NAME AND ARMY SERIAL NUMBER

oy Lrai )3 ‘4»Zé/ﬁf

GHaDE ARM OR SERV!CE/ AGE l RACE | NATIVITY
‘, i Vears
il \THAFC 1’2( l‘a"“ﬂ . Hox
LOCATION WHERE TAGGED: Hour

3
/2/ / M) P

DIAGNOSIS: [IF INJURY, STAT{ HOW, WHgN WHERE INCURRED

LINE OF DUTY:V

TREATMENT GIVEN ! 2 1 _7

TETANUS TOXOID: Dose TIME:
= «
ANTITETANIC SERUM: DOSE TIME:
MORPHINE: DOSE § P o, TIME:
L, ‘ l i$ £ f. f 3
DISPOSITION: U 74 B | Dpate Houg
5y

/
SluNATURE WITH RANK: A< 5

i

/7

3 7 ‘ Avgy? / s
/ ’/ iy =\ / - ¥ //
: w1 e $ o 2 ,. 7 ¢
o M ST ’A/,//////Z/ g
W. D., & G. 0. Form No. 8-26
/1 October 1944 16—15434-2 Vr cro




5

e

N

RErORT OF

INTERMENT

DATE OF REPORT

January 1948

TYPE OF REPORT

O iniTrAL

[] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - 'DE.T’IF

LGATION.

DO NOT TYPE

NAME (Last, First, Middle Initial) . SERV ICE NUMBER
TURKEY AYAS, Huseyin T 42698
1.D, Tags GRADE ORGAN I ZAT ION BRANCH OF SERVICE
B
MBS Sk 50 Pyt TAFC ARMY
printg
(% sy RACE RELIGION COUNTRY (If not U.S.)
=
LIeg i o & Caucasian Moslem TURKEY
% wé % % ;qﬁ i
PLACE OF DEATH ( ) CAUSE OF DEATH () DATE OF DEATH
121st Evae, Hosp(SMBL _
APO 971 Korea Poisoning 28 December 1987

IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or none)

Hone

IF NO TAGS FOUND ON BO
fill in section 3 on r

signed by AREAN,

WERE SUBSTITUTE TAGS PROVIDED?

thre@ Hfves Cive (3)

DURSUN, KADIR, 2nd 1t,
RA 15251922, 293rd OM

DY, DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified
everse) Cgrt, of identity rec'd with remains,
ORMAN, MAJ., KUCYKYIMAZ, ABTULIAH, 1st Lt.
Verified by VIRGIL L. BAILEY, SGT

¢0 (GRREG) APO 971,

COMPLETED TOOTH CHART

WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

Vo elothing or P.E's found on or with remains,

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

SECTION 2.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITED RATIONS MILIT

ARY CEMETERY, TANGGOK, KOREA TEP 089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER =tar
I Januery 1938 | 1200 Sheet * |& Cresent s 9 4058
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
’ PLOT NO. |ROW NO. |GRAVE NO.
3 ves & no -y AT e =
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 'E IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ABDULGATUR, KARAISMAITOGIII [T10ON DATA AND CONTAINER BURIED WITH BODY
%
General Chaplain One (1) copy of this form buried in
IDENT IFICATION TAG BURIED TDENTIFICATION Tao miTacnen| burial bottle eighteen (18) inches
WITH BODY TO MARKER below grave marker at head of grave,
two ves [N {2) one @ ves [ w0 (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
QZUIGUN, TUNCEL wT L2768 TAFC 4057
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) :
Vacant Greve b ) S o S
SIGNATURE OF PERSON PREPAR [NG REPORT 7 OF GRS OFF ICE RIFYING REPORT
D6NCEh B, %iff/fm 81{23 N ] ms . WILTIAMSON Gapt, OIC, .QNC

FORM

REPLACES QMC FORM 1042, REV.
JuL 51

1 APRIL 1946, WHICH IS OBSOLETE.

DD.. 5551

37230-Army-AG Admin Cen-FEC-2/53-61M



SECTION 3. - UNIDENTIFIED REMAINS

b .

