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TOOTH CHART 52 Avold FEEE-6-63

£0 3006

27 Feb 50

Date

Now CI1L #2661

Last Name Pirst . Initial * Grade Serial No.
Unit Qrganization
Flace ;f' Death Date of Daath Cause of Death
Right Left

8 7 6 5 4 3 ,2 1 1 2 3 4 5 6 1 8
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See Remarks

Thi5 dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisorg (cutting teeth), cuspids or canines (tearing teeth), bicuspids
~ (chewing teeth}, and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations,

Signature of szce: or othar person who prepared Tooth chart
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MISSING TEETH... All teeth missing through
previoug extractton (not those fractured or digplaced
by recent wounds) should be "X'"'d out and
- labeled. thus :

@@“ N R

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Gold crown

- Porcelaln cr'bdn
‘{" 0

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelam bridge),
thus :

Gﬂ\d bmdqe

utiha st e I
ve'e sk
Arg, 8
(A
YT

FILLINGS.. Draw filling on tooth as accurately
as poss1b'1e (blockinand label gold, silver, cement),
thus :

Gold

fillingy o Sitver F.Ilhné @@Q

CARIES (CAVITIES).

Qutline location and size
of cavity, shade in thus: -

é@ HOORR0

DENTURES (PLATES)..

. Draw diagram of relative size and shape of plate, block in teeth
attached and indicate re‘t.axmng clasps on natural teeth with the word *

clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Srze: Average
Colar: Ivory

Posthumously missing L-/0, /7

Alveolr missing [-72-/3

Alignment good

Lower /ncisors pitted near the facio./mcisal edge



1. FILE UNDER NO. 293 Unk St. Avold CIL #4661
SYNOPSIS
2. TYPE OF DOCUMENT:  1tr. 2. DATE:  2/6/51
4, FROM: 7887 Graves Regis. Det., APO 757, (liege)
5 TO: OQMG
6. SUBJECT: CIL Reprocessing Reportas:

7. DOCUMENT FILED ' ' '
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INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classtfication under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “Itr,"" “memo,"” *'Ist ind,"” etc.

3. Date of Document,

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter,

1. File classification under which the document is filed.
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