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.. rNJBL. FlllLE 
ALLWOOD, JOSEPH W. B. SP 5 
SN: RA 14 925 ·034 

, 



Dear Mr•. How.Uc 

l wu cleeply n44•Dl1' to learn ol the death of JCNr 
an, 8pecia1Ut ftve loaeph W. B. Allwoed • 

.Y~ 
1 know at thi• time ol bereavemem wor4a alone can­
not provWe eolace: h..,.wr, yw Gaa 'be Juetly proud 
of yGUr ·-·· .. ntc. to hl• COUDtry. a. cCllltrlRted 
4irMtly to matatalnla1 the fnaeclom OU" c ... try 
•uppcwta throqbout the world. 

lb•. JohuOD jolna me la ••Ddial ov heartfelt 
aympathy ta thla haar of 1rte1. 

-,L Mr•. n..iu Mae a ... u 
Poet OUlce Ba 461 
WtWaten, nuida J2696 

Wjl;J I 
LBJ:JDG:mmc - <..._ 

L \'~DON B. JUlli~ 

EXECU7IV1D 
ND 9-2-2/ A .. 

COPY LBJ LiBRAR 



DISPOS!TION FORlV\ 
REFERENCE OR OFFICE SYMBOL SUBJECT 

AGPC-R ( 1438 NI!) Non-Hostile Military Casualty in Vietnam 

TO Chief of Sta.ff FROM TAG 
AT'i4i: LTC S. M. Smith Jr. 
Roo~ 3~ 715, T~a Pentagon 

DATE 7 Aug 67 
LTC Gard / RAK 

CMT t 

/72066 

!he follo#ing ~aced individual has been reported dead in Vietnam as the result of 
non·hostile action: 

NA..."IB: SP5 Joseph W. B. Allwood, RA 14 925 034 

ORGANIZATION: 188th Aslt Helicopter Co, 1st Avn Bde, .\PO SF 96268 

DATE 02 CASUALTY: 31 July 1967• 

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

NAfIB AND ADDRESS OF NEXT OF KIN: ¥.rs Beulah M:ie Howell (Mother) 
· ARMY AREA: '.!1:-IREZ PO Box 463 

Williston, Fla. 32696 

NONE:SINGLE 

FOR ThE ADJUTA..~T GENERAL: 

*Rerorted missing, 31 Jul v 1967. -"/ .. 4 J,..,1 S°"7 --:,·f. 7. 
" I I 

. DONALD L • GEER 
Colo:lel, AGC 
Executive Officer, !AGO 

REPLACES D:J FO;;M 96, EXISTING SUPPLIES OF WHICH WILL 3!!:: 
ISSUE:> A~iD usi::c: U'.'171L I FEB 63 UNLESS SOONER EXHAUSTED. 

COPY L6J Li BRAR' 
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. W' {)-l,J, d .Ll1--f\L, ;to ~v / ~ _cf?-< 0 

Cu..J ~~ ~ ~~ 
~ 

I 11: 

/7/AA-J c: p ~-Ld f'J 
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11\nauff ~unrral fliomr 
WILLISTON, FLORIDA CHIEFLAND, FLORIDA 

TELE: 528-3481 TELE: 493-4777 

-~/'\ 

\ 

January 24, 1968 
Williston, Floridao 

Chief of Support Se:-vices 
Headquarters, Department of the Army 
Attn: Memorial Division 
Washington 25, D.C. 

Dear Sir • 1 / ;_,£..-cJ ~ 
Re: Jose h W B Allwood Grade 

" ' r ,.-

On August 211 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 info:nnation regarding s;.uneo •I will appreciate your checking 
into this matter at your earliest convenience and advising. 

_: ... ~~ .... 

t/ ! 

Very truly yours, 

~;,~~-r::~ 
(~rs) Joseph Fo Knauff 
Knauff Funeral Home 
Williston, Florid~o 

F1L£.NAT 
HEADSTONE BRANCH 
MEMORIAL DlVIS/ON 
~ K. SMIT\ RB 861 

~1-g~o 
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f. It- SPEC I A rJ :J~Ri'p W-U P 

~ST NAME-FIRST NAME-MIDDLE INITIAL 
/ v ~ v ~ vi';,.i;r-'c.. bR.I 

ALLWOOD, Joseph W.B • 
-~ 

TE OF ENLISTMENT DATE OF DISCHARG~ · { 

9 12 65 7-31-67 / °'~~r · - - I 3 St:,1-· ~ :.r ¥1'-·1;.,.: ~ ~"'~ · ,. 

SERIAL NUMBER ~ STATE 

B!.11LJ~S$.,.9J4 . v 
The records of this Office show that a request for verff ication of service 

(~ DD Form 1330 /::J OCofSptS 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 Government headstone. 

~e~~,-,..u' /tcf,d"z,ei 71&,Ptr-~g ~,fl-,,/µ 
RETURN TO: OFFICE OF THE CHIEF OF SUPPORT SERVICES, ATTN: HEADSTONE BRANCH, 

MEMORIAL DIVISION, DEPARTMENT OF THE ARMY, WASHINGTON, D. C., 20315 

OCofSptS FORM 42, 26 Nov 63 PREVIOUS EDITIONS OF THIS FO~M ~A~ BE USED,1 
~&-V 7- ~$/If P-~S/ $/U J ,;i.._,P;..e g...~,? 

j 

~TT l '.·.;'.---~~-I .r\ ~-~ 
.,,,. - .. ----., ·--



""- .. 

