=11 d o MR OAERIREIIIRY T 1

ARETHE RES
;i‘%}&% gh Rl )RT OF |NTERMENT «‘J D;T OF REP?RT

L

IFvpe OF REPORT ¥
[i INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
GRADE ORGAN I ZAT 10N BRANCH OF SERVICE
RACE ke lRELTRTON Y COUNTRY (If n‘g‘: v.S)
PLACE OF DEATH CAUSE OF DEATH i a DATE OF DEATH

states %y head*, 16 Hay 19858

IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified,

fill in section 3 on reverse)
18691,

Hone one (1) Cert, of Ident. signed W, "ORUR
WERE SUBSTITUTE TAGS PROVIDED? m* ”Mg va ﬁ* g &’i &‘ﬁ

w YES g L1 NO
il {s) GRS, COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCiUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

Cf. 064,8-076,5 Koren

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

%o Pereonal Bffects found on or Wth Remstns,

furnish overlay and attach)

¥

SECTION 2. - BURIAL (If other than in established cemetery,
iNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

United Hotions HLLH Cemetory 4 Boren &P )
EDATE OF BURIAL HOUR BURIED IN (Shroud blan et , or name TYPE OF GRAVE PLOT MO. ROW NO. GRAVE NO.
: ’of other) % % MARKER ’ ]

" NUMBER, COORDINATES OF PREVlOUS CEMETERY, AND LOCATVON OF GRAVE
- [PLOT NO. [ROW NO. |GRAVE NO-.

INDICATE NAM

AS THIS A REBURIAL? | IF A REBURIAL,

) yes g NO : _
TYPE OF RELIGIOUS PERSON CONDUCT iKG BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~

CEREMONY

TION DATA AND CONTAINER BURIED WITH BODY

IDETIFAON SRl S'ENTIFlC;i TAG ATTACHED G n} Sopy of trds forn M«ﬁ in
WiTH BODY : TO MARKER Mﬁ bottle, eighteon (18) inches
below grave marker at hesd of grave,

. YE% L wo I A

REM 1HS BURIE "I% GRAVE TO LEFT en Vlewe%ﬁfrom foot GRADE SERVICE NUMBERIORGANIZATIGN GRAVE NO.
of grave), NAME (Last, First, Mlddle Initial)

GRAW‘ M ?NUMBER o«a%nou WNO.

e

REMAINS BURIED IN GRRV W1 (When viewed from foot
of grave), NAME (Last, First, Middle Initial)

ACES QMC FORM 1042, REV. 31490-Army-AG Admin Cen-FEC-9/52-90

551 1 APRIL 1946, WriCH 1S OBSOLETE. 0ZV%N /\/Z[)/q / f75"

l- lJUL5l



SECi’IOI 3. - UNIDEMTIFIED REMAIKS

INSTRUCTIORNS: "Great care will be takem to record the most minute clues for the future idemtificatiosm of
emains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
cgnty number; position of body ir airplames, vehicles, and tanks; and serisl member of airplames, vehicles and

TG, oor [BA 10 | Daler | Hiede T

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBER(S) . 7 )

W fﬂiﬁ!&kTiO&Lﬁ&ln’iudﬂsi qua ‘ or a% ﬁ} &M&renﬂx§%‘ m“‘ -
size moted, oOme (1) pr., shovds, cotien, %h’ no ¢ ze noted, One (1) w shirt,
eotion 00, no size noted, Ome (1) ehirt, wool, OB, no slze moted, Une ) w%m*
wol, 0B, no size moted. OUme (1) Jackes, /EY, no size moted. One (1) ¥ay Lrousers,
ﬂm;’ wﬁ#mg ﬂgﬁm. twe (1) pr., socks, weel, 0D, 2 o dyo moted, One (1) pr., booke
comba %8

femprks: Remaing received from Yong Dung Fo Ooll. P4,, Hovea, ¥ \8814/208xd Crs,
Beg. Uo, Tageed ot Terideh Hospital, Neme, vanlk, serisl pumber and org. mm
Cert, of IDent, Mammmwm&mmmm,w :
Hajor Med, Gorp, Co,® Ome (1) Cert. of ID ottached, T

