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L VAR E THOMAS DISINTERMENT DIRECTIVE

// Cap CMP Cematary Superintendens

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5217 04751 15,09 48
DAY [ MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWNX-000308 Q| 0|6
oy
CEMETERY e FORAVE-—— DISPOSITION OF REMAINS
CASTELFIORENTINOG ITALY 2K 85 4905 5201 80
CODE [ DIST CTR
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, ITALY (BY ADMINISTRATIVE DECISION)
4
- “&
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION NKNWN RELIGION IDENTIFICATION VERIFIED BY
B REMAINS U
MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHROUD SKELETAL

OTHER MEANS OF IDENTIFICATION

BURIAL REPORT

MINQR DISCREPANCIES {Prepare Discrepancy Report @MC Form 1194a for major discrepancres }

NONE :

REMAINS PREPARED AND PLACED [N CASKET -

pate2 7 October 1948 BY CLYDE B. ROSEBOON (E{B‘}Em):

CASKET SEALED BY EMBALMER (Stgnature)

CLYDE B. ROSEBOON (E{BALMER)

-
CASKET BOXED AND MARKED  CLERK HECORDER SHIPP! ESS'VERIFIED BY—
[« Iy (ﬁ‘&m

DATE‘?? Oct. LlB BY THOMAS COX

! hereby certfy that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above 1s correct

MACK C, HOLT, IST LT QIiC

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

BB w 1194 B o ZIh
Y ) e,
i



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF QONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEHVER DATE
o P
SRS
yd 4 \ r"), »
2 SHIPPED /Y 2 e XA :
FROM 10 — XY _C_.' v
HOR } [ w
. LECEOR { PORT HORGUE  [UC BIeeeirel} migy |
KIND OF CONVEYANCE RATL NAMEOFCONVOYR #5H ® LB e ,
. : Col) Réﬁrt . Bury ;é:!
SIGNATURE OF SHIPPER P \ DATE SIGNATYRE LR RECERR) L 5 DATE
KEMRETH D, MC FEELY, IST IT 7.C. [11 March| .o/ G ®SE= 1 liarch
1949 o0 19,9
— 3 SHIPPED X - =P
FROM T0 - @ wm; |
! 4. !
=5 e
KIND OF CONVEYANCE - NAME OF CONVOYER E o D= v
Y e I /
v & L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEVER e DATE
ha
- J \ ‘,
4 SHIPPED : :
FROM 70 =
¢
KiND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1
' 5 SHIPPED
FROM RV 10
L _
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
& SHIPPED
FROM (O F 7.{L r 4 ofy 12035\ ! AR EETL RIS :.n':n[}
KIND OF CONVEYANCE NAME OF CONVOYER
NATU F SHIPP - DATE - -
SIGNATURE OF SHIPPER + vy« x| ¢y | JE (| SIONATURE OF RecaVER | N ry o AT
, ~ oz 1 SHIPPED .y wn o v
FROM - 0 == =
s -
KIND OF CONVEYANCE ! ' * A ) ’ NAME OF CONXOYER L5 I T 1T NI
t
SIGNATURE OF SHIPPER e DATE SIGNATURE OF RECEIVER - DATE
— 771
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X-308 18 October 1948
H
3. 'L O Co Ti0, 1% - 3 LD 0. 5,001 B.0.-Ve  T. D L ot
Dol - A L
i T 1l 1T L..n .Lv\ﬂ.
USMC Castelfiorentino, Italy 2K ; 85 L9085
$
P .ST0 . UmeCRIPLLO

de Lo ll [10D  Ge Lv i oD 10, COLOw OF d 1R : 1l, % Cu

I T ENEA

Unknown 5¢* 10 7/8n Unknown ; Unknown

Tee GLVE Lasiw.1 G O 5 C -2 o

vt o L el IC TION VM D 10T 1S
"Non-identifimble by reason of lack of sufficient i1dentifying data®.

