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DATE Hour
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- A

DATE OF REPORT

REFURT OF INTERMENT 22 May 1958

TYPE OF REPORT
@] INITIAL [ SUPPLEMENTAL (Reason) 4

SECTION 1. - IDENTIFICATION.

Imprint Identification Tag If Possible.

DO NOT TYPE NAME (Last, First, Middle Initial) e 2o o ¥ SER\UCE,.NUMBER Sf
?U%KE'YI‘ ‘ POIAT, KULU A : 45729
elle ags 0 i 0 BRANCH OF S |
unable Ee GRA?E F 5;13‘ éIAlT |7‘?‘;1‘1 Turkish g
: BN . Brigade TAFC TAPO 5401 ARMY
i RACE RELIGION COUNTRY (If not U.S.)
Caucasian Islam TURKEY

DATE OF DEATH

PLACE OF DEATH CAUSE OF DEATH COD State:
IEEEN iti :
% Cay g}:cﬁosos on near gy stepped on mine, killed immediately. 17 May 1958

e

IDENTIFICATION 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) - " S
None Cert. of identity rec'd with remains

signed by ATAATTIN GUNES, NAZIM,OGUZ, KADIR KORKMAZ, TAFC,
WERE SUBSTITUTE TAGS PROVIDED? TAPO 5,01, Verified by EDWARD P, HUSKE, PFC US 55605099,

ThrebX Yes DI wno (3) «lo%h—gcr—aegg—&;.
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 MILITARY CEMETERY, TANGGOK, KOREA EP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER Star
22 May 1958 1130 Sheet Cresent L5 9 4061

BWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME; NUMBER, ‘COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.

Clwes ERND oo w0 e e e & - - A - e
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IE IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
EREMONY
c ABDUI.GAFUR’ KARAISMII—\OG’LU TION DATA AND CONTAINER BU'R|ED WITH BODY

General 1ai One (1) copy of this form buried

Chaplain in burial bottle eighteen (18)

IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED| -1 Purd e eighteen
WITH BODY TO MARKER inches below grave marker at head

Two Xives [Iwno(2) |One B ves [Iwo (1) of grave.
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERV ICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

KARAKAYA ABBAS PVT 42912 TAFC 4060

REMAINS BURIED IN GRAVE-TO RIGHT (When viewed from foot | GRADE- SERVICE NUMBER| ORGANIZATION GRAVE NO.

of grave), NAME (Last, First, Middle Initial)
#rave): OZTURK, SULEYIAN PVT 46493 TAFC 4062

SIGNATURE[,gf:j‘PERSON PREPARI‘NG;?REPORT SIGNATUR }j;’,‘ﬁﬁ‘fﬁs OFF/WVERWYING REPORT
2 //'{éf"’ 3.-«‘:’ {@ - &‘@’ f’ Z«t@»ﬁ:’% %;M :w&d-"@
TERRY “C. POTTER PFC ROIAND R. SWANSON QMC OIC UNMC lst Lt.

FORM [ REPLACES QMC FORM 1042, REV. .
DD ..t 51 551 1 APRIL 1946, WHICH 1S OBSOLETE.- ' L




»

SECTION'S. - UNIDENTIFIED REMAINS OT MY 20K » OIC NI TBf T¥°

INSTRUCTIONS: Great care will be takenm to record -the most minuté clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other™ sucksas shoe size, Social
ecgrity number; position of body in airplanes, vehicles, and tanks; and serial sember of airplanes, vebicles and
tanks. O ILAEK " 1 ry . A - N

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gﬁid Cootdin;fes)
EST 5'11n | EST 170 UTD Black
BIRTHMARKS ,. SCARS, 'OR TATTO0O0S Mt LAUNDRY ‘MARKS
None Noted N/A

WEAPON(S) WITH SERIAL NUMBERI(S)

NA e oo

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

No clothing or PE's found on or with 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. Impressions
MUST be recorded in the proper order.

RIGHT HAND
1 RIGHT THUMB . | .2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER|'~¥ RIGHT RING FINGER | 5 RIGHT LITTLE FINGER

LEFT HAND
7 LEFT INDEX FINGER | 8:LERT MIDDLE FINGER

DO WOT WRITE IN THIS SPACE (For FEI use ;.. o gt :
e s P he remains is buried at a

45 degree angle. With the head

pointing to the North so that

the remains lay in a North-South
direction.




