DENTAL IDENTIFICATION

SUMMARY REPORT
NAME OF DECEASED: BODY NUMBER:
RANK: SEX: RACE: AGE: SEN:
EXAMINERS: DATE: __ PLACE:

COMPARISON OF ANTEMORTEM AND POSTMORTEM DENTAL RECORDS AND RADIOGRAPHS REVEAL
CONCORDANCE OM TEETH NUMBER (DESCRIBE FEATURE)
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3 19,
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5. 21,

B 22

7. 23.

8. 24.

9. 25

10. 26.

1. Zr.

12 28,

13 28

14, 30.

15. 3.

16. 32.

REMARKS:

FINDINGS (CIRCLE ONE) POSITIVE IDENTIFICATION CONSISTENT WITH UNIDENTIFIED
SIGNATURE OF EXAMINERS:

FINDINGS CONFIRMED BY: (DENTAL TEAM LEADER)
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POSTMORTEM DENTAL RECORD

1
L CAPMI SYMBOLS
.
R PRIMARY CODES SECONDARY CODES
" C CROWN A ANOMALY,ROOT TIP, |
1 O DISTAL ANY PATHOLOGY 1
E F FACIAL &  PRIMARY TOOTH
2. L LINGUAL G GOLD, CAST METAL
M MESIAL STAINLESS STEEL
e O OCCLUSALANCISAL N NON-METALLIC
% U UNERUPTED RESTORATION
V  VIRGIN TOOTH P PONTIC
= X  MISSING TOOTH R ROOTCANALFILLING
. I JAW FRAGMENT S  SILVER AMALGAM
MISSING, T  REMOVABLE PROS
Bl NONRECOGMIZABLE, | Z CARIES
n. FRACTURED CROWN.
ﬂ TRAUMATIC AVULSION
X-Ray Type: Date:
REMARAKS X-Ray Type: : Date:
X-Ray Typs: Date:
Examiners:




ANTEMORTEM DENTAL RECORD
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DATE OF BIRTH/ ESTIMATED AGE| RACE (Circle ang] COMPUTERDESCRIPTION CODES

C-Cascasoid  N—HNegroid 1.

DATE OF RECONSTRUCTION M = Mangalold U = Undetermined
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X-Ray Type: Date: 22
X-Ray Type: Date: REMARKS
X-Ray Type: Date:
Examiners:




