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AUG 1 .i '1967 

Dear Mr. and Mr•. .Poggemeyer: 

Pie- acoept my pe•ha&l •ympathy in the death o.f 
your aon • .rtrat Lieut.ant Jame• R. Po11emeyer. 

/l!f 
While I realise then ia Uttle that can be a.W to l••••• 
YCNl' 1rief, I would like you to know that all OU' people 
a.bu-• my gradtwle and genuine ..... of loee. You­
••'• llM 'IO•ltU.• will Un oa to i.U,U. odle• la..,. 
mea ... Wp to maM tile world a Mtte&' p&Ma. 

Mra. Jobuon and l pray that you will Red streapll hd 
cw.race hl your eon•• memory, and that God wtll 
9119taln you lA the day• ahead. 

Sincerely, 

l. '; .>iJ.Ci"i B. JUHNSO,\ 

Mr. and Mr•. R.olMrt R. Pog1ameyer 
411 South Seveateeath Street 
Nebraaka City, Nebra•ka 68410 

LBJ:JDG:rnmc 

Ev-.,, f"l· c' I ~rif." ..:.\..i:J ._, ' J. '-J .u 
ND 9-2-2/(' ~ 

.... ...i. 

COPY LBJ Li BRARY · 



Yahoo! Mail - gunsup68@yahoo.com 

YAHoO!, Mail If]] 
Date: Mon, 30 Sep 2002 18:39:53 -0500 

From: "Jerry Smith" <gjsmitty@bigfoot.com> 

Subject: Request for info re James Poggemeyer 

To: gunsup68@yahoo.com 

Dick, 

Page 1 of 1 

Yahoo! - My Yahoo! - Help Print - Close Window 

On page 2 of the latest Widows and Spiders newsletter there is a request for information re James 
Poggemeyer. I met Jim at IOBC, Ft Benning, went through Wolters and Rucker together, were roommates at Fort 
Cambell when we formed the 188th AHC, traveled on the advance party to Dau Tieng , and were roommates at 
Tuy Hoa when he was killed in the mid air. I then flew to the crash site and assisted in recovering his remains. 
Poggey was one of my best friends ever, and each time I visit him at The Wall I break down like a baby. I'd be 
pleased to share my fond memories of Poggey. 

The newsletter omitted Keven Kreifels telephone # and email address. Can you send them to me or forward this 
email to him ? The article re Frank Kerb! also brought back beaucoup memories. I flew for Chuck Graham in the 
1st Platoon and later for Kerb! in the Spiders ( I replaced Poggey after he was killed). I enjoy the Newsletter and 
website ... keep up the good work. 

Jerry Smith, Capt. USAR 
Widows & Spiders Mar '67- Sep '67( Dau Tieng & Tuy Hoa) 

Stinger 95 ( 116th AHC) Sep '67- Mar '68 (Cu Chi) 

http://us.fl21.mail.yahoo.com/ym/ShowLetter?box=Poggemeyer&Msgld= l 885_145149 _ 2... 1/26/2004 
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REFERENCE OR OFFICE SYMBOL SUBJECT 

AG?C -R ( 1439 N;l) Non-Hostile Military Casualty in Vietnam 

TO Chief of Sta.if FROM TAG DATE 7 Aug 19o7 CMT i 

AT'.fN: LTC S. M. Sci.:i.1 Jr. LTC Gard/jem /72066 
Rao~ 3C 715, The ?~ntagon 

The foiloHing ~a~=d individual has been reported dead in Vietnam as the result of 
non-hostile e=tion: 

N..i\}8: lLT James R. Poggeweyer, 05 536 230 

ORGPJUZA7IC~: 188th Asslt Heli Co, 1st Avn Bde, APO SF 96268 

DA~E OF CASUALTY: 31 Jul 1967 

CIRCDMSTANCES:Individual died as the result of multiple wounds received 
in the incident previously reported to you.* 

N'AK.£ A!JD AD!)RESS O? NEXT O'S' KiN: 

A ~ 01 1 fl t<.c:.,19 . r-1 ,,; L 

CI~ILDRE':i: NO:TZ ( su:GLE) 

FO:K ThE ADJ'2'i'L~I GE~·iER...A.L: 

Hr. & Xrs. Robert R. Poggemeyer (Par~nts) 
411 South 17th Street 
Nebraska. City, Nebraska. 68410 

DONALJ L, CE:ER 
Colo".'..el, AGC 
Executiva Officer, TAGO 

1 *Indivual reported ~issing 31 Jul 1SG7; c~s~52d to dea~ 4 ' !i.'J2 1%7 

l 

' I 

_i __________________ _ 

·------------------·-·4~----.. -···-·-·-- .... • 
0;3, 1F~.~~·iG~ 2.~-~.9;:; R:::: 0 :....."'f-:-:::~ S~ r·~·0::.~1 ~~::. t.=:'C!.=.;1NG ~i,.if·'~:.Lf0:~ 0;-:o -i.'J.«~:ci.t \/.':i·- 1_. ?~: 

l55\J:-.:::.:i r-'<.i,,O • .. •3!:~ :.!:.~·;-· .... ~ ;:~r.; .-:.:~ 7J~.::.E:r~.;J :~·.'"";·l:.i\;Fn i? .... ~~:;:.:.~:--.. T:~:i. 

- -~-- .:...::--_ ...... 4. 
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,·. MEMORIAL DJVISION - OARB 
ESCORT'S REPORT OF MISSION 

DECEDENT 

lLT JAMES R. POGGEMEYER 05 536 230 
CONSIGNEE 

Peterson Mortuary, 111 N. 11th S'treet, Nebraska City, Nebraska 

NEXT OF KIN 

Mr. Robert R. Po~~emever ~. Nebraska City, Nebra-ska. 
ESCORT 

I thoroughly understand my duties in connection with my escort mission and acknowledge receipt of the following 

supplies which will be returned to the Mortuary Office, OARS upon completion of mission. 

BRASSARD, ARM 1 Ea 

GLOVES, WHITE 1 Pr 
GUIDE FOR ESCORTS 1 Ea 

R' rtt:;f C7 lLT EUGENE B. DALBEY OF 104 031 DATE 

DID YOU MEET NEXT OF KIN? (If not, explain below) WERE YOU ASKED TO STAY FOR FUNERAL? 

YES YES 
WERE MILITARY SERVICES RENDERED? DATE AND HOUR OF FUNERAL 

YES 11 Aug 67 lCOO hrs. 

NAME AND LOCATION OF CEMETERY 

St. Mary's , Nebraska City, Nebraska 
FLAG PRESENTED TO DATE DEPARTED ON RETURN DATE ARRIVED DUTY STATION 

TRIP 
Mr. Robert R. Poggemeyer 11 Aug 67 11 Aug 67 

DETAILED REPORT ON MISSION (Include all pertinent data, special requests or unusual circumstances.) 

1. No information frc:n lLt James Poggeneyer e .O. Family requested call to 
DA and did for more information which was received. 

2. Requested personal effects be sent to brother stationed in Gernany. Necessary 
information regarding this was passed on to the family. 

~ 

DATE SIG~ OF ESCORT 

/J. t:J(Z/~ 11 Aug 67 
~~ 

HTW FORM ~905 REPLACES MTW FORMS 4214 AND 4225 WHICH ARMY - OARS, CALIF. 
4 APR 67 MAY BE USED UNTIL EXHAUSTED. 
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AVCA-SGN-MY 

DEP ARM Nt?· OF TH& ARMY 
·f]S !R1'IY M~~]\.R''.(, VIETNAM 

APO San.Franoj,E!.'Co ..,.96307 

,,., .. 