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

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Geid Coordinates)
5%10" 170 D Blaek ! :
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

Pone Yoted

None Noted

K/A

WEAPON(S) WITH SERIAL NUMBER(S)

]

Ko elothing or P.E's found on or with remains,

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

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

and not over-inked.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.

Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks.
MUST be recorded in the proper order.

Impressions

RIGHT HAND .

1 RIGHT THUMB

2 RIGHT

INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

6 LEFT THUMB

LEFT HAND

8 LEFT MIDDLE FINGER

10 LEFT ‘LITTLE FINGER

REMARKS

The remaing 18 bhuried at a
45' angle, With the thead pointing
to the Yerth so that the remains
lay in a2 North-south direction,




=¥,

DD.

DATE
IDENTIFICAHON DENTAL CHART
ifid 31 Decembar 1957
NAME (Last, First, Middle Inxtxal) f“g} ; g; A EaGiADE SERVICE NUMBER
| _AYAS, i'HJSEYIQ (BWI) 7o o PVt 42 658
UNIT . ORGANIZATION CAUSE OF DEATH DATE OF DEATH 7
| TAFC, TAPO 5@ TAFC, TAPO 5401 Poison 28 December 1957
PLACE OF DEATH PLACE OF BURIAL PLOT_ ROW GRAVE
[ 121st Evsc Hosp UNITED HATIONS MILITARY CEMETERY (TANGCOK, 45 9 50558
. _—
1 2 3 4 5 [ 6 1 8 9 10 Ap | 13 15 16
\
5 i @ m
= i 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. 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.
PARKING ROBREVINTYONS!  ove tuami D - Distal Am - Amalgam FILL - Filling 'BACK - Backing
L - Lingual - Mesijal I - Incisal CR - Crown PORC - Porcelain FAC - Facing
b o
— >
o -]
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> m
w
w
= P
o m
- w
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< o
-4 -]
o >
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w o
-4 =
w
(EEXXXXN 2 3 u s | 6 | 7 8 9 f10 | 11 | 12 |13 [PXXEXX] 15 16
=i =
3 2
o k-]
o =
m
& 3
=2
-
= e
©
=
o -
m
32 31 30 29 28 21 26 |25 |24 | 23 22 201 20 19 18 17
2 =
o m
-— w
- —
< o
-4 o
o >
- =
v p—
w o
[+ 4 >4
w
w
w [¢]
-— >
o o
= =
S a
0THipfﬁtR50N<ﬁnd’%g§aneu DENTAL |VERIFIED BY GRS OFFICER
R o, g\ A\
<L . :

REPLACES QMC FORM
WHICH 1S OBSOLETE.

1045, 1 APR 1947,

O

SEE REVERSE SIDE

22902—FEC P&PC—1/52—50M




DENTURES (Plates): DESCRIBE DENTURES
example ;

natural teeth Nos. 20 and 29.)

A7

i £

INCLUD ING
Lower acrylic partial denture with lingual bar,

/
f
y

NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.
t replacing teeth Nos. 17, 18, 19,
SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

(For

30, 31, 32. Clasps on

N

\
§

IN THE SPACE BELOW:

(Describe in detail under remarks)

THE FOLLOWING CQMOIT!ONS‘WILL BE CHECKED

MOTTLED ENAMEL

s

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAME

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

{ EROS.IQA { |

) ' SUPERNUMERARY TEETH \ x IRREGULAR!TY OF ALIGNMENT
e \
ABRAS I ON 1 FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
A /
ROTAT I ON FRACTURES Oﬁ_TEETH | UNUSUAL APPLIANCES
REMARKS (I. no abn&imalitiﬁa are found make notation to that effecf)

# 1, 14 Missing

# 22 Irregularity Of ﬂignmant—-growmg Gutﬁsxds

# 32 .}‘ust coming through

i

b




| %JE‘;Q i 2.9ATEOFR£PORT
fig ey & Jamuary 1958
4.PLOT [5.ROW  [6. GRAVE |7. DATE OF
DISINTERMENT.  |REINTERMENT
jpER T 1518.5Y 2inY, % £,
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR T1. RACE
17 gigan 3 T
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
19 §= L6) gert, of fdenitits ron 'l b rausing resfs! . iE, . P
2., iz (&) cert. o ree'd with Yis, Tis, oWT, 9

