OF

INTERMENT

DATE OF REPORT

REPORT 2
-t Mey 1958
YPE OF REPORT ~
INITIAL [] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. J
DOINOT TYPE NAME (Last, First, Middle Initial) " [SERVICE NUMBER

QZPURE, SULETMAN. T 46 493
TU.RKEY GRADE : ORGANIZAT ION BRANCH OF§SERV|CE
’IoDo TagS c)
unable to »r TAFG, TAPO 5301 ATy
print RACE RELIGION COUNTRY (If not U.S.)
Caucasian Islam TURKEY

PLACE OF DEATH

121st Evac Hosp (SMBL)
(PXD) APO 20 Korea

CAUSE OF DEATH

COD State:

Extensive brain damge

DATE OF DEATH

21 May 1958

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

None

WERE SUBSTITUTE TAGS PROVIDED?

I'F NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified
fill in section 3 on reverse) Cert, of identity rec'd with remains
signed by METIN ERSOY, ABDULGAFUR, KARAISMAILOGLU. NAZIM OGUZ.

TAFC, TAPO 5401. Verified by DAVID L. FIANIGAN, SFC,

RA 6819262 28th QM DET.(Cr Reg).

ThrekX ' &Y (3)

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

ETC.

IF LETTERS FOUND,

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

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 NATIONS MILITARY CEMETERY, TANGGOK, KCREA. EP 089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE [PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKERS
22 May 1958 1130 Sheet Cresent L5 9 L062
WVIAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
' : : ' ' ' PLOT NO. |ROW NO. [GRAVE NO.
[ yes X wNo - e e e o e e - - - - -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY 1
General ABDUI.GAFIR, KARAISMIIOGLU TION DATA AND CONTAINER BURIED WITH BODY
Chaplain One (1) copy of this form buried
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED in burial bottle eighteen (18)
WITH BODY TO MARKER z
inches below grave marker at head
Two Xlves [Ino (2) |One KD ves [Dno(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)
. POIAT, KULU PVT 45729 TAFC LO6L
REMAINS BURIED IN GRAVE-TO RIGHT (When'viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.

it e e T

SIWF GR%
& v C 4

ROIAND R. SWANSON, 1lst Lt, QMC, OIC, UNMC

of grave), NAME (Last, First, Middle Initial)
VACANT GRAVE - - - - - - — - - S
SIGNATL PERSON PREPARING REPORT ER VERIFYING REPORT

FORM
JuL 51

DD. 551

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

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



~ 9

SECTION 3. - UNIDENTIFIED REMAINS

gy ] J
‘dlues for the future identification of

~

nute’

INSTRUCTIONS: Great care will be taken to record the most mi

Fill in anatomical characteristics below, and any other clues under "other” such as shoe size, Social
cgrity number; position of body in airplames, vehicles, and tanks; and serial zumber of airplanes, vehicles and
anks. : - S e oogpias

emains.
COLOR OF HAIR

WHERE BODY WAS FOUND (Geid Coordinates)

COLOR OF EYES

UTD

WEIGHT

H
BT 510" | 'Bsr 140 Black

LAUNDRY MARKS

B IRTHMARKS, SCARS, OR TATTO0S

None Noted

N/A

WEAPON(S) WITH SERIAL NUMBERI(S)

CN/A

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

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

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

Fingers should be clean, dry

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.

Impressions

__RIGHT HAND

5 RIGHT LITTLE FINGER

FINGER| 4 RIGHT RING FINGER

"2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE

1 RIGHT THUMB

10 LEFT-LITTLE FINGER

6 LEFT THUMB . |
R

9 LEFT RING FINGER
=

REMARKS

DO NOT WRITE IN THIS SPACE (For FBI use

The remains is buried at a
45 degree angle. With the head
pointing to the North so that

the remins lay in a North-South

direction.

-



WHICH 1S OBSOLETE.