~ 
5 September 1967 

SURJ.EDif Report of Disposition of Personal Effects of Deceased Person 
rlj a:f.!£': lLT POOGEMEYER, JAMES B., 05 536 230) E~ #6390-67) 
r I h SS e o, s :vn Bde . -~ 

TO: Chief of Support Services 
Headquarters, Department of the Army 
ATrN: SPTS-D 
Washington, l>-. C. 

1. A Summary Court convened at Headquarters, USASUPCOM, Saigon pur­
suant to Court M3.rtial Appointing Order, Number 8, USASUPCOM, Saigon, 17 
June 1967 for the purpose of disposing of the effects of lLT PCGGEMEIER, 
JAMES B., 05 536 230 subject to military law. 

2. No legal representative being present, they were forwarded to 
this Summary Court and all relevant evidence pertaining to entitlement 
to receive effects was duly considered. Whereupon, this Summary Court 
finds that lLT Thomas D. Poggemeyer, HQ 2d Bn, 37th Armor, APO New York 
09696 is the unknoWn of the above named individual 
and appears to be entitled to receive these effects. 

3. No attempt was ma.de to determine if local debtors owed decedents 
estate any debts or monies. Ne attempt waa made t~ dete:rmine,if decedent 
owed debts or monies to creditors and creditors have not been paid by Sum­
mary Court from the fwids of the decedent. 

4. No funds were received from sale of effects. 

5. The effects listed on the attached inventory have been shipped 
to the person entitled to receive them as indicated/on the inventory. 

I 

FOR THE COMMANDER: 

5 Incls; 
1. Inventory (DD Form 1076) 
2. Certificate ot Destruction 
J. Ltr nok dtd 11+ Sep 67 
4. Ltr nok dtd 24 Aug 67 
5. Ltr nok dtd 8 Aug 67 w/Questionnaire 

AVCA SGN Form 124 (21 Ma.y '7) 

;;t aJ 

I 

i:-~lL \".:·:·: .· 
"-2 1-. -~ ~\· i, '_J 
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RECORD OF PERSONAL EFFECTS-MILITARY OPERATIONS 
See irtstructions on reverse side 

- ~ ·~ 

(~ 

I PAG~ NO ·. I NO OF 
! • ' I PAGES 

i 1 • NAME (Last, First, Middle Initial) 
" ' ., 1•·1•· ..... ,., .. 

2. GRADE 13. 11 SERVICE ·NUMBER 

a.. ::·--
:.1· 

4· KU'J&itaN~V£ 5- STATU~I 6. if~ iATU.S 

I 7. PLACE OF RECOVERY 
' 

UTVENTORY OF EFFECTS 

QTY I DESCRIPTION 
I 

! 
ii 9't 11nt•e1111il J-I l :.'I:', .. 1, ... . 
. 1 .... . , ,,.., ... 

l 1-· •·• ........ 11 
•. , .... , .. . .... ..... I==· ' lip .. ' . . ,,..,. . ..,. 
1· I IJllJ'U• > 

J ~,;,~,tJ ... ..... . 
···· · ':~f'lf'S: ... 

t ·r11111r.-. 
11 

,,_ 

FUNDS TRANSMITTED WITH EFFECTS 
a. 

EFFECTS DATA 18. DATE OF RECOVERY 
' I 

1 O. VERIFICATION OF HNENTORY 

TOTAL F 

I BY COM1·lAf..TD I BY CONUS 
E~FECTS DEPOT l EFFECTS OFFICE 

a. I b 
1RRr, 1D DTSFOSTTION' REC-1D DISPOSITION 

I 
11 

FUNDS EXCHANGED; CONVERTED, DEPOSITED, ETC. 
(To be ·completed by Summary Court-Martial 

or other responsible person) 
b. 

.J '·4t 

l 
\ 
l 

I ·~...... I ... ~·-~· u~·· I REC'D I• 1111 mww.ltfiL\>t .. lt - " I 

Attach supplemental sheet for additional items and/or discrepancies 
12. SEAL NO. 113. --~PEP TO .j14. DATE Mm METHOD OF SHIPMENT 

· · . 2 Sn 67 lfAc-nI ll I T 
1 UTHE ABOVE INVENTORY OF EFFECTS. OF PE.'.\SOIJ .NAMED IN. ITI<tH 1 COMPRISES 

1 , ALL K:tiiOWN EFFECTS L..J ALL KNOWN EFFECTS EXCEPT THOSE REMOVED FROM: REMAINS 
0 ALL KNOWN EFFECTS REMOVED FROH .REMA!NS 0 ADDITIONAL EFFECTS 2D SHIPMENT 

16. jtT ... jTYPED.-.rt.A.~~-I~ I 7»IGNATURE\, ./ 
I in .......... - . ~~ 0( .. ·~ 

. . l 

DD FORM 1076, 1 May 61 Replace.s edition· of l Jan 58, wh~ch is obsolete 

\ __________ .. ~-·- .. ~ ... ,_ .. ,_ ~ .. :~ . · ..... ~ 
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DEPARTMENT OF 'lHE ARMY 
US ARMY MORTUARY, VIETNAM 

' APO. us ·Forces -.9~397 

AVCA-SGN-MY 
a6 ,., ,, 

Tu.te 

CERTIFICATE OF DBSTRUCTION ~~ 

I certify that the following items belonging to ~. JA!m.S B. 
oS 536 230 (Deceased) were found to be worn beyond repair and of ob-

noxious nature. These items were destroyed by me in accordance with paragraph 
21C (2) AR 643-55, dated 2 June 1961. 

l Can insect repellent. 
2 Towels 
l Bath robe 
2 Athletic auppoftera 
2 Boxes candles 
l Can toot polld.er 
2 . . Bottles shampoo 
l i'r. blouaera 
l Pr. socka 
l Pr. shower shoes 
l Shoe br\U\h 
3 Rolls ti.l.m 
l Mirror 
l Militar,r LD. oard 
l Temp. Airman' e cert.iticate 
l FU Jfedic&l cert.ific&te 
l FCCR • f permit. I 17!Q415 
2 Draft card.a 
l Aviator instnmnt c&l'd 
2 Red Croes calda 
l Pilot c~, c1 •• 
l FU. ~ . iate #l.6420ll 
l Shot nocrd 
l Fntendt7 •a.rd 16TJS3 
l PX noeipt, #Pl72048 
l Tau t1ah1ng license 
3 Paoka cigarettes 

-v~/.~ 

AVCA~:.SGN Form 118 ( 13 May 6 7) 

ft01fAS L. BOWID 
m, ARWal 
8~ CGllD"t. 
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REPORT OF CASUAL TY 

.-~ 

·- -
! ., 
~ 

. 

