e NAME AND ARMY SERIAL NUMBER

KARAKAYA, Abbas 42 912
_TAFC TAPQ 5401, Korea
GRADE ARM OR SERVICE ASE RACE NATIVITY | SERVICE,
YEARS
Pvt - -lfurk. Armyt == | Cau | —-— -
LOCATION WHERE TAGGED: . DATE HGuUR
- ~ » : - P2 Jan

Lith Surg Hosp (MA) APO 24 [1958| 1030

.DIAGNOSIS' IF INJURY, STATE HOW, WHEN, WHERE INCURRED
Severe blow to left 81de of head said to
have incurred in a 22 T truck accident
near FTX "Snowflake" Area aporox 0700
hrs 22 Jan 1958.

LINE OF DUTY:
“TREATMENT GIiVEN:

A7
TETANUS TOX0ID:  DOSE = TiME:
Annrzr%zics:num DOSE - Tive:
MCRPHINE: DOSE TiME:
DiSPOSITION: ; DATE HOUR
: 22 Ja
CRO-DOA ,> | 1958 | 1030

SIGNATURE) WiTH RANK: b2
/ Y/ L. P

O/ B e D, Ca e e

WD ARO ForM i s
1 0CT 1944 8-26 -




[

L «EPORT OF INTERMENT P8 January 1958

FTYPE OF REPORT .

@ INITIAL [ SUPPLEMENTAL (Reason)

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

DO NOT TYPE NAME (Last, First, Middle Initial) E i " | SERVICE NUMBER

KARAKAYA, Abbas 42 912
GRADE ORGAN I ZAT |ON BRANCH OF SERVICE
< PVT TAFC TAPO ARMY
RACE RELIGION COUNTRY (If not U.S.)
e CAU ISLAM , TURKEY

PLACE OF DEATH o CAUSE OF DEATH (0D States: DATE OF DEATH
1st Cav. Area Korea Blow to left side of head, Truck accident.| 22 January 1958
IDENTIFICAT ION TAGS FOUND-ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentfied
BODY (1, 2, or none) ; fill in section 3 on reverse) Dert. of identity recld with remains

Two (2) signed by ALI, DEMIR. KAZIM GEZIK, SEIAHADDIN, OZEAN. TAFC
WERE SUBSTITUTE ThGs PRoviDen? | TAPO-5401. Verified by JOHN R. BENFIELD Capt., MC 44th
Ghe X v (1) Surgical Hospital (MA) APO 24.

; COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

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 MILITARY CEMETERY, TANGGOK, KOREA EP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF QCRAVE PLOT NO. JROW NO. |GRAVE NO.
of other) MARKER Star
28 January 1954 1130 Sheet & Cresent L5 9 L060

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

1
PLOT NO. | ROW NO. |GRAVE NO.

) ves &I no - e RS ot ) o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS ‘NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ABDULGAFUR, KARATISMATLOGLU |T10N DATA AND CONTAINER BURIED WITH BODY

General Chaplain One (1) copy of this form buried
IDENT IF ICAT ION TAG BURIED | IDENTIFICATION TAG ATTACHED in burial bottle eighteen (18)
WITH BODY TO MARKER : .

inches below grave marker at head
$ NO

| Two G ves CIxo (2) | One B2 ves O (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)

YILDIRIM, IBRAHIM PFC Ly 945 TAFC LO59
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 & lond e - i == e

S 1GNATURE OF P %W* ¢ REP & SIGNATURE OF GRS OFPICER VERIFYING REPORT
ONALD B. MOSELEf SP-3 A JAMES C. WILLIAMSON Capt, QMC, OIC,

FORM : REPLACES QMC FORM 1042, REV.
DD 1 JUL 51 551 1 APRIL 1946, WHICH IS,OBSOLETE. 37230-Army-AG Admin Cen-FEC-2/53-61M



SECTION 3. - UNIDENTIFIED REMAINS ’ TV "gebg? oy s

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
tecgtity number; position of body in airplanmes, vehicles, and tanks; and serisl aumber of airplanmes, vehicles and
anks. —F E A

HE IGHT WE IGHT i COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
L T 150 UTD Black
BIRTHMARKS , SCARS, OR TATTOOS LAUNDRY, MARKS
None Noted 2 None Noted

WEAPON(S) WITH SERIAL NUMBER(S)

N/A

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

No clothing or PE'!'s found on or with reméins.

