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AUG 14 WI 

D•r Mr•. Cauthen: 

l learned with great eadn.••• of the d~th of JOU' mi.• 
b&Dd. Chief Warrant Officer Henry c. Cauthea. Sr. 

I hope lt will comfon you to know that your lmebaM wu 
••niaa hi• eourdr( ta a tlm• of 1reat •••· YMr gritd 
iD hi• lMa la aba•e4 'by all hi• cowdrymea. 

E:ei-:cu~ :~n 
--D . ') . . ,.. 
_:; I q - ~ - ~'Ii : c IQ - .,,,. .... ~ ....., J. 

Mre. Johuon and I Join iJl expr•••inl our heartfelt 
•ympathy to yo.a. You will 'be remembered ln OU' prayera. 

Siacerely, 

)< Mr•. Heary C. C&utlwn, Sr. 
109 C&l'I' IUHt 
CJ&rka41&1-. W.alaaippi 3861'6 

LBJ:JDG:mmc - ~ 

LY :\DON B. JOHNSON 

-~.;;.-·. 

COPY LBJ L!BRAR 
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RE:rSRENCE OR OFFICE SYMBOL 

r<S ~ "1 ·"'" ~~ '~ ~·i.. ·~·l 

SUBJECT 

I 
I 
i 

I 
;_GEC-R ( 1431 J::;~) Non-Hostile Mi~itary Casualty in Vietnan _J 

TO O:~ief cf S \:a. ff FROM TAG DATE 4 Augui:;t 1967 CMT 1 
AT'i~'i: LJ:C S. 'i1. S;:;:L~I: Jr. 
Rao8 3C 715, The ?~nt2gon 

LTC Gard I RAK /72066 

Th~ £oll~wirrg ~~~cd individ~al has b~en reported de~d in Vietnam as the result of 
non-r.ostile a=tio~: 

NAl,3: C':IO Henry C. Cauthen, Sr, '112. 215 523 

ORGANIZATION: 188th Asslt Helicopter Co, 1st Avn Bde, APO SF 96268 

DA!E OF CAS0ALTY: 31 July 1967* 

CIRCi,,•MSTANCES: Died as a result of injuries received from mid air collision 
of two ~elicopters. 

NA}!E .t.lEJ ADJP.ESS O? NEXT O:? KIN: 
ARl·fY AREA : T:IREE 

Ci~ILC?..E:'~: 

FC~ '"l'tlE l.IJJ:}1S:"fa:t~: GE!TER..i\L ~ 

Mrs Gail O. Cauthen (~ife) 
809 Carr Street 
Clarksdale, Miss. 38614 

//// R..J. L El) LA CA UnleN ( /14 () T11€7j 

~~. 4:-.- w+ 
Daughters 
Sons 

(2) 
(2) 

DCJNAI,D L, GEEP, 
Colo:1<0l, AGC 
Executive Officer, TAGO 

*PreYio:;.cly :rero:-1;.c:d ;-,is3:in.;, 31 ._bly 1967, c Ii G. ft -;.,-,,j ..3 .</..n:._ '"J 

l_ --------------------·----
J:J /:~. l ?'~?~~/! ;:~: ::··:~ ,.:~. ~~:; (~ 

Rt:P:_./ c::..:; I:.'L' F•.:J~(>• ~10. ::.xl~·T::--..'.G ..:;u;_::ipLt·:::s ot-: V/H!CH \\.ILL ,;:;s 
''=~·-:~[} :..N.:1 ,_1s:::J '..;:~;.L 1 ?£:i?i C3 l!N.L:.::.::.~ -;;cc;-{;~!~ E::r!AU::-1~~-

..,..--·-·. 

COPY LBJ Li BRAR' 
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lo ·31 f-&1 CERTIFICATE_ or: DEATH (OVERSEAS) 
(AR 638~0) 

NAME OF DECEASED (Lt1at, First, Middle) GRADE I B; OF SERVICE SERVICE NUMBER 

CAUTHEN, HEN.RY C. W0-2 w 2215523 
ORGANIZATION DATE OF BIRTH SEX 

188th Avn Co 22 June 1.931 [ll:MALE 

·Aro 992pa: D FEMALE 

COLOR OR RACE MARITAL STATUS RELIGION 

x WHITE SINGLE DIVORCED x PROTESTAN7 OTHER (Specify) 

NEGRO :z:: MARRIED CATHOLIC 
SEPARATED 

OTHER (Specify) WIDOWED JEWISH 

NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED 

Gail o. Cauthen Wi.fe 
STREET ADDRESS CITY OR TOWN AND STATE 

Clarksdale, Mississi-opi 
MEDICAL ST A TE ME NT 

CAUSE OF DEATH INTERVAL BETWEEN 
(Enter only one cauae per line) ONSET AND DEATH 

--1 

1 
I 
I 

DISEASE OR CONDIT ION DIRECTLY 

LEADING TO DEATH 1 Multiple Traum.a Instant 
MORBID CONDITION, IF ANY, . 
LEADING TO PRIMARY CAUSE 

ANTECEDENT 
CAUSES UNDERLYING CAUSE, IF ANY, 

GIVING RISE TO PRIMARY it 
CAUSE 

OTHER SIGNIFICANT CONDITIONs2 

MODE OF DEATH AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUE TO 

PERFORMEC: EXTERNAL CAUSES 
NATURAL (1) 100% 3rd degree body 

x ACCIDENT i;;8l YES burns 
SUICIDE 

~NO 
HOMICIDE 

DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH 

2~0 hrs 31 July 1.967 Grid CQ 245345 1i" Miles South of Phu Heip, RVN 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED Ar30VE. 

NAME OF MEDICAL OFFICER TITLE OR DEGREE 

WILLIAM E. ATLEE-: JR .. MC/AMO 
GRADE SERVICE NUMBER INSTALLATION OR ADDRESS 

CPT. 02'i20686 188th A..JiatiDn Comnanv. AJ(O q~~A 
DATE 

SIGNATUff1 Jf~ ?:.( UZ~ R .~ 1 Allg 1967 
DISPOSITION OF REMAINS I\ 

NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE INATE OTHER 

HENrtY J. HERl·~"i.N r,.,c_o NUMBER; 1701 ~ 
INSTALLATION PR ADDRESS DATE SIGNYtR~V(_~ JJ"JJ_~ US Army Mortuarv. Vietnam A-en GA?..n7 4 Aug 67 
NAME OF CEMETERY OR CREMATORY 

1 

LOCATION OF CEMETERY OR CRrvORY 

TYPE OF DISPOSITION !DATE OF OISPOSITION 

D BURIAL D CREMATION 0 REMOVAL (Specify) 

REGISTRATION OF VITAL STATISTICS 
REQISTRY (Toim and Country) DATE REQISTEREO 

FILE I STATE OTHER 

NUMBER 

NAME OF FUNERAL DIRECTOR I ADDRESS 

SIGNATURE OF AUTHORIZED INDIVIDUAL 

I state dlseaee, if1/ury or complication which caused death, but not mode of dyinQ such a• heart /allure, etc. 

2state condition• contributing to the death, but not related to the dlseaee or condition cauainR death. 

DA FORM 
I APR Sii 10-249 pPC~Japan 

L -
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REPORT OF CASUAL TY 

[."'-. 

..... iJ u ... 

rE;;~UM;~;~ND CASUALTY CDOE 

1. SER v 1 CE 1 n LN ii Ft c A TION (Nome, Sf!'rvice Number, Grttdf' nr Rate, Component, Branch and Organization) 

CAtn'HEN I Henry Clay, Sr., W2 215 523, Clil2 
188th Asslt Helicopter Co, ht A'tln. Bde, APO SP 96268 

2. CASUAL TY STATUS a. CIRCUMSTANCES D BATTLE 

DA 1 "- l"Ra,.,ARED 

1 August 67 

-~ NON-BATTLE 

Ind iv last seen a• co-pilot of ... helicopter en route to combat operation when. 

aircraft collided in •id air with another helicopter and crashed. Search ia in 
pro1reu. 

b. PLACE MISSING OR DEAD I c.3olA T;U l r;;;~ le. STATU~S OF REMAINS f. RACE B· RELIGION 

RVII 67 cau Baptist 

3a. DAl E AND PLACt:. OF BIRTH {!:>•COMMENCED TOUR DATE 

22 June 31, Clarludale, Miui11ippi 

4. DATE A.NO PLACE OF LAST ENTRY ON ACTIVE i:)UTY JN C:.JRPENT STATUS AND HOME OF RECORD A'f TIME 

19 Sept 66, Clarkadale. MbeiHippi; Clarudale, Mbeiaeippi 

5. SOCIAL SECURITY NO •• PAY GRACE. 1...ENGTH OF SERV!CE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPLICABLE 

W-2 over 18 $526.80 D CREW D NON-CREW 

6. SELECTIVE SERVICE NO., LOCAL BOARD, AND LOCATION (If unknown, enter date and place of first entry in Armed Services) 

22 15 31 92, LB II 15, Clarkedale, Missi1eippi 

PRIMARY NEXT OF KIN, RELATIONSHIP, AND ADDRESS (include ZIP Code; 

