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ALLMOOD, JOSEPH W. B.
SN: RA 14 925 034




RXECUTIVE
D 9-2-2/ A4 *

Dear Mrs. Howaell:

I was deeply saddensd to learn of the death of your
son, Specialist Five Joseph W. B. )(A»ltlwood

I know at this time of bereavement words alone can-
not provide solace; howsver, you can be justly proud
of your soa's gervics to his country. He contributed
directly to maintaining the freedom our ceuntry
supports throughout the world.

Mzxs. Johnson joins me in sending our heartfelt
sympathy in this hour of grief.

Sincerely,

LYNDON B. JUUNSON

~NE
Mre. Beulah Mae Howsll
Post Otfice Box 463
Williston, Florida 32696
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DISPOSITION FORM

{AR 340-135)
REFERENCE OR OFFICE SYMBOL SUBJECT
AGFC-R (3438 NZ Non-Hostile Military Casualty in Vietnam
TO Chief of Staff FROM  TAG ' DATE 7 Aug 67 CMT 1
ATIN: LIC S. M. Smith JIr. LTC Gard /RAK /72066

Rooa 3C 715, Tha Pantagon
s g

-

The following rnamed individual has been reported déad in Vietnam as the result of
non-hostile action:

NAME: SP5 Joseph W. B. Allwood, RA 1 925 034
CRGANIZATION: 188th Aslt Helicopter Co, lst Avn Bde, APO SF 96268
DATE OF CASUALTY: 31 July 1967*

CIRCUMSTANCES: Died as a result of injuries received from mid air collision
of two helicopters,

NAME AND ADDRESS OF NEXT OF KIN: Mrs Beulah Mae Fowell (Mother)
- ARMY ARFA:THREE PO Box 463
Williston, Fla. 32696

CEILDREW: NONE:SINGLE

POR THE ADJUTANT GENERAL:

*Rerorted missing, 31 July 1G57. ~/, o od S7¢7
"DONALD L, GEER
Colonel, AGC
Executive Officer, TAGO

ISSUED AND USED UNTIL 1 FEB 63 UNLESS SOONER EXHAUSTED.

s FORM ~ REPLACES DD FORM 96, EXISTING SUPPLIES OF WHICH WILL 3E
DA 1 FT3 €2 2490

LT TR e L e owears e

COPY LBJ LiBRAR
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Knauff Funeral Home

WILLISTON, FLORIDA CHIEFLAND, FLORIDA
TELE: 528-3481 TELE: 493-4777

January 24, 1968
Williston, Flerida,

Chief of Support Services
Headquarters, Department of the Army
Attn: Memoriszl Division

Washington 25, D.C.

Dear Sirs-s

Re: Joseph W B Allwood (Grade/Rank) SF5 7
Service Number RA 14 925 O34 '
ate of Death: July 31, 1967 . 6?*

it

On August 21, 1967 application for marker on the above named deceased was
mailed to your office, To-date this marker has not been received or has
there been any information regarding sume, I will appreciate your checklng
into this matter at your earliest convenience and advising,

Very truly yours,

(Mrs) Joseph F, Knauff
Knauff Funeral Home
Williston, Florida,

:;IELE NAT
ADSTONE BRANCH
ME%OR!AL DIVISION

ar Ty res wea
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) " MEDALS:
7 AST NAME-FIRST NAME~MIDDLE INITIAL /TVGRADE COMPANY N ORGANITZATION DATES

YEAR

17 A

AN

1945+

i //5 g,a\/,, e N 7L pocteel f feer ffg. OF | MONTH | oay
ALIWOOD, Joseph W.3B. SPS
SR 1

2. VI Bardeime L iR U 23
©.’s. P -
ﬁITWY,/"/ oeath | 7 31

1967

T &

’VFFE—EF ENLISTMENT ﬁ//,%“DATE OF DISCHARGE. - {?}{/“gERIAL NUMBER STATE
/ et 7% o . . . )
( 9-12-65,2¢, .| T-31-67, "7 J.| BAIL 925 3L v Florida Zputrjisy

—

1 —

The records of this Office show that a request for verification of service
(E DD Form 1330 D 0CofSptS FL 46) for the above decedent was forwarded to
your Office on 23 August 1967 . This form has not as yet been returned.
DATE

An early verification of the service, with the return of the original form,
if in your possession, would be appreciated by this Office in order that action
may be{ taken toward the furnishing of a Govermment headstone.

-~

ﬁﬁ&@%f S 7/%/ cha/z;wﬁ/zg /%MVAQ,VZZZ;
'/ '/ //

RETURN TO: OFFICE OF THE CHIEF OF SUPPORT SERVICES, ATTN: HEADSTONE BRANCH,
MEMORTIAL DIVISION, DEPARTMENT OF THE ARMY, WASHINGTON, D. C., 20315

0CofSptS FORM 42, 26 Nov 63 e N ST ) A

Apg



. REPORT NUMEE‘R‘ NS CRSCURL T o0t - orr—!_mfo—_-——
REPORT OF CASUALTY k! PUNCH-9877 2 Aug 67

1. SERVICE IDLNTIFICATION (Name, Service Number, Grade or Rate, Component, Branch and Organization)

ALLWOOD, JOSEPH WAYNE BRYANT, RA 14 925 034; SP5; RA; 188th Assault Helfﬁopter Co,
1st Avn Bde, APQ SF 96268

2. CASUALTY STATUS a. CIRCUMSTANCES I saTTLE [ NON-BATTLE
He was last seen as crew chief of a military aircraft enroute to a combat operation

when aircraft colided in mid-air with another aircraft and crashed. Search is in
progress. :

b. PLACE MISSING OOKXRAX |[c. DATE d. TIME €. STATUS OF REMAINS | f. RACE 8. RELIG!
Vietnam 31 Jul 67 2355 hrs. N/A CAU Unk&f_
3a, DATE AND PLACE OF BIRTH b. COMMENCED TQUR DATE K
23 Apr 45 . LT
3. DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS ANO HOME OF RECORD AT TIME

8. SOCIAL SECURITY NO., PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK |IF APPLICABLE

E-5 Underx 2 yrs. $200.40 POWER, FORGE (R cRew [ NoN-CREW

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

.

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

MRS. BRULAH MAE S, HOWELL (Mother)

ADDITIONAL INFORMATION TO BE OBTAINED

.. Williston, Florida

a. [} cusToDY

o

. BMARITAL STATUS

¢c. [_] ADDRESS OF:
d. ] OTHER:

a. ORIGINATO b. RECEIVED BY s TIME d. DATE P
9. SARV 1LBN RVN PNU 0959 2 Aug 67
SECTION Il - NOTIFICATION ACTIONS
NAMES OF PERSONS PASSING AND zZuLy
ACTION RECEIVING THE ACTION (and msg No.) TIME ZULU DATE

10. ITTOE:SQ:I THR%JrGé-I A;‘&S}?ED FOR NOTIFICATION ACTION SSG WIH/}% z g W 2 Aug 67 ‘
11.] PRIMARY NEXT OF KIN NOTIFIED PERSONALLY BY:. //ﬁ p /%gs— ~

12 COMPLETION OF NOTIFICATION PASSED TO DA ,
‘| CASUALTY DIVISION OR ORIGINATOR / é 35

CONFIRMATION WESTERN UNION MESSAGE DISPATCHED/

TO PRIMARY NEXT OF KiIN /75‘7 7~

WESTERN UNION MESSAGE DISPATCHED TO SECONDARY

14l NEXT OF KIN M
DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO

SURVIVOR ASSISTANCE OFFICER BY: M
DATA ENTERED ON INFORMATION MESSAGE NO.

BY DA CASUALTY DIVISION

ADDRESS FOR GRATUITY PAY

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

AND DATE OF COMMISSION

b. RECEIVED FROM ¢, RECEIVED BY d. TIME e. DATE

AGPZ FORM 80, 1 Jul 67
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i DEPARTMENT OF THE ARMY
Pt

{

" e e e . . - . - , T
‘!MMED“IATE TINFO ADDEES PRTURTTY) e - : Bice

. BT - [0Quigyatc D

f
‘b G. LESTH ASSLT HELI CO,'”lS’I‘ AVN EDE APO SFRAN 96268 11 conps

s S LITIN-36-MOTHER TL INDER WoMJ2 NONE - e

O P GL1939Z AUG. 6T ZFF=1 = v |
_Fi1 CG USARV LEN RWE > - , S .
TO RUEOAFACAS DIV DA’ y oL ST
INFO RUEPWD/TAG DA , : . =
ZEN/C INC USARP AC | _ e S

.. ZEN/COMUSMACV | |
RUEOAFA/CH SPT SVCS DA :

RUCIDQA/CH SP CLMS BR STLMIS OPNS FCUSA INDPLS IND
ZEN/CG 1ST AW EDE TSN' RW . -
ZEN/CO USA MORT TSN RWN

INCLAS E F T O ™P#8GmAVHAGCP 52511 JPCCO/ARCC DA - FOR AGPB-C !
'PROTECTIVE MARKING AUTOMATICALLY.'REMOVED IAN-PARA 19B (2) AR 3605
 PUNCH REPT NO. 987, REPEAT, NO. 9877 (MISSING ) '
Ao ALLWOOD, JOSEPH Wu Be, _ - _ . .

