NAME AND ARMY SERIAL NUMSER

YILDIRIM IBRAHIM w;#s

N GRADE

ARM OR SERVICE AGE RACE NATIVITY | SERVICE,

YEARS

rPre TAFC 2I | Tuxkish] I
LOCATION WHERE TAGGED: DATE * | HOUR

: | 2250
Med. Co. 8 th TAFC I8 Jan 58

DIAGNOSIS; IF INJURY, STATE HOW, WHEN, WHERE INCURRER

Dead

Immidiate Gause:Arterial Bleg
ding
une or pur: DU@ TosGunshot wound

TREATMENT GIVEN:

NOMNE
TETANUS TOXOID: DOSE i TiME:
OR

ANTITETANIC SERUM; DOSE - TIME:

MORPHINE:  ~ DOSE TIME:

DISPOSITION: I DAYE HOUR

5 N A~ e
Trfd to 107th a4 (GRS) 1¢
By -7ES T

: 9

SIGNATURE, WITH RANK: = i A

MAj,MC, ASIR ATAY V-7 °{

W.D., A. G. O, Form No. 8-26
1 October 1944 16—154842 3 cro




5 S -

e REPORT OF INTERMENT | 48" Samany 1958

) SUPPLEMENTAL (Reason)

impr,:f_:it Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
Gl ARRRED YIIDIRIM, IBRANIM (NMI) ‘ L4945
' YILPIRIN miﬁ»zﬁ GRADE ORGAN I ZAT I ON BRANCH OF SERVICE
. KAN GR §
PFC lst Ba 4th Co 8th TAFC ARMY
RACE RELIGION » COUNTRY (If not U.S.)
Caucasian Islam TURKEY
CAUSE OF DEATH LoD abates DATE OF DEATH
Gun Shot YWound ; 18 January 1958
IDENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) %}@Pt; Qf idwtit,y ?_’@c'ﬁ ‘:gj_th remains
Two (2) \signed by IGRAHIM, PORSAK, SGT., CETIN CAVDAR, CPL. ILHAN,
WERE SUBSTITUTE TAGS PROVIDED? [RUMBARACI, CPL., TAFC lst Bn 4th Cos Verified by METIN
P g W & # 5 T Lok 6l
one X ... . (1) [ERSOY, 2nd Lb., TAPC, |
! 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.

; No clothing or PE's found on or with remains

-
-

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

UNITED NATIONS MI EP 089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE [PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER - GAT
28 January 1958| 1130 Shest & Cresent L5 9 059
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORD.INATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
; gl .2 -4 g ' ~ [ProT No. [ROw NO. [GRAVE NO.
Ol ves [ o " - - w -
TYPE OF RELIGIOUS | PERSON CONDUCTING BURIAL RITES IF IDENT IFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ARI R, KARAISMAIL TI1ON DATA AND CONTAINER BURIED WITH BODY .
_General Cha; One(l) copy of this form buried

! : ) 'l 3 & ald ot o

IDENT IFICATION TAG BURIED [ \DENTIFICATION TAG ATTACHED fm burial bottle eighteen (18)

WITH BODY TO MARKER inches below grave mavker at head

Two X ves [OIno (2) |One G0 ves [ wo (1) of grave.

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.

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

ATAS, HUSEYIN PYT 42698 TAFC 4058
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT ION | GRAVE NO.
Hof grave), NAME (Last, First, Middle Initial)
KARAKARA , ABBAS s | TAFC 4060
OR _A%'; ORT - 1) \ VERIFYING REPORT
MOSELEY /SP=3 j A MSON Capt, QiC, OIC

FORM [ REPLACES QMC FORM 1042, REV.
DD 1 JuL 51 551 1 APRIL 1946, WHICH IS OBSOLETE. R Dl 2



SECTION 3. - UNIDENTIFIED 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 airplanes, vehicles, and tanks; and serial mumber of airplanes, vehicles and
tanks.

HElGHT WEIGHT COLOR»OF EYES COLCR OF HAIR WHERE BODY WAS FOUND (Geid Coordinates)
E%30n 160 Lo i

BIRTHMARKS , SCARS, OR TATTOOS LAUNDRY MARKS
Hlone loted . : Eone liobed

WEAPON(S) WITH SERIAL NUMBER(S)

i

N/

L

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

il

lle elothing or PE's found on or with remains.

