s

P 2 L L RECT RICTED -

i ﬁé%f‘; ; ixtﬂ_stquC.D E"IJ \ /401—9--?
L AIRBINE kePORT OF INTERMENT F Uiy DATEGORBEFORDG3
PE OF

EPORT —
INITIAL [ SUPPLEMENTAL (Reason)

=)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
ES1E, ABDUBRAHIM KAMIL 18542
TUBKEY
o 1D N found on GRADE ORGANIZAT 10N BRANCH OF SERVICE
Remains, ®) Turkish Infantry Aray
RELIGION COUNTRY (If not U.S.)
TURERY

DATE OF DEATH

c AT 3 %
05,5, Haven (AB12) 25 g 1953

IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF IDENTIFICATION (If unidentified,

BODY (1. Romes none) "‘Mw‘"gi;;' o of Uaain signed by, "¥.L. CONERLEY 0.3.R
+0) UsS.H,0 :

WERE SUBSTITUTE TAGS PROVIDED?

YES 3 [ no i,

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.
LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND,

"fhe follewing Perscnsi ifecte found with Benina:

INCI-.UDE NAME OF ADDRESSEE

One (1) Warkish, telisman, %1) Giliette rasor blade.
Une (1) green comb, 2) Mise, Pupers,
Ons (1) Tountain pen (EANECQ). &nc {1) Resin,

Five (5) woold lead peneils,

Persoval Iffects forwarded to Personal Iffeets Depot APO 43

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
ENAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Hations Hilitary Cemetery Tanggok, Korea &P 089868

EOATE OF BURIAL HOUR BI;R|ED IN (Shroud, blanket, or name TYPE OF GRAVE [PLOT NO. |ROW NO. |GRAVE NOJ
%V 1030 of gdafhe iguore RYERE: iz 2113
S » ¥ ¥ k »
AS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORD INATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
n * PLOT NO. | ROW NO. [GRAVE NO.
3 ves [ wo
TYPE OF RELIGIOUS PERSONZCONOUCT I NAHBURI AL RITES 1 IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
TION DAT D CONTAINER BURIED WITH BODY
L2, UL, GHE tne (1) copy of this form buried im
' burial battla , eighteen (18} inches
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED m“ W a‘ M g
wameoo (2) G W‘RE g u— i
[Jves 3 nwNo YES [ NO
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave) \E.(L irst, Middle Initial) 2 ; .
uhPizl Lishiy s Pr, 19142 B.4.5,8, | 2112
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERV ICE NUMBER| ORGANI1ZATION | GRAVE NO.
of grave), asf irst, Middle Initial " g
) BN e WISk 2 Prée 17077 211k
| e AR s pg A K
BT ATV A “pAee S EW Wy 7
EUND A. RUPPRIDHT PRO. : DUTUS H, PATTEESU ln Lt. G,

REPLACES QMC FORM 1042, REV.ES/ 7, ZRFOYURRAA/m  MAsin ’
DD 1 JUL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. BRI AT Admatn G RRCY, SEUM

prve



SECTIOR 3. - UNIDERTIFIED REMAINS

INSTRUCTIONS Great care will be taken to record the most minute clues for the future identification of
emains,
ta

Fill in apatomical characteristics below, aad any other clues under "other™ such as shoe size, Social
ecgr1ty number; positiom of body in airplapes, vehicles, and tanks; and serial member of airplames, vehicles aad
HEIGHT

WE IGHT COLOR OF EYES
g ,g : i L
SIRTHMAéKS, SCARS, OR T%TT%%%

COLOR OF HAIR

WHERE BODY WAS FOUND (Grid Coordinates)

LAUNDRY HARKS

Hone
WEAPON{S) WITH SERIAL NUMBER(S)

OTHER IDENTIFICATION CLUES (Inciuding other remains recovered or associated with this remains)

ﬁ.ﬁt&m iw@. o oy with

, reseived fron Yong Dung Po Gollecting Point, Korea. Tvac. 48928
293xd &w. ﬁm Co. Teme, vank, serisl mmber, org., ceuse date and plage of death
talon fronm ificate of Death, :

SECTION %. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEY

MUOST be recorded in the proper order

IMPRINT ALL FINGERS AND THUMBS (or ss many as possible) IN THE PROPER SEQUENCE
and not uver-inked. issi i

. Fingers should be cleaa, dry
Missing fingers should be noted in the proper individual finger blocks

Impressions
« RIGHT HAND
L RIGHT THUMB

»