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. 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

LEFT HAND

8 LEFT MIDDLE FINGER |> 9 LEFT RING FINGER.

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

The remains is buried at a
L5 degree angle. With the head
pointing to the North so that
the remains lay in a North-South
direction.




DD ... 569

L DATE
IDENTIFICATION DENTAL CHART
24 Jamuary 1958
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
‘ EARAKATE, Abbes PYT
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
TAFC o TAFC TAPO Truck Accident 22
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
(TANGGOK, ", 5 \""g | Ynko
_]ist CAV, Area, Kore K MILITARY |
3 2 3 4 5 6 7 8 9 10 11 | 12 13 15 16
5 @ 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.
MA?KIzgiﬁgﬂREVIAT|ONg:- Occ lusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
b o
pe= >
at -
o =
o m

w
w
= 2
(=] m
- w
- —
< o
[-4 o
o >
- —
w p—
w o
o =
w
1 2 3 3 5 6 7 8 9 10 | 11 { 12 | 13 14 15
- [
3 3
(-3 =
- m
& 3
=
1= -
s )
= a 2
=
S =
m™m
32 31 30 29 28 27 26 |25 |24 | 23 22 21 | 20 | EXmEE| 1 17
lé’ P
o m
- w
— —
<< o
[+4 o
o >
[ —
w =
w o
(-4 =
w
w
w o
C >
[- 4 =
- =
S %
/‘L o
SIGNATURE OR OTHER PERSON WHO PREPARED DENTAL VERIFIED BY GRS OFF]|
CHART PP —_—

REPLACES QMC FORM .1045, 1 APR 1947,

WHICH

IS OBSOLETE.

2902—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 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS 10N FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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




Ul .| IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
KARAKAYA, ABBAS PVT L2912 28 January 1958
b’-'ﬂmw 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT.  |REINTERMENT

45 9 4060

UNITED NATIONS MILITARY CEMETERY,TANGGOK, KOIIIEA

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
150 ol i Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1. Six(6) cert. of identity rec'd with remains reads: KARAKAYA, ABBAS. PVT, 42912

2. 8ix(6) cert. of death rec'd with remains reads: KARAKAYA, ABBAS, PVT, 42912

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

None Noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT §
1 ves [X] NO
5. WAS BODY MANGLED ¢ TO WHAT EXTENT 3
1 vwes [X3J NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None Noted

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

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

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47

FORM ARE OBSOLETE 1 5270—FEC P&PC—8/50—60M



19. BLACK OUT PARTS OF BODY Nw. RECOVERED

20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parls is impossible)

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomtical Parts : NUMEBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and intact.

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

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

DONALD B. MOSELEY SP-3 US 55549806,28TH QM DET)GRREG. SONAH L7/

BNA 1044b

5762—FEC P&PC—9 50—250M




CERTIFICATE OF DEATH

| IDENTIFICATION OF DECEASED

A. LAST NAME - FIRST NAME - MIDDLE NAME

Karakaya, Abbas f‘f

B. SSN/SS NoO.

42912

C.RANK/RATING D. SEX

Pvt M

TAFC

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS

Turkishe-—

APO

5401

F.RACE/NATIONALITY
Caun~Turkish

G. MARI TAL STATUS

Married

ARMY DAC

H.CATEGORY (SR 600-750-1)

ENAVY DNC
it rorce s oy Ay

DDEPENDENT*
EIOTHER(Speci £y) N/A

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

J. BIRTH DATE

1935

K. BIRTH PLACE (City or Town, State and Country)

Aga Veren Koyu Hozat Turkey

L. IF FOREIGN BORN

NATURALIZEDDES-NO

Farmer

M.USUAL OCCUPATION (In homeland and/or prior tomilitary svc)

N,DESIGNATED RESIDENCE(Street No,City or Town,County & State

Aga Veren Koyu Hozat Turkey

I IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP

Wife

B.NOTIFIED

C. METHOD USED D, LAST NAME - FIRST NAME - MIDDLE INITIAL
[Jae casuavry Karakaya, (First name illegible on records)
DOTHER (Specify) E. ADDRESS (City or Town, County and State)
Aga Veren Koyu Hozat Turkey

DYES E] NO

i IDENTIFICATION OF PARENTS

|D LI VING DDECEASED

(Not listed on records)

A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
Du vine [ Joeceasen| Karakaya, Hidir Turkey
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

(Not listed)

