RFQIRICTE 1/ /5770 i/
DA F
5‘%&,_,‘_. REFORT OF INTERMENT Vet B
[TYPE OF REPORT
EJ iNITIAL [ SUPPLEMENTAL (Reason)
Imprint. Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

ATALI H. HUSEYIN 10086
TURKEY GRADE ORGAN | ZAT [ON BRANCH OF SERVICE
No ID Tags ®) :
found on Remains Unknown  TeheFoloa Army
RACE RELIGION COUNTRY (If nof U.5.)
Caucasian Unknown TURKEY

PLACE OF DEATH

CT 0720689, Korea

injuries 1t. leg, abdomen, rt. legh

CAUSE OF DEATHHSR osiatess™Death due o battle |

4 DATE OF DEATH

14 Yay 53

BODY (1,

IDENTIFICATION TAGS FOUND ON
2, or none)

IF NO TAGS FOUND ON BODY, DESCR!FE ALL MEANS OF IDENTIF
fill in section 3 on reverse)

ICATION (If unidentified,

Hone

WERE SUBSTITUTE TAGS PROVIDED?

Three® ves(8) (I no GRS,

s

one (1) BT signed by, “iled. Corps Cos SAPULU NEZIHIN

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

Ho Personal Effects found on or with Rema@insgy

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

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

INAME, NUMBER, COORD!INATES, AND LOCATION OF CEMETERY

United Nations Military Cemetery, Tanggok, Korea EP 089868

JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | {ypg OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER Ster
18 May 58 . 1000 Canvas Square - & Crescant | 26 - i1 | 2108
JWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES.OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
; PLOT NO. | ROW NO. [GRAVE NO.
) ves &I wno
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF !DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY STEPHEW H. ST01Z TION DATA AND CONTAINER BURIED WITH BODY
General Lte Cos CheCe one (1) copy of this form buried in
IDENT IFICATION TAG BURIED TDENTIFICATION TaG ATTacnen| purial bottle eighteen (18) Wh”
WITH BODY TO MARKER below grave marker at head of grave.
Two 0 ves (A o One® ves (1D o :

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NU'BE#ORGANIZAT|ON GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

UYAR, KEMAL Prie 15552 T.AF.Ce | 2102
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Niddle Initial) —

RASIH, KUMEAYA Pri.  |15542 LehoFol 2104

IGN URE OF PERSON PREPARING REPORT ,’§]Gﬂﬁ) X OF G OFF
MAZURRIEWICE T Qe  TIADDEUS M. PAT 0N 1st Lt. QiC

REPLACES QMC FORM 1042, REV.

DDliUL515 1

1 APRIL 1946, WHICH 1S OBSOLETE. BIALI M. HISEYe/

31490-Army-AG Admin Cen-FEC-9/52-90M

/703G




SECTION 3. - UHIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takenm to record the most minute clues for the future identification of

fremains. Fill in anatomical characteristics below, and any other clues under "other”™ such as shoe size, Social

%ecgrity number; position of body in airplanes, vehicles, and tanks; and serial ammber of airplanes, vehicles and
anks. - - :

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR |WHERE BODY WAS FOUND (Grid Coordinates)
Este 5'7" HEote 145 Undets Brown T ¢ 9, Korea
BIRTHMARKS, SCARS, OR TATTO00S LAUNDRY MARKS
; & : G A
Hone Noted lone
WEAPON(S) WITH SERIAL NUMBER (S} & o e ; ,

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).

o olothing found on or with Renains.