·-

REPORT OF CASUAL TY 
!.I REPORT NUMBER AND CASUAL.. TY CODE 

H PUNCH-9877 2 Aug 67 

Co, 

2. CASUALTY STATUS a. CIRCUMSTANCES D BATTL..E [j:NON·BATTL..E 

He was last seen aa crew 
when aircraft colided in 
progress. 

chief of a military aircraft enroute to a combat operation 
mid-air with another aircraft and crashed. Search is in 

/: 

f. RACE 

CAU 
II· REL..IGl::r L 

Unk fJL..._ -r-
b. PL.ACE MISSING 

Vietnam 
3B. DA1 E AND PLACE. OF BIRTH O. COMMENCED 10UR DATE 

23 Apr 45 

4. DATE AND PLACE OF L..AST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME 

~.SOCIAL.. SECURIT'I' NO •• PAY GRADE. L..ENGTH OF SERVICE FOR PAY. BASIC PAY, INCENTIVE PAY CHECK IF APPL..ICABL..E 

E-S Under:ic 2 yrs. $200 .40 PCYWRR, PORGE 
LXCREW D NON•CREW 

6. SEL.ECTIVE SERVICE NO .. L..OCAL.. BOARD, AND L..OCATIONJif unknown, enter date and place of first entry in Armed Services) 

7. 

e. 

9. 

PRIMARY NEXT OF KIN, REL..ATIONSHIP, AND ADDRESS (include ZIP Code) 

MRS. BEUl.AH MAB S. HOWELL (Mother) 

Williston, Plor1da 

ADDITIONAL. INFORMATION TO BE OBTAINED 

a. 0 CUSTODY 

b. D MARITAL.. STATUS 

c. D ADDRESS OF: 

d. D OTHER: 

a. ORIGINATOR 

ex; USAR.V LBN RVN 

ACTION 

b. RECEIVED BY 

PNU 

SECTION II • NOTIFICATION ACTIONS 

NAMES OF PERSONS PASSING AND 
RECEIVING THE ACTION (and msll No.) 

c. TIME 

0959 

ZULU 
TIME 

d. DATE , 

2 Aug 67 

ZULU DATE 

11. PRIMARY NEXT OF KIN NOTIFIE:l PERSONAL..L..Y BY: 

s~ wrr:r;sJ- A~vt,; //.]5" 2 Aug 67 

/:/Cc~_LtJ/~A~ 1¥~~ 
12. 

COMPL.ETION OF NOTIFICATION PASSED TO DA 

CASUAL.. TY DIVISION OR ORIGINATOR 

CONFIRMATION WESTERN UNION MESSAGE DISP;TCHED/ / ( h- -~ 
13

" TO PRIMARY NEXT OF KIN r~ ~ /?(/'? 
WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 

14. 
NEXT OF KIN 

DEATH GRATUITY PAYMENT MESSAGE D1SPATCHED TO 
15

' SURVIVOR ASSISTANCE OFFICER SY: 

DATA ENTERED ON INFORMATION MESSAGE NO. 
1 e. I 

BY DA CASUAL.TY DIVISION 

ADDRESS FOR GRATUITY PAY 

17. 

-

, 

a. INDIVIDUAL.. (has)(has not) BEEN POSTHUMOUSL..Y PROMOTED TO ------------WITH EFFECTIVE DATE----­

AND DATE OF COMMISSION 

b, RECEIVED FROM c, RECEIVED BY 

AGPZ FORM 80, 1 Jul 67 

-



.. · . . ::: 

· . 

. ·--". DEPARTMENT OF THE ARMY ... i . _,. STAFF CCM-MUNICATIONS DIVISION :· i -
.L.:.-1.MMED-TATE 11 NFO A"DDEES -PRI ORi I Y) ---··~----·-- ·- '·"- "r ''l 

f 

' 

O · P 0119 39 Z, .AUG:-. 67: ZFF--~ _· 
. FM CG US ARV LP.N RVi'J. · · ' 

TO RUEO.AFA/(C AS DIV DA ' 
INFO RUEPWD/ T Ac DA 
ZEN/C INC US ARP IC 

. - : - ZEN/COM USM.AC lJ 
... RUEO AFAIC H SPT SVCS DA 

RUC ID Q.A/C H SP C LMS BR· ST LMT S ·OPN S FC USA INDP LS IND l 
ZEN IC G lST AVN ID E T SN · RVN • . , . 

'· ~~/CO USA MORT /~SN RVN } '· . . .. -_-.~-----
,, lNCLAS E FT a·-,1~-CP 52511 JPCCO/ ARCC. DA ·FOR ·AGPB-C · 

PROTECTIVE MARKING AlTI'OMATICALLY.'REMOVED IAW·PARA 19B <2 >.AR ~0~ 
PUNCH REPT NO. 9877, REPEAT, NO. 9'877 <MISSING> 
A. ALLWOOD, JOSEPH w-. B. _ - _ . I 
~: ~ts~~~2~ 034. ~ _. _ -, ________ . _____ I 
D.-31 JUL 67 AT 2355 HRS I 
E. IND tv· LAST sEEN AS CREW CHIEF or. uH1c· HELI · ENmtrrr.:ro· cornrER ·· I 
MORI'AR.ATTICK MSN VCI COORU: CQ 233 335 1 RVN, WHEN ACF!~~OLLIDED ··.-- ·;-

I • I - --------.---

I - -- • - - ~- L, ' :,_, ·-

' IN- MID -AIR WITH ANOTHER -UHlC HELI-·ftND C R-ASHEn~\ ·ST AT US IS NOT 
THE RESULT OF HOST I LE PCT ION. SEARCH IN PROGRESS• 

~: 1:~TH ·Ass Lt- ~E~I co~ ;,1sr- A~ EDE PPO SFRAN 9626s ·Ii CORPS · 
H. NOl{: BAUL AH MAE -SMITH HOWEL.l <M > WILLISTON 1 FLA. 

1 D A F0 RM 41 D TD 5 . MAY 67 · · .. 
, l• BP: $ 200. 40 '1lD ~ AY: ·POWER, ·FORGE;, ·ANGLE BP EDI 13 SEP 65 

. I 

' -----

,•.'I f .. ' 
• f 

:, ',A 

' -
•I • i I>• 

--~-1 --AC T·I ON: TAG · ., -
• I • D ISTR. OCOFSA, OSA, . ·L. DA ·~N 300899 

J • 

I •i ·i 
. r -

• . 
!. ' 
' 

• t.,· 

I •.. 