2 RIGHT

*

>

3 RIGHT MIDDLE FINGER] Y% RIGHT RING FINGER . 5 RIGHT LITTLE FINGER

LEFT HARD

7 LEFT INDEX FINGER 1 8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

DO HOT WRITE

iW THIS SPACE (For FBI use omnly)

REMARKS

See Lbove




RESTRICTIED Jeo s -7

N hee

. PORT OF INTERMENT T M TF\W’ DATE AR SERORL £~
“§

i 3 P 7 ) Al 7 o
- - V. 1 Y o
lhrPE OF REPORT ' L3R ™ 7
00 INITIAL [ SUPPLEMENTAL(Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, aﬂxddle Initial) f SERV ICE NUMBER
TORKEY Es(T RBOURRRTIN Katl: /8542,
VG Tp "’7;71;7, GRADE ORGAN I ZAT 10N BRANCH OF SERVICE

¢ ; . .«“"
Fouwp o 367 ToRKISHINFANIRY | o,
ﬁ E/,I MHAI ij, RACE : RELIGION COUNTRY(IF nof U.S.)

leaveIian

N KN ow N. 1o RKEY
‘at

DATE OF DEATH

PLACE OF DEATH, L CAUSE OF OEMMAD PPE R/ T & RAVOE
§ @ BPL. HoSPI] T# L % el £ Nﬁ;p ;S pﬁfsﬁﬁcﬁsﬁé%t&; Re ”_” o &= /”}’J//‘?ﬁ'v’?
i LBogre 24~ 19 i Dl . 7 I35iN ot N )
N, USS, HaveN R4~ 12) BB G kL o S i n T N2, :

oy
y Ty
”3
n'm
6’

IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1, 2, or none) fill in section 3 on reverse) 2 8 i. s |
o4 S 7L Ar L Y\

NoWE LERTTFICRTE oF DERTH SIQNMED, BY

TITUT ROV IDED? , 7 | A n P AM )
WERE SUBSTITUTE TAGS P i\?‘t a éf,lvjygl,f 1. _:,)/ a,D A (Mf) f/'ﬁ‘/%

, @2 ves. - E1wo

TUREBE () g .ﬁ‘ S, COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

e FolhiVO PE. WERE Fovw WiTH, FETMINVS.

/. ONE () ‘fv/?k’fSH TRL"SVN’”V v —

e i / \'r =
1.0NE () GREEN, COMB. /& (/7 Jortarpen lo T E
3, oVE ) Fow?’}’"" ”‘""‘" (A ,,‘4( / s e . U/,
y, PivE(8) WealD LE Eve P‘M: ﬂ!—ﬁ:: @0 E Depe/ - Alro . T3
5cnfrl/)C'/' ETTE 172 :

» €

b Two @) 111SC, FREEF
9 oNE4) BESIN

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)

§NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

-
7 s

§DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE oF GRAVE PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER %‘ TEE
’, 'SVY B - o B d o
Pk 7 & - £ e - “n o p
QINAYS D [ Jaso | CANVRS. SQUATE |vePESEMI 9L | /2 |au3
lAs THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS chETERv, AND LOCAT!ON oF GRAVE
2, ' A } y PLOT NO. |ROW NO. JGRAVE NO.
3 ves [[2'/0
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY S TE PHEW e T TlON DATA AND CONTAINER aumso WITH BODY _
g *';\“‘*l“ T (ki STOLZ ove(l ¢ i }/g THIS P~ "'fiz)uf?l/:;ﬁ IV
ENEPA f AN A 4] ot
(> NE i AT . COL. C /g Q. ‘_Ij,,/m 507‘7‘;.1":‘ .,ié#h, szﬁﬁ INEHES
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED &=
'WITH BODY we (U TO MARKER i E (/) BE‘W“* f« RPveE ,&7 l?ﬁ”(t"p BT HF" 24
@ ves [ wo Z"Yes [ wo GRRV
- — . l ’
REMAINS BURIED IN GRAVS TO LEFT (When viewed from foot GRADE ssnvrcc NUMBERIORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 3 :
R o N 7 5 A;“ & :: £ 4“' 5 7 ; V4 ’ > a i < - A b= 4 ) )
#Aﬁ ) e :‘%. ;’?".“; £ J ¥ L } 94 4 g £, /?gjt& /rAt/")&- —";)/12‘

REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

S IGNAT OF PERSON PREPARING REPORT i SIGNATURE OF GRS OFFICER VERIFYING REPORT

2

FORM REPLACES FORM 1042, REV.ES /7 ﬂl?bufx’ A a1’ Y. : '
DD .t 51 551 1 APRIL 1946, WHICH ts’ossouTE. o TRy R
2



SECTION 3. - UMIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future idemtification of
fremains. Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social
Secgrity number; position of body in airplames, vehicles, and tanks; and serial sumber of airplames, vehicles aad

HEIGHT ; WEIGHKF“ b5 COLOR OF EYEE,a Z?OR OF HAIR WHERE BODY WAS FOUND (Gegid Coordinates)
f j & 4 '~
'S JASY UNDET, LRCK,
BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS

/V olVE f?gy / ED

WEAPOM(S) WITH SERIAL NUMBER (S

OTHER IDENTIFICATION CLUES (Inciuding other remains recovered or associated with this remains).

28 1 s LA

%} s P o3 LS '4
HMAINVS.

) D

1, 1vd FoukD W F
yinb FoehD ¥

S, b
it

V0. C

SECTION B. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

IMPRINT ALL FINGERS -AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be clean, dry‘
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressioas
MUST be recorded in the proper order.

: RIGHT HAND z
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

NoT FIngEn P

idiend LEFT HAND ; :
" 6'TEFT Tneme @ | »7- LEGT IWINGER 8 LEFT MIDDLE FINGER | 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER
No FINGE RS PRINTS - TREE
" |
by "
. b o
A Fal # 4
# 1R
5P CE lif‘or FBJ ane{zo%p;l{) ?,\,& EMﬁ;RMK . g ,;::.\f, Bes .féf;’/? A
4 St YRSl ru Ny FROM AERTIF/EV]
/ﬂ’ff}"}’ f?’ﬂﬁfﬁ S ,»tﬁ»’f‘v’ E DRTEPLAEE o DERIH. | )
oF pmﬂ"w
l ®

X
e s, i L - I SR



RESTRICTED

" CERTIFICATE OF DEATH
NAVMED-N (REVISED 1-1-49)
U.S. Baval Hospital 4

(Ship or Station)

See M. M. D. for instructions regarding
number of copies and submission

IF UNIDENTIFIED INDICATE
BY USING “X’’ AND CONSEC-

FROM UTIVE NUMBER HERE

Lo BEAME : oD SEX 3. RACE
ngrf ﬁmnxmm K&m MALE FEMALE WHITE NEGRO OTHER (Specify)
X Turkish
4. 2 STATUS o 5. LENGTH OF SERVICE 6. AVIATION
REGULAR RESERVE RETIRED DEPENDENT VAP OTHER (Specify) YEARS MONTHS YES NO
ACTIVE o ACTIVE ;
Turkish Army k | X
7. FILE OR [ 8. RANK OR RATE| 9. CORPS 10. BRANCH OF 11. PLACE (City) (State or Country)
f&gﬁﬁE NO., ‘ mﬁ’ SERVICE BlggH 3 s
56 (Turkish Infahtry) _ Cankipd,  Turkey
12." DATE (Month) (Day) - (Year): 13. AGE (Years)" ~ (Months) (Days, if under 1 year) 14. RELIGION
OF j .
BIRTH 1933. 22 Unknowh
15. COLOR OF EYES 16. COLOR OF HAIR 17. COMPLEXION 18. HEIGHT 19. WEIGHT
Brown Black Pair 51gn 155

20. MARKS AND SCARS (INoted in health record) 21

FINGERFRINT °

Right Index

STATE WHICH FINGER
(Right index preferred)

22. NEXT OF KIN OR FRIEND (Relation)

Father

(Name)

Kamil ESIT

(Address)