Mre Gail O Cauthen (Wife) 

7. 
Clarkedale, M1a1iaeippi .3 ~<& I 'f-. 

ADDITIONAL INFORMATION TO BE OBTAINED 

a. 0 CUSTODY 

b. D MARITAL STATUS 
8. 

c. D ADDRESS OF: 

d. D OTHER: 

a. ORIGINATOR b. RECEIVED BY c. TIME d. DATE 
g_ 

RVN PNU 1423 1 An• li.7 
SECTION II - NOTIFICATION ACTIONS 

NAMES OF PERSONS PASSING AND ZULU 
ZULU DATE ACTION 

RECEIVING TH: ~5TION (and msg No.) TIME 

ITEMS I THROUGH 4 F'ASSEO FOR NOTIFICATION ACTION /'ft::__ C:J/ 
10. 3d Any s ~~'//'/".re 1 Au• 67 TO HQ: :;:~.=- /A,,,. . ·• ->-

/l)ceL.. (' ~ - .... 
I 1. PRIMARY NEXT OF KIN NOTIFIED PERSONALLY SY: ·· 1 ·' ~ JV .:- I ,. - ~ ·'· 

~ 

12. 
COMPLETION OF NOTIFICATION PASSED TO DA 

, 1//1 r /' ,J( / 1 ,o,,// ~ CASUALTY DIVISION OR ORIGINATOR t 
-._ ,. I". "". ' i I , ' -. 

I -- - - .i 10 
CONFIRMATION WESTERN UNION MESSAGE DISPATCHED 

/" J' d 
.--13. 

J 0 f :;,..; I- -:.4~ - . .-,. "? TO F'RIMARY NEXT OF KIN 
~/-",(.. t-1 

I 
14. 

WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 

~A'#l .S J/l'Jo NEXT OF KIN A;;,;,1. ~ ss AS 
"""' 

1 ~. 
DEATH GRATUITY F'AYMENT MESSAGE DISPATCHED TO 

N/A SURVIVOR ASSISTANCE OFFICER BY: 

1 
16. 

DATA ENTEJ;~ON INFORMATION MESSAGE NO. 

~ BY DA CASUALTY DIVISION -0A .< .11 I J (. '/-!> (.) _...,. ,/':;) ~- ~ I "'7 
ADDRESS FOR GRATUITY PAY l 

17. 

a. INDIVIDUAL (has)(has not) BEEN POSTHUMOUSLY PROMOTED TO WITH EFFECTIVE DATE 

18. 
ANO DATE OF COMMISSION 

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

-
AGPZ FORM 80, 1 Jul 67 

', 
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CERTIFICATE Or DEATH (OVERSEAS) 
'(AR 638~0) 

NAME OF OECEASEO (Lllat, First, Middle) GRACE l B~ OF SERVICE SERVICE NUMBER 

C.AD'THEN, HENRY c. YI0-2 w 2215523 
ORGANIZATION OATE OF BIRTH SEX 

188th Avn Co 22 June t93"t [ltMALE 

Aro 9626eC D FEMALE" 

COLOR OR RACE MARITAL STATUS RELIGION 

x WHITE SINGLE DIVORCED x PROTESTANT OTHER (Specify) 

NEGRO x MARRIEO CATHOLIC 
SE PAR A TEO 

OTHER (Specify) WIDOWEO JEWISH 

NAME OF NEXT OF KIN RE LA Tl ONSHIP TO DECEASED 

Gail O. Ca:c.tb.en Wife: 
STREET ADDRESS CITY OR TOWN AND STATE 

Claxksdale, Mississitroi 
MEDICAL STATEMENT 

..... 1 .. CAUSE OF DEATH INTERVAL BETWEEN 
(Enter only one cau•e per line) ONSET AND DEATH 

OISEASE OR CONDITION DIRECTLY 

LEAOING TO OEATH 1 Multiple T.ranma; Instant. 
MORBIO CONOITION, IF ANY, ., 
LEAOING TO PRIMARY CAUSE 

ANTECEDENT 

CAUSES UNDERLYING CAUSE, IF ANY, 
GIVIN<O RISE TO PRIMARY 
CAUSE 

OTHER Sl<ONI FICANT CON DITIONs2 

MODE OF DEATH AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNOIN<O DEATH OUE TO 

r 
I 
I 

i 
[ 

... 1 l : .. ! 
~ ... / 

... I 

~ ·• ~:· j 
l 

PERFORMEC 

(1) 100% 3rd degree body 
EXTERNAL CAUSES 

NATURAL 

% ACCIDENT ~YES burns 
SUICIDE 

~NO 
HOMIClc°E 

OATE OF DEATH (Hour, day, month, year) PLACE OF OEATH 

,:·2~0 hrs . 3'1 July t967 Grid ~ 245345 1:%- Miles South of Phu Heip, RVlf 
... ;- .. .. 

I HAVE VIEWED THE R.EMAINS OF THE DECEASED ANO DEATH OCCURRED 
'"!: ' : : .. . 

'. AT THE TIME INDICATED AND FROM THE CAUSES AS STATED At30VE. . ! . 

' 
NAME OF MEOICAL OFFICER TITLE OR OEGREE 

lqLLIAM E. ATLD~JR. MC/AMO 
<ORAOE SERVICE NUMBER INSTALLATION OR ADDRESS 

CP'f. ~20686 188 th A.•/ia tinn Comnimv. ~ AL°..L& 

OATE '.'•·:. SIGNATUf{,:;f/~ ?:.( lJZ, f .\~' .. t Ailg 1967 
DISPOSITION OF REMAINS I\ 

NAME OF MORTICIAN PRE PAR IN<O REMAINS <ORAOE LICENSE I NA TE I OTHER 
.. 

HENRY J. HERMAN r..c::_o NUMBER/ 1?0i :r.R° 
ltolST A L.L.A TION OR AO OR ESS OATE 

SIGNJ+/}E ~ 
US Armv Mortuarv. Vietnam A -en at:in7 4 Aug 67 f, ~ ;. 

--:.-1 -~ -
NAME OF CEMETERY OR CREMATORY I LOCATION OF CEMEi'ERY OR CRP6RY 

' 
TYPE OF DISPOSITION IOATE OF DISPOSITION 

D BURIAL l D CREMATION 0 REMOVAL. (SpecUy) 

REGISTRATION OF VITAL STATISTICS 
RE<OISTRY (Town and Country) OATE RE<OISTERED 

FILE rTATE I OTHER 

NUMBER 

NAME OF FUNERAL DIRECTOR I AOORESS 

Sl<ONATURE OF AUTHORIZED INOIVIOUAL 

lstate dlaeaee, l'l}ury or complication wnlch cau•ed death, but not mode of dylnQ auch aa heert failure, etc. 

2state condltlcn• contributing to the death, but not related to the dlaeaee or condltl""' r-·•'-A J--·L 

. 



' .. :::·; 

> ··.' ~ ~,,. 

v .• .... 

t;3rJ- (; '? 
• .CORD OF IDEMTIFICATIOH PROCESS( 

ANATOMICAL CHA~T 

NAME. l'IRST NAME • MIDDL.E INITIAL.. (or ... .1rno ... n....iter) 

~~v T 

IUGHT 

,.· .. 

, 
PL.OT 

BL.ACK OUT PORTIONS NOT RECOVERED 

.at&i~ /YJtJ T1J.A /pj jfi~;"(!_ 8 rcw /\/ 
L.El'T L.E .. T 

1, 

I 

ANTERIOR 

CONDITION o .. REMAINS (Check pertltlenC block•) INTACT 

S~VICE NUMBER 

:;,-;>.1-SSd- 3 
GRADE 

c!. .._, c .• +. 
<ORAVE 'ESTIMATED !ESTIMATED 

-~AGE (Yr•) HEIGHT 
ROW 

"f ,I/ 

RIGHT 

POSTERIOR 

0DECOMPOSED 

DsEMl•SKEL.ETAL. D .. L.ESH COVERED BURNED (Delre•: ~ 

/~>.~ye>--/ Y-1/t1~ tJ1tJ() b 1:91/1/.46./C' lllEMAR.,. (C~Unue .., rePeree II add I ~ d r / ,Y cl C /rr/ _/t.., _,./ p I 1,,,..1 epece I• required) 

".l'te-U" , 
(/l.bJe/Jff';fJv.,.r/Yle.11".L - <tq ,,v~~ e-5 
0o}- /)?,/l/.f '/'7' _..s~ _A.1.6ov (~ 
'.cJ cJAJ,;-c:J,-#~dt? r-er1eJrP/ 
CJ //P<S ~ ~?c.J~ (~) 4 y c;:; u T II£/\// HtPN~ 

;.-fh/fi;/YS ~t'Vr.i 1. 
/of.h~'µ" -/>/oNP_ £col" .5,~<-' //~ 

LA./ ;;l.. a. I S- iS° d 3 /}() tJ N d 1 ;y 

HO .IYu,,.f,~~v AuN rf ,./~ Yf'PVi;rs 
SIGNATURE ---,. 

fl,A/ ... -..JL 

DD '~~~M .. 893 



"" .. .. 