~ • . . .c; NO'l'la saa ·iue•te4. 5 .l.ne ft.7 

IREP~~~99~D«~~;L~:9877) 
DATE "'REPARED 

REPORT OF CASUAL TY 'Aug 67 

1. SERVICE IDE::.N 71 FICA.TION (i'VHme. Serv;ce Numher, GrRclC' or Rate, Component, Branch and Organization) 

~· JOSUB VA.DI BllURT, :U 14 92' 0341 1151 U.1 l88th Aauult !el Cl, lat Aw 
, ArO Si' 96268 

2. CASUAL TY STATUS a. CIRCUMSTANCES D BATTLE ~ON· BATTLE 

--
IndiY •te• .. th• reault •t multiple wunda received 111 the incideat preYioualy 
hperte4 t-.lyou. 

b. PLACE IMISHMMM DEAD 

lcllA~~l Id";; bra. 
I e. 

STATUS OF REMAINS I. RACE ll• RELIGION 

aw 67 lllADl' Cau Baptiat 
38. OArE ANO PLACt:.. OF BIR I I; o. l.OMMt::.Nl.ED TOUR DATE 

(See atch Pach llepoft ). ""'""' 30 Apr 67 

4. DATE ANO PLACE OF LAST ENTRY ON ACTIVE UUTY IN CURRENT STATUS AND HOME OF RECORD A7 TIME 

~.SOCIAL SECURITY NO., PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPLICABLE 
.. ---~ .:· •, ~ 1-s Under 2 yra. $200.40 JIOWD, PCJICl,MGLI ~CREW D NON-CREW 

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

PRIMARY NEXT OF KIN, REL.A'10NSHIP, AND ADDRESS (include ZIP Cade) 

Mil. lltJUR 11•• S. ROlllLL (Mother) 

7. Vi1U.aton, 11oricla-· 32696 

ADDITIONAL INFORMATION TO BE OB'iAINED 

a. D CUSTODY 

b. D MARITAL STATUS 
8. 

c. D ADDRESS OF: 

d. D OTHER: 

a. ORIGINATOR b. RECEIVED BY COS136 d . .5Aac 67 g. cc 1JSAIY I.Bl lVI lW 
SECTION II ·NOTIFICATION ACTIONS 

ACTION 
NAMES OF PERSONS PASSING AND ZULU 

ZULU DATE 
RECEIVING THE ACTION (and msg Na.) TIME 

10. 
ITEMS 1 

TO HQ: 
THRO~ m;::i FOR NOTIFICATION ACTION SSC WITT/ s Aug 67 

·-
11. PRIMARY NEXT OF KIN NO\IFIED PERSONALLY BY: ·' '; s~ ~c;:.,........., ,7 .:..-r I J-,4.s' , 

COMPLETION OF NOTIFICATION PASSEu TO DA .,;. '-I ~~ 
12.. 

bAll. 1l.. ' -' V;~ u 5~67 CASUALTY DIVISION OR ORIGINATOR 

( 

13. 
CONFIRMATION WESTERN UNION MESSAGE 

TO PRIMARY NEXT OF KIN 

DISPATCHED 

( ,5 /.J Ji. ;i. I S ;-::~,: ? 
WESTERN UNION MESSAGE DISPA7CHED TO SECONDARY ~V/A 

I ,,. 
NEXT OF KIN 

1 ~. 
DEATH GRATUITY PAYMENT MESSAGE 

SURVIVOR ASSISTANCE OFFICER BY: 

DISPATCHED TO 

v"l//r 
1e. 

D"3"c:JN~RED ON INFORMATION MESSAGE NO. 

BY DA CASUALTY DIVISION\ 

,~ 

.:;-r ,,g /2. IZ I .5 ji 3~ ~ a"'-et '? 
ADDRESS FOR GR A TUI TY PAY , 

17. 

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

AND DATE OF COMMISSION 
18. 

_b. REC El V ED FROM c. RECEIVED BY d. TIME e, DATE 

AGPZ FORM 80, 1 Jul 67 



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

AIJ.WOOD, J09eah W;. D~ P.tc RA ll92'll'U 
BRANCH OF SERVICE ORGANIZATION AND BASE 

us AnM!' 188t.b A.VI. Co. 
DA TE OF DEA TH I PLAC~~:AT~ 21.,'i 'V,_li. '1 Jul.T 1967 RVI i 

.,,, 
CONDITION OF REMAINS (Describe briefly in Remarks) 

RECOGNIZABLE EVIDENCE OF DECOMPOSITION 

I NOT RECOGNIZABLE I MANGLED OR MUTILATED 

COMMINGLED x EVIDENCE OF BURNS 

MEANS OF IDENTIFICATION 

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

x IDENTIFICATION TAGS INCLOSURES 

' •, _PERSONA I:- EFFECTS DD FORM 890 

x DENTAL COMPARISON x DD FORM 891 AND' SF 603 

x SKELETAL AND ANATOMICAL COMPARISON x 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) 

Thie mt,i lat.eel and obarred rea1ns recelved .. Pie. AU.WOOD but without AIU" 

etat.annt.a of idtnt.1t1cat1.Cln. -;_. 

Race -C.ucas1en· ·(Pfc.· AWiOOD -. Caueaaf.an) 

Table ...... -69. 1.ncJlea. ' (ft'o.'ALllfOC)J}-.12 to 74• t.a.11) '" 

Hair - Bl'GllD ·(rte. AU.WOOD-bad Brom hair) 

Finge.rprinta-Ubobta1nahl• .. 
ID card -lone receiftd 

ID Ta&• -en. (l) tag tor •WJ¥OOD, JOSEHI w. B. 24925034• toand ld.th rmaina. 

Cb&ned r-..at.a or tat.igu unitOl'll. lo arld.nga cm cloth1ng. . 
The tootb cbarL pnpared tor t.h1a r...a!na 1• in ...Uent. aglWlt with 

th• Dental_Record8 tor no. JOMpb w. a. ALLWOOD,, .RA 1493>34. ·- ·- -
-~ • l 

---.•··-- - -· -- " 

' ;,l ' I ('''1. 