None ; % ERSON, Major, ONC.
Tos wiv b W0 T L P AT T 3T uY LD/ S L 0. g 0L ED
1 010:" oOHC b,
None
1., Sy 07 ‘ S I

15. nw !1CL)_L JT‘.-L._D" - -

S Y B R

lo DUOCKIbe LVIDL, T O v 00 F1 00y & o +04m - Lbukea 1109

Skull is unusually square shaped.
the forehead is almost at a right

The facial region is flat and
angle to the rood of the skull.

TI7. LIoF aVer s 1T F CLo & =, W 18T T "D oF we 1 . Lo 101D, 50 L 0¥ diw
lll’-PTJ’ GOLO[L, LJI.r:J, nl s s ¢ (JAN i

s Livs (If lpu dry narbs nre aindistinet,

3> ¢ir n for rrdea ternarh chirnnlls lor oXeme
v.alt 1. 11 the arce e

suc' nntstint 3 ouwla o ed d
inclion tnen frerliti.o rre ol

One steel helmet.

Tk 3 é%lh£'¢L¢l zpnxuf

—— f do

GO Tl 104w PACITIYS LDITTONS 08 1H S, '

KV 18 er 17 ron -w 03.0ucT. Recelevd _6?'4’ 9’-64’ ‘44 0QMG
Not i1dentifiable from !
inforn ation presently

avallable 75 4404
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— wivems  remmeam e A - e i — - - — - e e SSg—— TSRty S T P——— -

=

168T e e g e} a— - b T I

AR P S L4 3 N R VIV S A S, S
|7 ‘»—fj r'”fr}:f*ff\f?";fgmé“@‘@o/ oy
32 3

NFD! () LMD i
wilef F ,__ Y. T o r T e —-
21l %l\)l X 3@'{ @m )(A)Lg< j\/YIK\a/\%}L)%ﬁ(&)b\J C)

Torﬁ Gj} @ \/i Z{{/\ /b‘/ Q;[J Rb;’: &{,
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Ventares (Plat.s)
Hot fully developed.

The shaded areas indicate teeth chipped or broken off
The fillings are of a poor quality.
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204 LASS 1/L CharlrlCATE (If appliesble)

(fherein segrogetion in whole or parts iz impossible)

I certify that the Group mnins sonsist of parts of E
' . 4 } A
{ Kumbe 1)

decedents bgscd ¢n the pr wce of one or more oi the following sncmoticsl
parts. |
1
]
1
1
(Sizneture of hwdicel Officer) }
21, DmEMA KW &b & i L 1HrFOLEA Y ;
t

In the opinion of the under si gned,
hunen remains graphicelly represenmted in par.

same individual.

the representative parts of a
19 are those of one and the

i |
! ]
i
s/ Dr Alexander Tardy J
WD, DA, (Anthropology) GSD, OSD. ;
Y GEQTIFY 1 ALY VieniD WD Wi.INS OF W& DECEASED AND THAT |

| ALL RSSULYING I 748 DREEW #BCO.DED 10 Tiis BEST OF 1Y KNOWLSDGE.
i i
AR NN e s it
v, Gredo, Arm or Survice wnd Organization SLGNATIRE i
|
Holt, lst Lt. QIC, 9107 TSU -QuC, AGRS/1iZ (8igned) a

L.
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GDOTUARTERS
ﬂ"] O l/ f”sb - c‘! ’\:
AYERTCAN GHAVIS REGTSTRATION SERVICE
FEDTTRAATRLY Z0NE
AP0 YO 18 AREY

pary

Cu™R/ L, INFPTIFIC . TTON POINT
ALPORT O TRVDST TG TION

7 and 19~-21, lnuﬂuLfLClthn Data QMC Form 1044 & 1044b
8 - Tdontifixavion Dental Thert

