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r ■G. K. S. Form Ko. 16-A

REPORT OF DBINTERMENT AND REBURIAL
Place- LfevAni»«_.^4©-iU3©:8- -

0
Date f M

1. Remains of GDNaAD...^.JLmiR.M^.... SeeiAl NmiBER.-...-234757_5_

Rank Pvt ji. Organization j— I nf•

2. Disinterred (date) /^4^roni (give complete location):

By: Group-^r^.^^^r^r::^... Unit
3. Reburied (date): n (give complete lucation

By: Group Umt Nature of

4. Report as to origmal burial and condition of body upon disinterment:

5. (a) Identification tags: Buried with body

1
ave marker?

C3' ■ ■ ■) Other means of identification found upon disinterment, and general remarks:
fi C

6. What does examination of body show as regards the following identifying items?

:/ / ,(a) Height (actua-.

(c) Hair—Color

Quantity .1

Characteristics _

(d) Hair on face—Color

Location

Quantity

Daagraai reprasents the mouth wide open.

(e) Permanent marks on body (6M scars, peculiMli^ of:
</missing parts) —_

'V, 1
1 [JWU

22 23 24 25 26 27

(/) Wounds o^ inis|ihg parts (received at time of casualty)

7. Disinterment
supervised by

Reburial
supervised by,

Approved:

(Title)

Approved:

(Title)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

S' f- -

Enter information, as noted below, on reverse side of sheet in the corres'ponding nv/mheved space. This-
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier's name, serial number, rank and organization,'and by whom disinten-ed and rebm-ied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and umt which made disinterment.

3. Give date and accurate information as to location of rehurial and the gi'oup and unit which made
rebxirial, and how reburial was made—in casket, wooden box, etc.

\

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
hody was originally buried—in a casket, box, bmlap, etc. This statement should be as complete as possible.

5. (a). State whether identification tags were found buried with bodv and on grave marker by reporting
"Yes" or "No.-"

(b) State whether or not body, appears to have heen a hospital case. Were any identifying articles
found in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
hody, other than that tabulated under Item No. 6.

6. Give all ioformation as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) imder the body description are very important and should he very com
plete. The dental chart is also very important and should be fiUed in with great care. There are 32 teeth
to be accoimted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower j aws, the teeth are arranged symmetrically on either side and classed as incisors (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 hasic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. t

MISSING TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:

HISSING-

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

(—^ iininrnnrrf^lm

BRIDGE WORE Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

■fli—TGOLDano porcelain bridge

FILLINGS Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

>34LVER FlLLIftOf .Goto FILUINO'
Jy^OLO FILtllSB. X £.^1 n FlLUlNO

fcj yjrVGOLO FfUtlNO

CARIES (CAVITIES) Outline location and size of cavity, shade
in thus:

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

3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
I I same.

8. Show name of pe^on supervising the reburial and the name and title of the person approving same.
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