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

nene noted

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 vYes NO

5. WAS BODY MANGLED ¢ TO WHAT EXTENT ?
1 ves NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

home noled

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)

. - . P > P 3 " 5 &
o glothling or V.5, % found o or with remmine,

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE 5270—FEC P&PC—8/50—60M



119. BLACK OUT PARTS OF BODY - RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parts is impossible)

| Certify that the Group Remains Consist of Partsof___ Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : [NUMBLR

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

semming complete ont intact,

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

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

P o i s W3 ‘Q‘% i xf"‘,;""W ,v; o

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




ERTIFICATE OF DEATH

"/ IDENTIFICATION OF DECEASED

]
A. LAST NAME - FIRST NAME - MIDDLE NAME ¢ g B. SSN/Ss NoO. C.RANK/RATING D. SEX

AYAS, HUSEYIN o N T-42698 PVT M

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONALITY | G. MAR)I TAL STATUS
H.CATEGORY (SR 600-750-1) *¥|,|F DEPENDENT (Name and address of individual upon whom dependent)
ARMY DAC DDEPENDENT*
ENAVY DNC OTHER(Speci fy)
AIR FORCEDDAFC Paypled a
J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN

1?% ESKISEHIR, TURKEY NATURALIZEDDESDNO

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

11 IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C. METHOD USED D. LAST NAME - FIRST NAME - MIDDLE INITIAL
FATHER [re casuairy AYAS, ISVAIL

B.NOTIFIED E]OTHER (Specify) E. ADDRESS (C;ty or Town, County and State)

gl ves [ wo Taricish PSKISCHI!

1l IDENTIFICATION OF PARENTS

A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

LI V.INGDD » =
E:] ECEASED] EVAS, ISMAIL ESEISEHIR
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
ID L1 VING DDECEASED

v MEDICAL CERTIFICATION

A.PLACE OF DEATH (City or Town, Stafe or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
HOUR [DAY |MONTH|YEAR |FROM (Date) |70 (Date) DATE
1233?%3?&%3% (sMBL), 4PO 971 1539 28 §7|28 Dee 57|28 Dec 57|28 Dee 57
. NAME OF HOSPITAL
INTERVAL

1218T BVACUATION HOSPITAL (SMBL), AP0 971 L L

F. IMMEDIATE CAUSE OF DEATH (I'f external cause fill in Item IV L below)

CIRCULATORY COLLAPSE

G. DUE To

H. DUE To

POISORING

. ADDITIONAL DIAGNOSIS

J., DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED

DYESENO

L. IF DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

M. | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED

DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF ~ CER m

A.(Check applicable box)

[] suriep rocaiLy DREMAINS SHIPPED TO HOMELAND
l:] CREMATED LOCALLY DASHES SHIPPED TO HOMELAND 7 5 ST
F. TYPED NAME OF EMBALMER G. LICENSE NO. |SIGNATURE OF EMBALMER

H.,STATE HELD

FORM (Edition of 1 Oct 47 obsolete .
F EC . APR 54 89 (Rev) ) 69-174-Army-AG Admin Cen-Japan-6M



AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

AYAS, HUSEYIN PVT T-42698

Date: 30, December 1957

Name and Service No. or Unknown No.

Cemetery _UN Plot _4#5 Row_9 Grave_hﬂi

NOTE AMPUTATIONS:

S g
g
- £
% £
s 2
! CLASSIFICATION 3
= ;
(0] 0
¢ REFERENCE
REMARKS:
© 8
g
- b=
£ P
s g
. £
e =
0Q
@ <
oo ~
b (]
a0

J03ury SIPPIA
(ANVH LJAYT
RIGHT HAND

Middle Fin

3
. 5

a0
— 5
% <]
=2 £
=5 -
03
s ;
o N

Impressions taken by:

=3 e

E
? <
§ Taking Prints &
o -

34712-Army-AG Admin Cen-FEC-12/52-30M




293D QUARTERMASTRER CUMPANY GRAVES REGISTRATION
APC gl

CERTIFICATE CF IDENTITY

CURRENT DEATH

'R DATE: 30 December 1957
& \ JE

1. I, the undersigned, do cer 1f&.tha£”thé deceased,which I have (personally
viewed) (seen photographs of) are those of:

~-AYAS, iuseyin Pyt T 42698
last Name, First Name, MI, Rank, &SN,

TAFG. 5401 .
Organization., TAPO,

2, M identification is based upon personsl acquaintence covering a period of':

l.____8 Months o 2e____5 Months » 3e...3 Nonths .

(specified in weeks, months or years)

3. I recognized the deceased because of the following; (X ) Pacial Features,
( ) Scars, ( ) Birthmarks, or as listed below:

<HEE
1., signed: j &)

typed: _ARKAN, Ormen

RANK ASN
ORG ANTZATION
VERIFIED: 2, signed: fAr«,év \
Ul S frntlr oot _ NIGYCILIAR, Abiailah
ype :___ Wiy
(signedy

ok It 42991
_ 1 = RANK  ASN
ﬂ!tyoedg
(ran') %ASNE
3. signed:__
Eorganization5 typed: __DURSUN, Kedde

_Aw_..__....

RANK
(293 Cpns 0.12)

ORGANIZATION



?ﬁf)/kiggngigﬁ

DATE OF REPORT
k.. ORT OF INTERMENT
JTYPE OF REPORT ;
[=3<IN1T1AL  [J SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
AL 4 )5S, A7
- 2 ORGANIZAT I1ON BRANCH OF SERVICE
) JAFC, 747 277 |\ A vy
f RACE RELIGION COUNTRY(If not U.S.)
£ - s o
* 7C &S Z M / / A A
PLACE OF DEATH b} s CAUSE OF DEATH , ) ) DATE OF DEATH
(121 3¢ £YVAC Fosp (CHIL . = OO 4
b A , (A Y SISO ¥ e & p O 125
27 70 ?752/ 7 Ca / C - 4 /%

IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or none)

\ //
Vo)

fill in section 3 on reverse) ! ¢
3/ ’JJ’," )

WERE SUBSTITUTE TAGS PROVIDED?
= Yes

[ no

/

IF NO TAGS FOUND ON BODY, DESCRILE ALL MEANS OF IDENTlFICATION (lf unxdent:f:ed

A f 1

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

r o

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.
AND WRITER.

GIVE OWNER OF WALLET
o T # PP
Vo

- Y&t

IF LETTERS FOUND,
, ETC. -~ g

o S 4 ¥ - W & {

INCEUDE NAME OF ADDRESSEE

NAME,

NUMBER,

_COORD INATES,
N A )

. o 't A

Aff’ , .
[ 7

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
AND, LOCAT ION OF CEMETERY _ _ FHA) :

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

‘ oy 7L oy / 2 o ‘
TR A o8 iu? ¢ S & : ? P
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 EFwo
TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY A E DL*'”’ *%/' . TION DATA AND CONTAINER BURIED WITH BODY ( »n @
e, - T
LV.Y = - < > B Nkt 4 " n
IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED] ! SN
WITH BODY TO MARKER q v
Two Xyes CIno ong BTEs Do / i
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Enitial)

2 2 RS £ y f

(LI N } 7V ) /
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

Va ra TUE

SIGNATURE OF PERSON PREPARING REPORT

Emme X -

4

L

SIGNATURE OF GRS OFFICER VERIFYING REPORT

A

& FrX

DD.

FORM
JuL 51

551

REPLACES QMC FORM 1042, REV.
1 APRIL 1946, WHICH

IS OBSOLETE. / :

45-791-Army-AG Admin Cen-AFFE-5M



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken 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
ecgrity number; position of body in airplanmes, vehicles, and tanks; and serial mumber of airplames, vehicles and
anks.