B. RA 14925834 1 L.
Ce SP5-E=5 - - . o L
Do 31 JUL 67 AT 2355 iiRs ”
BT INDIV-LAST SERN AS CREW CHIEF OF UHIC' HELI ENROUTE.TO COWTER L
MORTAR ATTACK MSN VCI COORD: CQ 233 335, RWN, WHEN ACFT’COLLIDED = 7

[ - [P

i

"IN MID -AIR WITH ANOTHER UHIC HELI -AND CRASHED.‘ - STATUS 1S NOT
THE RESULT OFHOSTILE ACTION SEARCH IN PROGRESS.
F. CAU

He NOK: BAULAE MAE SMITH HOWELL (M) 4ILLISTON, n.A
DA FORM 41 DTD 5 MAY 67 = - - ..

I. BP: $220.4 MD PAY: POWER, - FORGE, ANGLE BPED! 13 SEP 65

ACTION TAG - TR .
"D ISTR: OCOFSA, OSA, DCSPER,. ACSFOR, €LNFOY CLL, COPO, COFSPTS
DA _IN 300899 v -




. v o * . < ROTE: 83k "(-'pelted

REPORT NUMBER AND CASUALTY CODE DA

REPORT OF CASUALTY CROWN-992S (Prev Punch-9877) 5 Aug 67

1. SERVICE IDENTIFICATION (NVame, Service Number, Grade or Rate, Component, Branch and Organization)

Atliogo, JOSEPH WATNE EXTANT, EA 14 925 034 873; RAj 183th Assault Bel C4, lat Ava
a, APO 87 96268

2. CASUALTY STATUS a. CIRCUMSTANCES CJeatTLE [ ENON-BATTLE

Indiv died as the result of multiple wounds received in the ineidc;c reviousl

b. PLACEmDEAD c. DATE d. TIME e. STATUS OF REMAINS f. RACE 8. RELIGION

RVN 31 Jul 67 2355 hrs. READY Cau Baptist

38 DATE AND PLACE OF BIRTH b. CCMMENCED TOUR DATE

(See ateh Punch Zaport). 13/844/83 30 apr 67

ERRACE 4. DATE AND PLACE OF LAST ENTRY ON ACTIVE OUTY (N CURRENT STATUS AND HOME OF RECORD AT TIME

8., SOCIAL SECURITY NO., PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC RPAY, INCENTIVE PAY CHECK IF APPLICABLE

Ee5 Under 2 yrs. $200.40 POWER, FORCE,AMGLE T crew  []NON-CREW

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

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

MR, BEULAR wav g8, HOWELL (Mother)
7| Willisten, Plorida 32696

ADDITIONAL INFORMATION TO BE OBTAINED

a. ] custooy

b. [ JMARITAL STATUS

c. [ ] ADDRESS oF:

d. (] oOTHER:

a. ORIGINATOR b. RECEIVED 8Y c. TIM& d. DATE

| CG USARV LI RVN MU 053 ARG 67

SECTION Il - NOTIFICATION ACTIONS

.

NAMES OF PERSONS PASSING AND ZuLu
ACTION RECEIVING THE ACTION (and msg No.) TIME ZULU DATE
- i
ITEMS | THRO ED FORNOTIFICATION ACTION
oo rEms Fid Ay 838G wirr/ S Aug 67

L

Y B8Y: L 4 N :"
11.{ PRIMARY NEXT OF KIN NOTIFIED PERSONALL N il _S M / ’J?‘( = /‘-7 ‘7

NCEEE L'\_WA—G—‘—\
12 COMPLETION OF NOTIFICATION PASSED TO DA -t -~

CASUALTY DIVISION OR ORIGINATOR |~ R ! = [/ 0 {f««? <7
v N 4
s.| CONFIRMATION WESTERN UNION MESSAGE DISPATCHED B L.
3. 10 PRIMARY NEXT OF KIN C; L’g/{ /5 J)’:Mzé 7
1a.| WESTERN UNION MESSAGE DISPATCHED TO SECONDARY ‘ /
‘I NEXT OF KIN ! //4
1s.] DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO /
‘! SURVIVOR ASSISTANCE OFFICER BY: 1 //1-
DAZAFNJERED ON INFORMATION MESSAGE NO. - ) -
16, P 4> d‘
By DA CASUALTY oiviston$—"& /Z /Z | S /{ 3 S ey 67
ADDRESS FOR GRATUITY PAY ¢
17.
a. INDIVIDUAL (has)(has not) BEEN POSTHUMOUSLY PROMOTED TO WITH EFFECTIVE DATE
'8 AND DATE OF COMMISSION
b. RECEIVED FROM ¢. RECEIVED BY d. TIME |e.DATE

AGPZ FORM 80, 1 Jul 67



NAME OF DECEASED (Last, First, Middle)

ALINOOD, Joseph W, B.