. ' - "i '$.,~ 

·-- ..... ---- - -~-- '!-,. - _.,. 
''' ..... - _.,.. 

'! ! ' :--: ~s ·; ,,., '' l 

>. ----- " 
.., ___ ,_ .... .. --- --------· - -· -· --- ·-·- .. " ·-- ..• -------·-----·--"'~-..,~ 

" ,. 
' '" '. ,{ ; " - ;",, :·_,.';'. t" . .tAi 

' 
" - ")<o.i " .. - " ~ :< 

>':"'""! 
• --·· ...... 'ro TH1::-E1Es'foF t.1v.KNowLEDGE ·ANo~eEL1EF,"' iHifsTATEi.iE:r-i.is-"1AoE:-iiE:RE1N ·ARE .. coRREcT" AND TR-ui:::· 

', .,..,. ~· -~-·· •":".;..· ........ 

• ~ I ' ~ ' J ~ ,f , ... "'<• ' I 

DATE TYPED NAME, GRADE AND-TITLE OF'IDENTIFYING OFFICER··· '' ' 

" 

.2_6~ 1967. w-'1- ..1.._ ._ -- -- ·a ' - .": _,_. 
"' '.I .. f.,;,/,f};!;:"'- - .. ":~ .// SIGNATURE OF IDENTIFYING OFFICER ' ,/f,. - - - h / 15(~ './'~ //·--......-=·_//_ '' -

·NAME AND ADDRESS OF INSTALLATION ·- 7J 
- / {/ - ~'":' ' .: ' 

. fi!'t· . ' - ! :' ~t1'8 ARM! JIOOTUlR'!'. vn:nu 
' ' -

' ~ 

REPLACES DA FORM 2773, I FEB 64, WHICH MAY BE USED. 

.J" -~~:· ,. 



.-"·.'! 
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CERTIFfCATE OF DEATH (OVERSEAS, 
(AR 638-40) 

NAME OF O EC EA SEO (Lt111t, Flr11t, Middle) GRACE IBR~OF SERVICE 

•• W~i'll 

SERVICE NUMBER 

ORGANIZA'flON OA-.C:-OF BIRTH SEX 

- .1nn~r • • 

f:l MALE 

D FEMALE 

, 
COLOR OR RACE MARITAL STAT'l1S _,,, RELIGION 

• WHITE lw SINGLE OIVORCEO PROTESTAN1 OTHER (Specify) 

NEGRO MARRIED CATHOLIC 
SEPARATED 

OTHER (Spacily) WIDOWED JEWISH 

NAME OF NEXT OF KIN RE LA Tl ONSHI P TO DEC EASED 

STREET ADORE:SS CITY OR TOWN AND STATE 

1ll'ff f YtttoJr.J'l.A 

MEDICAL STATEMENT 

CAUSE OF DEATH 
(Enter on/ y ona cauee per line) 

DISEASE OR CONDITION DIRECTLY 

LEADING TO DEATH l 

MORBID CONDITION, IF ANY, 

LEADING TO PRIMARY CAUSE 

UNDERLYING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 
CAUSE 

OTHER SIGNIFICANT CONDITIONs2 

INTERVAL BETWEEN 
ONSET AND DEATH 

MODE OF DEATH AUTOPSY MAJOR FINDINGS OF AUTOPSY 

NATURAL PERFORMED Aircraft. accident: 
CIRCUMSTANCES SURROUNDING DEATH DUE TO 

EXTERNAL CAUSES 

......... ~ ....... ~~~~~--! 

ACCIDENT ~ES barns 4th •esr-
SUICIDE 

NO 

HOMICIDE 

• 

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

TITLE OR DEGREE 

S/*l 
SERVl<;_e:.._ ~UMBER INSTALLATION OR ADDRESS 

ladB •'JA?.U!I CQIPO'I uo : .. _ .. _, 
SIGNATU~ ., /) _ / a' H \\ 

/V.,! ,f )I./ A • ~ /~ A IL.LL,. A~ 
DISPOSITION OF REMAINS ' \ 

:·:-: NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE STATE 
IOTf:R ns CM JCSEFH F. TOOMEY NUMBER F.LA 

DATE 

Sln;~~f~ 
r / J 

4 Aug 67 ~h/J ,,/]_ 

INSTALLATION OR ADDRESS 

US A.Q.MY H)a'l'UAftT 1 VIE'niAH 
NAME OF CEMETERY OR CREMATORY I LOCATION OF CE7YOR C~MATORY / 
TYPE OF DISPOSITION DATE OF DISPOSITION 

D BURIAL D CREMATION 

REGISTRY (Town and Country) 

NAME OF FUNERAL DIRECTOR 

SIGNATURE OF AUTHORIZED INDIVIDUAL 

0 REMOVAL (SpacUy) 

REGISTRATION OF VITAL STATISTICS 
DATE REGISTERED 

I ADDRESS 

FILE 
NUMBER 

STATE 

lstate dl11aa11e, Injury or compllct1tion which CltU•ad daath, but not moda of dylnQ auc:h aa haart lallura, ate. 

2stata condltlon11 contrlbutlnll to the da11th. but not related to the di11et1aa or condition causinll death. 

DA 10-249 FORM 
APR SD 

ppc.Jap:in 
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I 
• ',__.._.. •• .J._ 

REMARKS 

•. ,.. •.•:,,1 

RECOMMENDATIONS 

caenaU.7 Pfc. ;ALLWOOO• the •t.ob;lQg o.t race_, he.1ght,•'ba1.r.1.teatb. ID tag 1d.tb 

recorded. data tor Plo. AIJMlOD. and th• abHDCe ot mr caatradictor;y nidcce. · it 

1e concl.uded that, this 1a t.he ree1na ot Pre. Joatipb V• B. AIJJ.'OOD. Rl 149250.34. 