Bogeay-Ta zar-ilok-Hain,
Sok 14, Cavieiri, Turkey

23. ADMITTED TO SICK LIST FROM (If on active duty, last duty station before current admission to | 24. DATE ADMITTED (Month) (Day) (Year)
sick list) cae . O SICKILIST * o
Turkish Infabbry Bﬁm May 24 1953
252 PL.ACE OF DEATH i 26. TIME OF DEATH (Month) (Day) (Yeari ' (I—;ou,r)
U.S8. ﬁewal Hospital in USS Hﬁﬁ? " {Ape12) May 25 1953 1047
27. I. DISEASE OR CONDITION: DIRECTLY LEAD-: : d ; 5
tliNG TO DhEAg'HZ (Thzsthdoes mt)t mean the v%mdfi of L ﬁm%‘mg&, %mmm’ H.,e.0. _APPROXIMATE
ing, e: art failure, asthen C ‘means the dis- : ) INTERVAL BETWEEN
egse,gm]ugz/ 0;3 co'r{zplwatz:n w‘;zzé(llb ce;msed death.) pl@m ¥ m aﬁﬁ r&ﬁmy&rﬁ%m ONS; '§AND DEATH
o, > DUE TO (b)
£ Wouhds, Missile, chest and. | s o
I s . ’
a ANTECEDENT CAUSES. (Morbzd conditions, if any, ﬂh&w ” g 3‘3 g@m
[ giving rise to above cause (a), stating the underlying cause
0o tast.) . . DUE TO (¢) ;
w
%) ‘. ;
(I. OTHER SIGNIFICANT éONDlTIONs (Condi- P A : w3 : # ; 2
twnds tc%ntnbutmg fio %a;h but not related to the disease or
‘ condition, causing dea ’ | !§ ; /

28. ; 1 o T s 7 8 s [ 10 11 & 13 14..] 15| 16 17 18 20
T 22, 23 24 25 26 o7 28 29 30 31 32 33 34 35 36 37 38 39 40
DO NOT
WRITE
IN THIS 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60
SPACE
61 62 63 64 65 66 67 68 69 70 71 72, 73 74 75 76 77 78 79 80

16—57572-1



(Continved)
m Kawil ST 18542 (Turkish Amy)

30. SUMMARY OF FACTS RELATING TO DEATH:

This 22 year old Turkish 90T was admitted via the Turkish 1 ang

45%h Surgieal Hospital, AUS, AP0 301 via Helicopter at 0700 ﬁ%@?ﬁ%ﬁn wgsm -
glven a diaghesis of wound missile, chest and abdomen (8255) KL: nC®, 1, Within Command.
2. Work 3. ﬁ;agligm Hot appareftt. L. Wouldsd in action against an organized ananw '
of the URited Nationg in Korea. He was received in shoeck, and had been s0 singe
injury about 12 hours previously. He received 15 pifts of blood before afd enroute.
A left thoracotomy was performed and largs qualtifies of bloed found i the left
pleural cavity afd the abdomen, Ne bleedify point could be identified as the mmt of
Zgﬁi%ﬁi;f?;i ;i:é% %ﬁ%ﬁéwp&?&é of ths opsratifg table. He had received an. *

itin pilits of blood at this hospital. 7 T, ;
gty 3 %@spital Autopsy was performed. Time of death

JIOPSY FINDINGS: e ‘ ' '
1, Woutd Missile, Saerum, with Retroperitonesl Hematoma.
_ 2. Wound Missile, left chest and lung, ' :

/
J:

/

s

Autopsy Protoeol, Standard Fom (503) will be forwarded upoR completion of atopey.

%ﬁsﬁtiﬁcaﬁm of remaiNs established by medieal records accompalyitg patient,

7

31. (2o be completed in the case of Active Duty Personnel only) 32. KEY LETTER

1s Net ' Is | mgn
: . IN LINE OF DUTY.

THE RiESULT OF OWN MlSCOI;JDUCiT. AND :
(Is or &8 not)

DEATH. =

(s or is not)

33. DISPOSITION OF REMAINS

Remai®s to be tmﬁafermd do

cally to 293rd Graves Reglstration for trahefer te Turkish
Army Authoritiss. Lo :

34. ;%& 464’ )
25 yay 1 L. CONNGRIGY :
DATE SIGNED w 3“?53 SIGNATURE %'IA‘ i - gg}z (MC) USN
\ (Medical Officer) (Rank)
35. |
: Will Mot
APPROVED: COURT OF INQUIRY OR BOARD OF INVESTIGATION BESHEIEDS
) Fig (Will or will not)
| WaiL Het- a‘/) P
# ADMINISTRATIVE REPORT. A l l 7 BE SUBMITTED.
ot B % KR . & (Will or will, ‘ . ,
25 Way 1953 Joite WLISSER CAPT (MC)
DATE SIGNED SIGNATURE USN
(Commanding Officer) (Rank)

U. S GOVERNMENT PRINTING OFFICE 16—57572—1
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RESTRICTE] (i057 "3
IDENTIFICATION DATA
2. DATE OF REPORT
18sh2 29 Hay 1953
4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
UmMG Tanggok, Korea 26 1z |2113 | ®/a E/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
155 518 Black