.... ~ ·.- . 
.: .... , .. ~ 

IRE~~~~E;3AN(;.;.:~L;:;;;i> 
CATE PHE;PAREO 

.5 Aug 67 
1. SER v1 CE 1 D LN - 1 F"! c A Tr ON (NHme, Service Number, GrRdn .... ar" Rate, Component, Branch and Oraanizatlon) 

POCGIMIY!ll, JAMES llOUJlT, 0.5 .536 23Ch lLT; USA&' 188th Aaalt Beli Co, lat AYD Me, 
. ; ;(µ "A10 I? 96268 

2. CASUAL.TY SiATUS a. CIRCUMSTANCES D BATTLE D NON-BATTLE 

Indiv diecl u the reault of aaltiple wunda reeei'Yed in th• inciden~ prerl.ly 
reported to you. 

b. PL.ACE 'IQ#lll DEAD 

j°3tAJ~l r· 23;, hn. I e. ST;T;;;; REMAINS 
f. RACE 11· RELIGION 

ID 67 CAU IC 
3,a..,. 0 A 1 E. AN 0 ;:::; .._A<.,; E. 0 F 81 R 1 H ,,.. O. COMMENCED TOUR CATE 

4 Juu 431 Jebruka City, lebraak.a 23 Apr 67 m 
4. DATE AND PL.ACE OF LAST ENTRY ON ACTIVE DUTY 1N CURRENT STATUS AND HOME OF RECORD AT TIME 

27 lov 6.51 lebruka City, Bebralaka 
/ 

5. SOCIAL. SECL;RITY NO .• PAY GRACE. L.ENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF AP,,LICABLE 

0-2 Under 2 yra. $3'3.70 IOiD & .AIGLI L} CREW D NON-CREW 

5. SELECTIVE SERVICE NO .. LOCAL BO ARO, ANO LOCATION (If unknown, enter date and place of first entry in Armed Services) 

t.5 69 43 54 LI 1691 Rebruka City, Bebr. 
"'RIM~RY NEX7 OF KIN, RELATIONSHIP, ANO AOORESS (include ZIP Code) 

Ma & MIS IOBDT ~. POGGEMltD { (Parent•) 

7. liebraaka ,City, lebruka 68410 . 

ADDITIONAL. INFORMATION TO BE OBTAINED 

a. C CUSTODY 

b. l__; MARITAL STATUS 
a. 

c. C:::: ADDRESS OF: 

d. LJ OTHER: 

a. ORIGINATOR b. RECEIVED BY c. TIME d. CATE 
9. CG USilV JJll I.VI lllU 06,7 5 •• 67 

SECTION 11 ·NOTIFICATION ACTIONS 

ACTION 
NAMES OF PERSONS PASS~NG ANO ZULU 

ZULU CATE RECEIVING THE ACTION (and msQ No.) TIME 

10. 
ITEMS 1 TH~O:hH 4 PASSED FOR NOTIFICATION AC:TION 
TO HO: . t ....., SSC VITT/ 5 Aus 67 --~-

11. '°RIMARY NEXT OF KIN NOTIFIED '°ERSONALLY BY: 

/!.. L).. 't'" i<JJ .. ,.LAJ t/floo /I 

-
12. 

COM"'LETION OF NOTIFICA'TION '°ASSEO TO CA 

CASUALTY DIVISION OR ORIGINATOR >;' iL,,,,,, $I r ~ 6- JJ .. few JI.<>!). I J 

CONFIRMATION WESTERN UNION MESSAGE OIS,,ATCHEO 
/ 

13. 
TO PRIMARY Nf!XT OF KIN 

14. 
WESTERN UNION MESSAGE OISl"ATCHEO TO SECONDARY 

NEXT OF KIN /V' / ,,£) 
, 

1 ~-
DEATH GRATUITY '°AYMENT MESSAGE DISPATCH EC TO 

SURVIVOR ASSISTANCE OFFICER BY: J'\/ j ,t:) , 
DATA ENTERED ON INFORMATION MESSAGE NO. 

1e. 
BY CA CASUALTY DIVISION 

ADDRESS FOR GRATUITY '°AY 

17. 

a. INOIVIOUAL (has)(has not) BEEN '°OSTHUMOUSLY '°ROMOTEO TO WITH EFFECTIVE CATE 

ANO DATE OF COMMISSION 
18. 

b. RECEIVED FROM c. RECEIVED BY d. TIME e. CATE 

AGPZ FORM 80, 1 Jul 67 
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DEPARTMENT OF THE ABMY 
BE.A.DQ.UART:rn.S' lST LOOISTICAL coowm 

APO SAN FRANCISCO, ,6307 

6390-67" 

8 August 1967 

SUBJECT:· Personal Effects of lLT James B. Poggemeyer, 05 536 230 

TO: DEP ARTME1lT OF TEE AEMY 

[J 

'181. 

EEA.DQ.UARTmS, lST LOOISTICAL COM¥.AND 
ATTN; PERSONAL EFFECTS OFFICER 
APO SAM FRANCISCO, 96307 

e 
l. The name and address shown below is correctly~d I desire 
that subject personal ,rfects le shipped in m;y name and te the address 
as shown. 