HEIGHT p WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
T 2 UL VALY =

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

" A
i/

WEAPON(S) WITH SERIAL NUMBERI(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
//“’f-' &3 FE s S th P & ¥ 0
g E ok C e yWig/

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. Impressionms

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
/*/ﬁ?
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
,;/7
DO NOT WRITE IN THIS SPACE (For FEI use only) e buried @€ @
gy N < )& he 4
U5 O ng 2 . : b
s The ;2{% f‘k, se
,e'?!fﬂ v} &inS f}»aw i
,-=Seualh o ivec Crer




& ﬁ '] B % pd py :;J : '? 7'3‘57\‘ ‘é{'
T DATE
S T IDENTIFIuATION DENTAL CHART "y , )
N ; / ;/r'./ 0@ 1 L‘.f"? r /’.,’ /
NAME (Last, First, Middle Initial) GRADE — SERV|CE NUMBER
J a4y Pe L] 1) 7 7 s 7 A7 5 s A 7 D } = \_\ 7 7
Y >/ Yy, 2N,/ £ Y/N . it ¢ o o /
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
TAFC, TAR 5507 Thre T9P0 540 / PorcoN X ZPeember 1757
PLAC; OF DEATH PLACE OF BUR|AL L /IiT o o - = ROW GRAVE
S - | NITE NS / SR Y = # S 7
/0 Evae figsp [HN7EE MEGN G ok Hos5 &
1 2 3 4 5 ] 6 1 8 9 15 16
-
S 5
= 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. 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.
PARKING ABBREVIATIONDT e jusai D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown ) PORC - Porcelain FAC - Facing
bt o
- >
at <]
x =
o m
w
wv
= o
o m
- w
— —
< o
[- 4 -
=] >
- -
v -
w o
(-4 =
» w
3 4 5 6 7 8 9 f10 ]| 11 |12 |13 [ =] 15 16
= =
3 3
o ]
& ' =
& . n
=
*1 W I = A s SN/
7 Vi = v /
= -
(L]
= | 2
o
i @ @ @ E
=
F @ % I*
28 21 26 |25 § 24 | 23 22 21! 20 17
lé) 2
o m
-— w
- —
<< o
-4 e
o >
— —
w —
w o
[+ 4 =
w
v
w o
- >
(-4 o
- §=
(&S] m
w
EAE ATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL VERIFIED BY GRS OFFICER

FORM

REPLACES QMC FORM 1045, 1 APR 1947,
SEP H1 A VL

WHICH 1S OBSOLETE.

DD, 569 T EYIN

SEE REVERSE SIDE

22902—FEC P&PC—1/52—50M



DENTURES (Plates):

example: Lower acrylic partial denture with lingual bar,
SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

natural teeth Nos.

DESCRIBE DENTURES

20 and 29.)

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.

replacing teeth Nos.

17,

(For

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

THE FOLLOWING CONDITIONS WILL BE CHECKED

IN THE SPACE BELOW:

(Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLAS

LA

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORATIONS
ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES
REMARKS (I. no abnoimalities are found make notation to that effect)
7"’ - 7 . ¢ L
“ 2R L tre . ? 7 %
: ¥ y 4 ? 7 7,

gt




19. BLACK OUT PARTS OF BODY T RECOVERED

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

ing Anatomical 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
LG A s Gl < .

£ 7
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IDENTIFICATION DATA

I. REMAINS OF UNKNOWN 2. DATE OF REPORT
D) ] 2/ - , ) 057G
’ ' £ G , (2,
3. NAME OF CEMETERY 4 ) 4.PLOT  |5. ROW 6. GRAVE |7. DATE OF
7 ” DISINTERMENT.  [REINTERMENT
el o y y

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
/70 ’
12. GIVEA DFSCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS i e 2 <
7 2V § P4 L > ) . e 4 W T A - "; =
7/ F VLN A Vi p Py "
A

s

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

3

4. WAS BODY BURNED ¥ TO WHAT EXTENT #

1 ves [ NO T
5. WAS BODY MANGILED ¢ TO WHAT EXTENT 2

1 vs PB=J_NO s

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

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 end specimen forwarded through channels for examinanon when facilities are not available in the area)

&
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