, ,Pi;CORO OF- I DtNTitlCATION PROCESS I.,~ 
DENTAL CHART 

LAST NAME - FIRST NAME - MIDDLE INITIAL (or unknolrl'I number) GRADE SERVICE NUMBER 

@./fU T#E/Y 
,,/ 

/(en/· c_'7.r tv·o ----2 itJ ~ 21% SZ3 

NAME OF CEMETERY, EVACUATION NUMBER, OR S~RCH AND RECOVERY NUMBER PLOT ROW GRAVE 

MARKING ABBREVIATIONS: 
F-Facial O-Occlusal D-Distal AM-Amal,am -Fill-Fillin' Pore-Porcelain Back-Backin' -'-1 .. ··/ l L-Lin,ua/ M-Mertial 1-Inci sal CR-CroWTI p/as-Plastlc Si I-Silicate Fae-Fae in' 

. ·-· 
~I I I I { I l I I I I ~ I I I I I~ 

. ~ .. ... -
. ,.·:.'. ~ 

.,, 
M '.P !{,:, " 0 

::0 z 

11 x ,., 
0 

"' - 0 0 s· /lM ~W\. 
.... I- A-nt. ~ 
0 .. , . . :._..., I < 

-4"1 M ?- 0 ::0 a:: F > 0 

11 ~ ~ 
.... I- e Awt. 0 .,., 

,4 ,, e.. .. .... ? z a:: 
"' 

3 ~ 5 6 7 8 9 10 11 13 H 15 

~ gi~@@~l ~ee~,~~~~ §~ 

.,, 
z 
0 

I-

""' a:: 
0 

• I-.,, 
.... 
a:: 

.,, .... 
a:: 
< 
u 

YI 
C) 

,41Y1 

.J;t 
(J I ''"'"'I{ /J.m . t:.s r ,.. 
µm. 

26 25 I 2~ 

1/fo,KSH 
~ r-

~·.., 
t~ 
" 

0 
Al+'\. 

F 
/Jm. 

,.... 
0 
>I ,., 
::0 

,.... ,., .,, .... 

::0 ,., 
"' .... 
0 
::0 
> .... 
0 
z 

"' 
n 
> 
::0 

,., 
"' 

THE FOLLOWING CONDITIONS WILL BE INDICATED IF PRESENT (Describe in ~etail in Remarks •ection) 

MOTTLED ENAMEL. 

ENAMEL HYPOP~ASI~ 

EROS I ON 

AB RAS ION 

ROTATION 

·'"' UNERUPTED TEETH 

;:. i .. 

!IAlOCCLUSION, 

SUPERNUMERARY TEETH 

PREPARED BY (Tyo"d Ntrme and Si,nature) 

::r;; ~e.s-'· ·M- .. k ,.,,,,b 

FRACTURED ENAMEL 

, 
FRACTURES OF TEETH 

RETAINED DECIDUOUS 
TEETH ' <~> ' 

I NTERDENTAL 

DD ;·~~~Mii;· 8 91-···· REPLACES 00 FORM .... 1 SEP 11. WHICH IS OBSOLETE (f· 

IRREGULARITY OF ALIGNMENT 

UNUSUAL RESTORATIONS 

UNUSUAL APPLIANCES 

MALPOSED TEETH 



,... . 4 I ... 

~~;i1:1~i?f ;l'.i~·~;::;.·; :~_:,,~r~~fil~~;y~~f~i;::_ ·":1.• ••
1

<tdL~~ 
· "~· · · '. • ." 1

1 
REPORT NUMaE."! AND TYPE ' . ; CATE Pf:i;;F'A"-;'.i:l .= 

' . '1' ,.. ... ., ..... .,T O'"' ,. ~ ~·I ... t TY . I ... I l' , .. , .. ,,.,,. ncrv't• ;- ..... '"'\~1..11-'.~I • · ~11., • '· "··· -;,, . 5 A,,;..,.l·,,,_,__ .:::7 ' 
;", "' 11 ·_ i M.·4987 l: '!r.L • J:llf'i 14'<1 •' · · '"":::t "'~ - ! 

· · 1. SF.R\"tCC: l:.J c::.;·r:a-Ft=ATION : .. ·;r:::tt, 'St:.t?fc 5 Nu-:n.ber, Grlldo 0 , Rut~. Cc:::p~:t:u:!, fl.·;.f!f:ch P...!Jd Or~1:nfz5tior:) ~ •.1 ~ ~, • i 
' . ' I -~-

C.l .. 7JTr:'J:,1'J: !IBt!RY .c::u.Y' ..,J,I.\ ... ' .1or.:. ~.J.._J -' ~..J' '-li•V ' ...... _....;.:-u· .. ' .J..f...;U ~.:. .. e\.J~~J.. c~.~~..!...'-VC' !.Wi"'. 'l ........ v' J .. ..J 1. -

AVN BDE ~ VIETI·.:.AM ' " . • . ' ' 
, .. 

' . -','}' 

~ .'.;;· ~ ·:. \ · 2. CASUALTY S"l"A •US If_ 'TT',,. 1 . J;;'l NON , _ 1 · " ·• 
•• 1 ~ t:1.°" 1-- LQ..J .. SATTL-=. 

,,, '· ( 
,. ; I 

DIED on 31 Jcly l:?E7 i.-i Vietnam as result of r.:ultiple injuries. H2 was co-piloj: of _ 
helicopter 1~hich collided in .mid ai_r_ w_i!~ __ a_nother helicopter and c,rashed. . 
~- :-• .-~~ I ! 

" ~ ! 

" --· . -· ----·-··--· -··- - .... --

-''1·: " '·. Corrmen=ed tour in Viet.'"lan 27 Anril 1967 _ 
3. DATE AND Pl..ACEOF BlRTH. RACE. REL.IGl':lUS PREFER:::NCE I 

...... 
22 June 193l, Clarksdale, !-iississippi Caucasian: E=.ptist f 
4, CAT;;: AND ?L.AC.5:CF :.AST E~IT~Y -:;~1 AC7lVE CUTY tN CUR.R~NT sT;.Tus A~:o HOME: o:o- RE:ccR~ AT T~ ME I 
19 September 1966, Clarksdale, Mississicoi Clarksd3.le. Hississinni 

· .. ~·~·~-.: 

··:··: 

. :-.~·~:~-/~~;·~i 

5 .. SCC!AL.SECURIT'r- l'!Ul~£J.<:~. ?AY :;RP.:::-E. L.~"iGTH OF SEf\'.'IC!: rOR ?,'.':".BASIC ?AY. !NCENTl'/E ?AY I Ci-iECX: :F A?PL.!C.;SL.E I 
W-2 Orer 18 years $526 .80 Fliaht I OCJ CREW D NON-CREW" I 

6. CUTY STATUS 

ACTIVE: On dutv , •--,,..,.-----------------------------------1 
7. INTF.RESTEO PE:RSONS {.';"~.,.~· • .11.c~rc~. Rci~1c:uhip) 

Mrs. Geil O. Cauthe:-., Clarksdale, VLississippi, Wife1 ' 3 notified , 
4 August 67 
Barbara G, James Q., Eer..ry C., Jr., and Jar1et A. Cauthen, address sa"Tie as above, 
Children 
Mrs. Leola Cauthen, address same as above, f.!other 2 

- DA Form 41 dated 27 Febr..rarv 1967 
B. REPORT FOR YA TC I 9. HE?O.R7lNG COMMAND AN:J DA 7::; R;o:POR"!' i=!ECElVEi:l IN DEP/.rtTM<:"1T 

FOLLOW Tl .

0 1 . .: --- _ 
t..J YES :-;o I CG USr.RV LBN RVN 3 August 67 . ' 

I(), SEi...ECTl'i:: Si::R'i.lCE: NU MB "':rt, l..OCAL eOA RO, ANO t..OCATiO~·l (if 11r.k:io:::r., ::1!cr a:.:e ""d p!a:c of iir•t ""°try in Arm.-i S<rt•ias) 

22 15 31 92 LB #15, Clarksdale, Mississippi 
t t. PRIOR SEP.VIC;;:. CA.TA 

~YES D NO NG 24 885 104 
12. REMARKS ,; 

.. - ·--- . -----·------- -·-- ----·-····-·---------------··· --------·------, -· ------· 

. ...-·,·-· ·--·-------------- ·- --- --- ------- -· - - - - ... 

',. -- --· -·-··--·- ·-- --------- ·-- .. --· --· • _J 

.. . ..;::: 

., • i: ·--- •. -----· . 

"The individual narrred in this report is held by the Departrr:ent of the Army to have 
been absent in a pay status pursuant to the provisions of Section 1002, 50 USC App 
(PL 490, 77th Congress) as amended, from the date of deat.,, 31 July 1967, to 
3 August 1967, date evidence of death was received by the Department of the Army." 