GRADE SERVICE NUMBER

Pfe RA 1192503

BRANCH OF SERVICE

US ARMY

ORGANIZATION AND BASE

DATE OF DEATH

188th AVM. Co.
Coord: (Q 245 345, RN

|3 Juy 1967

CONDITION OF REMAINS (Describe briefly in Remarks)

RECOGNIZABLE

EVIDENCE OF DECOMPOSITION

e | X

NOT RECOGNIZABLE

x MANGLED OR MUTILATED

COMMINGLED

x EVIDENCE OF BURNS

MEANS OF IDENTIFICATION

(Check all appropriate boxes and indi cate appropriate Inclosures. Specify supporting data in Remarks.)

x IDENTIFICATION TAGS

INCLOSURES

| PERSONAL EFFECTS

DD FORM 890

x DENTAL COMPARISON

DD FORM 891 AND SF 603

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

NPT

FINGERPRINTS DD FORM 894

VISUAL RECOGNITION

OTHER (Specify in Remarks)

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

: This mitilated and charred remins received as Pfe. ALLWOOD but without any
statements of identification.

N Race - Cauncasian

v Table messurement = 69 inches.

Hair - Brown

Fingerprints ~ Uhobtainable L
ID Card - None received

ID Tags - Cne (1) tag for "ALLWLOD, JOSEFH W. B. 14925034* found with remains,
Cherred remnants of fatigue uniform. No markings on clothing. :
3 memmwmmmmﬁmm«nwu&

the Dental Records for Pfe. Joseph W. B. ALLWOOD, RA 1492503ks . . . . -

- {Pfe. ALLWOOD was Caucssian)

"(Pfe. ALLWOOD had Browm hair)

(Pfo. ALLWOOD was 72 te 74® tall)

..qzy_-‘.av.-
;
4

e .

"'TO THE BEST OF MY~ KNOWLEDGE AND’| BELIEF THE STATEMENTS MADE HEREIN ARE CORRECT AND TRUE

DATE TYPED NAME, GRADE AND TITLE OF IDENTIFYING OFF‘ICER' 1

MW

SIGNATURE OF IDENTIFYING OFFlCER 5

b um-t %7

' NA?AE AND ADDRESS OF INSTALLATION
el p

N
REPLACES DA FORM2773,! FEB 64, WHICH MAY BE USED.

l DA‘$2§M65 27 73




- - — e m—— o 4

e « vCEikTIF%A% OF DEATH (OVERSEAS

; : (AR 638-40)
GRADE BRANCH OF SERVICE |[SERVICE NUMBER

ngt ARKX BA 14925034 |
DATEYSF BIRTH A SEX
. FMALE
1 ’ ) [ FemaLE

. COLOR OR RACE MARITAL STATOS RELIGION
- £ WHITE SINGLE DIVORCED » PROTESTANT]| OTHER (Specify)
NEGRO MARRIED - CATHOLIC
SEPARATED =
OTHER (Specify) WIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
BERNLAR HOWELL HOTHEL :
STREET ADDRESS CITY OR TOWN AND STATE
L TON LA
- ) MEDICAL STATEMENT
3 CAUSE OF DEATH . INTERVAL BETWEEN
: '2 (Enter only one cauae per line) ONSET AND DEATH
Y
-

DISEASE OR CONDITION DIRECTLY ’ .,

: - MORBID CONDITION. IF ANY,

N LEADING TO PRIMARY CAUSE - -
ANTECEDENT

¢

E CAUSES UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY

f CAUSE

;

i

OTHER SIGNIFICANT CON DITION$2

MOODE OF DEATH | AuTOPSY MAJOR FINDINGS OF AUTCPSY CIRCUMSTANCES SURROUNDING DEATH DUE TO
PERFORMED EXTERNAL CAUSES
F NATURAL Alreraft accident: Total bOd,‘;'
_|accioenT %Es bturns Ath degrese

SUICIDE
NO
HOMICIDE
DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH

PR & mmwtimmwmm

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAWI%: W TITLE OR DEGREE
; s el e A - “,. » w,w