DATE
IDENTIFICATION DENTAL CHART )
‘ ZA WRy apye
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
e =3 Dideiaas % ¥y T &6 3%
UNIT ORGANIZAT ION CAUSE OF DEATHEPmE® dmm.ge |OATE OF DEATH
TA¥0, TaP0 540}  TAFQ, Taro G401 | IRIITA jxy Sxtensive 71 May 1958
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
121s% Feeo Hosp GRITSD BATIOS MILIT M Cumpan A 5 3 108
1 2 3 4 5 ‘ 6 1 8 13 15 16
=
S =
= 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.
B R A e bl D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
= g
3 -
= m
L w
w
= o
(=] m
-— w
- -
< o
-4 P+
o >
- —
wv —
w o
o =z
< wn
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
- =
o k]
(-3 =
[V m
& 3
=
[
3 2
5 g
g 5
S 3
32 31 30 29 28 21 26 |25 | 24 23 22 21 20 19 18 17
2 o)
2 &
- —
- =
o >
- —
w =
[- 4 =
w
o o
u_..l >
[- 4 o
< -—
= a
glg:#TU OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL VERIFLED-BY GRf’QﬁEJCER
H e’ B ~ ¥ 5 {7 y ', ’ 7 S
7%’/ , o 9D e
=~ CFORM "569 ’ REPLACES QMC FORM 1045, 1 APR 1947, > ~~ _SEE REVERSE SIDE

1 SEP 51

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
ERCS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

|

T

| ROTAT 10N ’ FRACTURES OF TEETH UNUSUAL APPLIANCES

|

"

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

Teoth found to be in very good shaps. No restorstions or csvitios found.




3

i

IDENTIFICATION DATA

T REMAINS OF UNKNOWN 2 7. DATE OF REPORT
OZTULR, SUL PYT 22 Yoy 198
|3. NAME Of CEMETERY 4. PLOT 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
(F g LAy U ftie dhnie k., EORES
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR
160 53100 1aei

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

E = 2 & T&on ~ 2
3 L G T8 FR A & Ta

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

ong
4. WAS BODY BURNED ¥ TO WHAT EXTENT #
1 ves NO
5. WAS BODY MANGLED # TO WHAT EXTENT 2
3 v [E1 NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

i

&
focke

,h
oy

0
()

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

QMC 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 NO.
Al

COVERED

LEI

AREREE | !}
AL il L

1 20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossiblel

| 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 to

the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE ! e
L) ,“4 <
s POTTER PFC 28th T{0n Beg) '
(IDRM&AFRO RI‘? 1044b 5762—FEC P&PC—9 50—250M




CERTIF ICATE OF DEATH

i
oot
§ i I IDENTIFICATION OF DECEASED
A. LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING D. SEX
e e 4 & 5N & g 3
€. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS § F.RACE/NATIONAL I TY G. MARI TAL STATLS
2 2 % L T 8S g > 5 3
To Ao 7o U TAPO |Gl |cAgfrauISH
H.CATEGORY (SR 600-750-1) *I.1F DEPENDENT (Name and address of individual upon whom dependent )
ARMY DAC DEPENDENT®
NAVY DNC OTHER(Sperify)
DAIR FORCE DAFC fMFErena
J. BIRTH DATE" K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BOSN

. 2 ; . e ——
HAY 1996 |EmsomE: BARA WASD, TURREX NAToRAL 2Eo [ Jres
3 k
M.,USUAL OCCUPATION (In tomeland and/or prior tomilitary svc) N DES)GNATED RESIDENCELStreet No,&ty or Town, (‘ounty&StateA
Atk Ty T

[ IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C. METHOD USED D, LAST NAME - FIRST NAME - MIDDLE INITIAL

PATHER = I, WK, ERIEP
B.NOTIFIED OTHEF (Specify » E. ADDRESS (City or Town, County and State)

@ch D NO . A aw| @ B M* ?i&%ﬁ

11l IDENTIFICATION OF PARENTS

A.FATHER LAST NAME - FIRST NAME - MIGDLE INITIAL
o vine[ Joeceased GRTRE, R
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITHIAL COUNTRY OF BIRTH
I LIVING Doccusw WiEeE

v MEDICAL CERTIFICATION
A.PLACE OF DEATH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED (AST SEEN

HOUR |DAY |MONTH|YEAK |FROM (Date) [To (Date)
a7 BVAC TSP (S:L) (FID) APC B0

DATE
3|58 |29 |y 50 20 Y 54 | mr 58
E. NAME OF HOSPI TAL & - INTERVAL
5 EUACGATION OPITAL (246) {FID) AP0 80 6. CALIFOSEIA JuSETaEen

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

RSZX(A ey 8

H. DUE TO

36 herse

t. ADDITIONAL DIAGNOSIS

J. DATES OF MAJOR OPERATIONS AND SlGNIFICANT FINDIN(:S K, AUTOPSY

% ;
R w DoEederthapery m PERFORMED

OO
Lo VF DEATH DUE TO EXTERNAL AUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, w}.ere)

foll fros a 25 ton tewsh in the Turileh Ieigade, Hares, oo 1Y May 58, howe
SRRl

M, | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFICER

21X 5§ AT L. TAROON, Jit. AT KO Ao

V MORTIC!AN REPQORT (Final dispositions of remains)

A.(Check applicable box) B. NAME OF CEMETERY
BURYED' LOCALLY REMAINS SHIPPED TO HOMELAN® |United Nations Military Cemetery, Tanggok
°*
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND Y 7 0. pLor &5 . G,},H,g
F. TYPED NAME OF EMBALMER G. LICENSE NO, SIGNATURE OF EMBALMER ¥
H,STATE HELD N/A

Army-Admin Cen-Japan
USF , :gg”m 89 REPLACES FEC FORM 89, | APR 54, WHICH MAY BE USED.