SECTION B. - FINGERPRINTING -~ FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be cleaa, 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 .
2 RIGH » 3 RIGHT MIDDLE FINGER|] 4 RIGHT RING FINGER 5 RIGHT LITTLE FiNGER

LEFT HAND ,
7 LEFT. INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER

DO HOT WRITE iN THIS SPACE (For FBI use only) R“EMARKS

av



RESTRICIED

14004 -3

; Ru-ORT OF INTERMENT

DATE OF REPORT _

st

Fg

YYPE OF R

Z2”7INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERY ICE NUMBER
VKKEY *
VAL ) N | ~
O ZCAN, MUSE /8L D4
7 BRANCH OF SERVICE

!/;} A o
S &

ORGANIZAT ION

/074864 GRADE
« () ¥ e a o A\
PvT. TREC. RRM
RACE RELIGION COUNTRY (I f not U.S.)
CaucpsIAN | UNK TuorRKEY
DATE OF DEATH

PLACE OF DEATH

CT bl S=o25,5 fo itk

CAUSE OF DEATH & M T ST&TES W S HEAD

I MRYSE 3

IDENT IFICATION TAGS FOUND ON
BODY (1. 2, or none)

o &

WERE SUBSTITUTE TAGS PROVIDED?

IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF IDENTIFICATION (If unidentified,
fill in section 3 on reverse)
yan/‘;f{/ﬂ} e ERT. oF 1OF ;
1997, Pv7- VERIFIED B

N SteaEDRL BY OKVR BBOULLA
2 o f}"« oBER b o Xf;:“ i’}/.{l;;f 2 }/ [f'}:*'i"f’_ ne.

Ees [ wno
THREE (3) G&S.

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, lNCtUDE NAME OF ADDRESSEE

E D r 2 VAL I B g N
No PE Foonp onv 0RW KEMmIT

§ e

)}‘

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

ANAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

77 /- . T - T o
/Y. LA (IeeY 7 7
/ yal / ¥ 2 7 ¢
{ i VAT RY LD & TR » /,t;, AL g (%

2 2 7 N
Lo 7 7
y )
y

PLOT NO. |ROW NO. |GRAVE NO.

EDATE OF BURIAL HOUR
e S, v 1 of other)

v G {517 S s ' BOO iy g
fJ 7? NS / @:«5 W (4 ﬁ%’ AL L / j}* <

¥ o L
: BURIED IN (Shroud, blanket,

Se UBRE

or name | TYPE OF GRAVE
: MARKER
sT& R

L (pESC

AND LOCATION OF GRAYE

EiAS THIS A REBURIAL? | IF A REBURIA

L, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEIETéRY,

PLOT NO. | RON NO. [GRAVE KO.
3 ves [BFo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ; = o B N TION DATA AND CONTAINER BURIED WITH BODY & W& ¢f3
G /AN R AL LI eos, 2L QoPylof TRI\S Fomm peRIED 1N
; e PURIRL Gorris £FIGHTEEN(Y) (NCHES
P IR e

IiDENTIFICATION TAG BURIED
TO MARKER

IDENTIFICATION TAG ATTACHED

F&to vy CREVE mBRICERE AT /8

b S ¥ WL,

WiTH BODY
&=y NO = v [ wo
Two )™ onE — (i)
REMAINS BURIED IN GRAVE T0 LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZAT ION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
/ Hh 1 4 1\ ! ¢ A L AE A f o 2 L R
f%llfé f{ Vs £ 4 F g g o wd A { Mins Y o, fod S P F I £ &
REMAINS BURIED IN GRAVE TO RIGHT (When ‘viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
V) SO e . l/ . s 2 i ko P # 08D Yy -
LIELO L SN AS LM (N o [ 7 7= , ¢

NG REPORT

o [F

SIGNATURE OF PERSON PR

SIGNA E OF GRS OFFICER VERIFYING REPORY :

=

R{FLACES QMC FORM 1042, REV.