Remarks: Remaine ree'd from Yong Dung Fo Coll. Pte Korea. Evac, $48792/293rd Grs.
Rege Cos Tagped at Turkish Hosp. Name, serial number, org. cauge, date and
place of death taken from HIT, ot s

SECTION ¥. - 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 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER | 5 RIGHT LITTLE FINGER

= LEFT HAND
7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER

s R SRR

DO HOT WRITE IN THIS SPACE (For FBI use only) REMARKS

K

See Above




RESTRICTEU TIIDI LY 15990 &
'

et REFORT OF INTERMENT U KF

- —
//Iy'f,ﬁ aY/ “{_f{
IWAIT DS >

b ¢
YPE OF REPORT
62 INITIAL [ SUPPLEMENTAL (Reason)

Imprint. Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial)

SERVICE NUMBER

: "ATALY H. HUSEYIN 19036
TU&KEY GRADE ORGANTZAT [ON BRANCH OF SERVICE
\ NO D Thes O UNK T AF.C, BRM Y
FounO onl RACE RELIGION COUNTRY(If not U.S.)

k ye . :
REMAINS, C.A\JCAS\‘;M UNKNOwWIN TURKEY

PLACE OF DEATH CAUSE OF DEATH

i DATE OF DEATH
CT 072069, WOKER | & mm?DERT_}A BUE TO BATILE INTudEl |- MAY 53
\ . E A X

e, U Lﬁ,_eaﬁmmg%_gr
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unidentified,

BODY (1, 2, or none) fill in section 3 on reverse)

NONE EMT §
T e e @r:’i‘;\jm r SIGNED 8Y: Mep, CorP, Co. SAPYLL
(B s Ciwo , x
THes & GRS COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

NO FPE FounD ON OR W/REMRAILNS.

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
INAME, NUMBER, COORDINATES, AND LOCATIiON OF CEMETERY

T/ 9. [dailn l Xanp LR 03786 %

ES QMC FORM 104
RIL 1946, WHICH 1

JOATE OF BURIAL i HOUR BURIED.IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
y, i fof cother) MARKER ST @
3 L . N B s ’ - g/ 2t
/8 MAY $23 | /o0 CANVAS SQUARE CRese, | .2¢ y/. 5 JA%
fWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, CGORDINATES OF PREVIOUS CEWETERY, ANG LOCATTON OF GRAVE
J PLOT NO. |ROW NO. |GRAVE NO.
3 ves NO ;
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY SRR S T B R A St
CTE PN E W &, S THL2 TION DATA AND CONTAINER BURIED WITH BODY ue o)) Cm*y
GENERAI 2T 8 0L, 6 M e OF THIS FoRM BURLE - b
s . L. LM C " g _DURIED W BuRIA L.
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED ﬁOHLEI GHTEEN) (cg) INCHES BleLow/
WITH BODY TO MARKER AfR AVE MARKER, AT H. R
L = W 1 * 3 edh ™ ;
TWo(a) & ves T wo longrti ves [ No op AVE, ] . eAD OFf
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
UYAR, KEMAL LT LSS E A A0S0 &2
REMAINS BURIED IN GRAVE TQ RIGHT (When viewed from foot | GRADE SERV (CE NUMBER| ORGANIZATAON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) *
’ K &) AR I A 10 LA 15 T )= 4] N - 2 4 = a “'
RASIM K1 M KAYA PYEAysrgg s el 576
SIGNATURE OF PERSON PREPARING REPORT ey S¢M|SIGNATURE OF GRS OFFICER VERIFYING REPORT
4_’?‘»««7 227
FORM & REP
D 1 JuL 51 5 1

REV. -Army-AG Admin Cen-FEC-8/52-90M

OBSOLETE. /-?ZZL/ H. HseEYIA/ /90326



SECTION 3. - UNIDENTIFIED REMAINS

fremains. Fill in anatomical characteristics below,

Secyrity number; positiom of body in airplanes, vehicles, and taaks;

INSTRUCTIONS: Great care will be takem to record the most minute clues for tbe future identification of
and any other clues under "other"™ such as shoe size,
and serial nmmber of airplanes, vehicles amnd

Social

gtanks.

HE IGHT 2 WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
o s . e ¢ frswrian,
BrL.S'1" et lus | UNDET | BROWN eT 012069, KORER

BIRTHMARKS, SCARS, OR TATTO0OS

NONE MQ €D

LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBER(S) ) %, e b e

. NoNg

 EPEA Rk

NO

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).