IV MEDICAL CERTIFICATION
A,PLACE OF DEATH (Clty or Town, State or APO) B, DATE OF DEATH C. ATTENDED DECEASED D, DECEASED LAST SEEN
Korea HOUR |DAY |[MONTH|YEAR |FROM (Date) To (Date) DATE
1st CAV. Area 1030| 22 Jan | 58 | DEAD ON |ARRIVAL 22 Jan 58
E. NAME OF HOSPI TAL INTERVAL
Lith Surgical Hospital (MBLA) APO 24 Korea ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (If external cause fill in Item IV L below)
Blow to left side of head, said to have been incurred in truck accident. unknown
G.. DUE‘TO
H, DUE ToO

None

. ADDITIONAL DIAGNOSIS

None

J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS

K. AUTOPSY
PERFORMED

DYES@NO

}. ) F DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS Of WOUND, INJURY OR ACCIDENT (How,
Left side of head flattened & showed si

€ s of hemorrhage
ently driver of truck which overturned

when, where) ‘
a severe blow, EM was appar-
700 hrs 22 Jan 58 near FTX "Snowflake! area

Korea.
M. | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER S TU OF MEDICAlf OFFICER
22 Jan 58 JOHN R BENFIELD, CAPTAIN MC },“,e..«é—
V MORTICIAN REPORT (Final dispositions of remains)
A.(Check applicable box) B. NAME OF CEMETERY
D BURIED LOCALLY %REMMNS SHIPPED TO HOMEL AND
7 2222,
D CREMATED LOCALLY ASHES SHIPPED TO HOMELAND € row 7 S i

H,STATE HELD

F. TYPED NAME OF EMBALMER G, LICENSE NO. SIGNATURE OF EMBALMER

FEC . %' 89 (Rev)

(Edition of 1 Oct 47 obsolete)

69-174-Army-AG Admin Cen-Japan-6M



AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

| URNL |

KARAKAYA, ABBAS PVT 42 912 Date: 24 January 1958

Name and Service No. or Unknown No.

Cemetery UNITED NATIONS MILITARY CEMETARY (TANGGOX, KOREA) Plot 45 Row 9 Grave 4060

NOTE AMPUTATIONS:
= )
2
= -
N =
& )
- =
5| CLASSIFICATION =
% .
0] el
g REFERENCE
REMARKS:
- 5
E
w .-
5 )
. a°
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5 &
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g 5
(=]
= g Z .?:‘n
=iy < [
o
& |- T o
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= | e i B
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a‘g s R~ .
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% 5
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= b
0Q
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Impressions taken by:
¢ £
= Z
g Taking Prints &
o -
34712-Army-AG Admin Cen-FEC-12/52-30M




CERTIFICATE CF IDENTITY

ATE 22 January 1958

Ea— 5‘6;{,«
1. I, the undersign=d, do certify t:2t the remeins waich I have
personally viewed are those of

Karakaya, Abbas Pvt L2 912 TAFC TAPO 5401
(Name) (rank) (ASH) (Crganization)

2. My identification is based upon personal accuzintance covering a

period of (a) 6 months (b) 6 months (¢) 6 months

3. I recognige the remains because of ths following (refer to facial
features, scars, birthmerks, or unusuel features):

facial features

(a)
VERIFIED: (Signed)

Ali Demir 42 93
(Tyred) (43W)
TAFC TAPO 5401

(Organization)

t;v Lt Af A rm'wsf — - K@w/z.

Lth™ SurglcaI‘ ti g1 Cia (Signed)

(Name, rank, service

~and organization of Kazim Gezik 42 904
officer in charge) | (Typed) (44510)

TAFC TAPO 5401
(Crganization)

N\

\C) - —~ 2
1 (Signed)

delahaddln Czean 4% oL9
T iSls -;S




£
NIRRT DATE OF REPORT
POl 0 R AEPORT OF INTERMENT : & FINUARY
TYP_‘ Al 600 IS
(2 INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
KARB KAYA, . AsEFS (NM L/ Y2 91 >
GRADE ORGAN I ZAT |ON BRANCH OF SERVICE
7498 o T A F C /4 )
RACE RELIGION COUNTRY(If not U.S.)
7 7t nA -~ /1 R "g NS
Caw Caciar ” /R T AN : 8
CAUSE OF DEATH » o =P DATE OF DEATH
o YAl S L S - TRU A iR (5
; >0 » " ,f o = A % [~ (4 i Y L&+ & > A O o G A e 2 o - u‘{) IV &Y - .
/ & Ay .4§¢, 4 p @
. Ao o e N
IDENTIFICATION TAGS FOUND ON | {F NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTlFICATION (If unxdentxfxed
BODY (1, 2, or none) fill in sectzon 3 on reversi) Cer?, o / ne Y
B ’ . Sioned 4y p a A A
T wé ol . L, ) 5[‘ 7 .
WERE SUBSTITUTE TAGS PROVIDED? J i /;/ﬂ, > Y
Sves Cno
O NE ¢ 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.