28TH QUARTPRMASTTR DETACIM NT (GRR™G)
APO &9

DATE_22 May 1958

i

CPRTIFICATE OF ID™NTITY

CURR™NT DVATH

1., I, the undersigned, do certify that the deceased, which I have

(personally viewed) (XEEXXEKEXXIXEHKIEE) are those of:

OZTURK, SULETMAN PVT 464,93
last Name, First Wame,  Mi, ‘Renk, ASY,
T.AF.C. TAPO 5401 | .
Organization, AP0,

2, My identification is based unon personal accuaintence covering a
period of: 1. : B . 3. _Two (2) years .
(Snecifiel in weeks, months or vears)

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

1, signed: ;%Z éé‘%

typed : L Eronv ;:V/ﬂJ oY
2/2/ 4 ow/8

LAY ASN
ZREC — 7HPo -5 50/
ORGANIZATION
A
2., signed:
V~ 'HIFI';D
tyned @ w{/
(swgned / i
' RANE AST
DAVID L. FIANIGAN TAFC TAPO-5L01
(tvoed)
ORCAVIZATION
SFC RA 6819262
(rank) (ASK) 3. signed: WNePFftlZ
28th QM DET.(Gr Reg) conng:  NAZIM OGUZ
(organization) PYT 17716
RAITK ASN
TAFC  TAPO-5401
142 GM Bn FL 73 ORGAWIZATION

(18 Nov 57)
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AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

OZTURK, SULEYMAN T 46 493 Dt 21 May 1958

Name and Service No. or Unknown No.

Cemetery _UNITED NATIONS MILITARY CEMETERY, TANGGOK, KOREA  piot 45 Row_9 Graveh062

NOTE AMPUTATIONS:
2 8
g
- &2
£ | -
e E
= CLASSIFICATION =)
= i
o] i=}
- REFERENCE
REMARKS:
- 5
S
= =
5 e
% aﬂ
- =
5 =
0 ;
- <t
» 5
= Al a
g tlj e z -E
E_: =] . < |
s | T g
o | |
| > o B
5|z U=
L =1
i o
i
L
. 4
80
ol 'E
2. &
. 3
. T
= -
"
o© -
= [
Impressions taken by:
,J Ny \
- Yeert L it 2
= ignature of Individual” =
g Taking Prints &
o i
34712-Army-AG Admin Cen-FEC-12/52-30M
L id I - SO S ST S ST, T —— — = ———— — J




DATE OF REPORT

™= i RL JRT OF INTERMENT
YPE OF REPORT
3 ANITIAL [C) SUPPLEMENTAL (Reason)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
GRADE ORGAN | ZAT ION BRANCH OF SERVICE
O 4 - '
RACE RELIGION COUNTRY (If not U.S.)
PLACE OF DEATH 51| CAUSE OF DEATH y S / DATE OF DEATH
y » AL = ' HED 8 P
20 v, . : Evtievel a Fe v g &L/ ,
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF (IDENTIFCATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) - » s ' I e o T s
A ey N Sran Q.rF £ ",“',f A \J/ z) B
WERE SUBSTITUTE TAGS PROVIDED? |KZA RIS ML 0764 7’, VAZIM J&U . TAPO S
Vevri t; edd £ 4 %7 5} £ ‘o’: /¢ '§ -’ =
=1 Yes 1 no s - 2 M . SRE <
=/ | COMPLETED TOOTH CHART WILL BE ATTACHED HERETO

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

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in established cemetery,

furnish overlay and attach)

L / >
A = =
! 4

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY i -y -2V «écf
" e D A4 ri s Gk i 4
./ .
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER =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.
) ves E3no ot S L 1
Tkl LA PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTFICA-
CEREMONY S UL G TION DATA AND CONTAINER BURIED WITH BODY 72
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED|Z7 (4 1/
WITH BODY TO MARKER heheg ¢
. X YES LINO (T == ves Cwo ‘
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) . -
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT4ON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
%
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
£ 4 ro P4 Dzl AHA f}?p S OI: 407K L QI ST,
FORM 55 REPLACES QMC FORM 1042, REV. 7 T > Py B 2
/ 2 -AFFE-25!
DD 1JUL 51 1 APRIL 1946, WHICH IS OBSOLETE.; y UlO42A1myAGAdmmCen 25M