Mr. Robert R. Poe:e:emever 

Nebraska City, Nebraska 

2. I desire te have subject persenal effects shipped to a different 
Sddress than shown above. 

STREET 1 Lt_, ~OM.A$ 1. ~c;~ i= ~l:§])~ 
Tr:JvlN/CITY J./e • .:2 D /)J.J 

1
.3 Z rt.i Jk..tv..ct{ 

COUNTY J}f(j p y O 94 7l 

STATE 
~~~~~~~~~~~~~~----~~~ 

. (Print new address above) 
----------

~7~ 
I 

AVCA. SGN Form 116 (13 May 67) 

i. 

f·· • 
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127 226 x 27 ..-------------... · -~c~E-R_T_l_F_1c_A_T_E_O_F_D_E_A TH ro VERSE A 
(AR 638-40) I BWH OF SERVICE NAME OF DECEASED (Last, First, Middle) 

ro~t Jamea Ill{'. 
GRADE SERVICE NUMBER 

lLt 05536230 
ORGANIZATION DATE OF BIRTH SEX 

4 June 1943 ~MALE 188th Avn Co .AN,.. 
D FEMALE -- --

COLOR OR RACE MARITAL STATUS RELIGION 

y I WHITE y SINGLE DIVORCED PROTESTANT 

NE<ORO MARRIED x I CATHOLIC 
SEPARATED 

OTHER (Specify) WIDOWED JEWISH 

NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED 

Hobert .. R. Poggemeye:r: Fath.ex. 
STREET ADDRESS CITY OR TOWN AND STATE 

Nebraska City,. Nebraska 

MEDICAL STATEMENT 

CAUSE OF DEATH 
(Enter only one cauae per line) 

DISEASE OR CONDIT ION DIRECTLY 

LEADIN<O TO DEATH 1 

MORBID CONDITION, IF ANY, 

LEADING TO PRIMARY CAUSE 

z.fult i:ple Trauma; 

OTHER (Specify) 

INTERVAL BETWEEN 
ONSET ANO DEATH 

Instant 

ANTECEOENTI I I I 
CAUSES UNDERLYING CAUSE, IF ANY, 

GIVING RISE TO PRIMARY 
CAUSE 

OTHER SIGNIFICANT CONDITIONS2 

MOOE OF DEATH AUTOPSY !MAJOR FINDINGS OF AUTOPSY 

NATURAL PERFORMEDll• Decapitation 
Multiple Trauma 

CIRCUMSTANCES SURROUNDING DEATH DUE TO 

EXTERNAL CAUSES 

X ACCIDENT ~YES 2 • 
SUICIDE . -; 

~NO 
HOMICIDE - -

DATE OF DEATH(ffour. day, month, year) PLACE OF DEATH 

23-50 hours 31.Jlicy 1967 Grid CQ. 245 345, .. li Mi.lea South of Phu Reip,, Rvn •• 

I HAVE VIEWED THE REMAINS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED Al30VE. 

NAME OF MEDICAL OFFICER TITLE OR DEGREE 

William E. Atlee .r:z:. MC/AM:l 
GRADE SERVICE NUMBER INSTALLATION OR ADDRESS 

Cpt 02320686 lBSth/ A.vi'!tion COmpa.cy ..:. Aro 96268 
DATE SIGN6tf~ ~~lJJlu(jAf , 
1 .A.wrost 1967 

DISPOSITION OF REMAINS "(} 

LICENSE ISTATE 

NUMBER f1A 
NAME OF MORTICIAN PREPARIN<O REMAINS 

JOSEPH F. TOOMEY 
GRADE 

GS-9 
INSTALLATION OR ADDRESS 

US ARMY l':i:ORTUA..'tY, VIETNAM 
DATE 

4 Aug 67 
Sl<ONA TURE 

NAME OF CEMETERY OR CREMATORY I LOCATION OF CEMETERY OR CREMATORY 

10THER

735 

TYPE OF DISPOSITION IDATE OF DISPOSITION 

D BURIAL D CREMATION 0 REMOVAL (Specilyj 

REGISTRATION OF VITAL STATISTICS 
RE«;tSTRY (Town and Cocmtry) 

FILI!: 
NUMBER 

15TATE 
DATE REGISTEREO 

NAME OF FUNERAL DIRECTOR I ADDRESS 

SIGNATURE OF AUTHORIZED INDIVIDUAL 

Zstate dlaeeae, injury or compIJcat/on which cauaed death, but not mode ol dylnQ such aa heart lallura, etc. 

2stattt cond/tlcna contributing to the- death, but not related to the dl11ea11e or condition causinll death. 

DA FORM 
1 APR 811 10-249 

lOTHER 

PPC-Japan 

~-------~~----~----- ·- ----·-----·------·---~--·---·-- --- -·---------------- - --···- ------- ----· ------------ -
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.lECORD OF IDEHTIFICATIOH PROC'Et JG ... ~ 
ANATOMICAL CHAlT 

~ ..- GRADE alll'IYICIE NUMBIElll 

. -.1i::· .. 

··. 

·.r·: 

'{, 

~ 

! 

; 

~:. 

r,. 

If 
PLOT llllOW COlllAYE IEaTIMATED. ,EaTIMATED 

ACOIE (Yn) HEIGHT 

llllGHT 

f' 
. \''- . 
~· . 

J 

kokcv 

_ _..--

r~ 

J'\ 
l -·1 

ANTERIOR 

CONDITION 01" REMAINS (Check pertinent block•) 

BLACK OUT PORTIONS NOT RECOVERED 

(4_~;. 
LEl"T . B,..,""' 

f-ltH 

-,..~{~L~T 
}lo "E'T'K 

n-111/, 1~ Ii 

'-

1S.S1~ 

POaTERIOR 

INTACT 

O•EMl-SKELETAL Ol"LE•H COYERIED URNED (Dewire•: Ot.t 

RIEMAlllKS (C ... unue ... ,. ...... II lidtlJtl-611 epece I• ,..,.Ired) 

f$t!Jclt 11V4.o"" /IL~ 'l'r ... .SE z #~il'vL 
~ .t1e.1 - d14UC:. . 

"4c6L~ ~r .d.su~,r.,.,,,rl'V ~:_ '-, 11 

AJ ~ tL 'f' ,._, 44!. le I""')"$' - ~ ~ .Z # ,/;,!::u/E 
.Z J 7A'Y<' - /Vo ..vr 

.E....J) e4tJt{.- 'l/o~i. 

c!Lo"1'1,,~ - r'4k ~ o J. ./4 .,1;9't.r-'J GA"""' .,{ 
•.c# -,Ir;~" II' r /C's 4 ,.,/cl "111"'1 'f 4VIV VJ 1 IV ~o ., 

69'4 

llllGHT 

3d) 

.,._ -

,J~:;3·~·COALc;;c/k ·1·~~ I 
.. D FORM 893 D , ...... 

fjs 



.. ·.· 

. . :: ~: 

j 

2. CAS;.JALTY S7ATUS Di] ... \. ~i...::. r;;; 1\1~•1 ~. ~· ·­L!SJ : '...I • ....,,..,.,I • ·-·· 

DI~D 31 J 1 l 1967 . \!"or""" <>c: th<>, .. "' 11 1~- ~-F ""Ulti"p"lP '·'"U,...d<> r-"C ·,;;,c• •. t,;i,, ~ u y . in l.--n""·" """- .... -c---- \...)_ '". - .. ., .. ___ e1._ ,,, __ ... ~ 
commander aboard UH-lC helicopter \;hich collided in mid air with anoths~ hel:!.co?t2r 
and crashed. 

Co2menced cour in Vietnem 23 A?ril 1967 

0-? 

Poggemeyer, address same as above, Mother2(50%),3CSO:) 

DA For::i 41 dated 5 r!ay 1967 

a. REPORT FOR VA TO I 9. RE?CR7lNG c::Mt.~ . .;N:l ANC DA7E Rf;FORT RC::CEtVED IN ;)E?A~T~.1.::~!7 
FOLLOW I 0 YEs .G'J No CG USARV Ts:,r RVti: 5 August 1967 

1 0-. SE:LECTLV E .S ::RV ICE N 1..J ~-~.2 .=:2. L.OCAL B O/ ... t=\:J. A ~·~U LC~A T; o:·i (if ~::.!.:n::;·:.::.~, ,·:w:!::- d::.!c -; ... ;;, pf;J,;c of jir:: '-··~=r;;· in .1.r:-;,:::: Ser:·::(!) 

25 69 43 54 LB #69, Nebraska City, ~ebraska 
1 I. PRIOR Si::RV!CE o,;-;-A 

DYES 0 NO 

12. REMARKS 

' 

11 The individual named in this report is held by the Department of the Army to have 
been absent in a pay status pursuant to the provisions of section 1002, 50 USC A??, 
(PL 490, 77th Congress), as amended, from 31 July 1967, date of death to 5 August 
1967, date evidence of death was received by the Department of the Army.'' 

FOR VA: Certification of Basic Pay UP 38 USC 402 None ------

FOOTSOTES: 
1 Adult next of .'<!n. 
2 Beneficiary for ar2!t!lf7 p~y in e';"~nt there i.:; r.o ct.:tvh·f:i~ 1;rife o~ ci:!Id·as c!a::it_:-!at~:! en :cc..:rC cf e:r:e:.1~:?..:y du!~. 
3 Beneficiary for unpaid pny c.nd ~:::i-.,.·R.~cos-as de:;i£naled c~ :aco:~ c! ~r:T~r~ency C.zta. 

13. 01s-rR1a 1..JT1C."i : 1..:.. .DY Of"Df'""' !~'? Tir:;: ~:::-r-p·---..P.\~-.. ,r n-~ ·T·r--r~ ,..-,"!:''·Y· 

i B-2 
v 

•• -·· J- --- ..., ..... ._, .. _______ '- - ~j~ ..... ~v- / a 
':v'-\/,_ '.--f· // ~ ~--;--I 

L--=-=-=~·~----