For VA: Certification of Basic Pay UP 38, USC 402 Unknown 

FOOTNOTES: I 
l Adult next of kin, 
2 Beneiidsr; ior (;ral'"1ty ;:sy in ;went tJiere Is no sur.-l.-inJ -w11e o;: cM!d-as c!c::itn:ifod on r!!co~d of e:r.~r;lency dsts. 
3 E.ino:!ciary for ur:p~id :;ny a.-.::J a:r.,--.v~:-Jce::-as dcsi;_r:ated o~ ~~cord of emer~enc7 date. .. 

I 13 Ol ~T~'El''-'~" I . ~_:· _ ...... 
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.BY o.::DER OP THE SECR.EJ:.l .. .P.~ <) ~· 'i'y .. .,-i - - .ti !:J .. ~ ... E.: .. 1 ~: 
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C. CW2 W2 
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ATTACK l1SN VlC GOURD: Cl,,i. 2j.) 53.J, RVN, WHEN ACFT COLLIDED IN 

fAGE 2 RUhSVA iu66 UNCLAS E F T 0 JIUi -
..... 

· hlD-AIE WlIH ANOTHE.R UH1 G HEU AND CRASHED. STATUS IS NOT THE 

"""RESUL! OP Hosnu: AGUON. SEARCH IN PROGRESS~- - -· 
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RE.QUEST FOR PAYMENT Or- FUNERAL AND/OR INTERMENT EXPENSt;~· l Form Approved 
Budget Bureau No. 22-R2:?9 

PART I - TO BE COMPLETED BY MILITARY AUTHORITIES 
1 MILITARY ACTIVITY PREPARING THIS FORM 2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR 

PAYMENT (Name and Address, Including ZIP Code) 

HQ, WA, M'lMTS , OAKLAND ARMY BASE 
OAKLAND, CALIFORNIA 94626 

HQ, WA, MTHTS, OAKUND ARMY BASE 
OAKLAND, CALIFatNIA 94626. 

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

CIJJ'Dllll, wr c. Ql2 W2 215 523 
6 PLACE OF DEATH 7 DATE OF DEATH 

Yietnaa 31 3'11J' 1967 
8 NAME OF NEXT OF KIN 9 RELATIONSHIP 

lln. Call o. C&utMa, . • Clarbdale, lliniaalppl WiclMr 
10 NAME 'IND ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN rinclude ZIP 

Cot.Ir::) 

llft1Ra1 ._Dl -· 615 8. 8tde It., Clubdale, 1!11ulaalppi 
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; 

n YES ONO n/a 

PART 11 • TO BE COMPLETED BY NEXT OF KIN (Proper completion will expedite settlement.) 

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

COMPLETE ITEM 17 
MAIL TO ADDRESSEE IN ITEM 2 

12 CEMETERY. MAUSOLEUM OR OTHER DISPOSITION (Name and Address, Including ZIP Code) 13. DATE OF INTERMENT 

Oakridge Ceaete~ 
Clarksdale 

Aug. u,1967 

IH•111. ~8,14 

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

I 
a. INT...:~-<MENT COSTS (Enter total amol.Ult paid or incurred for one or more of the followin~: Cost 

of ~r-'fve .. ~itP, openin~ and c/osin~ arave, burial vault, church setvice or clergy's lee, obituary 
notice, flowers, services of funeral director - including use of his facilities, and motor service.) 

s650.oo 

---~----------------------------------------------------------..... ------------------------~ 15 TO BE COMPLE1ED WHEN NEXT JF KIN MADE ALL ARRANGEMENTS (Fill in appropriate amounts opposite a, b, c and d.) 

a. REMOVAL. CASKET, PRESERVATION AND RELATED SERVICES 

b. CREMATI01' AND UF<.1'. 

c. CLOTHING 
Q 

d. INTERME.;.JT COSTS (Enter tot£J/ amount paid or incurred for items listed in 14 above.) 

16 TO BE COMPLETED WHEN NEXT OF KIN PAID OR INCURRED COST FOR SHIPMENT OF REMAINS 

a. SHIPPING COST 

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

Sn/& 

Sn/a 

s 
n/a 

Sn/A 

s 
n/a 

d. MODE OF SHIPMENT 

D RAIL. DAIR 

D HEARSE 

ft,.,,,, n IA 

17 STATE'-IENT OF NEXT OF KIN: l HAVE PAID OR INCURRED EXPENSES IN THE AMOUNTS ENTERED IN ITEMS 14. 15. AND OR 
. 16. I DESIRE THAT THE AMOUNT ALLOWABLE BY THE GOVER.N.\fENT BE PAID TO: 

a. NAME (Print or Type) 

llilIONAL FUND.AL HOME 

c. AODRESS (Include ZIP Code) 

P. o. Box 717 
Clarksdale, Hi.as. 

DD 1 E~eMe21375 
38'14 

b. DATE 

8-1o-4i7 

d. SIGNATURE OF NEXT OF KIN 

·,'ff\,\~~ . 1\~ . \ V' . C._G..-:\_\':l;-f'0 
REPLACES DA FORM 10-H54 ANO NAVMED·1347 17·5\ili). WHICH A.RE OBSOLETE. 
ANO REP!.. ACES AF' FORM 549 ANO AF FORM 714. WHICH MAY BE U~t:O 
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f MEMORIA( DIVf'SION - OARB (. 

- . 

ESCORT'S REPORT OF MISSION 

DECEDENT 

CW2 BBNRY c. CAUTHEN W2 215 523 

CONSIGNEE 

:National Funeral Home, 615 s. State St., Clarksdale, Mississippi -~ 

NEXT OF KIN 

Mrs. Gail 0. Cauthen, ~larksdale, Mississippi 
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 

2LT M)RlllS LBWKOWICZ OS 339 225 
DATEX'~C / 

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 }000 Hou7s 1 Aug 6 

NAME AND LOCATION OF CEMETERY 

Oakridge'.Cemeterv. Clarksdale. Miss. 
FLAG PRESENTED TO DATE DEPARTED ON RETURN DATE ARRIVED DUTY STATION 

TRIP 

Mrs. Henry c. Cauthen 11 Aug 67 12 Aui:i; 67 
DETAILED REPORT ON MISSION (Include all pertinent data, special requests or unusual circumstances.) 

Next of kin desired to keep the gloves, brassard and Guide for Escorts booklet. No 
problems or unusual circumstances encountered. 

-

DATE SIGNATURE OF ESCORT-~ 

14 Aug 67 ~~~~L._~ -·~ 
- - - -- - .. . - .. ,., - .-. .. ~. 

MTW FOR 
~ A PR 6 7 

5 
MAY BE USED UNTIL EXHAUSTED. 

ARM~ - OARS, CALIF. 
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I RECORD OF PER30N!,.L EFFECTS-MILITARY OPERATIONS . . I PAGE NO -1 NO OF .• ·· 
I (See instructions on reverse side) ' "- • ! I. PAGES · · 
j 1. NAME (Last, F~rst, Middle Initial) I 2. GRADE! 3. SERVICE NUMBER 

.-.1 4Wmlilauatc. I Mn I· •m10 i 

... 

4. ORGANIZATION A~.JD STATION OR APO .· l 5. STATUS! 6. DATE OF _ST.ATUS 
Wt.IL4a.3..U.C.~-.lllll IMt1••1 14'*6' 

l 
QTY i DESCRIPTION 

I 

! 

·11 •. 

-: •.· ~' .- i., ~·;_ ... ...-·....... :r ... - .. ~;;;: 

FUNDS TRANSMITTED WITH EFFECTS-

AMOUNT.··.· ;. ! .-.... · .. 

n~~p·;~~~~r~;~ 

~-~I - -~-~~-.:f.~--~·:-:'i -.~· •. :.-~~'":··:;'· 

EFFECTS DATA ,8. DATE OF RECOVERY 

· 1 O. VERIFICATIOF OF INVENTORY 
I BY CO:Vh'IAND I BY CONUS 

TOTAL FUNDS 
FUNDS EXCHANGED, CONV"'.....RTED, ·DEPOSITED, ETC. - . 
:(To be completed by Summary Court-Martial 

.· ·or Other responsible.per.son) ~-·· · .: ... 
b. . .. 

~·. 
DISPOSITION · ·· ·-· ·. 

',. :.t.·· 

Attach suuulemental sheet for .... · 1 items and/or discrenancies 

1 ~.: _ ~E-~~- ~°-:_:_~~~-~~~~-~~~~·~ ~~ ~T-~..:~~;TH~~ O~!H~Pl~ 
1J1 THE ABOVE ~~!VENTORY. OF ,EFF~CTS OF _PE~SOIT NAMED IN ITEM 1 CElMPRISES .. . 

i ·· ·· 1 ALL _KNOWN, ,EFFECTS. I· -'- ! .ALL KNOWN EFFECTS EXCEPT· THOSE REMOVED FROM REMAINS 
~ALL KNOWN EFFECTS REMOVED FROM REHAINS CJ ADDITIONAL EFFECTS 2D SHIPMENT 

_ . - ~ . ~RIJ0911 Jmr#Iil'4G0N rGNATURE . J .... ,- -
ltJOttW1~ ... ~11.fr- ~um..-. 
~ 

... , .\ _ .. '. ·-•• .. , ..... -.. - I ... -- ..... ·- •~- ... ---·-·- .-~ ....... -~ ...... --·- . 