L 551

1 APRIL 1946, WHICH ls‘oasmne.ng/?ﬂl /"/Wﬁ

-Army-AG Admin Cen-FEC-9/52-90M

155978



SECTIOR 3. - UU!DEUTLFIED RiNA!BS

INSTRUGTIONS: Great care will be takens tc record the most mimute clues for the future identification of

emains. Fill in apatomical characteristics below, and any other clues under "other"™ such as shoe size, Social
6E¥ity number; position of body ir airplares, vehicles, and tanks; and serisl awmber of airplanmes, vehicles amd

K3 S. . E

HEIGHT s WEIGﬂl_ COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gcgd Cooran.tel)
EsV L9 657160 |ONDET |BLAA oT 069, 8-0 245 foAEFR
BIRTHMARKS, SCARS, OR TATTO0O0S . LAUNDRY MARKS

NONE N6JZ D . NONE NITED,

WEAPON(S) WiTH SERIAL NUMBER(S!

OTHER IDENTIFICATION CLUES (Inciuding other rzmains recovefed or ‘associated ;ith this remsins).
_THE Fobtows, NG Gl YPE elo7HING LounD ON REMBINVS
VONE Q) T— SwiRT; ol Ton, WkiTE, NO ST & NoTED.
%’4’;4" () PR-SKORTE COIToN | WHITE, NO SI12& AoTEP,
orea) VO RSAHIRE CoTToON, 00,0 Ao sITl AvTHD,
6A/ET) s w?bvr{;i;jxd Pl Ml i
OMEG) TREAEPI GRS D 2 SIRE MeTED.
BEVHBY Ny Fr2p oo

WNEUD PR TR Gs R L, Forpn o i /4P

P TROOS GRS, FrrL p, sy s/ Ve TED
ONE() FR. S0CAS, \urgoe ik el b vl
ONLECL PR B ooTs cnne 4 7 VSt 2L NTELD

e Q.Q?‘g’ ComBus ¢ ,a,

SECTION B. - FIHGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEW

INPRINT 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 HARD
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

M 1 VeERFARIAN 75? [ahEN

; LEFT HAND
6 LEFT THUMB | 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER

ot e

M FINGCER PRINTS T KA

; DO WOT WRITE IN THIS SPACE (For FEI use only) T REWARKS
D RENBINS FECENVED FRoM Yo NE DuniG Po Code, Ll Ko AER,EVRCE ﬁm!'//ﬂwﬁ%

CRs5. REC.CO, THG G&D RT ToRN 184 Mo s P,

- VAMERBNE S 450 oRe. Twkey Frem CERL oF|1oenl
< A = RN By D Fa e s po i P ;
M@‘gﬁgfﬁ;ﬁf@&'f"-wﬁ O TRKEN FKIOT w7 Sienel, BY SAPUNCIIH [ mMATs R

ONEG> @ERT 0F IOEN] A7 THcHED i “%W‘ ¢

3 1 A M - §
L L AN
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RESTCTED
< CURITY | FORMATION

FLADGUARTERS

v

0iTL: 16 May 1953

CERTIFICATE OF IDAITITY

B 0 N

1. I, the underzigned do certify that the renains which T have
(perscnally vicweld) {XXXXFEAMOEFXRWXEXNX cre those of

OZCAN, MUSA Pvt 15575 T.A.F.C

2. My identification is based upon personal azquaintan
ing a period oi 2 months,

3. I reccgnize the remains by the £

ollowing: {refer to facial
feastures, scars, birthmarks, tatoos, etc.)

Facial features

(signed) OKUR ABBULLAH
19601 Pve

VERIFIED:

LY
1st 1Lt aMe

RMATION

IRESHESS A

vl e (e

sk e S



RESTHICTED /800463

’ &&f ; IDENTIFICATION DATA

[T. REMAINS OF UNKNOWN 2. DATE OF REPORT

OZCAN, HMUSA PYT, 15575 19 M=y 1953
[3. NAME OF CEMETERY 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT . REINTERMENT
UNMC Tamggok, Korea 26 | 11 2111 /A /A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR T1. RACE
160 5198 Black Camcasizn

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) Cert of ID received with Remains reads, "OZCAN, MUSA, PYT, 15575%,
One (1) EMT fowud with Remains reads, "OZCAN, WUSA, PYT 15575,

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

Yone Noted
4. WAS BODY BURNED § TO WHAT EXTENT ¢
1 ves . CIEENO
5. WAS BODY MANGILED ? TO WHAT EXTENT 2
1 v [X] NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone NHoted

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks are indistinct such notation should be made end specimen forwarded through channels for examinanon when facilities are not available in the ares)

o Personal Effects found on or with Remains,
The following GI type clothing found on Remsins. Ome (1) Teshirt, cotton, wiite, mo
gize noted, One (1) pr., shorbs, cotton, white, no o ze noted, Qm{l) mmm
ecotton, 0D, no size noted., One (1) ﬁirt wool, OD, no size noted, Ome (1) ma.hr.
wool, 023, no sze moted. Ome (1) Pre, sman, fhl& m aize no iodd One(l) J

HBET, no size noted., CHE ’ TUSD! Fied ;.

socks, wool, OD, no si,e noted. One (1) pr., boots, ms dze ag'n.