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) Certificate of Death received with Remains reads, ®ESIT, ABDURRAHIM

Hione Hoted

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

‘ TO WHAT EXTENT ¢
1 ves [&] NO

IA. WAS BODY BURNED ¢

5. WAS BODY MANGLED 2
1 vis [EJ NO

TO WHAT EXTENT 3

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone NHoted

One (1) Turkish taliemen,

One (1) green comb,

One (1) fountain pen (EAWECO),
one (1) Gillette raszon blade,
Five (35) wool lead pemeils,
Pwo (2) mise. papers.

tme (1/ Resin,

No clothing found on or with Remaims,

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the area)

The following Personal Effects found with Remains:

QMC FORM
REV 18 MAR 47 1044 FORM ARE OBSOLETE

PREVIOUS EDITIONS OF THIS =0 7 7. #7780 JRRAATAA

WA an) &

Iy vYe

3715—FEC P&PC—17/50—10M



/603" 7 J

DATE
IDENTIFICATION DENTAL CHART
29 May 1953
NAME (Last, First, Middle Fnitial) GRADE SERVICE NUMBER
ESIT, ABDURRAHIM KAMIL Sgt 18542
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Unknown Purkish Iaf, See DD farm 551 25 May 1953
mAW&iE 8 PLACE OF BURIAL PLOT ROW GRAVE
USS mmﬂ?&lg UlMC Tanggok, Korea 12 113
R g 3 4 5 l 6 7 8 9 10 T i 16
: : P
S m
= @ 3
1. 0—AM. 5. MO—AM, 9. PORC. CR. 13. GOLD CR.
2. DOL—AM.; F—-AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM. 14. MISSING
3. MOD. GOLD FILL. 7. 3/4:GOLD CR. 1S UME=PORC . EEIL. 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8. D-PORC.. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
MAF}K}‘EE,'E;BREV i 'ONg:_ Occ lusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
3 O
= £
o 5
3 O O 3
v
= el
o m
-— w
= —
< [}
o ¥ X,
o >
- . =
1% 1 : Es pa—
w o
o —
w
1! 2 4 5 6 7 8 9 10 1 bl
- =
= o
: @ @ r?‘
o el
[+ B
Lt m
& 3
= |
RRIFET,
e L
-
< =
o= ™
k-]
[+ 4
5 @ @ @ =
32 31 29 28 27 26 |25 |24 | 23 22 21 20 19 18 L7
Z =
o m
—— w
= —
<C o
(s ol
o >
— —
w p—
w o
[« 4 =
w
o0 o o
= D ) o =
3 - / =
e > s 3. ] 2L
7 77 7 /7_) ) Z 2 . 2 S
Ww&ww& PE AL [ VERTF | 2D Tos a7 jc _
"y EDUUND A, PRECHT QMe DEUS M, PAT W 1st Lt, QMC.

REPLACES QMC FORM 1045, APR

WHICH IS OBSOLETE.ESS/

19

FORM
/o

SEP 51 569 Z} 2)7

IDDl

SEE REVERSE SIDE

URFRRAIA  HAWLE )i ~f2




\

DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

THE FOLLOWING CONDITIONS WILL BE CHECKED N

THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUStON

ABNORMAL INTERDENTAL SPACES

EROS I ON SUPERNUMERARY TEETH ]E IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT | ON FRACTURES OF TEETH

UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make

notation to that effect)

Tooth Ne's 12, 16, 19, and 31 aye decayed,

Lovwer anteriors are cerowied,

Y¢ U. S. GOVERNMENT PRINTING OFFICE: 1951 O—965556




"%..

/073

PARTS OF BODY N*

ZECOVERED

S6%

[y PaS—

Plot: 26 Bwé iz  grave: 2113
UM Panggok, Korea

18542

.\—~\

20. MASS B

| Certify that the Group Remains Consist of Parts of

URIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or paris is impossible)

_Decedents Based on the Presence of One or More of the Follow-

ing Anatomiical Parts :

NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remaing ¢

omplete

the Best of My Knowledge

| Certify that | Have Personslly Viewed the Remains of Deceued and that All Resulting Informeation Has Been Recorded to

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

EDMURD A, EUFPRECHT FFC  QMO,
1l4th GRS, REG. €O,

NG 10440

s i) - g / F
b‘f/r ’4”0 CRRA 1™ “f/‘fﬂ‘l' L é é 5762—FEC P&PC—9 50—5250M

sy 2