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
tec‘gtity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

HE IGHT A 57 WE IGHT /< COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Geid Coordinates)
7 § ol sl 2 P B 4
o= 7 4 / Js S 7
v(‘. Z ( L L £ / ’ (oot £ :’v L T
B IRTHMARKS, SCARS, OR TATTO00S ; LAUNDRY MARKS

f /

/
.'/.

WEAPON(S) WITH SERIAL NUMBER(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. Impressions
MUST be recorded in the proper order.

RIGHT HAND
1 RIGHT THUMB 2 RIGHT [NDEX 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
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS .
b < 13 U '
¥ 1)
2] & v
&




" , { DATE
... . IDENTIFICATION DENTAL CHART
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
UNIT ORGANIZATION CAUSE OF DEATH /. , DATE OF DEATH
A 22 £ T A / o~ 4 PJ
PLACE OF DEATH PLA CE /O, BUR|A},, o AAILITAR Y TAKNKGOK |PLOT ROW GRAVE
3 ] 244 LI/ NS VLIRS P : . okl
4 : C £ /vzﬁl'“ G o
i 2 3 Y 5 | 6 11 | 12 | 13 15 16
-
= =
= 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.
MARKING ADBREVEAT IONGE - i ivuni D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
9 o
a— >
[- 3 x
< -
(3} m
w
v
= o
o m
- w
- -
< o
-4 -
o >
- —
w -
i (=]
(-4 =z
w
2 3 U 5 6 7T 8 9 10 11 12 13 14 15 16
=
5 3
- m
s k-
o . r
tad
& 3
=
rv;, ] - :
= -
(]
& . 2
E-]
g @ @ @ R
§ (E;> €E;;3 I®
31 30 29 28 217 26 | 25 24 23 22 21, 20 19 18 17
z =
o m
- w
— —
< o
(-4 el
o >
- —
w v
['%) o
[+ 4 =
w
w
w o
p— >
(-4 o
= il
o m
w
SIGS¢TURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |[VERIFIED BY GRS OFFICER
HA
FORM ' REPLACES QMC FORM 1045, 1 APR 1947 . . .~ SEE REVERSE SIDE
DD 1 SEP 51 569 WHICH IS OBSOLETE. . . — / 7/ 2y ‘ y
. P i / g 2 - 22902—FEC P&PC—1/52—50M



DENTURES (Plates):

natural teeth Nos. 20 and 29.)

DESCRIBE DENTURES
example: Lower acrylic partial denture with lingual bar,

replacing teeth Nos. 17,
SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.

(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 HYPOPLASIA

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

EROS OV SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT

ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES
REMARKS (I. notation to that effect)

no abnoimalities are found make




19.

BLACK ‘OUT PARTS OF BODY NOT rECOVERED

20.

(Wherein segregation in

I Certify that the Group Remains Consist of Parts of

MASS BURIAL CERTIFICATE (IF APPLICABLE)

whole or parls is impossible)

ing Anatomical Parts : BIERABER

Decedents Based on the Presence of One or More of the Follow-

21.

SIGNATURE OF MEDICAL OFFICER

REMARKS AND ADDITIONAL INFORMATION

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

Fée JERAX & FPor7eER

v

3 ~ ~F = :K ’/g‘ '/J ;2’
3 dM LT (LRAEE)  4F057 RO
MGAOR 1044b

SIGNATURE

5762—FEC P&PC—9 50—250M



St

IDENTIFICATION DATA

T. REMAINS OF UNKNOWN p 2. DATE OF REPORT

: / ,,r./ . 4 / ’/_/ ,‘:" e

Z

3. NAME OF CEMETERY ’ 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF

LIV /4L /. DISINTERMENT.  [REINTERMENT

PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR 1. RACE
\ - )

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
s £77

/ /K

")

YMAN , Pu? 2 2/ P

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

14. WAS BODY BURNED ¥ TO WHAT EXTENT®?
1 ves NO

i5. WAS BODY MANGLED ? TO WHAT EXTENT 2
1 ves [ NO R

16. DESCRIBE EVIDENCE OF

HEALED FRACTURES AND BONE MALFORMATIONS

| /
/1/

77

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)
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