'C.T.P2. Casc No. 1-506

Datec of Investimation]g Octii8

Unknown /mcrican X- 308

Am.-mi}. Gom. Castelfiorentino Ttaly: Plopggrkmrﬂb{ 85 Grach&§o5

fﬂacc of DcathMt. Altuzzo, Italy ntc'of Decth Unknown

Map Rofcronoo@-gl'3_98l1“__‘_“5hcct_, 98 Map of Itzly ‘ _
Other .morican lwad Peund in Sone ~realinknown X-303, 30. 3Q5 106, 307,
309, 310, 311, and 312,

Causc of Death KIA

22+ Descerintion of lcocins

I

Skeletal state

(IT the 7 neinsg hav: not drncomposed, att"ﬁq to tinls 1form QMG

Form 1042 cormlicicly fiilcd oub Lo piiyBslcal CALTGLCLGL13GICSe )

AGRS-MZ Torm 205&-15 4dtd 28-11-47



Skelebnl Data

—

H.D  .Mandible missing

POATE LT Accomplished

+

TRUNE Present are: K&l soapulae; piece of sternum; plece of one

oervical, 4 dorssl end 4 lumber vertebrae; 10 ribs and tho R & L

pelvis,

UPDEL, OYTRTWTYINS (Give monsurcments of long bones).
v HumeroccPiece of head missingumcrus 35.7 om

1. Ulna miseing L Ulnn Missing

onadius. 25,7 om I, ncdlus Missing

‘Carocls, Mobecarmels, Phalanges One metacarpal presents

~

1

LOWER EXTOENIT U8 {Uive wmeasurcments of long bones).

o Pemar A_S .8,}&0111 __ L Ferur maﬁ_l_!_._l_lg
i Tibia  Missing L Tibia Missing

. PibulaUpper extremity missingibuln  Mlssing

Cateanca, Tersals, Pasallac, Mobatarsals, Phalanges

Plece of 1 tarsnl prescent, Both patellae are present,




.‘O 4

2L, - /GE ESTTV"TLD AT Between 19 and 20 years

3'°ID C'Degree of closurae of the epiphyces 1f the arest of the
$11%unm,

e

25. TINATUWV O CD FTINDINGI:
Tooth chart - accomplished
Height estimation - 5' 10 7/8%
Age estimation - Between 19 and 20 years

24, RICCTIIDATICNS:

PROCESSED BY:

EVERT A, JOHHSON
Pfe 17173881
CIP Teohnician

t

(signed)

lﬁ&{a %;.reH%JilFf “icer)
-3~ 1st 1Lt QMC
CI¥» Officer

DR. ALEXANDER T ARDY
M.D.' D.A" (AntrOPOIOSy) G.S.D.' 0.S8.D,



Ly O ' ' . ‘ AUG 6 1948’
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RESTRICTED
i D'TE OF REPCRT -
QMC Form 1042 | ‘ ‘ RFCART OF TNTFRYTNT 8
\ . . fQR 30--1£10 and 'R 30- lBlgj_ ;8 y 19k
; fmprint Identification o
\Q£ Tag if Possible Sectlon 1. -IDSHTIFIC! TICN. ) -
\ Y} NAME (last, first), middle initial) | SERIAL KO.
' .~ - l‘
1! Loy
N / - ‘\\ | Unimown American $oldier X=308 Unlmomm
> \ | GRADE _ ORGNI7ATI ON BRANCH OF SERVICE
' il ) ] .
\ ‘ ) / RACE RELIGION IF OTHER TH'N U.S. |
I ‘
Unknown ; Unknowm | CCUNTRY USA

PLMCE OF DEATH Mt AltuzzbgMSE OF DEATH [ DATE OF DEATH

Ttaly (9 91+3-98.3) Sh 98 S
- Map of 00,000 - KIA

[

|

s

i

i DEAD, GIVE NANE OF
|

!