''\, 

. : .' 

RECOMMENDATIONS PRESENTED 
DATE TYPED NAME ANO TITLE OF IDENTIFICATION SPECIALIST 

2 Avpat. 1961 

NAME AND ADDRESS OF INSTALLATION 

,. 
. RECOMMENDATIONS ACCEPTED 

DATE TYPED NAME, GRADE ANO TITLE OF ACCEPTING OF.FICER 

NAME ANO OORESS OF INSTALL 
. '~ 

l'. 

: US Amtr mtrrolRY, VDnWl 



- - .... - - ---- -- ----- ---· J ........... ~Pt-'.1..1.\,. c:au.ac. J.lCill 

SO 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: 
(1) Prepares original and 6 copies (7 when applica­

ble - See Note) and completes Items 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, 
~ATTN:· Memosial Division,·.at th~ time remains are, shipped to~-­

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

. (2) When remains are shipped directly to POE, 
Aprepariiilfliiottillfijilprepares 'original and S copies (or 6), 
--:--c<iinpleting ltemii'f thru-39.-Retains one copy and forwards --­

· 1 co~:; by Air Mail to the Chief of Support Services, ATTN: 
itMemorial .OivielOn ~·nd-forwards'remafader to POE:·· 

b .. CENTRAL MORTUARY: 
(1) When receiving remains from preparing mort­

uary, completes Items 32 thru 39 on original and 4 copies 
(or 5). Retains one copy and forwards remaining to POE. 

ALLWOOD~ d'oaeph W. B. 
q, BRANCH OF SERVICE (Include civilian employee•) 

i!ARMY D NAVY D MARINE CORPS DAIR FORCE 

copies cor 4). Leaves uem 4;, maruc on copy ~o receiving 
Funeral Director. .,._ 

"' (2) Retains one copy. "'.;i 

(3) Forwards copy with remains toileiv~g 0 
Funeral Director. 19 . " .. -.• i... 

(4) Forwards copy to Office of Tiu!"ehief°'of ~ < 
Support Services, ATTN: Memorial Division. ('O • , . ., ! •: 

(5) Returns original to oversea command. · : i; 
< NOTE: Additional distribution to be made by (!IJJlt of .entry'C'or 
.•. by.overseas..mortuary-lor. burial-overseas:---"'!""-___: ____ ~· . . . tk • COPY TO: Air Materiel Command, Wright Pat son Air Force 
. ..:'.Bas".• Oh_lo'.: ~~~~3_(for A!r. F_"_rce Persot111._'!!~~ _ _ _ ~ . __ _ 

COPY TO: Bureau of Medicine and Surgery, Department of 

--~~i~a~-~is::.~:f~!~:~~i~~ ,2?~~~ !!~~ N~V"'·~"~n!1~ :~:.:.___ 
•Distribution to be made by installation 

makin/1 last entry on form. 

RA 14 92S 034 
5· UNIT OESIGNATION 

lS8th AVK lo 
i'H·,,D OJ:ttE~,(~pacity/,.·_~- ,,, "':'" "" '",,.,,..'·ii'"' J' ~ .. . ~ /'- l .. ~ .. <. I 0' 

5·; CAUSE OF OEATH-(Aa-•tafeJ'oii-Death'CertHlcate)'-------··--- 7;-PLACCOrD£ATtt _______ _ 

Multiple truma. 4th degree burns Vietma 
8. OATE OF OEATH 9, OATE OF RECEIPT AT MORTUARY 10. DATE OF EMBALMING 

F ~ •·1: 4 Avg 67 
( rlor to 12;-HOIJ I DENT IF I Eo· (Per•on 111·-·reco1n1t Ion;-· Jn1er rlnt•;· Identl I cat Jon----

Poor 
Tai•. e,tc.) 

13· TYPE OF CASE H. PRE-EMBALMING PROCEOURES COMP-lETEO (Note lte.• 4 e thru i) 

D NORMAL ~ AUTOPSIEO ,,,...· .. ~YES ONO (Explain) 

jj} MUTILATED 

15. TOTAL OUNCES CONCENTR4 TEO FLU 10 U.S ED 16. NAME POINTS OF INJECTION 

-~3+~~~-~~ .. E l_M!_~~El(ENT; :Ii. ~~~':_:~~~--Cj-~1_!'_!!:__~!:.!_•_ct~-d~-~t-~te_~~t!~ be~n-~--t-~o-~-f~c_!_ col~~~------ ___ '----t- , 
. "; r \,(f'/lO~'t'.lli\i:_ fA~}~{l( ~1:1.f\1!-(? r1'/lfl~~vr -t i I 
t~· Dc~T;fi ;SJIJPP~O,~_F~11.f:R~t'«~/ll.NG.~0!1!1!1'RY 1 ~:'_"._:tl.f,TH,OJ>_ ~F _SH~~~~~T -· _ --------- --·--~~~~1-~___o!..:.~_1_~-~~~~ -+- _

1
, ___ j 

f~bflUi Hi <,Ip.JV._: V ;<y·1t<vrlZJWATERCf[TIJOY;FRl..ANIJD ~AIR 1 

3~L SH I pp I ~~~~oc_EO~RES··_c_o~P_L~~ :o_,_,~~,I_.t_••• ·-~2. t~~~c "~!._'_ ---- ·-- ---- 3q. ~!~~eo~n~~~:~~~:~ A~R~~M~~~o~:~--- ' 

~·,·:--H~;HI~~~~~;~;{-~;f'.~~-~~~~:~~!..,_:~-- ~-'·:~'' .. :'-~-~~~2!-~_'.~_._::_~:-~:2 __ __________________ .. ___ --- .-------r---·-r-·--
35.! CHECK• ONE1if.fl,RELEASEO>IN~P.REPARING<.COMllANO!(Rehaae•x•ilL 136.,,;·MEHWO OF SHIPME T IF EP RTURE FROM COMl!ANO l ; ___ Lbc{;~·~Y~:;:~,:~:;:;:;:;e~!~C'fi~~~~-~E -~o~~-E~-~ ;-AL--;;~~ --"r--0-;;TE;-O-o~-E·R-LA;~--- -.... ~1·;·-----r-~--+- ! 
31· POE!'OESTIN'ATION~(l'J'a'celbtE.fln.iinetltetinatloril'.if notOto'i:.a'.U;S. !P.ort) linp-·p~w• " t-,,•.·: \ '•" - P .,,.,. 140· l 