Gw SERVICE NUMBER INSTALLAT|ON OR ADDRESS
A @eTR AVJATION COMPARY APD 96343

oA;smb’ : SIGNATUW /é % &Q‘

DISPOSITION OF REMAINS

NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE |STATE OTHER
JCSEFH F. TCCMEY G2~9 NUMBER __FlA ~ 735
INSTALLATION OR ADDRESS DATE SIGN E /
US ARMY MORTUARY, VISTMAN 4 Aug 67 (;Z Py,
NAME OF CEMETERY OR CREMA TORY LOCATION OF CEW OR CHEMATORY
TYPE OF DISPOSITION DATE OF DISPOSITION
o ) suriaL [C] ereMaTION (T rREMOvVA L (Specity) ’
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Country) DATE REGISTERED FILE STATE OTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1state discaae, injury or complication which caused death, but not mode of dying auch as heart failure, etc.
2State conditions contributing to the death, but not related to the disease or condition causing death.

D IFAo:RMBB 1 0 "2 49 PPC-Japan




REMARKS

s,

RECOMMENDA TIONS

In view of the parent association of this rescins with specific -
cagually Pfc. ;ALLHDOD, the matching of race, hedght, hair, teeth, Il tag awdth
recorded data for Pfc. mmm the sbsence of any contradictary evidencs, it
is concluded that this is the reuains of Pfc. Joseph W. B. ALINOOD, RA 1492503k.

RECOMMENDATIONS PRESENTED

DATE TYPED NAME AND TITLE OF IDENTIFICATION SPECIALIST

- 2 August 1967

SIGNATURE OF IDENTIFICATION SPEClALIST

NAME AND ADDRESS OF INSTALLATION

US AFMY MORTUARY, VIETRAM

PR Smetpendy DIV Ve her e e e memere e - L e s

TR ' RECOMMENDATIONS ACCEPTED l ' /

Yo

DATE TYPED NAME, GRADE AND TITLE OF ACCEPTING OFFICER . \__/

2 Auguet 1967

s,
\\:._\ o NN

NAME AND fDDEEss«gF INST \LL‘RﬂON ) § s [ ST TR A PP NI

'US ARNY MORTUAEY, VIETHAN . | .




R h R s A ALs1
50 will be completed by all concerned when applicable, or
when additional space is required for answering other items.
Item 45 will be omitted on copy furnished the receiving
funeral director.

a. PREPARING MORTUARY:

—— 4iv avic,

Tvaiaa CALILS

ble - See Note) and completes Jtems 1 thru 31. Retains copy
and forwards original and 4 copies (or 5) to central mortuary.
Forwards 1 copy by Air Mail to Chief of Support Services,

- central mortuary or released for-local burial. -~--

(1) Prepares original and 6 copies (7 when applica-

SATTN: ~Memosial Division,-at the-time remains are, shipped to «-

LOples (of 4). LCAVes il 40 DIANK on copy 1o receiving
Funeral Director. :‘)
(2) Retains one copy. e

(3) Forwards copy with remains togeivmg o
Funeral Director. - Ly '

(4) Forwards copy to Office of Therthief‘éf i<
Support Services, ATTN: Memorial Division ¢ - < ,‘.
(5) Returns original to oversea command. . ~ h

. NOTE: Additional distribution to be made by mt of entry or
-~ by overseas.mortuary-for burial -overseas:

}gz) When remains are shipped dlrec(ly to POE, COPY TO: - Air Materiel Command, Wright Pat%on Air Force |
«| Apreparifg thottudty 'prepares ‘original and 5 copies (or 6), # Base, Ohlo,:45433 (for Air Force Personnel)* ¥ ]
completmg Items { thru 39.” Retains one copy and forwards |~ Py urean of Medi d T N e S
‘1 cory Ly Air Mail to the Chief of Support Servxces, ATTN: 812 Ny;xo'wg:ii‘;o% Me 1c1n2eoasgo S;;x;g;r:‘,’yDﬁ::;eZ:l:f :
ial Division and forwards'remainder to POE." ] . Iy ur' b w? b ) (1o & ©) i
+Memor. 1 v e e O __'_MSTS Personhel) R — _
b.” CENTRAL MORTUARY: ] . ) ~.
(1) When receiving remains from preparing mort- *Distribution to be made by installation H
uary, completes Items 32 thru 39 on original and 4 copies making last entry on form. H
(or 5). Retains one copy and forwards remaining to POE. 5
]
i
6392-67 fq , _5
l‘.REUAi{NMQF-(LaltBNum-- I;‘xut Name, ,,;Mlddle I""#“ﬁfmﬁ” ¢A% GRADE creunysa’ vanni:ds SERVLCE NUMBER (i (1as i
ALL‘ﬁOOD, Jouph w. . Ee5 RA 14 925 034
Y. BRANCH OF SERVICE (Include civilian employees) 5. UNIT DESIGNATION
Bk ARy I wavy I warine corPs (1 AIR FORCE l88th AVN Co !
' gme‘»DOINERz(_SP“"’Y?z»r R R L [ T [y GEYet LEMBMIL LT S % A TCad 17 L U7 - AT SRS TR SRy :
8. CAUSE OF DEATH (As stated on Death Certificate) TTPLACE OF BEATH 77 T B I
Multiple trauma, 4th degree body burns Vietnam ;
8. DATE OF DEATH 9. DATE OF RECEIPT AT MORTUARY 10. DATE OF EMBALMING 3
1 3Ldul 60 ey | sy RAAEET e eny 4 Avg 67
11:" CONDITION " OF "REMAINS" (Prlor to =TI2 now IDENTIFIED (Personal-recognition Finger Printa !dent[?lcnt!on'—"—'{
embalming) Tags, etc.) ;
Poor ID Procedures i
¥
13. TYPE OF CASE 14. PRE-EMBALMING PROCEDURES COMPLETED (Note Items 42e thru 42i) i
27 NORMAL . B8 autoesieo gl ves I no (Explain)
Jod wuT 1 LATED ’ !
15. TOTAL OUNCES CONCENTRATED FLID USED 16. NAME POINTS OF INJECTION
ARTERIAL® caviTr: )28 %
11, rmouu!.\umosmucncouPouuo,usio v .len. REAS, HYRODERMICALLY: EMBALMED, gav)
PR b SO e — e m o + — —min e A mm e o 4 e -
[ ( Lo u.’\&f LVRIT L PE e : ’% ry ] !
19 Post ENBALNM{GqPROCEDUMﬁpCQMP,LETED r[Ver, tems, 42, mr.,‘}}l),( [ 202 "iF REMAINS PREPARED ON REIMBURSABLE BASIS (Check onel) i
- it e e —. - . N - o ——— H
¢ EvﬁsJ -uw(b‘mlun) FEVHUE Tm Heiral te (I crOSS "SERVICE DoePeuozm p
""" e reg Lt wrer T T T e e Y OTHER (Speei By T T T T T e e §
21. spousog (Person’, FirmidrirAgency !fesponsdiblé\ for réikibursement),turi L¥21ER[ 22%8 TOTALTAMOUNTZOF REIMBUASEMENT 7
TR T e 0 Y e T URTE0ED i el oo dri e T YAnEYEe4nE VAD w14 T }
23+ DATE REIMBURSEMENT :EFFECKED; (L:f not effected, state action being taken to effect collection) !
LT Wi l0n i Ae mean vouevwe avinewe o T i
24 DATE SHIPPED sRROMuPREBAR ING, MORIUARY, [ 25+, METHOD OF SHIPMENT 25, INTERIM DESTINATION 4» i
. 577&g§7wwnw 10 bHeoEAT v Wy |y [f WATERCE @ﬁdﬁnﬁnu’ﬁﬂ??na T - i
27| PRERARING:MORFUARYI? 1 vCED J8ONMO WECK O KINYi#? 28. LOTATION OF PREPARING MORTUARY §
T I ' AP0 o6307 o
-29.] PREPARINGFEMBALMER: (NAma WL 0 30. LICENSE NO. AND STATE |.31. sv}NATURE 3 E)QBALKR o : ! :
T WrT 0B TRICERY YBHY2 A4 mALirVLE|AZS VAT GACIZi oMY eovp 2. ' ;
PR, U N [P U— P SN - -
T IOSEIR T E. TTOGMBY yieneo 735 FIA
32.{ SUBSEOUENT\* TREATM[NT (Ra-nlnaivll.lubu)lnlpnctad‘ du“yf*pr or: (,dtilhlpmenl and record of treatuent entered
5 R R P T - :
- | ilated - e |
- T S N TR T T T T T T
 SHIPPING” PROCEDURES. COMPLETED(Noleiltema 42a thru. 43d) 34. DATE OF DEPARTURE FROM (Or re- |
' EE VES VLT NOT € Bxpl ain)3TAT PR s dease in)-PREPARIAG: COMMAND == |
ca 4 BN GIEST . MotabED i___-_év "‘”-‘”lfm'w ’ g
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TEPARTMENT OF THE ARMY
US ARMY MORTUARY, VIETNAM
: APO US Ferces ~96307

AVCA- SCN~-MY i 21 August 1967
. Date

CERTIFICATE OF DESTRUCTION

I certify that the following items belonging to _Allwood, Joseph ¥W,B.
RA_14 925 034 (Deceased) were found to be worn beyond repair and of ob-
noxious nature. These items were destroyed by me in accordance with paragraph
21¢ (2) AR 643-55, dated 2 June 19%61.