FHLUH) IDENTIFICA+ION DENTAL CHART

DATE

20 May 1958

DD 1 SEP 51 569

,/

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

NAME (Last, First, Middle Initial) : ' : } | GRADE SERVICE NUMBER
POLAT, KULU UIWA L PVT 45729
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
2nd Bn 7th Ceo Turkish Brigade Mine Explosion 17 May 1958
PLACE OF DEATH 18% Caw| PLACE OF BURIAL PLOT ROW GRAVE
Queen Bloek, Div United Nations Military Cemetery, Pusan. L5 Q 4061
1 2 3 4 5 l 6 7 8 9 11 | 12 | 13 15 16
-
5 P .
= . 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.
RIRERN A SREXINIR DS i ] D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual 7 M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
s g
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w o
-4 =
w
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SlGNATUR,E OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL VERE; OFEACER
CHART ==
u'w; L /2 ]_u 2. é-f - - =

REVERSE SIDE

22902—FEC P&PC—1/52—B50M



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 Noa. 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
ERCS 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
vABRAS!ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT 10N FRACTURES OF TEETH UNUSUAL APPLIANCES

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

LY feeth were missing due to miine explosion




5
P

2. DATE OF REPORT

L5729 22 By L 1958
4. PLOT 5. ROW 6. GRAVE |7. DATE OF
_ ; o DISINTERMENT.  [REINTERMENT
&5 9 61
%8

PHYSICAL DESCRIPTION

8. ESTIMAI&D WEIGHT 9. ESTIMATED AGHT 10. COLOR Of HAIR
50 %’5&?5 Ligae
12. GIVE DESCRIPTION ANY OFFICIAL lDENTIFICATION FOUND ITH R INS
v {"%’g gert. of ldenbity voc ;W roonine yendet
2s Seven {7) cert. of death rec'd with remains veads:

5

lone oted

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

14. WAS BODY BURNED ¥ TO WHAT EXTENT #
] ves [E] NO
i5. WAS BODY MANGLED ¢ TO WHAT EXTENT ?
1 ves NO
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS :
Fone Totad

o clothing ar Pi's found on or with remins.

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

OMC FORM 1044 PREVIOUS EDITIONS OF THIS
-REV 18 MAR 47 FORM ARE OBSOLETE

5270—FEC P&PC—8/50—60M




19. BLACK OUT PARTS OF BODY N ECOVERED

!; l“
4

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

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
g ==
%M'aAFP "4"9 ]044b P 5762—FEC P&PC—9 50—250M




L

CERTIFICATE OF DEATH

| §
F 0
id

¢! DENTIF ICATION OF DECEASED

A. LAST NAME - FIRST NAME - MIDDLE NA U_K tr B. SSN/SS NO. C.RANK/RATING |D. SEX
POIAT  Xolu 45729 Pvb

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONAL I TY G. MAR)I TAL STATUS
2nd Ba 7t~ Oo Tarlish Brignde TAFO TAPO | 5401 | Cau/Turldish | Bachelor

H.CATEGORY (SR 600-750-1)
ARMY DAC DDEPENDENT*

Al

I|F DEPENDENT (Name and address of individual upon whom dependent)

1935

NAVY onc [TJomnergpecify) AlL POLAT, Avpasay lmzasinin Kizil Oalealk Nehlyesl Karas,
AIR FORCE[ |pAFC TIRKRY
J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN

Arpaicey FKazasinin Kizil Oakealk Nahiyesi Rers, TURIDEY

NATURAL IZEDDEW

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

Farmer

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

Arpanoay Knzasi Kizil Onkeal: Xarsy TUREY

IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP D. LAST NAME - F

Fathor

C. METHOD USED

DAG CASUALTY

POLAT All

IRST NAME - MIDDLE INITIAL

B.NOTIFIED

DYES D NO

E. ADDRESS (Cit

OTHER (Specify)
¢ exploalon

y or Town, County and State)

Arpacay Kazasinin Kyzil Oakeal Nahdyesl Fars,

ID LI VING DDECEASED

111 IDENTIFICATION OF PARENTS
A.FATHER LAST NAME - FIRST NAME - MIDDLE iN1TIAL COUNTRY OF BIRTH
LI VING DDECEA seo| POLAT Al: TUREEY
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

IV MEDICAL CERTIFICATION
A.PLACE OF DEATH (Cify or Town, Stafe or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
QUEEN blocl: pggit'im neayr 1 Cav Div HOUR |DAY |MONTH|YEAR |FROM (Date) |To (Date) DATE
 Korea 00 17 | May) 58 | 17 May 50 17 May 54 17 tay 50
E. NAME OF HOSPITAL INTERVAL
BE TWEEN
K/A ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (If external cause fill in Item IV L below)
N/A
G. DUE TO
n/A
H. DUE TO
/A
1. ADDITIONAL DIAGNOSIS
w/A
3. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
/ PERFORMED
/A DYESNO

IF DEATH DUE TO EXTERNAL CAUSE,

STATE DETAILS OF WOUND,

The BEM atepped on land mine whimh exploded and killed him immediately at
_?zlwition on the date of 17 Mhy 1950 time aprx 2000

INJURY OR ACCIDENT (How, when, where)

CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS

INDICATED

DATE TYPED NAME AND RANK OF MEDICAL OFFICER

£

SIGNATURE OF MEDICAL OFFICER

17 1oy 58

V MORTICIAN REPORT (Final dispositions of rﬁains)

A.(Check applicable box)

BURIED LOCALLY REMAINS SHIPPED TO HOMELAND

B, NAME OF CEMETERY

United Nations iilitary Cametery, Tanggok.