.; ~~:;·. ,·~u, .. :~, ':~,~: ... !.:.~r~l'tl~· BiOCI< cOb !j;:.~J~' r1~~. 1:il PEr·~A· r~· a:~,;·f< (:H[Ck'F.~J IWD!C'fl[;? q1 ~~i:H~CPf~::~ (. 1)rl;_,lil 1)'A' ~ 

or Per•on Reaponaibl e ·for Shipment) ... 

REPLACES DA FORM 10-83, 1 NOV 114, WHICH IS OBSOLETE, 



.lVCA-SGN-MY 

DEPARTMENT OF '.IHE ARMY 
US ARMY MORTUARY, VIETNAM 

: APO us ·F•rces -.96'30'7. 

CERTIFICATE OF DESTRUCTION 

21 August 1967 
Tu.ta 

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

1 Pr shower shoes 
l Hair brush 
l Bottle of soda & salt 

Misc toilet articles 
1 Box dental floss 
1 can shoe poliah 
1 shoe brush 
1 Key 

11 ~ ~\1P~ 

AVCA-:SGN Form 118 ( 13 May 67) 

,ree..:_J~ 
llISON L, WATTS 
CPT, ARTY 
SUMMABY COURT 
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~ ~~77'}~.1·!~'5-~ft~t-.,J~>:~ 
-·.;.··- <if"'""- --

.. : .. ·. ., .. 
• F 

GRADE 

~'_ .... R~~~D ~OF· IDENTlf l~~Ttfrr'1,,~-'X.->· 
, · . ., DENTAL CHA"RT ""f·(/1-:/" "i . 'i 

l-L-AS""T~N'-Ar#--M-E.._, .. .,,,_F,_l_R_S;..T;:;..N..1A;..M_.E ___ M_ID_D_L_E_INiflAL (or ·unlrio1m numb<tr) ; •·:: · .;~ .. ·It•.· SERVICE NUMBER 

ere :.'/ J. Woo Of p/1 14 '1'.1. s· o 31 
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER 

M~RKING ABBREVIATIONS: 

F-Faeja/ 
L-LjnAuaf 

"' .., 
~ .. 
u 

"' z 
0 

I-.. 
0:: 
0 ,_ 
"' .... 
0:: 

,_ 
:c 
Cl -a:: 

a:: ...., 
0. 
0. 
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:c 
Cl 

a:: 

a:: .... 
ii< 
0 
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"' 

• 
1 

z • 
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,_ 

~ tt',.J ,.,, .... 
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"' .... 
a:: .... 
u 

o-oeelurral 
M-M<t•; al 

D-Djstal 
I-Inci saf 

# • 
~ ~ 

-
6 

AM-Amal Aam 
CR-Cro1m 

/1}f J}J. F 
s:J ~;J 

8 

'J.-A rr1J.. 
1 1n-~I .s.' I 

9 10 

~@® 
2~ 2~ 23 

f f 
{' 

, 
u (, 

l 
( 

" 
1' 

... .... 
f 

t1 
p 

d 
0 

• 
11 

• 

t) 

PLOT 

.Pore-Pore& Iain 
s; I-Si Ueat<t 

THE FOLLOWING CONDITIONS WILL BE INDICATED IF PRESENT (D<tserib<t fo d&tail fo R<tmarlrrr uetion) 

ROW GRAVE 

Bael-Baeljn' 
Fae-Faejn' 

16 

n 
> 

"' 
"' "' 

0 
z 

"' 

c:: .,, .,, 
"' "' 
r -... 
'Tl _, 

r 
0 
:II ... 
"' 
r ... 
'Tl _, 

"' ... 
"' _, 
0 

"' > _, 
0 
z 

"' 
n 
> 

"' ... 
"' 

ROT AT I ON FRACTURED ENAMEL IRREGULARITY OF ALIGNMENT 

; ..... ~~·;:~-· '. . 
EROSION MALOCCLUSION 

; 

AB RAS ION " _) SUPERNUMERARY TEETH 

(Tyoed N11m& ~n~ SiAnature),. 

~,·A ·,·s ~ 
~ //;.:(, ~,;: 

.1 FRACTURES OF TEETH\ 

RETAINEl>,DECIDUOUS' 
TEETH __ ,. 

ABNORMAL INTERDENTAL 
SPACES 

VERI Fl 

'.UNUSUAL RESTORATIONS " 

. ;., 
UNUSUAL APPLIANCES~,· '" . 

MALPOSED TEETH 

DD ·- FORM "'891 I FEB 1111 ~REPLACES 00 FORM ••••. , SEP 111, WHICH IS OBSOLETE (lorAnnyu•• only,, • •. 
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I ?fl~-1-7 

ECORD OF IDENTIFICATIOH PROCES; 
ANATOMICAL CHA~T 

LAST NAME. l"IRST NAMll . MJDDLE INITIAL. (or uninown nmnber) - ;' 
NAMll: 01" CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVll:RY NO. PLOT 

BLACK OUT PORTIONS NOT RECOVERED 

RIGHT LEl"T LEl"T 

" \. 
v 

\ 

\ 

-. 
._ l 

\'_ 

\ 

-"f-j I 
{.._, 

! I 
' t 

I /.: f. 
( "{,_,, (i 

I 

/ ,,,., 
(I 

//'/~'/_)' 
.. _. .. /' 

L. < -· 
/ ,. 

" / .. .f' 
.I , . 