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

IHPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingerssskould 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 5 RIGHT LITTLE FINGER

o

i A =
IN THIS SPACE (For FEI use only) REMARKS

DO NOT WRITE O
v ' The remains is buried at a L5

to the north so that the remins
lay in a North-South direction.

degree angle. With the head p@im.ﬁ#;




DATE
IDENTIFICA(ION DENTAL CHART g
2V 24, Jamery 1.
7 First, Middle Initial) GRADE S SERVICE NUMBER
| XTIDIRIM, IBRAHIM P¥C
ORGAN I ZAT 10N CAUSE OF DEATH DATE OF DEATH
HSHOT Wi 18 Jamiary 1958
PLACE OF DEATH PLACE OF BURIAL (TAQ%K, PLOT ROW GRAVE
lod Co §th TAVC | UNITED NATIONS m.x'rm mma! aga) | 4S5 9 059
_1 1 2 3 5 l 10 11 | 12 |13 15 16
e @ .
™
F ) :
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.
PIRKLIE ASRREVIMTIONDE o jweai D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
S o
- >
o >
« z
(2} m
w
(2]
= =
(=] m
-— w
i —
< o
3 oL z
- —
a cBﬂ s
[- 4 =
w
- =
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3 X
o k<]
& =
& 3
=
= -
]
: 2
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& -
m
g |3
30 29 28 27 26 |25 |24 | 23 22 21 20 19 18 17
té) 2
o m
= w
- —
< o
(-4 e
o >
fomt —
e =
w o
« . &
[72]
w o
- >
- 4 o
= =
o P
&
SlGNATUR OF OFF/ER OR om;,a PERSON WHO PREPARED DENTAL |[VERIFIED S
CHART I

DD 9 ~/ REPLACES QMC FORM 1045, 1 APR f:[947,
1 s P 51 56 WHICH IS OBSOLETE.

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 MALOCCLUS!ION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




19. BLACK OUT PARTS OF BODY NOT  OVERED

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

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and intact.

| Certify that | Have Personally Viewed the Remains of Deceased and thet All Resulting Informetion Has Been Recorded to
the Best of My Knowledge

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

JELEY SP=-3 US 55549806 28th QM

BNACRT 1044b R T




IDENTIFICATION DATA

2. DATE OF REPORT
28 January 1958

7. DATE OF

L 95

DISINTERMENT . REINTERMENT

A)
PHYSICAL DESCRIPTION
8. ESTIMATE%‘&GHT 9. ESTIMg%é;HT 10. COL( %,{:OF ‘AIR 11. RACE }giﬁ;;ﬁg&aﬁ

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1, Pive(5) cert. of identity ree'd with remins reads: YII

Gy bk 45,

s &l 945.

2. Pivals) cert. of deasth rectd with remins reads: Y11

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

14. WAS BODY BURNED ¥ __ TO WHAT EXTENT ¢
C vis [ NO

[f> WAS BODY MANGLED ¥_ TO WHAT EXTENT #
T ves NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

ne Hoted

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)

Ho clothing or Pi's found on or with remsins,

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



CERTIFICATE OF DEATH

! IDENTIFICATION OF DECEASED

haohs e

B. SSN/SS NO. C.RANK/RATING D. SEX

E. ORGANIZATION OR EMPLOYING

AGENCY AND ADDRESS

F.RACE/NATIONALITY | G. MARI TAL STATUS

CATEGORY (SR 600-750-1)

AIR FORCEDDAFC

ARMY DAC DDEPENDENT*

ENAVY EDNC DOTHER(Spedfy)

*|,IF DEPENDENT (Name and address of individual upon whom dependent)

wTH DATE

L. IF FOREIGN BORN

NATURAL |

ZED ESE iNO

M.USUAL OCCUPAHEN ‘In homeland and/or prior tomilitary svc)

N,DES|GNATED RESIDENCE(Street No,City or Town,County & State)

11 IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

hRihATlONSHIF’ C. METHOD

EYES D NO

DAG CASUALTY

B.NOTIFIED DOT.HER (Specify) E. ADDRESS (City or ‘Town, Couty and State)

USED D. LAST NAME - FIRST NAME - MIDDLE INITIAL

i IDENTIFICATION OF PARENTS

A.FATHER lfii Niéz = FIRiT NAME - MIDDLE INiTIAL COUNTRY
'Elu VYINGDDECEASED b IRIN TUnERY

OF BIRTH

|D L1 VING EDECEASED

B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY

OF BIRTH

Iv MEDICAL CERTIFICATION

A.PLACE OF DEATH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED

D, DECEASED LAST SEEN

Dié MiNTHwR FROi(éate) To;Date)

DATE

E. NAME OF HOSPI TAL

¥ed Co Oth TAFC

INTERVAL
BETWEEN
ONSET & DEATH

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

40 min

G. DUE TO

Gunshot wound

H., DUE To

f. ADDITIONAL DIAGNOSIS

The shell erosced

J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS

K. AUTOPSY
PERFORMED

Dvaspno

L. IF DEATH DUE TO EXTERNAL

CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

msmmmmmm

sanshot
mmmmmamﬁa@&mnwm%mw

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

DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURi OF MEDICAL OFFI|CER

V  MORTICIAN REPORT (Final dispositions of remains)

A.(Check applicable box)

