% »-.-qu y’

DATE OF REPORT

L/ REFORT OF INTERMENT

e A

5]

15 September 19

TYPE OF REPORT

B3 iniTiAL

[ SUPPLEMENTAL (Reason)

SECTION 1. IDENTIFICATION.

SERV ICE NUMBER

Imprint Identification Tag If Possible.

DO NOT TYPE First, Middle Initial)

NAME (Last,

TREKEY IRRC ' 3
I.Ds taps GRADE ORGAN1ZAT ION BRANCH OF -SERVICE
y &
unable to h&uﬁ* o ANTILIERY ™
print BATTALIOR ARG
RACE : REL|G|ON COUNTRY (If not U.S.)
Q?J% L
LU _ISIAN Y. =
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH.

IDENTIFICAT ION TAGS FOUND ON
BODY (1, 2, or none)

WERE EﬁEEHITUTE TAGS PﬁOVIDED?

IF NO TAGS FOUND ON BODY, DES
f111 in section 3 on reverse)

TAFG, TAPO-5401,
QM €O (Cr Reg)e

Tert. of Ydent

VBULBUL KEMAL, KARABAY ABDURRA ¢
VYerified by OWEN W. JOHNSTON, P‘?G, 107th

gng‘F

HMA

A2H

30 SEPT, 1958
|C6TION %I}{ unzde%f:ed
OGAN SIIDIK,

AN,

h?hrea G ves BRI wo(3)

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

ME OF ADDRESSEE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.
AND WRITER. GIVE OWNER OF WALLET, ETC.

O

IF LETTERS FOUND,

INCLUDE NA

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

AND LOCATION OF CEMETERY

NAME, NUMBER, COORDINATES,
-United Nations Military Cemetery, Tanggok, Korea. KEP-089808
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TyPE OF GRAVE [PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKERS L 2T
[x,§ September 58| 1230 SHEET & Cresent L5 9 LO67
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
[ yes Ewo U - - - @
TYPE OF RELIGIOUS PERSON CONDUCTING BURTAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY £1ﬁ§7lﬁ SAHLN TION DATA AND CONTAINER BURIED WITH BODY
General 2/1%, Vnwmin One (1) copy of this form buried in
: I burial bottle eighteen (18) inches
IDENT IFICAT1ON TAG BURIED IDENT IFICATION TAG ATTACHED
WITH BODY TO MARKER below grave marker at head of grave.
o Ej ves: (] Nom) % ves [ wno (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
éi&ﬂ;’ fﬁEiJlIa> ?WPT ﬁ&*&éﬁ%Bﬁi “S.ﬁ%¢§§o{:o iﬁ)éﬁs
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO-
of grave), NAME (Last, First, Middle Initial)
VACANT GRAVE g A xpr g T
fsiGNATUR SON PRE ;, REPORT. S IGNAT F GRS(%;FIESR'VERIFYING REPORT
. POTTER, TFC | RONC, 2/}65 M0, OIC, UNIC
REPLACES QMC FORM 1042, REV. -
37230-Army-AG Admin Cen-FEC-2/53-61M

1S OBSOLETE.

DD. ™. 551

1 APRIL 1946, WHICH



- SECTIOR 3. - UNIDENTIFIED REHA!NS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the futnre identification of
emains. Fill in anatomical characteristics below, and any other clues under "other™ such 'as shoe size, Social
gr1ty number; position of body in airplames, vehicles, and tanks; and serial aumber of altplanes, vehicles and
an

HEIGHT B  |WEIGHT ar COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Gszid Coord;nates)
5180 | 168 i Blaek None Hoted
BIRTHMARKS, SCARS, OR TATTO00S , LAUNDRY MARKS by vy Vs
None Noted . . elan . R/A

WEAPON(S) WITH SERIAL NUMBER(S)

N/A

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

Ho ‘clcthing or PE's found on or with remains

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

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. Impressions

MUST be recorded in the proper order.