.1 

ANTERIOR 

GRADE 

!"-
Sll:f'VICE NUMBllR 
.¥ ·~ 

. / , .. : .<!,~I... ;/ ,;./ 

ROW GRAVE ESTIMATED ESTIMATED 
AGE (Yre) HEIGHT 

RIGHT 

POSTERIOR 

CONDITION 01" REMAINS (Check pertblent block•) INTACT 0DECOMPOSED 

OsEMl·SKELETAL Ol"LESH COVERED 

REMARKS (C-tlnue on renn• II addltl-1 .,..c. ,. r.qulred) 

f "J 

' 

/ 
-/ 

/ -

' ' 
.' / 

/ 

// / . 

( 

} 
(' 

~NED <D•llN•: Oi.t [J2d 
',. 

,I 
,....- / 

/ 
I,· 

NAME 01" Pllll:PARING Ol"l"ICIAL (Print f# IJ'pe) SIGNATURE 

E~.~~/~----·~~.v,~~L-!i-· .. ,,~·-~~-.... r_--:_-._·;_-_(....._· ___ ..,.._)' __ ./-_,,.,,._.J_. ____ ...,i_,_/_:· .... ,.-:::.~.-~.--.. /·. -~-~:_ ..... ,.;. .. ·.;.;;;...;,.'-;.;;· ·,;,;1'-;;.; .. ·.;.J_ ..... _:_..;·;,;,--______ .,,., 

DD l~~~M .. 893 
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. -"' 
HE.~.:::::QUAR7=::=<s 

DEPAP.TY.£~T ·=-F TH~ AR~~'! 
OFi="lCE OF 'THC: ADJ:J7 .!..~JI G'::N~~­

\VAS:-:::-.:G7Cj'..:. D. (:,, 2031.5 

AT.T~·-•ooD, Jos3?E ·.-;:~YEZ ::J.:-r:oJ::T, RA 14 9:25 
lS T A VN 3J::S, VI:::'TIT/J-i 

.,, CASUALTY STATl;S D EATILE B l"'o•.J at-TT' ~ ' I ·- ' _..._ 
.. 

,.,,. 
l..,,J, 

DED 31 July 1967 in Vietnam as <?. result of WOU..'l'lds re~ei·'ted [i.3 ere~' chief abo::.rd 
.airc~aft ·ri!""i.ich colided in ~rith :u1otl:~~ 2.i~crrift t~~d crashed. -

.. 
!:lia-::~r 

~ Cor::;:nenced tour in Vietw...!ll 30 ~ . , 1967 .. .,.pri~ 
3. DATE AN:l PLACE CF CIRTH. RAC!::, REJ...IGJOUS FREFE?.ENCE 

23 A Fr 1945, LaPorte, Indiana, Caucasian, Baptist 
4. DATE A:'l!lJ PLACE OF l..AST !::NTR '(ON AC,~-.. ·:: DL'TY 1N· CU RR£NT STA7i..!S AND HOME O.F' RE:=O:tD AT il't.1.:: -1965, 

. 
13 Sep Jac~rnonville, Floridd: ~'lilliston, Florid::?. 

5. sc::::At. SECURITY NUl·'.3ER. PAV GRA::;E, !..!::NGTH Cr- SERV1c::: FOR p;,y, :JASIC PAY, INCF.!'<TIVE PAY 

E-5 Under 2 years $2C0.40 !7~IGHT 

I CH::::CK IF APPLl'-AELE 

EU CREW 0 N01'°CREW 

IS. DUTY STATUS -· 
ACTI'"VZ: On Duty 

7. INTJ::RE:S, "'D PERSONS ( ,"./ ar.:c, .t!dr.:rc.:.:, Rc··~icnJhipj 

lxs. Beulah l·!ae s. Howell, '<.'illiston, '1;"1 "' • 32696, 
l_,2,3 

) ... _or_aa, };otner 
r..-;)tified. 5 Aug 1967. 

- DA F-,-op 
\..i·~· ... 41 lli1d.::. t ed 

- - --,.. ...... --- - - - ·-

I 
e oEooc--- .. y·-o • •· • ,, 1 rv .. I"'\ 1 

FOLL.OW 0 YEs .f.D ~:o 

8-15-45-63 Chiefland, ?loric3. 
I I. PRIOR s::::RYICE DATA 

DYES !fl NC 

12. REMARKS 

' 

Certification for Basic Pay Up 38 USC 402 ?·:o:= 

"The indivi::il:.3.l na!:led in this report is held by the Depart:ner.t of U-.e Army to 
have been absent in a p.7 status pursuant to the provisi'.)ns of Section 1002, 
50 USC: A!n, (PL 49J, 77th Congress), as 2.El.8!1ded, frc:::. 31July1967, d3.te of 
dea7.h to 5 .:..ugust 1967, date evidenc·e of de:ith WJ.S received by the Dopart:nent 
of the Ar::iy. 11 

FOOTSOT:.S: 
l A':!r..:.lt next of kin. 
2 Bcn~fi:lar;· for ~ti:i!::.ity ;:ay in tJV~."'lt t.~;cr~ i~ :io ~lJ:vh·frzf1 r.11"[~ o: c.~-.1!:·-u.; C:r;!t,.'i,::~r:::.• c.:i. :ecc::l o! cr::e:~er:.cy G.

0.::!.1. 

3 BcnE-!i::ii!.J. le: ~:-:p:n'd pay ar.d siiow~,.1ccs-~:; c!es16n.:.:~cd ein r~co:d of e:::e:;:_-::r.cy de~~. 

13. DISTRl'J~71C~I I I.\. BY OlU)El\. OF TH.S SL:Cl'..::.T.'~I:Y 05' T.!-::.S A2:.Ii:": 

3-2-8 
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DEPARTmn~T OF THE ARMY 
HEADQUARTERS, lST LCGISTICAL COOIAIID 

APO SAN FRANCISCO, ,6307 

6392-67 

7 August 1967 

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

TO: DEPARTMENT OF TEE ABMY 
EEADQUARTms, lST LOGISTICAL COMMAND 
ATTN: PERSONAL EFFECTS OFFICER 

n LJ. 