-;---. ;--. FOR Cv1 
.I:-' U I w..:.?. 60 

",..... ~.---. 
1 .-.:.. c 1 ~ f -._, ..... 

-:../;.., '/ \ -<'"' "' ~ 
· Adjut.:J.::~ uc::e::-:il / I 

---~=-~s..~-=-=--..i=;-~.,;~.---~~~'r.!.~~~~ 

RE?LAc:s ~.~ F:?\:,~ 5z.:. ·1;H!~H lS C3SOL::TE .. 
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STATEMENT OF IDE~TIFICATION ,. 
wan (AR 638-40) 

INSTRUCTIONS: 1. Prepare in triplicate and distribute as follows: 
a. Original to OCof Spts S, Attn: Memorial Division. 
b. Copy to Army Command. 
c. Copy retained at preparing installation. 

6390-67 
2. This statement will be supplemented by signed copies of appropriate Records of Identification 

Processing (DD Forms 890 through 894). 

NAME OF DECEASED (Last, First, Middle) GRADE SERVICE NUMBER 

POGGEMEYER, James R. 1 Lt. 05 536 230 

BRANCH OF SERVICE ORGANIZATION AND BASE 

US ARMY 188th Ass~t Heli Co, 1st Avn Bde 

DA TE OF DEA TH 

31 July 1967 I PLACE OF DEATH 

Vic Coard: CQ 245 345, RVN. 

CONDITION OF REMAINS (Describe briefly in Remarks) 

RECOGNIZABLE EVIDENCE OF DECOMPOSITION 

x NOT RECOGNIZABLE X I MANGLED OR MUTILATED 

COMMINGLED X I EVIDENCE OF BURNS 

MEANS OF IDENTIFICATION 

(Check all appropriate boxes and indicate appropriate Inclosures. Specify supportin~ data in Remarks.) 

IDENTIFICATION TAGS INCLOSURES 

PERSONAL EFFECTS DD FORM 890 

DENTAL COMPARISON DD FORM 891 AND SF 603 

X I SKELETAL AND ANATOMICAL COMPARISON X I DD FORM 892 AND/OR DD FORM 893 

X I FINGERPRINTS X I DD FORM 894 

VISUAL RECOGNITION 

X I OTHER (Specify in Remarks) X l Process of elimination 
REMARKS (If additional space is required, continue on separate sheet) 

This severely mutilated and charred remains received as 1st Lt James R. 

POGGEMEYER, one of eight (8) victims of a mid-air collision between two 

helicopters. No statement of identity received with this remains. 

Raqe_ - Caucasian. . . . . (Lt POGGEMEYER was Caucasian) 
!)J~1J:.:)3:Z :~' ·_: . ..:.:.It:· .. '. :.'.f '. ..!.L.J ~: .:_, ..... , .. :""~ . : '. ,,_L!!L .:.! ~t,··~' ·; ... - ~ :J ~. · 

-· .. ,·. '..:~aft.I:T!{1;~s~_;m,7~~.i-, ~2-.fe~h~s,- ~~ ._ :; .<~.t:E?~~E~JE~: wa~ .69
11

) ta~lL.:, _· , .· __ 
Hair - Reddish Brown. · (Lt.PCDGEMEYER had Brown hair) 

- ,. ~ ~ ~- ~->:.,, !) ·\: & •• ' •• .,, • : • i·~ '_, ... ~ • ,.:: ·:, .... . _;,, : '.' .. 

F;ingerprints not obtainable for this remains but acdirect reading made 
.,• • ~ -· .-: :.... ..... .. ::- ' - . - - ... ;.: .. ~ ........ :-~ - ·~ .- : . ... - - f - . . . . . . . . 

of the;rilft inde~ finger (partially mutilated and c~~:fe~) revei:_ls the sa?lle. 

type whor..1.-pattern and two matching characteristics when compared with the 
$. ~ 

right index print on ID card for Lt. POGGEMEYER. 

~~.!fo ~eth recovered for this remains. 

.. ~ ... (' . . . ,,._. . ~ . HV.NiL!UA 'XHVfiiLHOW xwav sn 
~ '. .'. .· . ., --~: ·:J.".> .: . ... 

I 
. . · .. NOl.l'W"1,V.LSNI .oio SS3lolaav ONV 31'<VN 

c- ~/""Y-Y? /~ o--~·y . ,,. __. -~ ' I 
~ !oi3:>1d.oio !>Nl.ld3:):)Y -"O loln.LVN!>IS 

.. . , ~ .... :- > ::, H~OI.il.i£Oslffi'.lliLHOW-' OW°b-~aO.rifW :'NiiLH:VW Otr:t.ll.~a,: l961: ~sn2nv t, 

lol3:)1.ol.ol0 !!>Nl.ld3:>:>V .olO 3,.11.l ONV 30Ylol!> '31'<YN 03dA.l 3.lva 

,,......... 03.Ld3:::l:::l'o' SNOl.L'o'ON31'il'iO:::l3l::I 
! 

.. ··'•' .. , .. ·/ ) .. 
JiV.NJ;~IA 'XHVfiiLHOW XWHV sn 
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----------------------- -------------------------~ • • •• ' ' < - • - I . i • 
REQUEST FOR PAYMENT OF f-uNERAL AHO/OR INTERMENT EXPENSES I Form Approved 

Budget Bureau No. 22·R229 

PART I - TC BE COMPLETED BY MILITARY AUTHORITIES 
1 MILITARY ACTIVITY PREPARING THIS FORM 
f 

2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR 
PAYMENT (Name and Address, Including ZIP Code) 

BQ, WA, M'lMTS , OAKLAND ARMY BASB 
OAKI..AND, CALIFORNIA 9462 6 

HQ, WA, M'IMTS, OAltlAND ARMY BASB 
OAKLAND, CALil"'ClmIA 94626 

3. _DECEDENT (Last Name, First Name. Middle Initial) 4 GRADE/RANK 5 SERVICE NUMBER 

POGGBMBYJm• 3AMBS t. 1J.T -~5 536 230 
6 PLACE OF DEATH 7 DATEOFDEATH 

31 J'uly 1967 
B NAME OF NEXT OF KIN 9 RELATIONSHIP 

Mr. Robert :a. Poa,u.}'9r, Nebraska City, lleb. Pat.her 
10 NAME .O.ND ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN finclude ZIP 

Co<l") 

Peterson Mortuary, 111 ll. 11th St., llebraaka City, Seb. 
11 GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT la. IF YES. ENTER NAME OF CONTRACTING ACTIVITY 

AT PLACE OF DEATH (Not applicable to Air Force) 

DYES ONO n/a 

PART II - TO BE COMPLETED BY NEXT OF KIN (Proper completion will expedite settlement.) 

COMPLETE ITEMS 12 ANO 13. COMPLETE ITEM 17 
FILL IN EITHER ITEM 14 OR 15. (Do not fill In both.) 
COMPLETE ITEM 16. IF APPLICABLE 

MAIL TO ADDRESSEE IN ITEM 2 

12 CEMETERY. MAUSOLEUM OR OTHER DISPOSITION (Name and Address. Including ZIP Code) 13 D.0.TE OF INTERMENT 

Sr. /l/a11ys o/o F;,t-h-elf. //e11>"3e.17 
C e/J?s-t-e/e,Y 

IYe/Jp~sK~ Crrv !Yeb,o-::J~«r;_ t:ft-'~10 ///.lu767 
I 

14 
TO BE COMPLETED WHEN NEXT OF KIN ARRANGED FOR INTERMENT ONLY (If next of kin arranged for preparation and 
casketing. /eave chis Item blank and fill In item 15.) 

' a. INTERMENT COSTS rEnter total amount paid or incurred for one or more of the fo/lowin#i: Cost 
of ,1.?rave site, openin~ and closing arave, burial vault. church ser..-ice or clergy's fee, obituary 
noti..._ce, flowers, services of funeral director - includin!2 use of his facilities, and motot service.) 3 9'.5 00 

15 TO BE COMPLE:. TED WHEN NEXT OF KIN MADE ALL ARRANGEMENTS (Fill in appropriate emounrs opposite a, b, c and d.) 

a. REMOVAL ":ASKET. ,.,'1'"":"'iERVAT\ON AND RELATED SERVICES sn/a ---
b. CREMAT'10N AND URN Sn/a 

,; v 

c. CLOTHING 

I-

I sn a ------------.---.---------------------------------...;.........:::;::<..-::=----------
I) 1;, 

d. INTERMENT COSTS (Enter total amount paid or incurred for items listed in 14 above.) 
~ .; 

16 TO BE COMPL,E:.T_E:.6 ."'HEN ,_EX.1'. 0" KIN PAID OR INCURRED COST FOR SHIPMENT OF REMAINS 

a. SHIPPING COST 

b. SHIPPED FROM (Place) c. SHIPP ED TO (Place) 

n/a n/A 

$ n/11 

s 
n/a 

d. MODE OF SHIPMENT 

0 RAIL DAIR 

D HEARSE 

l7. STATEMENT OF NEXT OF KIN: I HAVE PAID OR INCURRED EXPENSES IN THE AMOUNTS ENTERED IN !TE.US 14. 15. AND OR 
16. 1 DESIRE THAT THE AMOUNT ALLOWABLE BY THE GOVERNMENT BE PAID TO: 

a. N~rlnt or Type) 

~ 1 i.=:--R s~~u '~ AG~T~~~y ~ 
b. DATE 

/112?&7 
c. ADDRESS (Include ZIP Code) ~· 

,.UG"~ IL C1 rU' )J~6>f._ 
001 E~~Mo21375 REPLACES DA FORM 10-104 AND NAVMED-1347 l7•~g). W~HlkE OB50L6E: 

ANO REPLACES AF' FORM 549 AND AF FORM 71 ... WHICH AV BE U!:it::O , 



·i 

I 
f ; 
l 
f. 

I 
J. 

\. 

~D. P.ORT OF ENTRY, 

~ ~ ~ ; • (', ij, ,' .. -· " •. Q&BB,.,. 
'' ~ 

l 4~. OAT~,~~C~IVED AT PORT OF ENTRY 

7 A.UR 67 
42. CHECK APPROPRIATE BLOCK FOR ITEMS LISTED BELOW. IF BLOCK CHECKED INDICATES AN IRREGULAR CONDITION, 

· GI VE REASON FOR '.SUCH· IN; EXPL'ANATJ_OJf _SECT ION AT END _Qf':.JMJ ,S ITEM.; _( S_'!b:!_t...e"!..•_;" _thru J r_e_(er __ to __ c_o.11-. 
:d~tion ,of remaina.upon reCf!~Pt) '-\'i; '•:· <-1'!-.l"ll~,,1 ,! ~· .J 4:·'it-t< c-1 1; ,-; 1r1-\ 

a CONDITION OF.< TRANSFER 'CASE DR SHIPPING CASE ANO-CASKET; SATISFACTORY ?4 I • rf -n •;', ,, 
b I REMAINS PROPERLY WRAPPED 1 

YES 

.... ~ 

.... 

NO f 
1 
) 

t 

c !;PROPER AMOUNT.OFl!MILDEW·PREVENTATIVE ADDED TO CASKET OR TRANSFER CASE I~ I .... f 
d I: CLDTHING,'DECORATIONS.'AND PERT.INENT· DOCUMENTS' COMPLETE :+' • · "" I a.- J i:n f 
e BODY BATHED TO PRESENT A CLEAN APPEARANCE .,,. 

FACE SHAVEN .,.. 
9 I MUSTACHE, IF ANY, ANO HAIRS PROTRUDING FROM EARS ANO NOSE TRIMMED op 

h· I FACI Al FEATURES' AND HANDS' ARRANGED 'TO' PRESENT A .NATURAL' APPEARANCE' wua. ~.;·ti·\'~.:>\~\,_' ... ~;..,,;, c-~;, t· .,._.,I :_x 

FINGERNAILS CLEAN AND TRIMMED I 
ALL ORIFICES, ABRASIONS, MUTILATl\)NS, ANO INCISIONS SEALED TO PREVENT ORAINAG( AND LEAKAGE 

<REMAINS ADEQUATELY EMBALMED I!. k • 'ii.of!) .. l'ij ':iflH~ f;l: ::~t;-'1-r"~~-~ : .~ :- ! 

l ,.1f. ~;r\\ l IDENTIFICATION TAGS WITH REMAINS 
..x 
_x 

1,..,. 'ff~:~ ,r.·,v\ i IOENTIFICATIDN•TAGS PLACED AROUND NECK OF REMAINS Ill· rnr.~tlr·ll.<'~ ti.; c I "\JI •,A:O 

ii n I .COSMETICS APPLIED TO PRESENT A NAtURAL 1 APPEARANCEfTO HANDS"ANO FACE:J'" l ' ------

x I 
_x 

; o. EYELIDS._,.,,EYEBROWSr~NO•HAIR·FREE-.OF COSMETICS "F-'! .. ';rt'"''l ··c~",-·c:1r'« 
.t-~1--~~~-"-'--~~~~....:..~~~....:..~~-'---'-'--~~~~~~..C..-'--'-~.:....~-~~~~-~-'-'"-..... ,...-~~~-~~-~~~~r-~-t-' 

P I RESTORATIVE WORK APPEARS NATURAL 
x 

q.j.-PROPER•llNDERCLOTHING,PLACED,QN, REi.tAIN~""'I"'. ""''"·I"'" r•""'' \'"I"-' 1<> "'''"' ""'"""'. Ir· 
ENTIRE UNIFORM CLEAN, PRESSED ANO SATISfACTORY IN APPEARANCE ANO FIT I ( T 

LI ~EPAULET {ENOS UNOE_~_'..C.~.!:.~'!·~ "!~ ~: _t!!_'f'!:_~~~p '.BU_~~1-'.?.".~~N_D~~T~•PR~P~~LY !_~S!..~~}:D_:: ~1~:-~0-~£?R_A!_~~~s ' ___ :'_' I ;c-n 1· ';~1· 
CORRECTLY PLACED I r-, ,,, < e>"''" d A 

t REMAINS PRESEN.T1 AN -.APP,EARANCE OF REPOSE IN C4SKET f ··1c~.' (f"~"lff: ·- -1 p ~ f_ ~ : ' ~ ... : ;.: j .... 

.... 

t 
--- i 

ru MUTIL_ATE01REMAINS_ P~!)PERU'-itWRAPPE.o,.AND 1 SECURED !flvPO,S.,\TIDN • IL t.i1'!f:H? '-tt'?L:t~~-fl Q~t ~'Ll•1·i'~~~2'.<;;i Ii'; •" '.1T: J. r.~ 

,. v RECOMMEND THAT FAMILY BE ALLOWED ~O VIEW REMAINS vl 

E~PL~i~::~.~: o~.'.. ~~~EG.U -~~~~~~:l'.~l~~s,_ -i~ t_~~'.~~Relu ,t~ .. ~t~-1· -~~/~~~~~~~~~er)---~--------- --- ---- ---- --1 
.:•pn ~'l>i'_r_;' CC~Ll,..1W\'Jff) 1 :·0 !0 n2ro !:~· ~~v·~-,;: ~~i!~l;' :1t it~rttC.l !0,. 
----- ·- ----- - -- --- -------·-- ---- --~·-- ---· ------- ---------------- ~----------· . ----- ------------- ------.---- ----- -- ---· --·------- - - -- . 

..... "'"; 1 r HEP I I I .... , 

: YC·.~·:v~ .L_ 1 ·,-';_(;t~ ! ~_r) ! k:j ~~C [~~J MO \~x'n.111t:.i) ! 
l). ': i)> '12f - ... _. ___ -------1-r1: ·~~(:f!.!''lll'lH1l' __ !::~.?Cf_~~-'.'.~l~~J_>!~£HD {y,01~ \\~_"'.• ~\~ __ n".':' .'.\:' '- t 

··---~ 

Ci ..... ""\ .,.., .. 1; ~) 
;_ .,,_:~ !,., 

i.·;_'1' il > :;. t <'' } 
!' .. {':"·~~ <"' ; .... ·:"~~ 

f ,., '"'!•A":' 1 • - ! . II':' ' .,, '~ I i •· ' 1 r- I .; ..... "\ ~ \ ... 11 • .._ r· '' ~· 1 1 ' 1 r-, "· ' 1 ~ • \." ' \ ,, • 7. 11 •. -.c,,' ' . '~ ,,., . . 
4 3. DES CR! BE RESTORATIVE TREATMENT ( St1ate reuon ii future a pot - restored)' - l- -·-- -- .. -.. -----·-:::: -~-~ - .. 

!- • ~ I "'. , ~ . ~ ·i, ... ~: 

~ t;;;c 1_;i ;·r11.:.. 
1

-'" r.;rtr L ~rr[!bl \•l ~0Kj(l'tt~~ 1c· 011Jt. 0r £WRi,..rll"1·.., 
--;;:;---;,.-~-- ---- - ------~ ----- --Cha.rred..;.;.Ml.ltili~~!.'.'.!i":~ -------------

(~11''!_ 1)t. [•(_\;!ll ( ?;J ~;;.''''°;.(! ·~'.1 .... ~1'1\,! .,_, ;.:'"'lf,.fr) J \• r-r'fl"cr f); "'f·u~1 

i --, 
i 

·--J. 
l 

411. REMARKi:.· ANp:.11i:f.nM~END~J-;O•S i0- "'"' o;G --'"'"'l-O ;i[C10l"""°'-,.,;,;o;.o-0.0 Ol<••>l ,-,,-•'•'"°"'" o:-oio~)-l L._.'1 l1i...1 t-0',-,., ' . t' 
~-=- 1 \~ rf ' L~J ~n/ f,}.. ~ .:.J rt n~ t M r (' (1 ~ !:J ;: ( - _, ~ I b '~ :5 l. t ! P1,. fl F " ~- i .. ~ 

u ·!' "'f I \ : cf K }\ I c E '~ 1 u r;" r, qa c i: ,.. ~ ' 1 9l.I K;'Uh '0}. •. •"'; t. ; ~ • r· j1 I l r t 2 I GM¥..:. I ') t11 ' v ---------::-; ~~----·~-~-:-=~~ --:---- Non-v1awa ! ------- ~·,~----~--r .,.~". :, -~-~-- -----! 
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6390-67 Processing (DD Forms 890 through 894). 

I NAME OF DECEASED (Last, First, Middle) GRADE SERVICE NUMBER 

POOOEMEYD, James R. 1 Lt. 05 536 230 
BRANCH OF SERVICE ORGANIZATION AND BAS¢ 

VS ilMY 188th .uat.t Bell Co, lat Avn Bde 
DATE OF DEATH I PLACE OF DEATH 

31 July 1967 Vic Coord: CQ 245 345, RD• 

CONDITION OF REMAINS (Describe briefly In Remarks) 

RECOGNIZABLE EVIDENCE OF DE¢OMPOSITION 

x NOT RECOGNIZABLE x MANGLED OR MUT'ILATED 

COMMINGLED x EVIDENCE OF BURNS 

MEANS OF IDENTIFICATION 

(Check all appropriate boxes and ind/ cate appropriate Inclosures. Specify supporting data In Remarks.) 

IDENTIFICATION TAGS INCLOSURES 

PERSONAL EFFECTS DD FORM 890 

DENTAL COMPARISON DD FORM 891 ANO SF 603 

x SKELETAL AND ANATOMICAL COMPARISON x DD FORM 892 ANO/OR DD FORM 893 

x FINGERPRINTS x DD FORM 894 

VISUAL RECOGNITION 

x OTHER (Specify in Remarks) x Proceaa of elimination 
REMARKS (If additional space Is required, continue on separate sheet) 

Thia severeJ.7 mutilated and charred remains rece1yed u lat Lt .James R. 

POGGIUUB, one of eight (8) victiaa of a aid-air coll:l.aion between two 

