: e N TN Y o
s = | [V . 187 27 — ¥
| 3 DATE OF REPORT
1) Ro.ORT OF INTERMENT 16 ey 6
YPE' OF=REPOR
] INITIAL ] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
. MLTIRCIOGNT, SELAMATTIN 19817
GRADE ORGAN1ZAT ION BRANCH OF SERVICE
oD uss found o
on Resaing Corps A TeheFsla Army
RACE RELIGION COUNTRY (If not U.S.)
Caucasian Unlcnown TURKEY
PLACE OF DEATH ; CAUSE OF oEATHﬁs sta '
IDENT IFICATION TAGS FOUND ON F NO TAGS FOUND ON BODY, DESCRI®E ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1, 2, or none) | fill in section 3 on reverse)
Hone ome (1) T signed by, "SAPULY NEBIND, uajor, (ied Corps (o)

WERE SUBSTITUTE TAGS PROVIDED?

Three® ves{g) [ vo gma,
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

Yo Personal Effects found on or with Rasaing.

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

United Yationg Hilitary Cenetery, Tangeok, Korea EF 080668

IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE |[PLOT NO. jROW NO. |GRAVE NOJ
f othe j
18 sy 68 e e MARKER  Stmp |-
ay & , Ganvas SquAre . |4 grescent | 26 1 | 286
BliAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND -LOCATION OF GRAVE
s PLOT NO. |ROW NO. |GRAVE NO.
Cvyes B no
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY STERDY He 3TO01E TION DATA AND CONTAINER BURIED WITH BODY
Genaral Ite Cols Chils ome (1) copy of this form buried in
IDENT IFICATI1ON TAG BURIED IDENT IFICATION TAG ATTACHED burial bottle eighteen (18) inches
(WITH 508 Y ; HO Sahren below grave narker 2t head of graves
Two @ veg@Y ) o Ome GE ves{3§] vo
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
Torcy, PA 18 Prts isoes TelhoPals 2105
REMAINS BURIED !N GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.

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

GAXIR, HUSEYIN W11 . | Bde. | mior

SIGNATYRE OF PERSON PREPARING REPORY, | SIGNA}IEF st grﬂcs/‘;m‘ OR

THADDEUS ¥, P S0 lat Lte QI

"REPLACES QMC FORM 1042, REV. i
DD 1 JutL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. ATINCIOBLY SEC ,?Hq;fn;ﬂmmf;mg;s;}m
Q&L (X&) 7 R 174




SECTIOR 3. - UIIDEITIFOED REMAINS : e 5
INSTRUCTIONS: Great cére will be takem to record the most mimute clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
cgrity number; positiom of body in airplames, vehicles, and tanks; and serial mumber of airplanes, vehicles and
anks. g " ¥ *

HE 1GRES/ A7 VEIGHE, 140 COLQBARRE YES COLORAOR HAIR | WHEREs W;ogg&w Co;rdx'ntel) '

BIRTHMARKS, SCARS, OR TATTOOS * | LAUNDRY MARKS

Hone loted | tione Noted

WEAPON(S) WITH SERIAL NUMBERI(S}

B

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

ggzig;.ng I type clothing found on Revainse

1@ (1) pair socks, wool, 0D, wc gize noteds One (1) padr bo conbat, sise "8D%

e B Tecest ot T Baoos N TS eile Phiebe tioas § 49701/ l0id Sete:
22 . AR  .-: e didl i i e i?‘ ‘,77”‘.“r?5' ‘ aerisl Tl " : ] 3

plsce of denth tmken fram BT, W T T Vi -

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 clean, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressions

MUST be recorded in tke proper order.

RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDD
s &

=

GER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

¢ LEFT HAND
| 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

DO NOT WRITE IN THIS SPACE (For FBI use only RENARKS
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DATE OF REPORT

Iy 8.1 Ro.-ORT OF INTERMENT ' /}UYHQYf1§E§
FTYPE OF REpORT ‘ =,
EZf?NITIAL [ SUPPLEMENTAL (Reason) . .
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
s ALTINGIO GLU  SELARATTIN| 198117
GRADE ORGAN1ZAT I ON BRANCH OF SERVICE
No \D ™RGS O CORE —AFC N
4 . & =" ®J t
‘?ﬁq“‘:} oN RACE 20 RELTGTON counrav(zf‘::}\ug.jg
REMAINS, i )
CAVCASIAN|  UNKN oW TVRKEY
PLACE OF DEATH CAUSE OF DEATHEM-:Y;:T,TE; S TRAUM, AME — DATE OF DEATH
QT 072069, KIRER |5 QB2 %mirin o EoudBMLIRSI TS | |14 MAY 83
IDENT IFICAT ION 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) o
NONE ‘ ONE (1)) EMT Siwened BY.
WERE SUBSTITUTE TAGS PROVIDED? ‘fﬁﬁPuLu NEZIH!, MAalorR (Mf& CaRe QQ)"
(‘3) (S{ves 3. no
NIREE @,ﬁé COMPLETED TOUTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER

NO

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

OF WALLET, ETC.

FPE FouNp oW

OR  W/REMAINS

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

L.

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

£L 08786 ¢

GRAVE NO.

3 nes Ef:o

[oATE OF BURIAL or namé | TYPE OF GRAVE |PLOT NO. |ROW NO.
Y | of other) MARKER ikl
FOAAAN o™ J . ; ¢ oy o= L oW 4 } w
JEMNY &°3 | 4000 CANVAS SQUARE |vowgse |26 |/ |2)06
BWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREwouTt‘EittTenv. AND LOCATTON OF GRAVE
' PLOT NO. |ROW NO. |GRAVE NO.

TYPE OF RELIGIOUS
CEREMONY

O ENERAL

PERSON CONDUCTING BURIAL RITES
STEPH M 12

STEL2
Ly LD /o €

CTA

FEw

4

iDENT IFICATION TAG BUR
WITH BO

DY g
: momg;ss" 1 no

IDENTIFICATION TAG ATTACHED

0 MARKE p
;,[E(Q)EJ}TES {1 ~o

1ED

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
TION DATA AND CONTAINER BURIED WITH BODY

ONE (1) COPY oF THIS Edmpr QURIED W/
BUR 1AL BOTTLE, K\ GHTERN (18) 1NcHES
Couw erAuE MARKER AT HERD
0F QGRAVE,

DD. M. 551

1 APRIL 1946, WHICH 1S OBSOLETE.

490-Army-AG Admin Cen-FEC-8/52-90M

SERHATIIN: G /5317

f
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Iaitial)
TA DA L ol LR =" } 8 A > ¥ a
b N ) ok K FN ol 4 JEEd 3 '
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATAON GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
:‘y/' i& ;\ 7 Z‘ : n‘\( ‘[‘{"\ ‘.': ‘," 4 :/' » f:" /,” t;'-\ =y “;v. \~’ - :": ':i A ~7
SIGNATURE OF PERSON PREPARING REPORT S?.nq | SIGNALURE OF GRS OFFICER VERIFY! REPORT
5 / d - " A i
3 /52;( (//) )}
REPTACES QMC FORM 1042, REV, 4

ATINC 1 ORL U



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken 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
cgrity number; positioan of bodyuin airplapes, vehicles, and tanks; and serial namber of airplames, vehicles and

HE IGHT " i WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Cobrdxnntes) v
&S 81 st 14D | UNRET BLACIC eT 0NU06GY ngt@ﬁ
BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS

NoMé NOTED

» o] .. INONE  NoTER,

WEAPON(S) WITH SERIAL NUMBER(SJ

i

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

THE "FowowiNG GI-TYPE CLTHING FouiD o REMAINS
Y onE (0 PR, Socks, WooL, 00, NO _ SE NSTER (| ate-

YONE 1) PR, [@20TS, Q@m@wﬁ “"”l&ﬁf “WgD

SECTION 8. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEHW

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 shonld be noted in the proper individual finger blocks. Impressions

MUST be recorded in the proper order.

f 3 *  RiGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER { 3 RIGHT MIDDLE FINGER

=

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

= No E NG ERPRINTS | TAKEN

!

