REr .RT OF INTERM

PESTRICTED

o~ > -

DATE OF REPORT

13 Jan 53

< -

E

ENT

il

X

= e
TYPE OF REPORT

(30 iNITIAL

] SUPPLEMENTAL (Reason)

SECTION 1.

Imprint Identification Tag If Possible.

IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Midd

le Initial) SERVICE NUMBER

PLACE OF DEATH

MASH 8063rd AUAPO 301,
CT-4915, Korea.

BT states: “i»g&m anti-freeze intoxicat-

TURKEY ERCAL, MUSTAFA Twl7726
Ho I.D. tag found on\ | ORGAN1ZAT 1ON BRANCH OF SERVICE
remains. o
WOJG Turkish Brigade Army
i RACE RELIGION COUNTRY(If not U.S.)
Ceaucasian Unknown TURKEY
CAUSE OF DEATH DATE OF DEATH

8 Jan 53

IDENT IFICATION TAGS FOUND ON

IF NO TAGS FOUND ON BODY, DESCRIXE ALL MEANS OF

IDENTIFICATION (If unidentified,

BODY (1, 2, or none) fill in section 3 on reverse)
- HNone . = e
BT signed b’yt Re Be BVEHLA, lst L, MC.
WERE SUBSTITUTE TAGS PROVIDED?
& Yes [ no
Thr“ (3) GRS COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

L1ST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SA
AND WRITER. GIVE OWNER OF WALLET, ETC.

Vil

ME. IF LETTERS FOUND, INCtUDE NAME OF ADDRESSEE

Ho personal effects found on or with remains.

SECTION 2. - BURIAL (If other than in established cemetery,

furnish overlay and attach)

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

United Netions Military Cemetery, Tenpgok, Korea EP 089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
’ ; of other) ’ MARKER Stgye &
13 Jan 53 1030 Canvas Square . |ereseent 26 10 2097
fWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
F PLOT NO. ROW NO. |GRAVE NO.
F1"vES NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~

CEREMONY ROBERT J. DWYER TION DATA AND CONTAINER BURIED WITH BODY
General Capt. ChC One (1) copy of this form buried in burial
IDENT IF ICAT 10N T(AG\BUR!ED T ioentiFicaTron TAG)ATTACHED bottle eighteen (18) inches below grave
WiTH 5007 P (R} Sl Gne(__(ll marker at head of grave
] ves [CIwo & ves NO b
REMA INS BURIED IN GRAVE TO LEFT (When viewed from foot | GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Turkish
EREN, MUZAFFER Bgte 7757 Brigade 2096
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGAN | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) ' e v
Empfaf ggavg; e ve we e quy P ﬁ{*/ 2898
SISNATURE OF PERSON PREPARING, REPORT S IGNATUR OFFICER VERLFYING REPORT
e d Rl Uy Zrctaictes”
TENE & BAZURKIBNICZ /| PVT QMC i, i nd 1 GG
DD FORM 551 REPLACES QMC FORM 1042, REV. .
1 JuL 51 L APRIL 1946, WHICH IS OBSOLETE. £ KL/, 170/ STHFH 96— FEC PAPC— (0 51100}

7-1772 6




SECTION 3.~ UNIDENTIFIED REMAINS - ‘ Y :

INSTRUCTIONS: Great care will be takeam to record the most minute clues for the future ideatification of
emains.. Fill in anatomical characteristics below, and any other clues under "other® such as shoe size, Social
tecgrity number; position of body in airplames, vehicles, and tamks; and serial number of airplanes, vehicles and

anks. ; i - S R e

HE IGHT WEJGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Geid Coordin

5% 8% este 180 est. | Undetermined| Black CT-4915, Kores.

BIRTHMARKS , ;SCARS, OR TATTO0OS N LAUNDRY HMARKS

None noted.

None.
WEAPOK(S) WITH SERIAL NUMBER(S)

{ OTHER  |DENT IF1CAT LON CLUES (Inciluding other remains recovered or associated with this remains). LR
{ No clothing found on or with remainse.

EEXXXXX BREMMRKS XXX X XXX

Remains received from Yong Dung Po collecting point, Korea, evacuation #A7149/293rd
GRS REG CO. Tagged at Turkish Medical Company.

Name, serial number, rank, organizat-
jon, cause, date and place of death taken from uiil. Identity of deceased personnel
attached. 4 . : wah : :

SECTION B.

- FINGERPRINTING - FIHGERPRINTS OF ALL REMAIHS MUST BE TAKEN

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROP
and aot over—inked.