helicopters •. l'o atatement of ide.ntitJ' rece1Ye.4. with t~__rna1na. , .. -- .. . - - -··· ... 
~ l : 

Bace ,· .. ,caucaei••• ~'·. :.c"· L.:: l' · ·(Lt POGG&MB!lll was Caucaeian) , 

Table aeaaveaeat - . 69 .inch••. ·: , (Lt, ~ waa 69" tall) 
. 

. Bair::- Jleddiall ~Brown. ". ' c; :·· ,,, (Lt.iOlGBD!.U ha4 Brown .. hair) ., 

J"i..ngerpri.ata 'not' ·obtainable ·tor thi.8 :read.aa ·"but a ·direct reading ·aad.e 

of the right index f.i.nger (partiall7 autilated and charred) reYeai. ·theaaae·· 

type whorl pattern and two matching characterietica •hen compared with the 
' right index print on ID oard for Lt. POGGJ:IO:D.a. 

Wo teeth reooYered for this reaaina. 

Clothing found on this remains included charred remnants of fatigue 

uniform. and Arm.7 ATiati.on Wings. 

All eeYen (7) aaaooiated victias from this crash site have been positive!, 

identiti.e4 .and thll :18 the eighth and. final vi.ctia identified a1ao by the 
. 

process of elimination as the remain• of. Lt .. James R.--'POGGEDIER. · '. 

... . . 
f· \ .:' . 

.. 
11·>~-· ···.J:~~ ,·{ ~~ ~-. ·,'i . . . .., .. 

~· ....... -- . -- .... -·. - i . . .. 
.. . . ! ·,, 

. 
' : -· .•" .. ... .. _,,_ --- • -+ ---- ~ . . .. . . 

l 
.. .. 

~ .. .• ., 
. --

..... "'-ro THE:'eEst'oF MY.KNOWLEDGE AND BELIEF, THE STATEMENTS MADE.
0

HEREIN ARE CORRECT AND 
0

TRUE • 
.. ..- .. 

' . . . ' ... '"'i ' 

DATE T;PED NAME. GRAD~ AND TITLE OF IDE,NTIFYIN~ ~FFl~~R .~ I .. ;' I 

4 August J.967 . ,' Weele7 .A. Reep · GS•l2 · ·Anthropoloa '~plat ; .. 
,~ .. 

-·-·- - . -~. ·--

.·~4:~Lo2~/» 
SIGNATURE OF IDENTIFYING OFFICER 

-~ 

NAME AND·AODRESS OF INSTALLATION //; ./ ; .·. 
~;:::.·US ARMY MORTUARY, VIBTHJK . . .. 
~1~··:-

f, 

n A. t:~~Mo~ ?ii':t 



;-

·~:~'-: 

'"': ~' ,_ ..... ~ 

overs~as. rf ~: POR~ OF ENT ··;_,..,. - - --- -- - -~-, --- - -· 

2. ·,~COMPLETION OF ITEMS: Item 32 will be completed ( 1) Complete ems 40 thru 49 ~oriJJjal and 3 · · ·. 
by the preparing and central mortuary when applicable. Item copies (or 4). Lea e em 45 blank on co~or ~ceiving ·, 
50 will be completed by all concerned when applicable, or Funeral Director. S ~ 
when additional space is required for answering other items. . ":" o 
Item 45 will be omitted on copy furnished the receiving (2) Retains one copy. _, ·.<','VU. 

funeral director. (3) Forwards copy with remains"'fb receivihf 
a. PREPARING MORTUARY: Funeral Director. . <'O ; ,.e~a; 

(1) Prepares original and 6 copies (7 when applica· (4) Forwards copy to Office of The Chief oi. I 
ble - See Note) .a~d completes Items 1 thru 31. Retains copy Support Services, ATTN: Memorial Divisi~ · 'I'. J 
and forwards ongmal ~nd 4 copies_(or 5) to central m_ortuary. (5) Returns original to oversea ~arld. I 
Forwards 1 copy by Air Mail to Chief of Support Services, .· ~ .-.: . 

• ATTNn 'MemoriahDivision,•at th~ -time remains. are.shipped· 'a;.,, · ~ fVOTE: Additional distribution to be made por.(oof entry or · 
·central-mortuary· or releasecrfor·local"i>urial.--.. -· .. - -~ ·-~·- .,_ --by.overseas .mor4ua.ry-fdr-burial-overseas. ----~---"'!' . 

. .. • (2) _Mi~~ rem. ".81. ·._n_s ~re .. s. h. ipped direc!ly to. POE.. COPY TO. : Air Materiel_ ~ommand, w_right Pa .. tterson A. ir Force I 
~prepaf!.~ ttlorbial')' prep!lre!_orlg~al __ !lr1_d __ 5 copies _(or 6), ____ .___'.'._Ba_se!~~~~~-~433 (fo!_t-1~!_o_~c:_F'__e_r~"!'-.el)* ... _ _ _____ t 

completing Items f thni 39. RetBlns one copy and forwards COPY TO· Bureau of J\i!edicine and Surgery Department of .·· 1 
-'~_e_c~-~;_~a_i,1_Y_t_1~~~~~;-~J~~~~~~~~--~_f:~;!_f ;i__r;~~i'-~ ~~'._ ___ : .. ~:;_-t;~f!;~w_c;~_-~~)ff 'm· f;:~L· ~9~~~~~!~~ ~!~~~ lllJ~_ .. _) _· 

b. CENTRAL MORTUARY: ~ 
(1) Mien receiving remains from preparing mort- *Dist~ibution to be made by installation 

uary, completes Items 32 thru 39 on original and 4 copies makm~ last, entry on form. f 
(or 5). Retains one copy and forwards remaining to POE. I 

' a . ~ 
.. - . . - ... . . i ., 

• -~~:1~:;;.:~;~~~1¥.~~~!~-;~'l~~~-~;Jirn~''.'. ·~·::.~Of•c~~-~-~~··-~ ~~~~~f;5f-~~~·-~~~a--~ ,. 
~ . l 

~ BRANCH OF SERVICE (Include civilian em j 
~ARMY o NAvr o MARINE coRPs o AIR FoRcE. 188th AU Co l 

... , '<£1'111.0 Qn!_E~t{~P;,,~i;l~), l['L 10 "''I I',/, I"'" ~r "Jlt'£Cl0M (" '~"''' '"·''""'"' ~j •• 0•n·· r. '" ".9J ,...,_ ... , .•• r.• -- I 
6~-CAUff-()i'-oE.iTH-(As-atateJ on Death Certificate} --------:-·- r.""PLACE.OF-·iiEATH-· - .. -- ---- -- . -- -··-- \ 

Multiple trauma · Vietnam ; 
. 8. DATE OF OEATH 9. OATE OF RECEIPT AT MORTUA/{Y 10. DATE OF EMBALMING ! 
. ;))l.F/,%.6'[,?lGPvilP J"rvv1r1'1 l'2' •i<- •-•~'"" .,2.,NJ&.67,q '""t"c•'\ 4 Aug 67 j 

11;-·cONDlTION .. OrREMAlllS ... ( rIOt··to--·- 12. HOW ·10ENTlFIEtr'·(PetionaJ··recog111non;- l'inr.;-Idertti icatlor1--- 1 

embal•ing) p Ii r., •. etc.) ID p -""" . . I oor . if · roc~urea · 1 

ilJ. TYPE OF CASE H. PRE-EMBALMING PROCEOU~ES COMP-lETEO (Note Item• 4 e thru 4 i) l 
. 0NORMAL ~AUTOPSIED li!YES 0NO(Explain) Ii 

fl) MUT I LATEO 
..,...~~~~~~~~~~~~~~~~~--1~,...-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--11 
~15. TOTAL OUNCES CONCENTRATEO FLUIO USEO 16. NAME POINTS OF INJECTION l 

. -· __ : l.28 fl/A ' 
I U(l r;:~~~'{:~~~-~~~ltl,.G: cQO~~-~~~ ;U.~:~~-~~ : ·~~·~it~~~=l~_!:_:MB<AlM;f·~~-~- -·--·-, _________ ---· T-----T-- 1 
"' r{Lco-.'"ic,q, iq~·1 ~v~1r~4ifr. vrr:"\~rn 1·} ~.,~fl~; :''r 11 ~ i : '-

t:"f"'':"'MB""'_· ~lh~~QC~:OUR~:_~~_!'.L~1.~~f~!"~~:· I~fn!·~:'' i_~h~u,,~!._1~1-~ -~~-'of ~EM~I N5- _PRE~AR~_o_ 
0
oN ~~l~BURSAB~- ~~-s 1_s <1f~ecr.: __ ~ne1 l 

! ~- 1%J'YES;! 0NOi•.G.ExptaJ11~U~V•~U. l•t ~ih' ~ u; 1 ._,,.,,l CROSS SERVICE OEPENOENT i ~ 
~ · ;:;:;:;~z;:~;-;~·:;:-;:-0-·----·-------· ·----- --- ·----------- ----·oorHER-(Specilir-- ---:--------·------·----t--- ! 
121.I Sil'OllSOR' (P.eraoh'\IJF.lr9'.Jo-r1'Agenc:y it'eaponaibt.e' 'for 1 reilltbur•ementfJb<t<1 > <•<lU\ 22!•l't0TAF;'AM0UNT<'OF REIMBU SEMEN j 
~~~: ,-~·r_--·;l~-~~~;w-~-:~7E~-~ bYf?~\:"r··-;~«J--~! ,-_:.t·-,-;~l~~--~l-·--~-;-,-ITT"~,~~;-::i . .- ,-~-u· ~--;·;---- ----~----·-- -- ·· ---~----------- ---------1 ---·-1 
23, OAT\fbREl.MBllR·S-.EMEN;Ti1ffF.ECT£D[i(r!,f '!l~t,,e,ffected. atate action being taken to effect collec ion) j' ' 

