
TO:

FROM(Br.nch .riTS.dIon)

REQUEST FOR INFORMATION

PENTAGON LIAISON SECTION, MEMORIAL DIVISION

Identification !r., Nonrec. 3ec.
NAME OF DECEDENT (La.t, Pir.t, Middle InItl8l)

INFORMATION REQUIRED

INFORMATfON FURNISHED
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MeMOULLOUGH,John R.-. . -

REQUESTED BY

Oraten
RANK

Sgt.

DATE

17 Augast 1951
TEl. EXT. I ROOMNO.

73940 .
SERI Al NUMBER

1521 !

39 293 812 .

All available dental 1n:f'ormation on above deceased.
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PENTAGON liAISON SECTION OFFICER (SI'n8ture)

OQMGFORM 193823 MAR'0
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O.IGINAL TO BE FILED IN 293 FILE u... OCWBlUOlENT'RIN'J1NQ OFFICE: 11$1 0.. 135M'