APO SAN FP.ANCISCO, 96307 

l. The name and address shown below is correc ::,:tt 
that subject personal •ffects ae shipped in my name 
as shown. 

Mrs. B:ulah Mae Smith Howell 

~illiston, Florida 

2. I desixe te have subject persenal effects shipped to a different 
address than shown abCJVe. 

STREET 
---~~~~~~~~~~~~~~~~~ 

TOWN/C!!IT------------------.------------

COUNTY~~~~~~~~~~~~~~~~~~ 

. (Print new address above) · 

/r7µ,~ mcu~ ~ 
(Signature) 

(7JJ~) 

AVCA SGN Form 116 (13 May 67) 
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A~A-SGN-MY 

DEPARMN'? OF· THE ARMY 
·rJJs Am'IY NQf.',W~, VIETNAM 

APO San.Fro.nol,~o ~96307 

24 August 1967 

Su:BJEX:!T: Report of Disposition of Personal Effects of Deceased Person 
(RE: SP5 Alli-!OOD, JOSEPH W.B., RA 14 925 034)(Evac #6392-67) 

188th Asslt Hell Co, 1st Avn Bde -~ . 

TO: Chief of Support Services 
Headquarters, Department of the Army 
ATl'N: SPTS-D 
Washington, II. Ca 

1. A Summary Court convened at Headquarters, USASD:eCOM, Saigon pux­
suant to Court M3.rtial Appointing Order, Number S , USASUPCOM, Saigon, 17 
Jur.e 1967 for the purpose of disposing of the effects of. SP5 ALLWOOD, 
JOSEPH W.B., RA. 14 925 034 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 Swmna.ry Court 
finds that Mrs. Beulah Mae Sm th HOTJell, , Uilliston

1 
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 ma.de to determine .if dacedent 
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 sh_ipped 
to the person entitled to receive them as indicated on the inventory. 

FOR TEE COMMANDER; 

4 Inclosures: 
l. Inventory (DD Form 1076) 
2. Certllicate of Destruction 
3. Ltr nok dtd 24 Aug 67 
4. L:br nok dtd 7 At:g 67 v/Questionnaire 

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

THOMAS L. BOLAND 
].LT Am,10R 
S'Cmlll8.ry Court 
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.• .. .. . . ' ,· .. . .. 
i RECORD OF PERSON"'.L EFFECTS-MILITARY OPERATIONS I PAGE NO I NO OF 
I~. (See instructions on reverse side) l PAGES l 
j 1 • NAME ( [ast; _F~rst, Mid_dle Initial) 2 •. GRADE 3. SERVICE N1.J11BER 
!Allwood; <JC>Seph w.s.· · E ... 5· · u.-·i4 &25 034 

4.. ORG.AJHZATION AND STAT10N OR APO 5. STATUS 6. D.\TE OF STATUS 
l8Sth !:sslt Hcli Col lat Avn ale Deceased 31 July 67 

EFFECTS DATA ,8. DATE OF RECOV'<'.....RY 
' -~ 

7 . PLACE OF RECOVERY - . 

9. INVENTORY OF EFFECTS 10. VERIFICATION OF UNENTORY 

QTY I DESCRIPTION I BY COMd.AND I BY CONUS 
: EFFECT~ DEPOT \ EFFECTS OFFICE 

I 

! ' 
a. i b 

iREC 1D DISPOS1TION'REC 1D DISPOSITION 
--rl ltll"tCil ~ :zr·u-ii'.<lVIJ (CO.l\cl ~YOKE'I\ 

l I Na.me tag i 1 

l 
1
1 Rifle badge I 

1 National de.tenee ribbon 
1 

1 
Ring.gold ti ~lor 

1 I Rag ao11 tio\lSei 

~
Souv coins - ! 

l Thermous Sl:lall.! 
II II/Ill/II~ ITDA///l//11//I// 

I r 

l l 
I 

I 
'. 

- I ' 
... . 

! 
: ·- ; 

l • . 
.. 

.. .. 

I " ! 
i 

i j 
I 

. 11 • TOTAL FUNDS ' 

FUNDS TRANSMITTED WITH EFFECTS 

FUNDS EXCHANGED, .CONVERTED, DEPOSITED, ETC._·.•· 
- ... (To .be completed by'Suilimary Court-Martial . :: 

or other responsible person) 
a •. b. - -

Ai.'10UNT DESCRIPTION REC'D DISPOSITION 

No fumls ·tr~ tted this ata.ticn, 
,. -- . 

~ . -.. 

(Attach sunnlemental sheet for ~~M;+;~nal items and/or discrenancies) 
12. SEAL NO. L1.1...1EFEECTS SHIPJ~ED. TC 114. ..DATE AND .METHOD OF SHIPM_E NT 

· · . . ~r.c at.on• Ju.~.i.aa. · -22---Jlru! 61 ~l&ill~!U fil. -Jll~11~go3·-· 
1 LTHE ABOVE HNENTORY. OF. E!FECTS O:F_ PE:.\SON N:A_MEQ : IN .ITfil'1 _l;qOljPRISES :' · ...... , .. 

L...J ALL KNOWN.EFFECTS CJ ALL. KNOWN EFFECTS EXCEPT THOSE REMOVED FROM REMAINS 
, l ALL Kt'JOWN EFFECTS REMOVED FROM REMAINS .L.J ADDITIONAL EFFECTS 2D SHIPMENT· 

16~tPAI~g. 67_ T~j61ft, £r~_ir.e_ ... ~, ol'l~}z~ 1 srGN..i.:_URE . _/J~ .. · .. 
I ..... -·. -StnmARY COtml', mlS BFFS ·IJ:tVISDf-··aee~·r~~t;·· i 
DD FORM .. 10(6, .. 1 Hay 61 Replaces edition of 1 Jan ·58 ·:which is -obsol!€te ·· ~--~ --

. - -· : . ~ .. ~ .~ · ... 