RIGHT HAND

1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER

LEFT HAND

«

8 LEFT FINGER 10 LEFT LITTLE FINGE

DO NOT WRITE IN THIS SPACE (Eor gy REWARKS Phe pemains 1s buried at &
45 degree angle. With the head
pointing to the north, so that
the remains lay in & ﬁm@thwaouth
direction,




DATE
IDENTIFICATION DENTAL CHART .
! September 11, 1958
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
TERCAN ZEKERIYA scr. 52603
UNIT i ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
T. éu F. Co —M 10 SM
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
1 2 5 6 1 8 : 9 l 10 11 12 13 15
£ @ =
E ) :
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. 11. MF—PORC. FILL. 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8. D—-PORC. FILL. 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
PRRINE APRRENIATIONSS . s uaal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown »PO!C - Porcelain FAC - Facing
» o
- >
ot -
x &2
(2] m
w
wv
= o
o m
- w
- —
< o
-4 el
o >
- -
w -
w o
(-4 =
w
1 2 s 8 5 6 7 8 9 10 11 | 12 | 13 14 15 Y
[ =
S 3
o =
&= =
& 3
=
s -
(L]
- a 2
=
& -
m
32 30 29 28 27 26 |25 | 2u | 23 22 21 20 17
l.é) 2
o m
— w
= —
<< o
(-4 o
o >
- —
w —
w o
(-4 =
w
2 Fu
w o
- >
o el
@ e
© s o
/ // P
SIGNATURE SON WHQ PREPABED/DENTAL |[VERIF OFF ICE
RT y 4 //
# /(_/ pELY
DD REPLACES QMC FORM 1045, 1A 947, SEE ERSE SIDE
1 SEP 51 WHICH IS OBSOLETE.

22902—FEC P&PC—1/52—50M




DENTURES (Plates):
example:
natural teeth Nos.

DESCRIBE DENTURES

20 and 29.)

replacing teeth Nos.

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.
Lower acrylic partial denture with lingual bar,

17,

SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

(For

18, 19, 30, 31, 32. Clasps:on

HE FOLLOWING CONDITIONS WILL BE CHECKED !N THE SPACE BELOW: (Describe in detail under remarks)
MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLAS A MALOCC LUS I ON ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES
FEMARKS (I. no abnoimalities are found make notation to that effect)

NONE




T. REMAINS OF UNKNOWN 2. DATE OF REPORT

IDENTIFICATION DATA |

TERCAN ZERKERIYA SGT 52603 15 September 1958
[3. NAME OF CEMETERY 4.PLOT _ |5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT. REINTERMENT
United Nations Military Cemetery,
Tanggok, Korea L5 9 LO6T7

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT R&7T 9. ESTIMATED HEIGHT 137 10. COLOR OF HAIR 11. RACE
168 5gw Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1., Six (6) cert. of identity rec'd with remains reads: TERCAN ZEKERIYA, SGT, T-52603

2, 8ix (6) cert. of death rec'd with remains reads: TERCAN ZEKERIYA, SGT, T-52603

f=

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

None Hoted

. WAS BODY BURNED ¥ TO WHAT EXTENT #

1 ves [@NO

. WAS BODY MANGILED # TO WHAT EXTENT ?

1 v [ NO

. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None Noted

. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if lsundiy

merks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the areal

Hlo elothing or PE's found on or with remains

QMC FORM 1044 PREVIOUS EDITION% EOF THIS

REV 18 MAR 47

FORM ARE OBSOILE 4060—FEC P&PC—1/50—30M




19. BLACK OUT PARTS OF BODY NC. .£COVERED

=

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

(Wherein segregation in whole or parts is impossible)

| Certify that the Group Remains Consist of Parts of ___________ Decedents Based on the Presence of One or More of the Follow-
< 3 NUMBER
ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION. '

Remains complete and intact

e

| Certify that | Have Personally Viewed the Remains of Decessed and that All Resulting Informeation Has Been Recorded lc
the Best of My Knowledge:

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

TERRY C. POTTER, PFC, US55569936, 28th QM (Br Reg) (U< C. fozter
QMC FORM :

18 MAR 47 1044b 5762 FEC P&PC—9 50—250M



CERTIFICATE OF DEATH

1 IDENTIFICATION OF DECEASED ~° =7 R AT
8. SSN/SS NO. C.RANK/RATING

TERGAN  ZEKERIYA

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONAL I TY G. MARI TAL STATUS
TehoFs 0o Artilleri Battallon
H.CATEGORY (SR 600-750-1) *|_ IF DEPENDENT (Name and address of individual upon whom dependent)

ARMY DAC DDEPENDENT"‘

NAVY EDNC DOTHER(SpeCify)
AIR FORCEDDAFC

J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN

m T m NATURAUZEDDYESDNQ

M.USUAL OCCUPATION (In homeland and/or prior tomilitary svc)|N,DESIGNATED RESIDENCE(Street No,City or Town,County & State)

| Hachinist His father's address

aa IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C. METHOD USED D. LAST NAME - FIRST NAME - MIDDLE INITIAL
[re casuavty Tercan Yahya
B.NOTIFIED DoTHéR (Specify) E. ADDRESS (City or Town, County and State)

Oibali Pab. Cari Hen No 285 Istanbyl Turkey

1 IDENTIFICATION OF PARENTS

DYES D NO

A.FATHER LAST NAME - FIRST NAME - MIDDLE iINITIAL COUNTRY OF BIRTH
ﬁLIVINGDDECEASED Terecan m‘

B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
IDUWNGDDECEASED )

Iv MEDICAL CERTIFICATION
A.PLACE OF DEATH (City or Town, State or APO)

. DATE OF DEATH C. ATTENDED DECEASED D, DECEASED LAST SEEN

B
mm Rivey HOUR [DAY MONTH*EAR. FrRom (Date) |To (Dafe) DATE
% M
E. NAME OF HOSPTTAL INTERVAL
y ' BE TWEEN
Tl oCe Medlical Company ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (Tf external cause fill in Item IV L below)

G. DUE ToO

H. DUE ToO

. ADDITIONAL DIAGNOSIS

J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUT Y
P ERFSRMED

DYESDNO
L. |F DEATH DUE TO EXTERNAL CAUSE, ST/AT.E DETAILS OF WOUND, INJURY OR CCIDE , when, where 4
109,58 that day he was meking lines over the DiJH ‘river.ile didnt
know how to swimm in & deep pert he was drowned suddenly
M. | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED

DATE TYPED NAME AND RANK OF MEDICAL OFFICER % SIGNATURE OF MEDICAL OFFICER. .~

V MORTICIAN REPORT (Final dispositions of remains)

*

A, (Check applicable box) B. NAME OF CEMETERY

D BURIED LOCALLY BREMAINS suippen To HomeLano |United Nations Military Cemetery, Pusan
D CREMATED LOCALLY ASHES SHIPPED TO HOMELAND G wov 9 L5 0. FioT LO67 T ERAVE
F. TYPED NAME OF EMBALMER G. LICENSE NO. |SIGNATURE OF EMBALMER

H.STATE HELD

F EC 1 I;%%M&l 89 (Rev) (Edi tion of 1 Oct 47 obsolet e) 69-174-Army-AG Admin Cen-Japan-6M



.

AMERICAN GRAVES REGISTRATION SERVICE |

FINGERPRINT FORM !i 1

TERCAN, ZEKERIYA T-52603 Date: 11 SEPT . 1958

Name and Service No. or Unknown No.