DD FORM 1076, 1 May_61 Reulaces edition of 1 Jan 58, which is obsolete 
• ••" --·----•• ·' -• ~ r._ . ...... ~,O.' ··' ··--·-• "•· ... &•..,. ··-- .. -······-· • •• • ···,'·. • ·' •. - .. •,--.• ·' 

'· ··, .. -··---·A," .• 
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DEPARTMHTT· OF· THE ABMY 

rJJS ARMY M~'r!J.A,RY:, VIETNAM 
APO San. Fran•:i,s.co _96307 

- , ~- ·:r:· _ :. (})I.·' (> 

A VCA-SGN-M'I 24 August 1967 
~- -

SUB.JEX!~: Report of Disposition of Personal Effects of Deceased Person 

';::i JRE:· CW2 CAUTHEN, HENRY C., W2 215 5~)(Evac #6391-67) 
~ 188th Asslt Heli Co, 1st Avn Bde ~ 

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

1. A Smmna.ry Court convened at Headquarters, USASUJ?COM, Saigon pur­
suant to Court M3.rtial Appointing Order, Number 8, USASUJ?COM, Saigon, 17 
June 1967 for the purpose of disposmg of the effects of CW2 CAUTIITN, 
HENRY c., W2 215 523 subject to military law. 

2. No legal representative being present, they were forwarded to 
this Summary Court and all relevant evidence pertaL"'ling to entitlement 
to receive effects was duly considered. 'Whereupon, this Summary Court 
finds that Mrs. Gail Cauthen) --· ~Clarksdale, Mississippi 

is the 'Wife of the above named mdividual 
and appears to be entitled to receive these effects. 

3. No attempt was made to determine if local debtors owed decedents 
estate any debts or monies. Ns attempt was ma.de to determine.if decedent 
owed debts or monies to creditors and creditors have not been paid by Sum-
mary Court from the funds of the decedent. · 

~> 4~. N~ funds were· recei.;,.ed 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. 

·. ~/MJ 
4 Iliclosures: !; ~THOMAS L. BOLAND 

. 1. Inventory (DD Form 1076~) . lLT ARMOR 
2. Certificate of Destructi Smmna.ry Court 

. 3. Ltr nok dtd 23 Aug 67 V' 
4. Ltr nok dtd 7 Aug 67 w/Questionnaire 

FOR THE COMMANDER: 

jJ 
f\\l U\S?OS\1\0N BR. 

~\lG ~1 1967 

flit AVCA SGN Form 124 (21 :M:i.y '7) 

"· 
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A.VCA-SGN-MY 

r. 
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IEPARTMENT OF 'IHE ARMY 
US ARMY MORTUARY, VIETUAM 

.: APO us · Ferces --.9~"39'7 

CERTIFICATE OF DiJSTRUCTION 

19~".a ,., 
Date 

.I certify that the following items belonging to CAvnmlt HUil' C. 
112 215 12' (Deceased) were found to be worn beyond repair and of ob-
noy.ious nature. These items were destroyed by me in accordance with paragraph 

21C (2) AR 643-55, dated 2 June 1961 • 

l .lfinw 
l Pillw 
l ,~ 
l · 0:1.garet"te bolder 
2 . Shoe bruaM9 
l Pr. 8WiJG. \l"QDb 
1 Pr. ahower ebaea 
7 PacJca ot C~Ma 
l Lighter . 
1 Bunl\ c .... 
l Pr. ehowr eboea 
s Pr. aooka 
l Foo\~ 
l P:zo. P.J1 
l Bar •O&P 
1 Bottle .. ~in 
l !otU.. ilka Seltatra 
l •••al llin ·1 lhutpoe 

111eo. oarda • ,.,... 

AVCA..:SGN Form 118 ( 13 May 67) 

---7~ :t: &tJ 
~ .i.. llOLAllll ' 

s ' AR8Jl IJT OWi'\ 



Standard Form 603 
'Rev. Noveuber 1953 

Promulgate1 
By Bureau of the Budget 

Circular A-32 (Rev.) 

. " 
·~·· 

HEALTH RECORD DENTAL 

SECTION I. DENTAL EXAMINATION 

RPOSE OF EXAMINATION 

INITIAL SEPARATION OTHER (Specify) I .. MISSING TEETH AND EXISTING RESTORATIONS 

REMARKS 

J..lls.:·:SY ..... ,._ D1.~'.'::etes ... _,_ 
Bl~eder.~.-.... Drug Sen .. _ 
Cardiac .... ___ Illiyfc Fv:r_ 

Negative · IF1 · 

._ I 2 3 4 5 G 7 8 9 10 11 12 13 14 15 16 .-
:i: ,., 
2 ... 
a: 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 .. 

AC OF-EXAMII<IA'T'IO'l<I"' .. 

Ft. CA~.-1PBELL, KY. -""I' I I 1966 I 

I , . fol - ,-v )1A_4J ,, n,;v f_A/) f A.:J •· 
I. DISEASES, ABNORMALITIES, AND X-RAYS 

E. 

,_ I 2 3 4 5 G 7 8 9 10 11 12 13 14 15 18 .-
:i: ,., 
2 ... 
a: 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 .. 

FULL MOUTH 
PERI APICAL 

NDICATE X-RAYS USED IN THIS EXAMINATION 

POSTERIOR 
BITE-WINGS 

OTHER (Specify) 

PLACE OF EXAMINATlbN-' 1 11 ' UC. i ·; i r·,.. _ . 

FT. Cfa},1P3E!...L. i'.'.··· ore-r=1 7 1966 
SECTION II. PATIENT DATA 

A. 

HEAVY 

B. PERIODONTOCLASIA 

LOCAL I I GENERAL 

INCIPIENT MODERATE SEVERE 

C. STOMATITIS (Specify) 

GINGIVITIS VINCENT'S 

D. DENTURES NEEDED 

(Include dentures needed after indicated extractiona) 

FULL PARTIAL 

u L u L 

ABNORMALITIES OF OCCLUSION-REMARKS 

/J..1'. 

8. SEX I 7. RACE 9. ORGANIZATION UNIT 10. COMPONENT OR BRANCH 

/71 t:'~(/ - -1--
12. PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME 

c? ;.c; v r # c/V // EA//f' ~ 

1~·- fl-­
'~ ~ v.r -11~~ 

13. DATE OF BIRTH (DAY-MONTH-YEAR) I 14. IDENTIFICATION NO. 

}2. .j(l/J/ JI {,IJ :z. ~ /j .J2. J 
DENTAL 

Standard Form 608 

603-102 



SECTION Ill. ATTENDANCE RECC 

15. R,ESTORATIONS AND TREATMENTS (Completed during service) 16. SUBSEQUENT DISEASES AND ABNORMALITIES 

... 1 2 3 4 5 C 1 8 9 10 II 12 1l 14 15 11 ,_ 
% ~ 
~ ~ 
a: .32 3f 30 29 28 27 26 25 24 23 22 21 20 19 II 11 ~ 

... 1 2 l 4 5 6 7 I 9 10 II 12 I) 14 15 1• r 
% ~ 
0 • 
C .32 31 30 29 28 27 2i 25 24 2l 22: 21 20 19 II 1J ~ 

REMARKS REMARKS 

-<' 

17. SERVICES RENDERED 

DATE DIAGNOSIS-TREATMENT CLASS OPERATOR AND DENTAL FACILITY INITIALS 

io~1~ T.i1'.'D'i1 '""'11\ ... ~--:-'T"T" ,,~ .... TT1T7n-r-.1 
/'\ ... /__...) ~ ,) __ \. __ ,_,_ )....._ _._ _,___ - ..C..J .. ! .... -' "I ... '-- _J_,..J.... '-· ·J-'.....l.. 

17 Oct ~an, Ty-pe 2, 1Y'"'" ~CG T) ·1 S:.:o:-.m so:: ' ~,,{r_ .,.--( .!.,..I ·~>. ~'.,. .-:. . 
, QC:::.7 

1 c; M"IT r..,;::im 'T'un<> ? "RWY PAY :IJ? 1 r, r, r.l<>nn IJ1.11.rl 
/l') • • r.,,~:Mn-~o-F_r~ 1 -f'"'"'-f';v 

. 
, c; u.,.,. A.,, 

il '.'lo • f'=n•-nn-n.,-f-Fi 1-r'n~-r,.v Am .T T Mi 11 .,.,.., <M'm 
16 "Mar :::lcal. Pro. Snf2. Ohi K il. r..-r<ih<1m 'P;)'IJ 

~ 
iii 

J ~ 
in 
r 
> 
UI 
-j . z 
> 
I 
111 
I 
~ 
lJ 
UI 
-j 

z 
> 
I 
111 
I 
I 
a a 
r 
111 
z 
> 
I 
111 .. 

U.S. GOYERNMEPl,~ ... \_ING OFrlCE 1159; 0-!5281!50 ... 
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_CORD OF IDENTIFICATIOH PROCESS~ 
ANATOMICAL CHA~T 

LA~T NAME. l"IRST NAMlt • MIDDLE.INITIAL. (or ....... 0 ... n...,,,•r) 
~ f • • /~/ . 