Pr shower shoes
Hair brush
Bottle of soda & salt
Misc toilet articles
Box dental floss
Can shoe polish
’ ahoe brush

B, gopee

Z éw&‘r\lp .

ISON L. WA'I'I‘S
CPT, ARTY
SUMMARY COURT

AYCASGN Form 118 (13 May 67)
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REPCRAT NUMSER AND TYFE f DATE FREPARED Hé
e e = z i
A 5025 FIaL RViT 1433 | 10 Aug &7 §
INumbes, Grude or Maly, Cou ponenl, Dranch and Orgazization)
T ) = 1 3% s - R -
S A 14 9,) O/’f » S5 s w‘t, 1857TH AG3.0LT ":ru..CnPr-_'LL'_ CQ,
2. CASUALTY ST Lvs T
: ETY STAT D BATTLE F5] nonceaTTee
DIZD 2 Ju*“ 1967 in Vietnam as 2 result of wounds received z3 srew chief 2board
aircralt which col_aed in mid-a2ir with another zireralt and crashad,”
- Cormenced tour in Vietnam 30 April 1567
3. DATEAND PLACECF EIRTH, RACE, RELIGICUS FREFERENCE
23 Apr 1945, Larorte, Indiana, Caucasian, Baptist
4, DATEAND PLACE OF LAST ENTRTYT ON ACTIVEDUTY INCURRENT STATUS AND HOME OF SECORD AT TIME

13 Sep 1965, Jacksonville, Florida: Williston, Florida

5. SOCTIALSECURITY NUMZ2ER, PAY GRADE, LENGTH CF SERVICZ FOR PAY, DASIC PAY, INCENTIVE PAY

CHICK IF APPLICABLE

E-> Under 2 years 5200440  FLIGHT &) crew [} non-craw
6. DUTY STATUS
ACTIVZ: OCn Duty
7. INTERESTCED PERSCNS (Name, Adarcss, Reiadicnsaip)

- DA FCRM

8. REPCRT FOR VA TO 9. REPCRTING COMMAND AND DATE ACSCAT RECZIVID 1iq DIPARTMENT
FOLLOW . ; - 2
- Jves [ no CG USARV TSN RVN 5 Augz o7

EZRVICEI NUY
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8-15-45-63
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13. PRIOR SZRVICE DATA
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12, REMARKS =
. oo . o T B
Certification for Basic Pay Up 38 USC 402 yois
"The individual named in this report is held by the Department of the Army to
have besn absent in a pay status pursuant to the provisisns of Section 1002,
50 USC Apn, (PL 490, 77th Covﬂrsss), as amendad, frem 31 July 1947, date of
death to 5 iugust 1967, date evidence of death was recsived by the Department

of the Army."

FOOTNUTES:
1 Adult next of Xin.
2 Beneliclary for gratuity pay in event thera is no surviviag wifa or ckild
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6392-67

DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST LOGISTICAL CQIMAID 7 August 1967
APO SAN FRANCISCO, 96307

SUBJECT: Personsl Effects of SP/5 JOSEPH W. B. ALLWOOD, RA 14 925 034.

TO: DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST LOGISTICAL CCMMAND
ATTN: PERSONAL EFFECTS (FFICER
APQ SAN FRANCISCO, 96307

m 1. The name and address shown below is correc /@-- #nd I desire

that subject personal effects e shipped in my name and te the address
as shown,

Mrs. Baulah Mae Smith Howell

Williston, Florida

2. I desire te have subject persenal effects shipped to a different
address than shown abeve,

L]

STREET

TOWN/CITY -

COUNTY,

STATE

(Print new address above)

- Vit ocelik e dmith HoesZ
(Signature)

(2he)

AVCA SGN Form 116 (13 May 67)



DEPARTMENT QF THE ARMY
S ARMY MORTUARY, VIETNAM
APO San Franeisco 96307

AVCA-SGN-MY 24 August 1967

SUBJECT: Report of Disposition of Personal Effects of Deceased Person

(RE: SP5 ALLYOOD, JOSEPH W.B., RA 14 925 034)(Evac #6392-67)
188th Asslt. Heli Co, 1st Avn Bde

—

TO: Chief of Support Services
Headquarters, Department of the Army
ATIN: SPTS-D
Washington, De Cu "

1+ A Summery Court convened at Headquarters, USASUPCOM, Saigon pur-
suant to Court Martial Appointing Order, Number 8 , USASUPCOM, Saigon, 17
June 1967 for the purpose of disposing of the effects of SP5 ALLCOD,
JCSEFH W.B., RA 14 925 034 subject to military law.