DT A0 FE 5 FownN @ Ch Or W A

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

NATION S MILITAR ¥ CEMET

& 7 G

, L &? (7”"'
HOUR BURIED IN (Shroud, blanket, or name [ TYypg OF GRAVE PLOT NO. |ROW NO. [GRAVE NO.|
of other) - MARKERS , "
~ A 2 L & g L/

50 K #

~

S

\“ff\i
%
£

Fpa

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

- PLOT NO. |ROW NO. [GRAVE NO.
) ves CFNo : . it e
TYPE OF RELIGIOUS PERSON-CONDYCTANGBUR AL R'T”Ei . _| 1E IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-

CEREMONY BB DulL -AFUR, * "{TION DATA AND CONTAINER BURIED WITH BODY
é; pheral MARLD G LU 3 C f 1 ) A INE /' / W oS TA8 Du i /N
I bertal bortte ciphTeem (1%) /nel
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED 444
WITH BODY TO MARKER bebow crave Mmar A€r al - f
; ~ i S NO £} | o v
rwp OFves Odwo 5 |, Bves Owo 1y 1,0 S a0
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE ~ SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) D
; A By 7 A L, t. i +aAFEe L 7
YILDIRIM | BRAKHIM / 'S i g 7% A4 FC 70 $7%
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) :
VA CANT G RAV E
SI?‘ITATURE OF PERSON PREPARIN;& REPORT SIGNATURE OF GRS OFF ICER VERIFYING REPORT
z*i/‘*‘:, wit A & V’//"/ ) e b o ; 7 oln. &MC
_ @ s 2 v % ) C »/4“ I C

Folm REPLACES QMC FORM 1042, REV. o - in Cen-AFFE-
DD 1JUL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. k» RA K&V 7 4B R AL TS MR



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
grity number; position of body in airplames, vehicles, and tanks; and serial mumber of airplames, vehicles and
s.

ecC

tan
nElcjnT es” WEIGHT 2 > 7 COLOR OF EYES COLOR OF HAIR |WHERE BODY WAS FOUND (Geid Coordinates)
?/ / o= D R
&0 ] 60 U7 v géﬁ Y

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

"y

”~ % - o
N \/ n A NPT =12
/ t/ < ; V¥ - » '8 A £r a -t F

WEAPON(S) WITH SERIAL NUMBERI(S)

Ve

N/ p

J_f 4
OTHER IDENTIFICATAION CLUES (Including other remains recovered or associated with this remains).
>/ [dl - g
NG VLo T A ING or £ ¢ Found ore onr
W I—T;; /’ e Pl 2 1 £

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

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
and not over-inked. Missing fingers should be noted in the proper individual finger blocks.

MUST be recorded in the proper order.

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
w1, - D > 5 &4} V4 A
NI E/NG ER PRINT ED

LEFT HAND
7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER

6 LEFT THUMB 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS p >
The REM@INS < ety @A 4
4S degret G ngle « W TR ¢
74 Y
7 NorT A _s0

oA op ,N7/:y-'§ To-7 Ao INC
</ -




DATE
IDENTI. (CATION DENTAL CHART
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
UNIT ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
1 2 3 4 5 6 7 8 9 10 13| 12 13 15 16
[
E3 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.
BARELNG ADSRERINTIONGS  oecisi D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
o o
-— =
o =
= m
o w
w
= o
o m
- w
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- o
o e
o b3
Ko -
= =
w o
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w
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=
-
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o >
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bt o
g >
[ 4 o
= m
s w
g;ig#TURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER

REPLACES QMC FORM 1045, 1 APR 1947,
WHICH 1S OBSOLETE.

FORM
SEP 51

DD. 569

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 fEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCC LUS ION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL : UNUSUAL RESTORAT IONS
ROTATION ; FRACTURES OF TEETH UNUSUAL APPLIANCES

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




19. BLACK OUT PARTS OF B ' NOT RECOVERED

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 Anatomical Parts : Ptiecs

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

=
5
/) ¢

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting ln{oﬁne?ion Has Been Recorded Ic
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