H

CREMATED LOCALLY ASHES SHIPPED TO HOMELAND

C. ROW 3&5

D. PLOT b J E. GRAVE

F. TYPED NAME OF EMBALMER G. LICENSE NO.

H.STATE HELD

SIGNATURE OF EMBALMER

74

FORM
1 APR 54

FEC 89

(Edition of 1 Oct 47 obsolete)

Army-Admin Cen-Japan



203RD QUARTEANANTIR COMPANY
(GRAVES RELISTRATION)
APO 20

Date : 5 l!!ie

N CRRTIFICATE OF IDENTITY
LLUED L CURRFNT DEATH

l. I, the uhdersigned, ‘do certify that the deceased, which I have
{personally viewed) (seen thotographs of) are thcse of:

Lés% k!ame T !Illggt Name MI I!agi ASN” :

Organization

2. My identification is based upon personsl acquaintence covering a
period of: 1, ; - . 2, 2 Yen - 3,_ 8 ra =
specified in weeks, months, or yers)

3

3. I recognize the deceassd because of the following; (g Facial
Features, ( ) Scars, ( ) Birthmarks, or as listed belcw:

o
1, Signed: //%\%é/

Tyred:

e

Organization

2. Signedsz V{/’%

Typed: K aslim OGUZ
Pyt 45646
Rank  ASN
. IAFC
Pfe US 55605099 Organization

(Renk) (ASN)

3 ° Si’gl’l:ad: —

(Or{ranizatigr?) Typed: Eadir XOREMAZ

[

Rank  AaN

293 Orns ,12)
: IaFC

Organization




F1Irn AMERICAN GRAVES REGISTRATION SERVICE

| U n '\ L ] FINGERPRINT FORM

POLAT, KULD 45729 N 19 May 1958

Name and Service No. or Unknown No.

Cemetery UNITED NATIONS MILITARY CEMETERY (TANGGOK, KOREA) piot 45 Row 9 Grave 4061

NOTE AMPUTATIONS:
=S 8
&
- £
o =
= 2
@ B
! CLASSIFICATION e
& !
o 0
" REFERENCE
REMARKS:
© 3
g
g =
= &=
7= g
i =
e &
0Q
e <
& g
Al s
= |5 Z|.5
e < | B
e~ &l
o | Bl
B K
5|2 O|=
b o =2
— [32]
= g
&0
— £
a <]
o 3
= E
5 —
e
R .
,1 [N
Impressions taken by:
ai t‘
gL 2 L&
- gnature of Individual = 3
g Taking Prints E :
E. -
34712-Army-AG Admin Cen-FEC-12/ 52-30M




18 Iay 1958

I request that the autopsy won't be necessary for Pvt POIAT Kulu
vho was killed during the: mine explosione