Cemetery UNTTED NATIONS MILITARY (EMETERY, TANGCOK, KOREA  piot 45 Row_ 9 Grave 2067

NOTE AMPUTATIONS:
= 5
&
- b=
= =
= <
@ prt
&) CLASSIFICATION 3
= .
g 3
REFERENCE
REMARKS:
© 3
£
g &
= g
= &
= R~
o
@ <
o 5
Al b
= 5 Z| g
= = < |
e |~ o @
o | ISH
| P> 2ol =
=4 =
5 =] &l
s [32]
B 5
)
= g
g 9]
‘ 2
=
; s
"R
o© .
] (2]
Impressions taken by:
A
® : é 2
= Signature of Individual 2
g Taking Prints &
=2 i
34712-Army-AG Admin Cen-FEC-12/62-30M
gl B |



293D QUARTERMASTER COMPLNY GRAVES REGISTRATION
APO 971
CERTIFICATE OF IDENTITY
CURRENT DEATH
DATE: I1.9,I058

1. I, the undersigned, do certify that the deceased,which I have (personally
viewed) (ssen photographs of') are those oft

Tercan Zekeriya: Sgt
Last Name, First Name, MI, Rank,
TAFC:

Artillery Bettaliom Tapo 5401

. Organization.

2. My identification is based upon personal acquaintence covering a period of':
1. & gonths o Ten years . 3. 6 months i
(specifled in weeks, months or years)

3¢ I recognized the deceased because of the following; (&) Facial Features,
( ) Scars, ( ) Birthmarks, or as listed below:

7 # 'y
L V ¥ ap”
p O dé N\ AAA A ’I’

l. signed:
typed Senbuldbul Kemal

i

RANK ASN

TAFC Artilleri Battalion
/ ORGANI”’ATION

VERIFIED: ( 2. signed: vﬁ« fw .

//M o ). é / Z% typed ¢ Karaha.y Abdyrrahman

(signed ’
——SErgent

- We Johnston RANK ASN
Orenx ( type d)

TAFC Artilleri Battalio

385 © ORGANIZATION
* zgank) é%i

3. signed:__S. 2/,

~LO7thd Lo (GrReg) i
_ ovge L. 0% . pegam-Bttdti————-—

HANK ASN

“BaR—tridazont-Bebbation

(293 Opns 0.12)



A P2OISF

RL JRT OF INTERMENT , i REP,‘?RT_

TYPE OF REPORT
[CJ INtTIAL  [J SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
VA I a4 ’7“,{"‘ ya 5 A% % y) I 7| LAY
/Lo o A A N/ '/ ~ A L / { /sl K Sforn NS et
o s 7 GRADE - ORGANIZAT ION BRANCH OF SERVICE
RACE RELIGION COUNTRY (If not U.S.)
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
- 27 A2 ,5,2"31/.‘,'7 #H ﬁﬁf y 2 ¢ y LT ’
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIXE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) ]
WERE SUBSTITUTE TAGS PROVIDED?
X ves 3 no ; ; _ N
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

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

DATE OF BURIAL HOUR BURIED IN (Shroud,” blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
p : of other) MARKER

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

O -, PLOT NO. |ROW NO. |GRAVE NO.
YES NO

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY ; ‘ S TION DATA AND CONTAINER BURIED WITH BODY

IDENT IFICATION TAG BURIED l IDENTIFICATION TAG ATTACHED

WITH BODY TO MARKER
ves [Ino (2) | 2 ves [ wo ‘
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.

of grave), NAME (Last, First, Middle Initial)

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

k

) ) /

7S P p pa Ve,

gl N7 A ayl
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM ' REPLACES QMC FORM 1042, REV. in Cen-AFFE
DD 1 JuL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. g



SECTION 3. - UNMIDENTIFIED REMAINS

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

anks.