/ /_. T;/,: /V /',tt' .' R,,. i I; 
NAMIE 01" CEMETERY, EVACUATION NUMBER, OR SEAl'llCH AND l'llECOVIEl'llY NO. PLOT 

BLACK OUT PORTIONS NOT RECOVERED 

}' p n 

l'lllGHT LEl"T I LEl"T 

GRADE Sltl'llVICE NUMBER 

t!_wL' • ~ w' - r-1 
] 'J /..) .::> -:r 

l'llDW ICiRAVE ESTIMATED !ESTIMATED 
AGE (Yr.) HEIGHT 

{ t '~ 

RIGHT 

. ;- -~ .~ .. .: 

.. 

I 

•\ 

. ~ --
r:·' .. i • ' 

ANTERIOR POSTERIOR 

CONDITION 01" REMAINS (Ch•clc pertinent bloclc•) INTACT 0DECOMPOIED 

O•EMl•IKELETAL Ol"LESH COVERED 5;j.BURNED (D•llne: Q!.4' · O~d 3d, 

/ /,,-{_,.1 ,' ,,. .. --
l'lllEMARKI (C«1tlnue - ..... ,.. 11 llddltlonal .,..c. I• required) 

r-:r< ff 
,) ( 

r.· ,_ .. ' 
L: '-! 1 I s 

/ 

i\ , /· (_ _,v, /9 
I 

t,A.," .' 
(I " 

/I 
' .. /r ... 

,. 
I j, i 1 - / • .- ./•> I/,. / ,,,,.,,. 

'/ J ,' 

.NAME 01" PlllEPAl'lllNG Ol"l"ICIAL (Print or t,,..) SIQNATURE 

,., ;f •.. --' 77;--. I • • ~ J~ ,., ·---· ,,... /''" ';.; ~-; I .· I., ~· / . .// I /i' j' -- •• ,& ~-or,C:,. / ,.-.., 
: .... / • .,, 1 • ' - . - - • .,,,. ,· ·• •• ~ .• ~ ... '-" 

~..:"':E' ---... 



,,J 

t3 
flJ:CORDOF-1 DENT IF I CAnON PROCESS I NG 

DENTAL CHART 
LAST NAMC- FIRST NAME·· MIDDLE INITIAL (or unlrnoll'fl number) 

_',. 

GRADE SERVICE NUMBER 

e'A '-; TdEjY 
I 

r/e.1:;/'· CV, /A}O,.. 2 W
.., .-,,-.:'­;;... t:;..J..l ~:;;. _ 

NAME OF CEMETERY, EVACUATION NUMBER, OR SEl!flCH AND RECOVERY NUMBER 

MARKING ABBREVIATIONS: 
F-Faci al 
L-Lin11uaf 

"' UJ 

"' ... 
~ 

.;.,, 
z 
0 

I­
< 

"' 0 
I-

"' .... 
"' 

0-0cclusal 
M-Mesial 

M I ~ 0 0 
Am _ A .... ,.. 

2h'·~ 
3 I 

D·Di st al 
1-Inci sal 

; 
Mt-Amal 11am 
CR-Crown 

- Fi 11 -Fi 11in11 
plas-Plastic 

-
frlf )! 

~ 111 p;JI ~ 
4 'i 6 8 9 

PLOT 

Pore-Poree Iain 
Si I-Silicate 

c 
fJ1•1 

C) 

• I . IJ.,4 

1-
:c 

"' 
"' 
"' UJ 
0.. 
0.. 
::> 9~99Gi 

"' z 
0 

I­
< 

"' 0 
I-

"' UJ 

"' 
"' "' 
"' ..: 
u 

$1®® 
l><t\ I I 26 1 2'i I 24 I 23 

11 .it 
£) ~IT\ I€~-~( 1--~ '.I --~J _, 
Atl'l f' •I"' 

~rn 

THE FOLLOWING CONDITIONS WILL BE INDICATED IF PRESENT (Describe in 

']) 
0 
Ai., 

-

in Remarlrs aection) 

I 

ROW GRAVE 

Back-Baclr in II 
Fae-Fae in II 

0 

/; ''"' 

0 
A,,..'-

r 
j) '"' 

n 
> 

"' ,., 
V> 

"' ,., 
V> .... 
0 

"' > .... 
0 
z 
V> 

c 

"" "" ,., 
"' ,.... ,., ..., 
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,.... 
0 

"" ,., 
"' ,.... ,., ..., 
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-,., 
V> 

MOTT_LED EN_AMEL ROTATION FRACTURED ENAMEL IRREGULARITY OF ALIGNMENT 

ENAMEL HYPOPLASIA UNERUPTED TEETH 

"':: o·.-•: -. 

EROSIO.~ "··' ,. ___ ,/ MALOCCLUSION 

ABRASION SUPERNUMERARY TEETH 

PREPARED BY (Tyoed .f!ame. and_ Si 11nature) 

_-r;,.,,.e.s 'n. ~b;r1'6 

FRACTURES OF TEETH 

RETAINED DECIDUOUS 
TEETH . 

ABNORMAL INTERDENTAL 
SPACES 

DD 1 ~~~ll~··a 91 ,, .. REPLACES DD FORM •••• 1 IEP 91, WHICH IS OBSOLETE (IOl'Aftlly uae only,,. 

UNUSUAL RESTORATIONS 

UNUSUAL APPLIANCES 

MALPOSED TEETH 



J 
. I 

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

CAUTHEN, Henry c, CW0-2 W2 215 523 
BRANCH OF SERVICE ORGANIZATION AND BASE 

US ARMY 188th Avn Co 
DA TE OF DEA TH 

31 July 1967 1 PLACE OF DEA TH 

Coard: CQ 245 345 (l~ miles south of Phu Heip, 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 ind/ cate appropriate Inclosures. Specify supporlina data In Remarks.) 

x !DENT IFIC A TION TAGS INCLOSURES 

PERSONAL EFFECTS DD FORM 890 

x DENTAL COMPARISON )[ I DD FORM 891 AND SF 603 

x SKELETAL AND ANATOMICAL COMPARISON )[ I DD FORM 892 AND/OR DD FORM 893 

FINGERPRINTS DD FORM 894 

VISUAL RECOGNITION 

OTHER (Specify In Remarks) 

REMARKS (If additional space is required, continue on separate sheet) 

This severely mutilated and charred remains received as WO Henry c. 
CAUTHEH, but there were no statements verifying identity received for this 

remains. 

~~re.,;- ,.Caµ~a~~-~-~. 1 : ,. t . " n _; .1 .. C~g~~t,C~l1'11JE~nW~~-1 c~~ca~a.an>.: v r~, 

Ta.~~ei w-~a.~~~me~~ 7, 6?.: ~nches: ~i'.) .. ~W0.'.72,»R.N/~~M '~~ 72.1.';1~~ll)~;-. 1 · y .i Ir;u~ .. 

Ha~t;:-:-.:PI'~~,~·:. "'.!~:- : ,, v~l'l····.·i~ '.)JI: (W,0;:-2,1P~ll'tP§Ns~d ~~owp.JJ:l!lir).; '.. ·. re ;i~'j:; 
F~ge,r:p~ipt~~.un?!?tai~~bl~~: r:Yr ·l': ! '.'.f ;c;.j:n::: J;;1~: !:~>!; '>'".'.)~. ;,! ; ; • r.---;:i:c,;,_t·: i 

Two (2) ID tags for 11CAUTHEN, HENRY C. W2 215 523 11 were found in·· ..... . __ , 

the pouch with this remains. 

Size 11-R boots were the only portions of remains found on this remains. 

The tooth chart prepared for this remains is in agreement with the 

Dental Records for W0-2 CAUTHEN, Henry c., W2 215 523. 

•; 

·1·· J .• ; I if' . ~ 
',• -~- ~· d. • ' '.'.-~: l .. 

·""· 

~~: ~. jJ ·: .. ;; 

TO THE BEST OF MY KNOWLEDGE AND !=IEL~EF, THE STATEMENTS MADE-HEREIN ARE CORRECT AND TRUE. • 

DATE TYPED NAME, GRADE AND TITLE OF IDENTIFYING OFFICER 

2 August 1967 : Wesley A.; Neap,, GS-14'···Anthropology ·Splat \'f..',~l r '~ ~· lf . ;...;-, 

SIGNATURE OF IDENTIFYING OFFICER ·' ·.· 

' \ . : '} • l I 
,-·;~·:·•:>······.· 

~ :/ ~_£)_,;, //-:?.2I//2 

US ARMY MORTUARY, VIETNAM 

NAME AND ADDRESS OF INSTALLATION 

( 
L" .-··1 ,, ' 

. :i:..tl.J..~.l \J f .L . .-.~ ._· -·•· .)l 1. r .. .J' L •' 

OA14:.~~Mss 2773 REPLACES DA FORM 2773, I FEB 64, WHICH MAY BE USED • 



}· 

------

•;_ 

REMARKS 

" -> ~ ~ ~?; - .' :· . 