LEFT HAND
6 LEFT JHUMB <1 7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGEQ‘ g LEFT RING FIKGER 10 LEFT LITTLE FINGER
' T NG FINGEHRPRINTS TRkeN
‘DO NOT WRITE IN THIS SPACE (For FBI use only) | REMARKS

YREMAING REC, TRoM YoNGDoUNCHFs sy, PT. S teEn, Bvac, WO, ﬁ?‘?"if/LQ?&c
@RS RE® O, TR GREY AT TURKISH [Hoss
B/NrIE, RANIK, SER, M., ORE, , CAVSE, (OATE AND R0.0, TRKEN

Frim Emre
Hatllin]

%

&‘&i{ A s B .‘ﬁﬂ‘ -e*’«&
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RESTRICTED

; /ST P7—se
£ 3 IDENTIFICATION DATA

T REMAINS OF UNKNOWN 7. DATE OF REPORT

ALTINCIOGLU SELAHATTIN Corp 19817 18 ¥ay 53
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT REINTERMENT
UNIC Tanggok, Korea 26 11 | 2106 | B/a /A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR T1. RACE
140 I T Blaek Gaucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) 2% found w/remsins; reads: “sLTINCIOGLU SELAHATFIN, 19817°,

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

None Noted
4. WAS BODY BURNED % TO WHAT EXTENT ¢
[ 3 vs gl N
5. WAS BODY MANGLED 2 TO WHAT EXTENT 8
1 vs g MO

Hone Noted

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

o Personal Effects vfound ofigr with Rempins,

R e

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

The Following Gl-type vlething found ou reminss One (1) pr. socks, wool, @8, No
size noted, One(l) pr. boots, combat, size "SD*,
NO HARKINGS FOUND

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

WITMCL OGLY, SEAHATT/n/

5270—FEC P&PC—8/50—60M

/787




RESTRICY

| 77 ??-fb
DATE
IDENTIFICATION DENTAL CHART
: 18 May 58
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
ALTINCIOGLU, SBLAHATTIN Corpe 18817
UNIT ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
Unknown TeAoFols See DD Form 551 14 Vay 53
PLACE OF DEATH PLACE OF BURIAL ‘ PLOT ROW GRAVE
CT 072069, Xorea UBIC Tanggok, Korea 26 11 2108
7 2 3 4 5 [ 6 7 8 9 10 UL G A 15 16
[
: P :
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/% 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.
i i e Ll T D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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SIGNATUREZOF OFFICER EPARED DENTAL VEWW e ﬁMa@Wﬁ
CHART 5% 42 A% wG @5& EUS e PATTERSON 1st Lte. QiC

FORM
SERE5L

DD.

569

REPLACES
WHICH IS

QMC FORM 1045, 1 APR 1947,
OBSOLETE. ;gbr’,jwwf:/alpd/

SEE REVERSE SIDE

SELAHABTT Y

/I 7



DENTURES (PIates):EDESCRlBE 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.

Mgy

Upper acrylic partial denture replacing teeth no's 4,5,12,15, end 14,

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

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUS 1 ON . ABNORMAL INTERDENTAL SPACES
EROS 10OV SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON : ! fRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT | ON ii FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make notation to that effect)

Fractures of teeth no's 2,3 and 15.

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




ilirn RESTRICTEL T/ SPE)- %
S RAC LUARTS OF BODY NC  “COVERED
ALTINCIOGIU SELAHATTIN Corpe 19817 Flot:26 Rowsll Grave: 2106

UIMC Tanggok Korea

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible]
| Certify that the Group Remains Consist of Paris of T Decedents Basad on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

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

EUGENE J. MAZUREKIEWICZ PVT QuiC

114th Qm Grs. Rege Coe » 3 o e
O cdeves (1, JeZaey e te (T N ¢
QMC FORM 7, 7 =
18 MAR 47 1044b 6: e/ "4060—FEC P&PC—7/l50—30M
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