BURIED LOCALLY
CREMATED LOCALLY

B. NAME OF CEMETERY
REMAINS SHIPPED TO HOMELAND
ASHES SHIPPED TO HOMELAND

Va GO PLoT “ps7

F. TYPED NAME OF EMBALMER

G. LICENSE NO. SIGNATURE OF EMBALMER

H,.STATE HELD

FEC .%%x's 89

(Edition of 1 Oct 47 obsolete)

Army-Admin Cen-Japan



AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

YILDIRIM, IBuaHIM (NMI) PFC 44945 | \ Date: _ 2% January 1958
Name and Service No. or Unknown No. ¥ -
Cemetery _UNI \TIONS MILITAR Y (TANGGOK, KOREA) Plot 45 Row_9 _ Grave 4959
NOTE AMPUTATIONS:
= 5
2
o+ [
i E
= 4 CLASSIFICATION |
% .
('_!; 0
REFERENCE
REMARKS:
= 5
2
£ &
“ 3
)q —
5 s
o] ;
2 <
= 5
Al &
= 3 FARS
= < |
g - Al e
o |- ==
> | =
2|2 e
o‘g (=) (== I
~ o™
. 5
&0
= ]
2 [
d o
o E
= i
o3
g o
Impressions taken by:
o > e : )
S Z g
- ghature of Individual 2
g Taking Prints &
3 =
34712-Army-AG Admin Cen-FEC-12/52-30M




297 .J QUARTHRN

/‘
\ GHAV:.S

ALLICY

CERTIAICAT

SURRENT DT

E &jéiftaué

1. I, the undersisned, do certify that the decsased, which I have
{personally viewed) {seen phoiozrashs of) are those of:

/DR 1M TRRIurm  Ple 4345

ast Firs st Name s Mo .RC l’lkg ASN.

/ﬁs____éu 4/’1 co ?’7‘)@;6 TYal.

OrgaPIZutluu.
2. My identification is based upon nersonal acqnaintence cevering
a perioq of : é/ﬁ& S . ?MQ_‘}_ TL 8 ,ém_
secitied in S, LONLhS, OF Ye&rs)

5 jkz%;gg;izn the deceaszda bicause of the following} ky"Focial
S ()
/

Features, CETS, ) Birthnarks, or as listed below:

T Bradm po rsak
5a7”

eI AN

Yoh o S5 idlr: 474/- &

ORGANIZATION
VERIFIED: 2. signed:_ e
/ ~ | B
= :51._1.__ é_’_ ,,,,, g)%:; 2 “typad: é: ;{ZE’GZ 9 z 7 ’4/&
\ S J_()‘YVG 3 )

toEA Cﬂ(’
ol 2 ‘{ ~Fne Ly ROK  ASH

\T, Jc(l)

i #4

[ & OnGaIZ 5 IuN
(Tank) | (45K) : /
SR g B 3. signed: —%"’”
I, T A 7/

(organizatian) typed:

toped:

(293 oéns .12)

[l S,

ORGAHIZATICH



)

/S & 7
S L f

& « i A
‘ DATE OF REPORT
(EPORT OF INTERMENT S 5 g 1 o
S S G i e
[TYPE oF REPORT 41
INITIAL [C3J SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
F 5 ) oaA Faul )
e B LR LM CNMID
GRADE ,
RACE COUNTRY(If not U.S.) -
Couet &Sl [ T U KE Y
PLACE OF DEATH CAUSE OF DEATH P > ¢ Fu T e DATE OF DEATH.
MED (4 fs’“‘ T3 F C
C;' é’( /\\.?: y w o A / )(/ AT ar
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRI®E ALL MEANS OF !DENTIFICATION (If umdennhed
BODY (1, 2, or none) fill in section 3 on reverse) ¢ £ ; e «i y
o {0 e
> Tw D /76 M“W 5 0% .. "-;“’"/A’ ; VW R ‘P; i
— o ILRAV |, Cph e 1€ Bw w2 : { b/
WERE SUBSTITUTE TAGS PROVIDED? LS R /A :
rfa-l‘./‘ AT I = #”
B=ves 1 ~o
/| ONE 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.
N clothk ING . or PEs. Found on or
Wb eded 75 re pL.al/ns
SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
a5t ) NATION & w!/as ] RN e EM N
AN IT L N : { S - s
DATE OF BURIAL HOUR BURIED IN (Shroud blanket or name TYPE OF GRAVE PLOT NO. ROW NO. [GRAVE NO.
of other) MARKER & 7 A&
/] 20 , LS g g 5F
) o ?@- o & ™, £ e
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
E o PLOT NO. |ROW NO. [GRAVE NO.
[ ves B0 i i b e )
TYPE OF RELIGIOUS PER'SON CON)DUCTlNG sum‘Ag B]TE? |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY A& Pl A , KARALS METET 110N DATA AND CONTAINER BURIED WITH BODY
} y 3 { PN
GEN b & Ln t hap tarn one ) 74 AN Du 120 [N
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED| ¥ 7/ @& = §
WITH BODY TO MARKER g WE  Map ki 2 AN ta &
b+ 9 Y NO = N ) ves [ wno \ i
twp O&ves [ I WE\Q’ () 5 8 ol s
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION [ GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
A o £, 0 e - 2 176 ke > 8 ] e &
/‘;1' y ;‘2 > 'i; ‘j.‘ g 5’ A !-‘ 4 7 L/;@ /(/ 2 éyljj:,f ‘5 G
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) i N 19 3
% PR A A - ¢ Fg"/ “f . !’?’{; 3 ,:;(; 2 Tﬁ ~C L/[J‘/;f :_//)
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFF ICER VERIFYING REPORT
FORM 51 REPLACES QMC FORM 1042, REV ‘ I
° ) 45-791-A) -, i - -
DD 1 JuL 51 5 1 APRIL 1946, WHICH IS OBSOLETE. / v AG AT Cen ARREDM




SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takenm 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 npumber; position of body in airplanes, vehicles, and tanks; and serial mumber of airplanes, vehicles and
anks.

HElG{HT 7/ WEIGHT £ 5 A COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gegid Coordinates)
A 7 4 2
S /0 [ 40 upT BLACLK
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
P Y
No NE Ny r-ee /\ g N IF No7T £ D
WEAPON(S) WITH SERIAL NUMBERI(S)
//\/ // d¥
,/[
OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
IO CLOTAING or Fubs Found om or wit/#
r e m»a -
771 Co' Gy

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

and not over-inked.
MUST be recorded in the proper order.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
Missing fingers should be noted in the proper individual finger blocks.

Fingers should be clean, dry
Impressions

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
the Peirainsg (¢ ba o d ol o«
US Aopre-e qNELE s WIith the
cad po ng T 1he NorTh.—S0
TAa7? e rernaiNs bay n &
No F Sowu 4 re el loF




A - ; DATE
IDENTI+«CATION DENTAL CHART
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER'
) 1 5 PN gy ~ 2 b N :’A ) ._‘ A q ‘,"‘ 7 = / ’
UNIT = ORGANIZAT 1ON CAUSE OF DEATH ; DATE OF DEATH ‘
3 N > .‘ . e st “ ) y /" : r L ""v
i / - < 6l Voot /8 Saniz
F TA L ;,‘ L ’ ! = / i 4 L Jil-
PLACE OF DEATH PLACE OF BURIAL, 7277 COA PLOT ROW GRAVE
A7 S A=A I >/ N/ T - (27 1A P rod < = . J=r
1 2 3 4 ; 6 7 8 9 10 11 | 12 13 15 16
= =
= 1 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.. FlLLs 15. MO—AM.; L—AM,
4. F=GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
L AOSREVIRTIONGS e ferand D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
o o
i >
oL <}
«* i
(&) m
w
w
= e
o m
-— J: w
- . —
< o
[- 4 -]
o >
- —
w p—
w o
o =z
wn
8 9 10 14 12 13 14 15 16
= =
= o
o - k-]
& 3
=
= ’ -
(T}
5 :
=2
= -
3 =
e 13
‘ 25 | 24 | 23 22 21 20 19 18 17
2 o
o m
-— w
= —
< o
- 4 <}
o >
- —
w p—
w o
-4 =
w
w
w O
G >
{- 4 o
- i
o m
w
(S:Aﬁs_?TURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |[VERIFIED BY GRS OFFICER
FORM REPLACES QMC FORM 1045, 1 APR 1%L 4 g "> ¢/ /4177 SEE REVERSE SIDE
DD 1 SEP 51 569 WHICH 1S OBSOLETE. '/ ’ £ ' {

L/ 22902—FEC P&PC—1/52—50M



DENTURES (Plates):

DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.

example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17,

natural teeth Nos.

20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

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

(For

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 1ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




19. BLACK OUT PARTS OF BC NOT RECOVERED

ALLIED

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-
ing Anatomiical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| 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 N TELED IR VM 2 R A4 MV ]
18 MAR 47 1044b > v ) R, | &7 INAT 1k 5762—FEC P&PC—9 50—250M




IDENTIFICATION DATA

[T REMAINS OF UNKNOWN 2. DATE OF REPORT
>// LL /K S /A 75/ F L XE Sy by Ziy /S
3. NAME CE&QTERY AMIT/ITALY 5. ROW 6. GRAVE ' |7. DATE OF 7
U A}pﬁ/ TEL A 5 e g DISINTERMENT REINTERMENT
-y = e ‘/‘ y e o s
(Jé/t A y /o f 4087
PHYSICAL DESCRIPTION .
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 11, RACE
p o J ko & C /5
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