"';;_ ~- ' .- :~ :.. .". . , :1 ·- f.' ~:: :i _(4 :;r:: 

RECOMMENDATIONS 

In Yi~w at the· p&rent.·eit 'asisoctation ot thie rellla.iDs u $pecifio 
caaualt7 w<>-2( CAVTm·• the -tch1ng:11t.~ace•nheight~t~hilr;~Teeth'"·and:·iJ> Tags 

with reoordecl:·hta: tor wO.:.i' oi'O'RU:;and:· the abeenc• ot &D1' contradi.ct~7 

evidence, it ia ooncluded that this ia the remaiDa 5 o·r;wo~·'aearf c~·:cAVTBU, 
W2 215 523.1:.,,;;:)~l ~,·:··' ".1P'. . .ti .. ·.c\ _.,.. •• .i. 

,- .!. -~ ,' ·: ··: , .. "? .-(, _q ~.? 

• ~-· ~1 .. r. i.:. --:~~- <# ... . '"-· 

•.' _. .::~ ... ~: ~ ~ . I .. ... , ~. ;· ._, ' ' . ~ . · . .. ,: f ~"1;~~ •r,e:-~ .-:~~-~-, - ', 

\: ~ ... - ~ ' '· ~ -i 

... . . ·~-..-i·;- f'.'·,..·::,_~-~~·: t-

RECOMMENDATIONS PRESENTED 

DATE TYPED NAME AND TITLE OF IDENTIFICATION SPECIALIST 

2 August 1967 Weel.•1' A. Weep Anthropoloa Splat 
SIGNATURE OF IDENTIFICATION SPECIALIST 

NAME AND ADDRESS OF INSTALLATION 

VS ARM:t .~9R1'f~lt -~•MC . 
:--

·-1•' RECOMMENDATIONS ACCEPTED 
Jd,...:.. 

DATE TYPED NAME, GRADE AND TITLE OF ACCEPTING .OFFICER'· 

2 August 1967 DJURO. JJARTI•, MAJCR 1 QMC, XO~U~J O)'J'lCER 
V .,• ~.r : l .... - • -• \· 

~ ,,. 

NAME AND ADDRESS OF INSTALLATION. 

US ARMI M~RTUARr, VIB:r•All "•. 
_;I...' 

' .., :~ .. 

i 
I 
I 

1 
j 

l 
' l 

'1 
! 

I 
·: 



~ 

t 
! 

t. 
f 
t 

r 
r 

' 

i 

t. 
f 

i 

;o• ~ ..... ;'";;_ 1·~-~' ~O•v t ... CIO.'t"')-~1 u. --~"'."'"q}~'" \0! -;.\.1!hWtiiUr) J t ) 1.'T \~.1-J .~~ "11 fill!~ I" •. ,,...,..6 v• --- ..- ... -~_...._- --~----
·. =tt, -~-1-r.- -- - - - ----·-- ---·-·- .. ·-"·-~-·-- .. h·-----

.. 2. CHECK APPROPRIATE BLOCK FOR ITEMS LISTED BELOW. IF BLOCK CHECKED INDICATES AN IRREGULAR CONDITION, 
i· tGIVE· REASON FOR SUCH' IN\EXP~ANATION;SECTION·. U• END·OFvTHl-S 1.TEM~• (Sub-Item• • thru 1 reFer to con-

----·d(t;f:,n "' r.em,._if.•~upOn··-r.~-._(p~)!. v1f.-c·u~-~cl7Ct--;f"" 2M-i H'i"[M"i · 1 -- . -·_·! ,\V! :=t - [~~!(!~\~;;.: ~-~-.·::--. ~~-:,, ~~ ---

. 11 ·I cCONQ I HON' OF •TRANSFER r~ASE. OR SH I Pf .. I NG<CASE~ ANO .CASKET•. SAT I SFACTORY>11 .~ i4 : ·· t1" t1 l I t.. U;: '} ~_, · J ;·1 h ( t .~ \.) '1 

b REMAINS PROPERLY WRAPPED t: .. ,ii1b. \·~ 

c 'PROPER AMOUNT• Of:\MHOEW)PREVENTAT I YE ADDEO TO CASKET OR TRANSFER CASE 

YES 

··Jib;< 

x 

-~ 

NO t --1 

x ; 
d· l~CLOTHINGi~DECORATIONS~AN01PERTlNENT1000UNEMlS1COMP~E~E '•I' :;'JL(. :Jt f'llt'!O!lt~f'. tb!Jt! ~sea. Lf5d. 

f1 e BODY BAfHED TO PRESENT A CLEAN APPEARANCE x 
f I F:AcE ~.KAvEN·J u· ... ;~"-~ J· .. ~· 11~..t:=-<1~v ... ~·-.·~~ tr; - -c.rr:.:q • x 
g !:MUSTACHE:, lcfil'ANf;~'Nti~'itAtRS~'PR6iR1f&itl<NF~l:EARS,fiN0°NOSf;'ril'IMMili,;_;~;-.j ~JJ ;h:~..i,,·~--y,,.~c,'9 WC~ .q.Hll x 
h- ·I . FAC I Al.JP[ ATURES "'ANO II ANOS\ 'ARR ANG &:D ,.,o 1 l'RES EIHt\A ·•NATUR'·•L; ·AP p E-ARANCE•l •\l; .. :i.u ~ .. '\>\'.~ '\ "'· p.<>-.."' <;\J ~ '"' 1 <oul · I'"'· ·I •x 

! FINGERri'A.ILS1 )CL~AN•'ANO TRIMMED--1-TS(;j ' •-·-,,;;:~:--·- ' 1"~ u" ~,·;:..,.,H, '\ '"' .... ~~' ,.;!, __ I • •i 
rl j ALL ORIFICES, ABRASIONS, MUTILATl~NS, ANO INCISIONS SEALED T-O'·P· ~"' x· 

-11-.. 'REMAINS' .AOEQUAT El;Y \EMBAtMEO 11 o· f ll;t.<2£ ~•)' ·~c _-, l'H ; ) 1. •'I,, ih' L '·' ·.l<.dr11t~. x 
, 1oeitft'F1Cl.'l1olirr-~6s w1i" iiEi.tAfrs ! \ !.1 ~:v~:;· .. \ \.._...J 1--xl 

Ill, I 1IQEf'.T.,l;F~lC~i!i,l_A~111:,AGS PLACED AROUND NECK OF REMAINS ! ,. ,. ront ;()~ Q;, hKa"C'HilH' ;or;,:.1,n~J x 
n 1!cosw£'·dcS--APPLIEO TO PRESENT A·tiAluRALfAPPEARMICE1TO 11iANOSv.AND ~AOE•iltl x 
o, I ;E.Y.EU_ll$,bifiY~~Rows,,ANJl,tM1~,,FRq1-QP,~as11ET,1c~ (I< ?'1::1H_v 1 1 .. 0 . :H1f,,1r1 tr:?111o1~l•'''' x 
p RESTORATIVE WORK APPEARS NATURAL x 

.q ·I LPROPER- U .. llERQl,.()tl\IN(i_,f11,:J,~~O,ON\ REl4Al.N,S, .. q~•\' •<Q'" "'°''ou !""'~ 1~'1-"" ('-l "\\'i>:\ CO.l\i.c~~u:J) x 
;1 r ~- . - -~---- ·--· ~ 

ENTIRE UNIFORM CLEAN, PRESSED ANO SATISFACTORY IN APPEARANCE ANO FIT i x 

~~ .. __ ~~:~~g{ ~~·~·~~~~~~E_R _~~~.~AR·~~~ _1~:!.t:~CF ,,, :e~.:~~ON s~~~~~~B _EL:~.'P_ROP ER LL~ AST EN,E~_:;_AN~~~ DE_C?_~.H 'ON s2~.Y'.~ H'1 ''.'!:'...':..~ c>1 
I . ; -\ f \I I:· ,- .. t-- ~ ··:! • ~' 'i x ---1 

t R'.£NAINS PRESENT, AN, •.APPEARANCE OF REPOSE IN CASKET I 1- '"I i"': ~.-J.") ,J .J; '..\ 1 r r r---, OF!-~ • .i:pr.~ ! x 
u,f MUT,11.;ATEO·,REMAIN5·;f1R(llERLy.WRAPl!ED.o~N_D.~ECUREO !NcrPOSll;ION -· .• ,, "'"'t ,_, ,.~,-··:•'O i'•lf !'f!nl)C::C'""'f 9, ;,> 1 .x 
y RECOMMENOJHAT FAi!l_L_Y .. iiE ALLOWED Tio" v'1Ew-\'~EMAlNS -- - --- - x 

' - , :i 
EXP LAN AT! ON, 0 F. J Rfl.EGU.LAf1 1., 1~qN 0 IJ.1 OljS, liF; .~NY, fR•f f!r, . t~1 .It.AM -/';• ~erenc'! t..C, '! t t er) 

-~----· .:i·irl~-, ;·~t\:·-- - ''',kilT:-'.\'! ___ ,,, ___ -\~r--·_: ---- ------- --- . -- - ---------- -- ----- -------.. --------

