Qckales y 1944y at Lirope an Arou
TO : The Adjutant Genoral, War Departrent; Washingten 25, D.C.

1, Complying with A.W. 112, a Sunnary Court~Martial, aeonvened at Kansas City
Mo, Pursuant to 8.0., 228 Hg., KCQM Depot, dated 25 Septenmber 1943, for the nur-
pose of digposing of the effects of the above-named s:ldior, or perscn subjoct to
nilitary law, reports thut:

a, No logal revpresentative or widow of decedent being nrosent at
decedents canp or quarters, effects of decedent wore forwnrded te this Sutnary
Court-Martial,

b, Ioeal debtors cwed decedent's estate §__none , of whieh tho sum of
b was collectod, (If nothing was found due or collected, stute MNone!;
obherviso attach itenized stotement cof sunms owing and collected.) (Inel, )

¢, Decedent twed undisputed loecal ereditors the sum of & neie
which has been paid by the Sunnary Ceurt-Martisl fron funds of decodent, (See
inclosed receint ; Inel,

d. Disposition of decedent's effects (less money paid ereditors, if any)
has been made by the Busnary Ccurt-Martial by transnittel through the Quarternaster
Corps, at Government oxpense to person found entitloed (8ee Summary C u:t—%urti;l
FINDING below)

\\ FINDING
Beforu\q Suwinary Court-Martial which convened ot Kansas City, Misscuri, on

25-duly 1 _» Pursuant to Spocial Orders 228, Headquarters

KCQH Dép\?, «dated 25 Sentember 1943, the applicntiﬁn or affidavit of

= for the effecta of the above-naned da-

ceaped aoldiﬁr; or perscn subject to military law, now in the possessicn of the
United Stufos, with other relevant ovidence, was duly congidered;

Whereupcn, this Sunnary CEh{::Turtial finde that, under the oroviasions of

AW, 112, «_ Mrs, darpuerite O, Rutledge ' of
: N (Name of person found entitled
Houte £1 A : ' / Lunpiin : State of
Humber, Streect or AvenueJ (City, Town cr Village) '
qﬂnzgja I VL R TS L widow of theo
B (Helatianahip or Canacity)

abeve-nanad decedent and appears to be entitled to receive his or her cffacts.r

- " : 5\: {Signature of Sunnary Court Officer)

b - o OIS R MURSEYS Bediotel, O
' : “{Nane, Rank, Organization)
SUMARY COURT :ARTIAL:

ELL. QH Fhrn 75




\ A 5 T S 'R!B:JFH:me
N 292319 o e \ fugust 2, 1945

\ l&argu.erit.e o Rut-ledge
< cing aurgih

!ra. Rutledpe:

© o The Army Effects Bureau has received from overseas
N\  some personal effects of your husband, Private fobert L.
Rutledge.

\ These effects are beling forwarded to you :Ln. one

cart.on.

If, by aay chance, Lhe property has not reached you
at the axpimt.ion of thirty days from this date, please nolily
me and tracer will be instituated.

fo P e The action of this Bureau in transmitting personal
gy [ W \ affecte does not, of itsedf, vest title in the recipient.

~Such property is forv-a.rdsd for distribution according to the
Ilm nf the state of the scldier's legal residence,

I regret the clrcumstances prompting this letter,
and w.‘mh to eacprus.s my synpa.th.y i.n Lhe lnsa of your huaba.nd.

A : Iours very truly,

=

R -

. P. L. KOOB
\ 1st Lt., QIC
~ Officer-in-0 hargc
- 8d Unit




T

ARMY SFRVICE FORCES
ARYY ZFFECTS BUREAU

ORDER FOR SHIPWMENT

SHIP 0.
Pyie RMobart L. 2tle
Effects of: 3LGTE20Y
Neme ,
292319 D
LGN

DATE__2 August 1945
RTB: JFH:bjm

RETARKES :
Inclose Bursaw Check
Acet, No,
Amount
Incloso "Weluablos!" item
Ship "Waluables" ltem(s)

»

)

¥rs. Narguerite C. Hutledge
Houte 7 1L A

Lumplizin, Ceorgls

-

ﬁazl..

|
Ry A,

TOR s

I feets “uarturmastor

Remeve 0, T.

Yote diseranancy in
Pilms removed

Dlery removad
Laundry remnoved

|

ROUTING: '
Aczouniting Brench

e

il farehouse Divizion

2 Fllos Branch, Adm, Div,

REMARKS @

Eff. QM Form 14 (2'6 Dec 44)

-,

@l
Trankeq___ ¢V
Bst. Ixp. Chgs.
Est. Fri. Chgo,
No. of packages

y i

Shinning Clerk

g AUG148
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Jacket o o use., v wenny BEokS, Allat Log :
e | Gvercoute | bR, FouRtnin DIAEY (RENQVED POE DIR) !
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