---------· . ------ - -----------------+------- ------- ----- ---
i t- •· f ;: 10 'l v 1 u c Mo >i K v" !> F v :: ~ 11 v.: :1 ~ ., r I 
;2,i+. AUrSIHPPE04fi~,.PJlE.P.ARIMG1~0IH:l!~Rr, 20 .... 2l!lf]tlOP OF SHIPMENT 
~ -·1.: -;-by--. -- ------~----- ------ ...... - --·- .. -------- ------
1 u .(A11glg-f v'bbrJEO H1 brlC<'HH v IH' 111;vr[EJc.wATE.R<.'fIT!J OVORL'ANO:D 

12J. PRt:t'IAR-lllGC140RJ;U,tJ!fe~ 1.rvcED Yl!OOH~ 11ECK Ot !ffl'!'/!i12 ---------·---

PffE·PAR'1 MGVtlllliAl.JIERA (M-e·)liE D 3 O. LICENSE NO. ANO STATE I 
-i--~-.-----,;- -i· --_ - ·-:-2· ;;r.1~-~~~ ~~2·-m-_~C~ __ 2_r:_r_; --
1 -;-r ' Ii~'! c tl 111' I r 2 c rt YI! -lfH 0 j !! l l'll'C:. ~ . 

- - ' ENt VTREAY:ME:Hl' (Reiliil1rlll'rltrlll~·be0in•picted1dallf~i"il ----·- ... - -----------------~---

__ ,:J~~~.:~~~_:_' _l~-~ll~' ~"bUlW~0~c1 11*tfilf.eel ~11~~?--~-"l'ito ----- --~ 

.:._~~ E _ _!_I~~~~~---·----------------- .. -------------·--·----\-· i 0 t 9DL>A !)~I uro j(J ~YP:?f":~ i .i CIE¥'1 Vbt..tVM'tf}l''._F 
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