!~.- l '_: -~~ -~~1~~~~~-.:-'·~~~w~~1_1 _~~,.:_~:..-~_~:.'.~-~·:_~·-~ ~~--1-1_.2:__~ _ _'~_'1 f L~:~~_;: ~~-._::_•~ -~ ~~-~~-=-~-: -~- .. 
j ?1 r! r: J I \ "i ' ;~ 0 ~ 

'I.., ' ' : .. , ... • -" v r '21"1 v n JC", :: , r. o I ~ J u r ·1 ;H. ; F • u 1 , \ . • ' I 
.-,_-.·~"-~(-\'pi·--- ~"''_ ___________ bi.:.:~·-~:~;,·~:~~'- '_:'.~\l~.r:__,.,,_,.·,,,.,,!,,f;, \y~i• .L'.':".':'.'.~_':.':. ".n'.~..!1.'l_ --- -------1 
• __,c .1.. - I . - ... o. ·' - . - ,... ! 
~ ~ ·- ~ ~ 

~·o;·1::5~JE ... _. 1,, .. \~~·:.~;~-:\ .. .. ~ 
q3-;·, o~~ ,R,dii>RAT i YE TREATMENT ( Stl'a't'er~~·~.~-;-~:f /eilture• -not re.to'red) ., , (~~~ .... ' 

. - . ( 

.3: ti~~' ...... ___ . ~"' ' Lo-

2.:.,_::.:. ·.:.: ~.qc. -1 : - Charred ---- .:.·: ·· _ _ _ ~ 1· ·,i ., 

'·Tl..,,.~ ~-iL,i; '~'; ·"J I .. -- '-· .... _., 
! . r ...,..< " ·- • """'-=-".. . .. :. ~ ""'" ..... -1 . 

,~• ( 1flltt \l;,l!J\.:'~.'fit il.~'8'.,~11lU f"!.<.t'. 1· r•\.tl\1 ~i.•\ ~f';·I~ ''ill 

\:'1..) 

j, ,f·1lt. t .;: ··~ (, ·• ;'{ i ~- ': 

qq, R_EMA~LKi'~~9,Sf.C0!4M~ND~110NS 'fO RECEl'91NG FUNERAL OIRECTOR'Jl'hether reinelria-are vieHble or non""vieirable, etc.)~ 
t_~ - c ; I 

~;.;v:~,.~ c 1 ·-11.>.. {-.• -"-~" l-.1:: ',.i::o1$b2 L-J·•:t. !: .... ~· j 1 ···c;; -'/.:"· (u• ~ 
~ b \Ii 

,""' ~,. 

" 
:i ~ -·~' ;.,~,~~~!1MBU'~'..~"-:.~~-~°-l.~~~! _______ .. ____ -t.:' --.:!' ~~: _ :·, ';1 ! '. ._2:' .. -·; ---:~~----~- !-~ ~::<~ 

q~ • _, CQMME!ITS, TD\ OHR HA .. COMMAND, COl!G~RN l,~G,1 \llJ T_l.Ah EMBALM I NG (Cit~ ~~,f i ci encl... recoi..~endat ion~ (~J, 0 corrective ~ 
- ---action, .. .,d/ or· f•vor•bl e · co••tente-on~·condi tlon-o f .reno•in•) --·" ......... ,_ ____ ·--·---»---- -.. --~-~~---~----.... ---.-··-1 
\·~~t)l-·~:.· - ~; -

l.:,f. ?! !·:<:· :;; .1 .: ';,u<:) '-Ul,.r •. ~n.Hj v:•<M.~H.·!~J LrU.:·.:f"£t11Vii i:J .L(H .. 
11-·1..\· ~ .u,..!,lvf•,,.:t f 1 ;,;;1c 'j) fjllft ';~~ Oti vr~~f11UJ tiU'-J "if C1;L!Vf:!' 

\ \) .!'/>.)''·' v,.c..;.:t.!H~ 1-i.!!JS~o·; pt)UJ b1.GhUl:11:.l. UJU!-J 

P' ;:,1.1.L.: V l' ,H_)~:;J.PV%...-~: 

\,~~Jt<~··< \'d<!.' 11?<.",".J. ,-.,~ \\.)4..>. L 
~n~··\1\u•i, •. c ... ~c \·'"' :11~'i£ 1.:->'- 0

'l\\'<-',i'H,j 

q6 ... DATE! SHIPPfO· T0•1RfGEULNG'-"f'UNERAL· D·IREC:TOR 
j 8 ·Aug ·67rlt1fj '" \U<- LH"l "l ('. .. J,. --( ;;,.u, ...... j' '·! L1~1: 

q':U·-'P-ORT EMBALMER DR CONTRACT FUNERAL DIRECTOR (N-e) 
,;l•.., .. : , ' ·" ~·- .. ; :·;".)+'·'· J, 1._. :".:1..Jli '-·>·~ ·v~··' 1.· .,"":•_,.· .... -·-•·, 

(" •U:,•1 .. .:. •.. ~ 1.·.We' r q~· I '.),:,' fo~t-'.·:fS1' ~ ot;r,. C(·~ .. l. ·.·:·:~ f1.r;, ·'!·~:;;• ~'.(1J.,:. ;(): }y•,.,:.•;r {Jl ~Jv-'JT• ~If(,. !Jt'I'{ (~~, .. >i.eLJ.· ii·-•t•:~:.i ·,.J: 't.. 

't~ ... SIGNATURF, ·, ~ \''l 1 ~- ~ '~•·c \-,t.-·., .'.i ~), q9 ... UCENSE· NUMBER·' ANO· ST AT r-;~:, -·: "'' l <: """ :~~ \'-'· 
.Jason I •. Taylor•,•1409}'Fi1''"'4 y«G(.(;·. :o i__,<!;,:· .::..:Ji ... '. ; l .l' \· ~,.. ,..:Jiv1.J'~i ( r.a:JiJ.,.•., ··Nil~ \i( ~:·, .,.~;~., 1 ~· j~.'- ,., 

\ \,.; •i-, 50~_R_EllAR_KS,.(lnd~c•Hfl,ite111if.flfe,rf!nct1 .• nuf1ber,1rhf!n ... p:lic•ble)\U.U--.· ·I\··""··•:'\'~'\\""'·'"\"'.-•''·,-.\'·· 
I •· '"" '.· CJ' LA 'I'• ... -;r i:v (jJiO·i "i ;:;11t;l:m . .; ~i;tu-.<r.< .. J I . . •·t,,. '1c.'1ve<: f·· '"'"'· ., v:: .... , ... , 

~1ni~:th~rougll1y.;.fi:balne~l·,0_m'·~ck8d"~ Wrapped, in '.tre~h-,; hardening cmpound, cotton 
cleatt '8haatj~plutlc::ancf.bl~at~'.put·;:fnto burial pou'ch. 1' 'Proper 'unltorm tdth''decor­
ations fumlahed' bJ'' thf•jcoaaand, put on top of 'barial1 ',P!>:U.C~,,_ . , t·I-- .... ,,, -, ,,.,,1uc ,•) ... ' .,,,.,,,,; 

t1~J ~•.u; o.:;. ·.;::i(_··c.· ! ~ 

1-~·_;_...;;.i. ·~: .. ra~..41..~P"- ,, .-.~, ·:~.l'.!!i1P·ns6q Oh.t_ i.~'.-?:·:·!~:.~.. . I ::.t l ..... i:_1:n.; c:1~ \.r.bf\ 
IUA:$&JIT.,l'lADJQJ )f<lf-Yl•WAJILle· Ci.t.6!1 .•. .!;-: ':,~·, ... Jr•jU"d t . 

i~ :~~'.1 +~'.~;:_:;;~_7"~:,L:'f':::,~~'~:'.;:.i·:~~:~~~~}~~u~:~;;:;·L :r'i::--:~,~~" ; I .. ); :~·~·; .'.;':', :·.·1 ·; .: '·: ; '.: ;'~'~'i ~:.~; ~· ;';! .. ,, "'u i"' ·,~, _,. :ui, 

{; f •. l :1.;- '; ~: 

l':J t_;~:.li_; _;\.;.1!, C'l \ii..-·_,\ i•tcq·1-:·"i~:. . .-' ·i. 1:1 l.JJ!.'{tf:JCt l]1(, . . ~i-f:i. •. 

[.<c: .I}'F: i1.:..~'l 1.•.1;; ~).( -:·".1,;..f.,~ :·: • .r1 tc.'- L'>:·.l'~ ... :l.·: Libl<no.-

I-~ < ; , ' ' • ; l ... : \' ·~ i 
~·· l.~,l:·-_; tit· E'...-~J t'I; 

.:t=.L;.r:·- . ..:·~•~.H. L-l l··;:;:~. ;_T~)·:~!t'5 ~~c :·,! ~1\ . .; \ ''.· 

f,,')) rl.!I"'-~' J,, ;._.-f~l1,• t·:.·.;. d!!'• •;;\ t •.. ~ .'i~·, i-' .,;4 ~-r 
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