/7,

‘;iﬁ-f?:i’:e
Dincér URAS
1st/Tt, M3
Med /Co

Turlish Brigade



>4

/< /] <A
2 / 4 / - '/
{ DATE OF REPORT
REF .T OF INTERMENT N e T A
& & 4 /7S
LHPE OF REPORT
[Z] INITIAL [0 SUPPLEMENTAL (Reason)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
f/ # ; i DA P o ['f e
e wni L, 78 72
T AT GRADE 7 ORGANIZAT 10N BRANCH OF SERVICE
L - R 7 + 8
7 o .
O I ik
,7) d / V! £ r oage 7/,/7" =
s ' RACE RELIGION
Cay 64 LSba Tur ey
PLACE OF DEATH -~ 3 . Te DATE OF DEATH
Ucen L i . N A ] 7 MAN |958
Ae o 1 Cas D :'\ HKaore Vi MWAYNG B o S o £ 4
INe o AV,  PIV, Aar& a o N JAINE 5 AiliLey IFn g Te _)f
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENT!FICATION (If unzdent1f1ed
BODY (1, 2, or none) fill in sectxon 3 on reverse) (e 7 3 e S V“.’b £ s B PE
IND = SIINCg- Py 9 SATTTN NAZ IM
S— o : 4 Zo i s .
WERE SUBSTITUTE TAGS PROVIDED? S ;. WVERI R/
EZfYES [ ~o ~ 2 0587 ¥, [ Reaq, 2,
2 " COMPLETED TOOTH CHART WILL BE ATTACHED HERETO )
LYST PERsONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.
\ / ey ) ey ~ - pr/ L .
/\{ ;‘ (ﬂ {‘:, -l N NG g r /'r 25 145 s W W &7
) \WJ ) ’/'- \ /1__5' |/ = b 7 ) A ﬂ:«
SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
NAME, NUMBER, cooaomnss, AND LOCATION OF CEMETERY
) - A ™h N P, /3 ) T , f f
P N1 Tk 5 y h sl < Y ; V& 7
BURIED !N (Shroud, blanket or name | TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER o 7.7 »
IwAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
- PLOT NO. |ROW NO. |[GRAVE NO.
O ves  O@No R
TYPE OF RELIGIOUS . _|YF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY T4 7SFT 10N DATA AND CONTAINER BURIED WITH BODY
w (S £ YR 3 . y: [} \/7 i L2 7 £ N ’/ v A ¢ ¥
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED|/N Paurna & (p77ie o124/ e€eN | &
WITH BODY TO MARKER /NG Fes  belgt 2re MMarirer av
TWp Kl ves [ wo *"-f,‘ ANE C=ves [ wo f'l 1 >R L 1l
REMAINS BURIED IN GRAVE 7O~ LEFT (When viewed from foot SERVlCE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
7 LY A 2 L LBAS / v/ LS ] A2 C w2/
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER|[ ORGANIZATiON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
” ‘ 4 g Py ”
77 o R P Oy e e P v Lo = f fAS T T DA /7 —
DZ T URK ,— SULEY MIN |V Y6972 | TP Y0 ¢
SIGNATURE OF PERSON PREPARING REPORT A SIGNATURE OF GRS OFFICER VERIFYING REPORT
4" ” fa y. P )
e ’(/ ,'/J »—-;1- f.w ¥ i - :'J, g A A2 2 7 Y 4 M @
Fomq 551 REPLACES QMC FORM 1042, REV. ; : x
DD 1JUL 51 1 APRIL 1946, WHICH 1S OBSOLETE. Wil 7 46-1042-Army-AG Admin Cen-AFFE-25M




SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record
emains. Fill in anatomical characteristics below,

the most minute clues for the future idenmtification of
and any other clues under "other" such as shoe size,
tecgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

Social

HEIGHT 5 7

WEIGHT [ § 7
/
g.r /

170 T

COLOR OF EYES

COLOR OF HAlR
7 4 - i M >

P &1
£ s

I3 b

WHERE BODY WAS FOUND (Grid Coordinates)

BIRTHMARKS, SCARS, OR TATTO0O0S

LAUNDRY MARKS

b
4
'1’

OTHER

e,

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

SECTION 8. - 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,
Impressions

dry

i 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 JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER

9 LEFT RING FINGER 10 LEFT LITTLE FINGER

Vot

DO KOT WRITE IN THIS SPACE (For FBI use only) REMARKS _. i ‘
ne /< ZUl eq

, ” o 2, ' (%4 f
Y, SN 7 e S ~ 7 T L ey




8 F 1 ppeps DATE
| | B =
‘ -] 3 lDENTIFICnIl'O?“‘?Rl‘# CHART
NAME (Last, First, Middle Initial) ¥ (R RYAY 2 Y3 SERVICE NUMBER
/"7 ) d A g , >
f L -
UNIT _ ORGANIZAT |ON CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL . N g e i PLOT ROW GRAVE
1 2 3 Y 5 l 6 7 8 9 10 11 | 2 |13 15 16
: S 1
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. -
BARKINS AT IONS o mtia i D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
2 o
- >
(3 -
= m
< w
w
= o
o m
A =
P . =)
-4 " o
o >
- =
v -
w (=]
(-4 =z
— — . [z
e S Y 5 | oI <] 8 9 10 | 11 | 12 | 13 i 15 167
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e 3
- m™m
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=
= -
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= 2
-
g @@ @ R
§ @ % I*
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2 -
o m
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o >
- =
w =
[FY) o
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w
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w O
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o m
wn
3,‘,2,’:4”“ OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER
FORM ‘ REPLACES QMC FORM 1045, 1 APR 1947 _ SEE REVERSE SIDE
DD 1 SEP 51 569 WHICH IS OBSOLETE. - , z

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,

natural teeth Nos. 20 and 29.)

replacing teeth Nos.

17, 18, 19, 30, 31, 32. Clasps :on

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 DECIDUQUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES
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