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Addaitional (CIL) Renains Disinterred fron Plot _C Rowr 1 Grave 18

Fernnaans Hemoved fron

Sare Grave : lare Edward J Powell ASN___ 12066762
Grove on Left : Hame Lewis O Thompson ASN 12137926

Grave on Faight: Iare Alfred R Border

ASN 17067585

Grave in Adjoining Wov

At Henad: liame ione

ASH  cememeeeee

At Foot: ilane Frank J Amato

ASN 32913996

Brief Description of Wemains: (Atfach skeletal chart if varranted)

Fractured purtion of skull, portion of mandible,
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left radius and ¢empdebe left hand, head of left

femur, greater tuberosity,

ugmer-tro-tirrede left femur, left patella, vorer

half of left_tibis,

hgmLand portion of pelvic hone,

DMisposition of these Femins: (Storage place)
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This dental chart 1s very important and should be filled n with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
mddle line 1n both upper and lower jaws, the teeth are arranged symmetrically on erther
side and classed as incigors (cuting teeth), cuspids or camnes (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examination should be made and
findings chaited to cover the following basic concitions Lost teeth, ciowned teeth, bndge
work, fillings, canes (cavities of decay), dentures (plates), and any deformuty of jaws found
See reverse side for illustrahons
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MISSING TEETH All teeth mussmg through
previous extrachon (not those fractured or digplaced
by recent wounds) should be “X'"'d out and
labeled thus

OBER

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

BRIDGE WORK Block 1n sohd the ciown of
tooth (label gold bridge, gold and porcelain bridge),
thus

Mgm
OLEE

Go\d bridge

g O GG

FILLINGS Draw filing on tooth as accurately
as possible (blockinand label gold,silver, cement),
thus

Gold
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CARIES (CAVITIES) Outline location and size
of cavity, shade 1n thus,
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DENTURES (PLATES)..

. Draw diagram of relative size and shape of plate block in leeth

attached and ndicate retaimng clasps on natural teeth with the word ** clasp

ADDITIONAL SPACE FOR FURTHER REMARKS
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Additional (CIL) remains disinterred from Plot C’Row / Grave / (g)/

Remains remPved from: P
Same Grave: Wg

Grave on Left: Name ASN

Grave on Right: Name ALN

Grave in adjoining Row:

At Head: Nane: AN

At Foot: Name ASN

Brief deseription of Remains: (Attach skeletal chart if warranted)

Disposition of Remains : {Storage Place)
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