2. DNo 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 Mrs, Beulah Mae Smith Howell, ) Williston, Florida
is the mother of the above named individual
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. No attempt was made te determine .if decedént
owed debts or monies to creditors and creditors have not been paid by Sum-
mary Court from the funds of the decedent.

4. No funds were received from sale of effects.
5. The effects listed on the attached inventory have been shiéped
to the person entitled to receive them as indicated on the inventory.

FOR THE CCMMANDER: 718 -

4 Inclosures: THOMAS I, BOLAND =y
1., Inventory (DD Form 1076) 11T ARDR ,

2, Certificate of Desgtruction Sumary Court .
3. Ltr nok dtd 2, Aug 67 . '

4o Lir nok atd 7 Avg 67 w/Questiomnaire

AVCA SGN Form 124 (21 lay 67)
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RECORD OF PERSONAL EFFECTS-MILITARY OPERATIONS PAGE NO -NO OF

, (See instructions on reverse side) :  § PAGES 1
1. NAME (Last; First, Middle Inltlal) . | 2. GRADE | 3. SERVICE NUMBER
Allwood, ﬂoseph ?:8. T -5 RA 14 825 034
zg ORGANIZATIOV AND STATION OR APO 5. STATUS|6. DATE OF STATUS
188th 8selt Heli Co, lst Ava Rde Decoased]! 31 July 57
EFFECTS DATA
7. PLACE OF RECOV“RY o . : 8. DATE OF RLuOV:RY
9. INV”NTORY OF EFFECTS 10, VERIFICATIQON OF INVEBTORY
BY COM4AND | BY CONUS
QTY i DESCRIPTICN . ETFECTC DEPOT © EFFECTS OFFICE
f i a. : § b,
! ‘ {REC'D DISPOSITIOD’ RC'D DISPOSITION
1 piriting port;clio I ] Vatch She W kand byeKen
4 |Civ shirts 1 | Name tagz
- -3 i8hort pants 1 | Bifle badge !
2.3 "Bath towels -1 | Naticnal defence ribbea
.:17'”ra€érs ' 1 | Bing gold ia color
o peshiris 1 | Rag doll mouse
1: Randiorchic?s .| Souy ¢coins = !
- 1% \7agk ‘cloth 1 | Thermous snall
il PrsgCﬁs PILL7 7 FLAST ITRY/ /1717470778
yiste IR i

1 h‘om'nlquet S
1 ecording'tape ' N
mera S ‘ T

5 Sgét patches
ELt bag -
HGL-ba
oll !1

i TOTAL FUNDS . -

L L ~ FUNDS EXCHANGED, CONVERTAD DEPOSITED, ETC.;;

s - (To be completed by ' Summary Court-MartlaL

FUNDS TRANSMITTED WILH EFFECTS = or other respon51b7e person)

e I ool - e .
: '«4--,,‘.';, ES A -\'-‘,- e »‘-aﬂ’r’h‘--’, P R

a. ] b. -

AMOUNT = DESCRIPTION _ REC'D e DISPOSITION
| e ' |No funds trzssmitted this station)

(Attach supplemental sheet for =~A37+innal items and/or discrevancies)

12. SEAL NO. FEEC S f P}j D. TC 14 DL\.TE AND METHOD OF QHIPMENT »
THE ABOV’E INVENTORY OF EFFECTS OF PERSON NAMED :IN ITEM 1. COMPRISES- - "~
,__1 ALL KNOWN EFFECTS | ALL KNOWN EFFECTS E.{CEPT THOSE REMOVED FROM REMAINS
1 ALL KNOWN EFFECTS REMOVED FROM REMAINS [} ADDITIONAL EFFECTIS 2D SHIPMET\IT

T°oPThs 67 | AELIGE CLTATE DG | Sone
. SUKMARY cmm' “FRS . sm*s n*vzsafx ﬂ(@m ,/ﬂﬁé éj

TD FORM 1076, 1 May 61 Replaces edition of 1 Jan-58;:which is- obsol‘é},e o e
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