ﬁkﬁ?ﬂﬁﬁ& FounD C;M OR W/f{%mfﬁmmg

LES

SECTION §. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE

TAKEN

and not over-inked.
MUST be recorded in the proper order.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.

Fingers should be cleaa, dry
Missing fingers should be noted in the proper individual finger blocks.

Impressions

P : : "RIGHT HAND

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

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

NIO FINGER PRIANTS

TAKEN

LEFT HAND

6 LEFT THUMB ™ 7 LEFT INDEX FINGER | 8 LEFT- MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FIiNGER

o4

NQ FINGERPRINTS

TA K EN

’&i ., DO 'HOT WRITE IN THIS SPACE (For FBI use only)
| EMAINS RECEIVED FRrRoM - YONGOUNGPE'  -Cl
293R0 @RS ReG o, TRQCED AT TURK

YNAME, m— S ER.NO., ORG, O
FRoM EMT;

CAVSE 50 ATE &NO

REIARKS

SH ol

iﬁg& @gﬁ:‘;

T f““?"j KoRER, Bvac, NO. AR ;?;/

TREKEN




RESTRICTED /57g0~
IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

ATALI H. HUSEYIN 19036 (rank-unk) 18 way 53
13. NAME OF CEMETERY 4. PLOT 5. ROW | 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
UG Tangpok, Korea 26 | 11 103 N/A N/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
145 srye Brown Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) BT found with Remains reads, "ATALI H. HUSEYIN 19036%

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

Hone Hoted g
1. WAS BODY BURNED ¥ TO WHAT EXTENT %
C1 vys [X1 NO
I15. WAS BODY MANGLED ¢ TO WHAT EXTENT ¢
£ ws.. ¥ wo

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 laundry
merks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the area)

Ho Personal Effects or Clothing found on or with Remainsge

PREVIOUS EDITIONS OF THIS

QMC FORM
REV 18 MAR 47 1044 FORM ARE OBSOLETE 5270—FEC P&PC—8/50—60M

DyYBrrs A SHocryans CPO03¢



g B i 1 74 e
RESTRICTED /ST 70 ~ ¥
DATE
p IDENTIFICATION DENTAL CHART
’E 18 vay 68
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
ATALY Be HUBEYIN : Unismown 19086
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Unkmown TeleFolle See DD Form 551 4 May 55
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
CT 072068, Eorea UMe Tengpok, Horea 26 11 2108
1 2 3 Y 5 ] 6 7 8 9 10 SE ETI ET 15 16
v P
-
&5 =
= — @ ]
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. 8. D-PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—-AM.
el LU A IR D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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e el
o >
P —
- S
x >
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= m
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SIGNATUR ,@J_& Re o,ﬂ'tzyf SON WO, ggg%gg;o DENTAL |VERIFIED BY GRS OFFICER ’
SR ’3% f F VAR zﬁmz i TIADDEUS s PATTERSON 18T L QG

FORM REPLACES QMC FORM 1045, 1 APR 1947,
DD 1 SEP 51 569 WHICH IS OBSOLETE. ‘

SEE REVERSE SIDE

//,c")

234



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Nos. 20 and 29.) SHOW .ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

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

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

EROS 10 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS I ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT I ON FRACTURES OF TEETH

UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make

notation to that effect)

Yt U. S. GOVERNMENT PRINTING OFFICE: 1951 O—965556




RESTRICTED $F9,

-COVERED

Unk. 19036 Plot:26 Rowsll Grave:2103

ing Anatomical Parls :

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-

NUMBER

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

I Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informeation Has Been Recorded to

the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

BUGENE J. VAZVRKIENICZ VT QG —
1i4th G Grs. gaga Coe % )

QMC FORM N ‘ ;
18 MAR 47 1044b WALy M O

M&zfﬂ« » 7’ /W
I 4

4060-"/530 P&PC—1/50—30M
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