
































IHSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. S. FORM NO" lO J
Ent©? information, as notscl belo^^■, on reverse side of sliect in tiio covra.spondbig juunbcyail

^pace. This form is supplemental to and is to he forwarded witii G. R. S. l^orm t-a. reporting-
reburial locations. To be u-sod in answer to Uuestion 2G, Form VU, iji ease no moans of idoiiiincation
•n body. : ^ »

1. Show -soldier's name, serial number, rank and organization, andby wohm disinteiTedand reburi(;d.
2. Give date and accurate information as to locjition- from whicli the body was disinterred

and the group and unit whicli made disintorment. '
3. Give date and accurate information as to location of reburial and the group and unit

which made reburial, and how rei)urial was made—in casket, wooden box. etc.
4. State io whatdegreedecompositionliasprogresscd, whether recognition is possible, andhowtlie

body was briginally buried-in a casket, box, burlap, etc. This statemeni should be a.s complete as
possible.

5. {a) State wbotlicr idcritiiication tags wore found buried with body and on grave marker
bir" reporting " Yes " or "No".

(4) State v\-hcther or not body appears to iiave Itecn a liospital case. \\'ere any identifying
-articles foLuid in or on body or grave? List any per.sonaI eiTects, letters, money-order' receipts,
and the like found on body or in grave. Give any and all information wiiich it is thought might
be of use in identifying the body, other than that tiibulated under Item No 6.

G Give all information as to body descripdon and dcatitl chitrt as nearly coTrectly as the
condition of tlie l»ody will allow. Items (c) and (/; under tlic body description are very important
and should lie very complete. The dental char| is also very important and .should lie' tilled in
with great care. Tiiere arc 32 teeth to he accourite.l for, as shown by tlic numbers on tiie cluirt-
Beginning at the middle line in both upper and dower jaws, the teeth arc arranged symmetrically
on either side aq^d classed as incisors"(cutting tcetii), cuspuls or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An cxamimition siiould )>o made ami
findings charted to cover^ the following basic conditions : Lo.st teeth, crowned tcotii, liridge
Avork, fillings, caries (cavities of decay.), dentures (plates), and any deformity of jwas found.

MISSING TEETH All tfcith missing- through previous
- extriu-litin (unt those iriu-tured or

dispiticed hy wounds) should
be seratcTied oul, thus :

TOOTH niSSlMG
TOOTH riiS5iN6

CROWNED TEETH liioc'k in solid tUoerown of tohtli (iaijei
g-oid,porcelain,or gold aiidporcelaln),
tlius :

OLD CROWM PORCELAIN CROWN
OLD CROWN

BRIDGE WORK

FILLINGS

FRock in .solid the crown of tooth (lahol
gold bridge,gold and in.nx'clain bridge)
Tim: #

Draw filling on tooth accurately .as
possible (block hi and lal.ud goM,
silver, cement), tiiu.s>:

vGCLD^noPORCELAIN BRIDGE
.GOLD BRIDGE

-Silver filling OLD FILLING
iOLD FILLING
GOLD FILLING

.CARIES (CAVITIES) (Mitline location and sixe ol cavity,
shade in tiius:

CAVITY

DENTURES (.PLATES) Draw diagram of relative size and shape of plate block in teeth atiaclied and indicate
retaining clasps on natural teeth with the word cla.sp "

7. ^h^pwmiame of person supervising the di.sinterincnt and 'the name and title of the porsoji
approvtng same. -

8. Sliow name of person supervising ilie rchurial and tiio name and title of the person approving
same.
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