: ST
J“FRGENCY ADDRESSEE (Name, relationship, and address)

Unknom

-~

Uninown —
IF NO TGS FOUND ON BCDY, DESCRISE MEANE CT

[
. I IDENTIFIC'TION (If unidentified, filt in sc07
None ‘ tion 3 on reverse) - -
I

SVTTFIC TION TS FQUND ON BODY
(L, 2, or none)

-~ COMPLETEN TOOTH CF RT ON OpC FCRYU lOLS
-ATT/CHFD RERLTO

FRE SUBSTITUTE TGS PRCVIDED?
(Yes or no)

Uo YES ¥2 Sea 0.T.P. Ropart

LI T PFRSCNAL EFFECTS FCUND ON BODY “Vﬁ DIQPC°ITION OF SiE

. )
> , . None

CthP 2,-BURT*L. If other than =stablished cemetery, furnlsh sketch and map
coordinates on reverse.
IAVE, NUMBER, COORDIMﬂPES AT TOCATION OF CELETERY

U.8. Military Cemetery Castelfiorentino (Q.5L7-507) Ttaly

]

DATE OF BURI*L HCUR BURIJD “IN (Shourd TYPF CF GR'VE PLOT;FOW|GR’VE
‘blsnket, or name off V'RXER No.'No.;No.
18 May 1948 . |1500 iS5 Caske | Wooden Cross |2k |85 | 1908
WAS THIS A REBURI'L? |, IF / RERURIAL, INDICATE N/ME, NUMBER, CCORDIN/TES QF
(Yes er no) PREVICUS CEVETERY, /ND LCC'TION OF GRAVE‘ PLOY EC™| GRIVE
. Vo.] No.| Na
: No |- - = - - . |-
‘“{PF OF REFLICIOUS | PFASON CONDUCTING BURIALI TF TOENTIFT. TI0N T7C5 90T USED, -
CERENONY RITES - | DESCRTBE IDENTIFIC*TION DATA AND
General - - - CCNT*TNERG BURTED WITH BODY,
DENTTFIC/TION T'G I1DENTIFIC.TICN TAG C Form 1042 sealed in glass containen
WRIFD "TTH BODY ~ ATTACHED TO *'RKER buried with body -
(Yes or No) ° (Yes or No) . [MC Farm 1042 sealed in glass containen
No " No buried one foot below grave marker
DY BURTED ON DECEFSED IRFT, WATE "7 | RANK ; SERTAL| OF 3'NIZ'TIOH] GR/VE
{last, first, middle 1n1t1al) i No" . . , No.

...  Unknown American Soldier X=307 Unk | Unk’ _ Tnk i )ooh
SODY BURIED N DECE:SED RIGET, NWE - RANK | SERIAL| ORGNLZZTION | GRAVE
{last, first; middle initjal) — T Hs ‘ ! Ho

Ama:'ican Soldier X=309 | - Unk ¢ Unk :  Unk " 4906

gzr-mégwlqm 7 M RIFAING REPORT
. Gocucci,-DA

PISTEIBUTICN OF REPCRT: Signed oricinal for U. S and allled d, signed orlglnaL
rd one cepy ‘for enemy dead, to the QMG through Hdg {RE Off%€er. Cories Jor reten-
ion in t“eater as_ nrescrlbed 1 by theater commarder. .

; A . RHSTRICTFD
4 -

T
G;
{
<
tn
A



Section 34= UNIPFHTIFIED P:E'E’;iA’INS.

e 1S
P B -
2 3 3 :
S 25 INSTRUCTIONS:
= (a) Great care will he taken to record the most migute
clues for the future identify of unidentified remains, Fill
~1 in anatomicel characteristics below, and any other clues
- under "Other™, such ae shoc size, soeial security number;
S| position of body found in airplanes, vehicles, and tanks;
%’3:‘3 and serial nwabers of airplanes, vehicles, and tanks.
- (b) A rinperprint, or prints, are the most valuable of aill
clues. Irprint all fingers and thumbs in the chnrt at left,
. or as neny ¢ as possible. If no fingerprint or prints can bk
- ,(_, =~ ¢ Secured, the eondition of each and every tooth will be i
= 43 | inuicated on the tooth chart in accordance with the diagrambb~
‘%ﬂm = | low. Tooth churt wild Aok be atcomplished if fne. or.more
fingerprints ars @acursd, - o
- = > l - 1 =
E ol o E:; HEIGHT VII&IT I CCLOR OF EYES (0l o L7 IT@miis e ;
A= 1 L reg s -~
BH(sv 103 - - - - - e rons
Bstimated [ -
— " y O S |
8. YEURON AFD £4 701 . [LAGATRY bamg | v, B Ths furTEs |
g &0 e - ; - - Oh TeN %
3 : 'gg :. m e t
. | OTHENL TDINILFTIATICY CLUES .
§ : #* Mt Altuzzo, Italy
e (Q91.3-98.3) sn 98,
B Yap of Ttaly 1/100,000
o e B
i '.
' ] g
i B
Boo2gY
L T
g 370
S, - -
1 §' éﬁ g 5yt FUPNISH SKXETCH MID ¥AP REFERENCE *ND COORDINATES FOR BURIAL
| @ WH" | M OTHFR TPA¥ FSTABLISHED CEMPTERY
1]
Llj M »
i~ ]
e s - -
Y b
Bog 1
= )
REXATKS:
= 0-_3 '(_,"_'?
%ﬁ 55 None

]

F

RESTRICTED




HEADQUARTERS
AMERICAN GR'VES REGISTRATION SERVICE
MEDITERR.NE.N ZONE
PO TOL US ARMY
CENTRAL iDENI‘IFIC.ZTION POINT
REPORT OF INVESTIG/TION

Paragraphs 1~17 and 19-21, Identification Data QMC 104l and 10LLb
Paragraph 18 - Identification Dental Chart

C.I.P. Case No.

Date af Investigation )8 Mgy 19l#

Unknown American X- 308

Am, Mil, Cem. Cagtelfiorentino Italy: Flet_ ok “Rew Ne, g5 Grave L905
Place ef Death . Mt Aluzza. Ttaly Date of Death _ nimmewm
Map Reference Q 91,3 — 9#,3 Sheet__ga Map of Italy__ 31 M00.000

Other American Dead Peund in Same Arez Unknowns X=-303, 30l, 305, 306, 307
300, 310, 311, 312 -

Cause of Death KIA

22, Descrirtion ef Remains -

Skeletal state,

{If the remains have not Boen deeompofed, attach to this form QIC Form 1042,

L A S

“cémpletely f£illed ot as to physiéal characteristics,.)

AGRS=MZ Ferm 293~15 Dated 28-11-47



23. Skeletal Data
HEAD__ Skall present, mandible missing

-

TOOTH CHART Accomplished

TRUNK__ left, and right scapula, stermum, L dorsal vertebras, l} lumbar vertebrae

UPPER EXTREMITIES. (Give measurements of long bones,)

R Humerus_ head partly missing " L Humerus 3546

3 .
R Ulna Missing L Ulna_mm__ﬁ_
R Radius 25 .9 L Radius Missing .

-

Carpels, Metacarpels, Phalenges Miaaing

f
* .

» 0

LCUER EXTREMITIES. (Give measurements ef long bones,)

R Femur 189 I Femur Missing
O Tibla___ igeing L Tibia___ Migsing
X Fibula__ Missing L Fibtula M aaing
' Calcanea, Tarsals, I'ate.lléie, Metatarsals, Phalanges
1 tareal, 1 metatarsal




2ly, ACE ESTIMATED AT___ 20 = 22 years
BASED ON__Epdphysial lines on long bomes are closed, ¢rest of the 1llimm

25, SUMMLKRY OF FINDINGS: !
1, The remains were found to be in a skeletal stateg.
2. The remains consist of the representative parts of one (1) body only.
3+ No personal effects were found,
Le A tooth chart was accomplished,
5e The age was estimated at 20-22 years, the hsight at 5' 10 3/h",

26. RECOMMENDATIONS: y,p0

(900
L
o
{n
-2



IDENTIFICATION DATA

1. REMAINS OF UNMKNOWN 2. DATE OF REPORT
X - 308 May 18, 1948
3. NAME OF CEMETERY 4. PLOT (5. ROW 6. GRAVE |7. DATE OF-

DISINTERMENT |REINTERMENT

. . .