Yo Markings found

QMC FORM PREVIOUS EDITIONS OF THIS .
1044 3 7~ 7 lidf L) AT = —7/50—30M
REV 18 MAR 47 . FORM ARE OBSOLETE 5 Ay /7{% /1\7/ 1/ € 4 : // 7 R, 4060—FEC P&PC—17/50—30]



DO e b af o ™y / —
RESTRIOTE //ﬂﬁﬁ-’ &
) DATE
SAR iEENTIFILn:ION DENTAL CHART
e} fi.,is i¥ mEy OO
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
0ZCAN MUSA PYT, 155786
UNIT . ORGAN1ZAT 10N CAUSE OF DEATH DATE OF DEATH
Unknewn TAFC See DD form 551 16 Mgy 1953
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
OT 064, 5-075,5 UNMC Tanggok, Korea | 26 11 | a1
i 2 3 4 5 ‘ 6 7 8 9 10 LR T 15 16
= @ o
[T} m
3 | ) ;
1. 0—AM. 5. MO—AM. 9. PORC. CR. 13. GOLD CR.
2. DOL—AM.; F—AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM. 14. MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11. MF—PORC. FILL. - 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8y D=EORC-*F L1 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
MASKH;‘EngIBREVlAT IONS.- Occ lusal D - Dijistal ) Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
@ o
-— >
P o | o z
(&) B
w
w
= el
o m
-— 192}
= —
<< = o
o ol
(=) >
— -
w -—
L o
o -
w
1 2 5 6 7 8 9 10 11 12 13 16
i -
-
3 ] *
o el
o | =t
w m
& 3
-
= -
(L)
: S :
-]
[+ 4
W |
x m
? @ @ @ % j
32 L 29 28 217 26 |25 |24 | 23 22 21 20 17
Z =
o m
-— w
= —
<C (=
a el
o >
= —
= =
w (=
{5 -
o
el ——
-m— am o
= 0| O 2
[3) m
o w
>l —l /
516 oF WICW %ﬁ WHO PREPARED DENTAL (7| VERI
CHAR €
QG THADDEUS M, rmx{é 1o, m,@c

D(b 569 REPLACES QMC FORM 1045, 1 APR 1947, . SEE_REVERSE SIDE
2l WHICH IS OBSOLETE. ;/ T
- SEP 4 : 2 CAN [Tus/F /2



DENTURES. (Plates): DESCRIBE DENTURE'S_ INCLUD ING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. ,(Fo\r
example: Lower:aerylic partial dentyre with lingual bar, replacing teeth Nos. 17, 18,19, 30, 31, 32. Clasps on
natural teeth Nogl. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

THE FOLLOWING CONDIT!ONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCC LUS 10N ABNORMAL INTERDENTAL SPACES
EROS 1ON : SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
x ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
x ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make notation to that effect)

Abragion: wear on all teeth. "
Rotation: 6,11,22, and 27 are dotated,

b Yr U. S. GOVERNMENT PRINTING OFFICE: 1951 O—965556



RESTRICTED

3]
X

kw. % OUT PARTS OF BODY N RECOVERED

gt
, HUSA PVE. 15875 Plot: 26 Row: 11 CGrave: 2111
W UNMC Tanggok, Eorea

20. MASS BURIAL CERTIFICATE (If APPLICABLE)
{Wherein segregation in whole or parts is impossible)

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : FEpy

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remsins Complete

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge g

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGN;\TLlE
KENSETH E. MCATEE PVE, QMC. EF :
1i4th Grs. Reg. Co. /me/ ,,:/% E. 2y Calews /1)//“

%Mﬁ;ﬂ";\ 1044b Ozcw N/ M o J /J—J’7 9 A 5762—FEC P&PC—9, 50—250M