R

ER SEQUENCE. Fingers should be clean
Missing fingers should be noted in the proper individnal finger blocks.
MUST be recorded in the proper order. g . )

dry

Impressioss

RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LifTLE FINGER

LEFT HAND
8 LEFT. MIDDLE FINGER

9 LEFT RING FINGER

REMARKS

_ See sbove.
s




9 Japuary 1953

ﬁedeghgﬁmfmﬁamwam&dmmmw%
’ Fospital, Name, m,mm,.uumua.mmm
Emergenay Medleel Tag whieh scoompanied patient to this Hospital,

FOR THE COMMANDING OFFICER:

y‘v ?l mm
WJG {157 ]
Rogistrar




/S 37S-2

L :
, /‘ DATE OF REPORT
¥ % ) T &
18! RErwRT OF INTERMEN /T fan 53
TYPE OF REPORT © & )
PNITTAL™ [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. |SECTION 1. — IDENTIFICATION. N

DO NOT TYPE

NAME (Last, First, Middle Initial)

SERVICE NUMBER

TURKESY, ERCAL MUSTAFA T-/17"726
NOo T.D. TAG: FoeunND GRADE ORGAN | ZAT I ON BRANCH OF SERVICE
O : TurRKISH BRIGADE RM
ON B #EMAINS. wod & . i
) RACE RELIGION COUNTRY(If not U.S.)
CAUCASIAN UnN K. TURKEY

PLACE OF DEATH
masH 806382 AN, AP0 301

cr 4?’5; KOREA

CAUSE OF DEATH EMT STATES!

ACUTE ANT|-FREEZE INTOXI1CATION

DATE OF DEATH

g JAN. 1653

IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or none)

NONE
WERE SUBSTITUTE TAGS PROVIDED?

IZ]/YES [ no

IF NO TAGS FOUND ON BODY, DESCRI-E ALL MEANS OF
fill in section 3 on reverse)

/ EMT SIGNED

o

&

IDENTIFICATION (If unidentified,

Y R.B.SVERLA, 1ELT, Mc.

THREE(3) GRS

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

N

SPE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. |F LETTERS FOUND, INCEUDE NAME OF ADDRESSEE

ETC.

—

FOUND onN or w/REmMAINS.

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)

of grave), NAME (Last, First, Middle Initial)

INAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY
“W g B (& Ry
[/L, vl /‘iﬂf (4] {J{~«L«L,~¢2x 'c“v-w/g@ /‘T»”e i e £ L" 4 ff"/’e“- &4
DATE OF BURIAL HOUR BURIED IN (Shroud Jblankét, or name | TYpPE OF '‘GRAVE |[PLOT NO. |ROW NO. |[GRAVE NO.
of other) MARKER
g o om N ot TAR ¥ 4 a4 Y
D £ 712 ¢ ¢ - s / ) 2P
/3 Jarv &3 (/03¢ CANVAS SQUARE CRESCENT A6 | /Y (20T
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
C)ves @ o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITE IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY /f;[,f:s‘»’: wl T pwy 9 TION DATA AND CONTAINER BURIED WITH BODY
LCENERD L yy:s CH L ONEI] 0Py oFTHIS FORM BURIED ;i
Sob Lt i & & / i, {
1DENT IFICATION TAG BURIED T \DENTIFICATION TAG ATTACHED|BURIAL BoTTLE EIGHTEEN /&) INCHES BELoW
WiTH BODY TO MARKER »
'/"we*l;DZ(YEs 1 no onel [ YEs [ no GRAVE MARKER AT HEARD oF GFHUVE
REMA INS BURIED IN GRAVE TO LEFT (When viewed from feot GRADE SERVICE NUMBER|ORGANIZATION [ GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
) - a i - ) ¢ o & V7, A G/
EREN, MUZAFFEA < b/ 775 7 \Juek Bpis| 207§
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE »=| SERVLCE NUMBER| ORGANIZATION | GRAVE NO.

FO
1.JUL 51

REPLACE

551

7 I

QMC FORM 1042, REV.

a D
EMPIY /v 2074
SIGNATURE OF PERSON PREPARING REPORT SlGNA/_ E OF GRS OFFICER VERIFYING REPORT
: Drsind T foiona B2
. (=T ; Wltz‘/@( 7
Vi

1 APRIL 19%6, WHICH 1S oesmne.fﬁ(ﬁ/‘\/ MUSTRFA J)77

19296—FEC P&PC—10 51—100M

<



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takeam to record the most minute clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social

§ec§rity number; positiom of body in airplames, vehicles, and tanks; and serial number of airplanes, vehicles aad
anks.

HEIGHT £S 7. WEIGHT E£57 COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Geid Coordinates)
& Lol VE 2”) LUNDETT BLACK R Ay CTLf918 S oREA
BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY HARKS

NONE NoTED

e
; ‘ NINE
WEAPON(S) WITH SERIAL NUMBERIS)

OTHER IDENT IFICATION CAUES (Including other remains recovered or associated with this remains).

No  CLOTHIN G FouND ON oFR w/}?ﬁew?mxs

SECTION B. - FINGERPRINTING - FIHGERPRINTS OF ALL REMAIHS MUST BE TAKEN

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be clean, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressions
MUST be recorded in the proper order.

RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

No FNGEFRFPRINIS |THARKEN

LEFT HAND
6 LEFT THUMB 7 LEFT iNDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

10 LEFT LITTLE FINGER

No Fiiiler PRINFS | THAKEAN

: DO HOT WRITE IN THIS SPACE (For FBI 'use only)
//?EM/I/A/S RECEIVED FRoOM YoNGDUNG -PO ¢o4d, /‘-‘/"‘

Co. TAGGEY AT TURKISH MEDICHL EoniFPrAn
Y NAME, SAl, TANK, ORG., ERUSE,) DATE, » 7701
_yfmwr.- OF DECERSED PERSONNEL AITACHED.

REMARKS

KoRER Evac, "/77/4%73”4/?5 KEG.

V TAKEN FROA ENLT




{irn | RESTRICTED /5375

2| RRINE IDENTIFICATION DATA

IT. REMAINS OF UNKNOWN 2. DATE OF REPORT

ERCAL, MUSTAFA wWoJde T=17 728 ‘ 13 Jan 5%
mww : ~ 4. PlOT _|5. ROW 6. GRAVE |7. DATE OF

United Fations Military Censtery, Tanggok, R R

Kores. 26 10 | 2097 N/A N/A

PHYSICAL DESCRIPTION \
i—OTSTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE' ;
180 5* 8" Black Gmg&xi&n

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
One (1) BiT found with remains reads: "EACAL, WUSTAFA, T-17726"

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

lione noted. R
A «\ 3
4. WAS BODY BURNED ¥ TO WHAT EXTENT §
1 ves [FE1 NO
5. WAS BODY MANGILED ¢ TO WHAT EXTENT §
1 s 3] NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone noted.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if lsundty
merks ere indistinct such notation should be made and specimen forwerded through channels for exsminanon when facilities sre not available in the area)

I
i

Ho personal effects or clothing found on or with remains.

l?EQ/ACIBFOA’\‘ZAR 7 1044 PREVIOUS EDITIONS OF THIS L
FORM ARE OBSOLET . ‘57,3;& ﬁzj j,"L/é TA EA) 7 IR ¢, H4060—FEC P&PC—1/50—30M
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IDENTIFICATION DENTAL CHART

DATE

13 Jan 53

NAME (Last First, Mlddla Initial)

ERCAL, YUST: N wode A
urgé’r ORGANZATION o 3 gade CAUEE OF PEATH 0\ £ DATE O DEATH,,

PLACE OF BURIAL

iC, Tanggok, Korea

PLACE OF DEATH

T=4915, Horea.

PLOé & ‘

o [“Rbr

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) - SHOULD BE X" 'D OUT
AND LABELED THUS :

TOP VIEW

SIDE VIEW

" 2 TOOTH MISSING W

OO

DRBE

CROWNED TEETH :
PORCELAIN, SILVER OR GOLD AND PORCELAIN), THUS : .

BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD,

GOLD CROWN PORCELAIN CROWN

SORe

OQEQ

BRIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS :

GOLD BRIDGE

& S

NEWG

FILLINGS : DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN

AND LABEL GOLD, SILVER, CEMENT], THUS :

GOLDb FILLING SILVER FILLING

ORI

(&30

CAVITY DECAYED

CARIES : (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
SHADE IN THUS : @% @ @
RIGHT TEFT
8 7 6 5| 4 ]3] 21 1] 2] 3] &5 6 7 a
VIEWS / VIEWS
~SILVER sﬁum G E—~— GoLD BRLDEGE-
‘.'9@ OVFOIOOO @@@
TOP '
VIEWS
BCREOO8LD AIOLBLDERE|
- SILVER BRIDGE
O
SIDE m
DX =2 = IS
16 5w (w2 nl ol s 9 o ln 1213 i 15 %

DENTURES (Plates) :
TEETH WITH THE WORD, “‘CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

w
e [k

VERIFIED BY GRS OFFICER

P i

BHICE Pg I8 FAANKEL, 2nd Lt. QC
'(!)EQ/AC] Z%I‘ihb 1045 ngg?%%g%&%?& E(.)F THIS f f?c p /.j M 74 F’? F / 7 7‘{ é 5765—FEC P&PC—9 50—250M




> RLCOC T AT /S 375-2
19. BLACK QUT P?RTS OF BODY NOT |  DVERED ' ' 14
g; i gg | | BRCAL, MUSTAFA WoJG Twl7726
v, L UL U7 Plets2s, Row3 10, Graves2097
20. MASS BURIAL CERTIFICATE (If APPLICABLE)

[Wherein segregation in whole or parts is impossible}

| Certify that the Group Remains Consist of Parts of

ing Anatomical Parts :

Decedents Based on the Presence of One or More of the Follow-
NUMEER

21. REMARKS AND ADDITIONAL INFORMATION

Remaing complete and intact.

SIGNATURE OF MEDICAL OFFICER

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded to

the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
CHARLES E. FUUTS 4§ HC
114TH GRS REG CO,

SIGNATURE

E . Clozedo /S ;,{“/L

Chorce A2

Q
Ay 1044b

5762-~FEC P&PC—9 50—250M

ERCAL MILUSTAFR ' T-17 76