HEIGHT - WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Ggid Coordinates)

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBERI(S)

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

SECTION ¥. - 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. Impressioms
MUST be recorded in the proper order.
RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS




19. BLACK OUT PARTS OF BODY NG. RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
I Certify that the Group Remains Consist of Parts of PR Decedents Based on the Presence of One or More of the Follow-

ing Analomical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded Ic
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

QMC FORM
18 MAR 47 1044b & i 5762—FEC P&PC—9, 50—250M




L7235

IDENTIFIC... 10N DENTAL CHART

DATE

(1 September /S5

NAME (Last, First, Middle Initial)

TELr B ZERELS IS

GRADE

S&E7

SERVICE NUMBER

= Na P
e £8,.0

UNIT’ar ORGANIZATION
SAFE flhtifar: Llattaliova

s

CAUSE OF DEATH

Lite vt o

DATE OF DEATH

4 4 e .
(2~ @0 oy L s £/ SLE

PLOT 7 |ROW = |GRAVE ~ =

PLACE OF DEATH PLACE OF BURIAL v
;y;g:’ o A i £ e YA 7:3«'21/; o 2V "Z" 228 + ;:“1'»- v {Z:ga . faocs) SLE 7 2L 7
1 2 3 4 5 l 6 7 8 9 10 - 12 | 117 15 16
E @ &
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. 11. MF—PORC. FILL. 15. MO—AM.; L—AM,
4. F-GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL-AM.
AR UCRENR AP NONS S B el D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
@ ¢
at -]
3 5
w
= =
o m
- w
- -
< o
-4 -
o >
- =
wv -—
w o
(-4 =z
wn
1 2 osdR 5 6 7 8 9 10 11 | 12 | 13 14 15 i 6 Y
[ (]
o =
(-3 =
i m
a 3
—]
= ’ -
s - z
o ™
= =
b -
= ™
| 32 lv ¥ % e 30 29 | 28 27 |26 25 J2% | 23 | 22 | 21 | 20 b/l wly BBy 11
z -
o m
= 4
T o
[+ 4 o
o >
- —
w —
w o
i &
v - -
w NI F o
-4 o
- —
2 P

CHAR

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL
HART

VERIFIED BY GRS OFFICER

DD. . 569

REPLACES QMC FORM 1045, 1 APR 1947,

WHICH 1S OBSOLETE.

SEE REVERSE SIDE

22902—FEC P&PC—1/52—50M



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 IN THE SPACE BELOW: (Describe in detail under®remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make notation to that effect)

:/\//g'f. A\r")‘ ‘f.‘-:; 4




L D3P

%

IDENTIFICATION DATA

- REMAINS OF URKNOWN 7. DATE OF REFORT
: o i P o N 7 / ~ d e
[ELCAN, ZEAER CLYD 2602 7 A Jep f L REP
m—&w Py E Y 4.PLOT  |5.ROW | 6. GRAVE |7. 7 DATE OF
e = A Lot » e lLlnae/ ,{}wu:,/i: d DISINTERMENT.  [REINTERMENT
-y (i <A e L et ’ =
( AS" 7 LK 7
forgn o Arnea
PHYSICAI. DESCRIPTION
[8_ ESTIMATED WEIGHT =5 7 |9. ESTIMATED HEIGHT _=_~ 7 10. COLOR OF HAIR T1. RACE
o~ - 2 . » / - A &
il N (Lt Lffé Cavizaden e

T,

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
¢ ‘o f hSen 7y stec & a7l i a i £ SPeacls!

/_f = ,{f)t,-»i & A/

ZENERI YR, SET S0 3

X (C)Clr, rF clearb frec/ tiBALMABNS He gy, Twreson
 EAEI VB, (£7 oL 3

/ e
V. A (?‘
AL ASE

' pom
;—"{/f"" ,}‘ !d:ﬂ /f/}

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

2. WAS BODY BURNED TO WHAT EXTENT ¢
3 ves [#] NnO

5. WAS BODY MANGLED TO WHAT EXTENT ¢
1 vYss NO

Yf’{_,/j o A/ ‘ {

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

/’/.:/C /L

/

Mo

"

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

{If laundiy

(‘/; 74 /4 oF, *‘wf - Foun fon o# w/i#h fresna ;s i
7

C FOI

QMC FORM
REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLET

4060—FEC P&PC—T7/50—30M