CASTELFIORENTINO 2K &5 L3505
PHYS ICAL DESCR1PT 10N '
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE
Unknown 5¢' 10 3/it Unknown Unknown

12,6I1VE DESCRIPTION OF ANY OFFICJAL IDENTIF{CATION FOUND WITH REMAINS

None

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

None, Remains in skeletal state,

.

1%, WAS BODY BURNED' TO WHAT EXTENT?
C ves [l wo

15, WAS BODY MANGLED* TO0 WHAT EXTENT®
3 ves 'il NO

16. DESCRIBE EVIDENCE OF HEALFD FRACTURES AND BONE MALFORMATIONS

- None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S5I1ZE, MARKINGS, .
SERVICE, ETC. (IF ltaundry marks are indiatinct auch notation should be made and zpecimen forwarded through
channefs For examinat ton when facilit iee are not available in the area) '

1 Stee)l helmet
1 Cambtuflage net for helmet .
Ho markings visible,

. 60657

QMG FORM PREVIOUS EDITIONS OF THIS ]
REV 18 MAR &7 |0uu FORM ARE 0BRSOLETE GPO-0-4T - 154878 PAGE 1 OF 3



b -

19. BLACK OUT PARTS OF BODY NOT ERED

20 MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Rherein segregation in whole or parts is imposaible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANRJOMICAL PARTS: nUMBER

Not applicable

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIOMAL INFORMATION

None

I CERTIFY THAT | HAVE PERSORALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

/
TYRED NAME, GRADE, ARM OR SERVICE, AND ORGANFZATION W N
ROBERT S, HUFF Pfe, 1621600k A jﬂ/éu
R " - -
g'fuig 37 oMU 51 l>~-5;__’ G PO-0-47 - 754877 PAGE 3 OF 3




N ' UNKNOWN X-308

18. TOOTH ChHART

TOP VIEW SIDE VIiEw

B ——
MISSING TEETH; ALL TEETH MISSING THROUGH EX-— o

TRACT (ON (NOT THOSE FRACTURED OR DISPLACED BY fIbOfbM"””g K% . !
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @@@@ )
THUS. : ‘

Gold Crowr 5 Pams/a//? Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, S1LVER OR GOLD AND PORCE- !
LAIN), THUS : y

Go/?; Briadge

RRINGF WORK: BLOCK |IN SCLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @"@ @
THUS ;

Gold, ﬁ//mg Silver Fifling

FILLI®GS: DRAW FILLING OM TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, Trus:

6’01/// Deccgyea’
CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE [N THUS: @%@@ @@@@

RIGHT LEFT

ArlA

£ 20 | *IPIPIPIPIPIP S, 010w 1O
1 OO0 R AP POUIIW e
P HOORTIDIRO DD |-

Top

View

ADERREOBH HHOLREED-
= OO00RT IR

M A N DI?IBKLKIFL Mrl5|5 |71 | V&

16 15 14 13 12 11 1o 9 9 10 1t 12 13 14 15 16

NENTURES (Flates): DRAW DIAGRAY OF RELAT(VE SI(ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.Y

7 R Cement occlnsial filling & is chipped mesialy

6 R Chipped distally (after death)

L4 R Chipped occlusially faclially & mesially (after death)
5 L Chipped faclially

QMC FCRM I Ouua

18 MAR 47

(
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o




