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L: ATTIE § ._PORT OF INTERMENT | G AALD | Postmesy
YPE OF PORT & T T T
INITIAL [J SUPPLEMENTAL (Reason)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION. "
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TURKEY CAMLICA, ABIT 19279
Iv Teg unable to v
mp l % GRADE ORGANIZAT ION BRANCH OF SERVICE
(@) <t ;
8aRG ﬁ?qﬁu&TQCU Arey
RACE RELIGION COUNTRY(If not U.S.)
PLACE OF DEATH CAUSE OF DEATH , DATE,OE DE
rocessing remla, sauné niasiie ’bock. uhks Ldee
0Ts 083-080 Xorea },m,arksJ
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1 none ) | fill in section 3 on reverse)
' 688-588" Forea s
T slgned ¢ REATOIL, NREYHI, Ned. Corpe Vo ¥R JOT.
v;g}gs sugtsnnt§ TAGS PROy,LDgD? signed by . \ o
EFloYES
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

o Tersonal iffects found on or with Remains:

IF LETTERS ,FOUND, INCLUDE NAME OF ADDRESSEE

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

United Nations Miisary Gm’cary. Tangaok, Forea EP 089068

IDATE OF BURIAL HOUR ! BURIEB iN (Sbroud bllnket, or name TYPE OF E [PLOT NO. |ROW NO. |GRAVE NO.
T of other) MARKER °f 1
4 Jene 53 1000 snvas “guare & Cresent 26 iz 2122
AS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
EJ ' PLOT NO. |ROW NO. |GRAVE NO.
E yEs NO
TYPE OF RELIGIOUS PEQ;,Q QUET ING BURIAL. RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDERTIFICA-
CEREMONY LAY M. 30012 TION DATA AND CONTAINER BURIED WITH BODY
Ceneral £t. Col, CHE
tne (1) copy of this form buried in

IDENTIFICATION TAG BURIED

WITH BODY
[ih: vE(ﬁb NO

IDENT IFICATION TAG ATTACHED

{ WA%RYES{IE NO

burial bottle eighteen {18) inches
below grave marker at head of grave.

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot | GRADE SERVICE NUMBER|ORGAN!ZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

BOZDAG, MANMIY 1/E%. 19234 TAPC. a2
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATAON | GRAVE NO.
of 5 (Last, First, Middle Initial)
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SECTION 3. - URIDENTIFIED REMAINS
INSTRUCTIONS: Great care will be takeam to record the most minute clues for the future identification of
emains. Fill iz anatomical characteristics below, and any other clues under "other" such as shoe size, Social
cgrity number; positiomn of body in airplanes, vehicles, and tanks; and serial nmmber of airplanmes, vehicles and
< & - 3 3

HE IGHT ’ WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grzid Coordinates)

[ R D s, or TATboer et

Tllegidble tottoos on right hend,

WEAPON(S) WITH SERIAL NUMBERI(S)

* -

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

The folloving Gl. type elothine feund or Ressimos
tme {1) uniershizt, cotten, (D. Ko size noted, -
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(ne 14) joohet, fleld.s flve 38, %ﬂ& Purkish Veal. Coe lame, Eﬁﬁlﬁﬁa
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SECTION B. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEW

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers shonld 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
3 RIGHT MIDDLE FINGER 4 NG FINGER 5 RIGHT LITTLE FINGER

LEFT HAND
8 LEFT MIDDLE FINGER |

7 LEFT 34 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

DO NOT WRITE IN THIS SPACE (For FBI use only) REWARKS :
' (Continued from sbove)

of ieath given, BT stutes tog
29 vay 53
& ¢ 7_. f ?" 2

e




i S

[EN

CT . 08%080 XKoREA

’ DATE OF REPORT
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YPE OF REPORT e [
INITIAL [CJ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
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. 192749
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0 § A p«W
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RACE RELIGION COUNTRY (If not U.S.)
5 b g r '\“ g
CAUCASIAN ARK E Y
PLACE OF DEATH CAUSE OF DEATH »fm‘f’ 5 TAT T4 LEGS. ¥ DATE OF DEATH
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BEMARNKS)
{DENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
ONE (1D EMT. SI1G6NED EBY . SAPULU,NE ZIHLMED CORP Co.
WERE SUBSTITUTE TAGS PROVIDED? 1438 I
THE\’*"& {j* ML 0
& ves

COMPLETED TOOTH CHART

WILL BE ATTACHED HERETO.

ETC.
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AND WRITER. GIVE OWNER OF WALLET,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

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
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SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identificatiom of
emains. Fill in apatomical characteristics below, and any other clues under "other™ such as shoe size, Social
cgrity number; position of body im airplames, vehicles, and tanks; and serial mumber of airplanes, vehicles aad
anks.

WEIGHT K ST |WEIGHT & S '] |COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Grid Coordimates)
5!y~ 168 WANDET. BL Ach 7. 043 -02 0 ITeRIEA
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T,L’- CiBLE TA-TTe0S ON RiCHT HAND
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WEAPON(S) WITH SERIAL NUMBER(S) . /\/(, A//: ,’A-"if‘ 7/:-5;

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
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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 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 Fi;\!{riﬁﬁﬁ?ﬁirﬁ TAKE A

LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER

9 LEFT RING FINGER 10 LEFT LITTLE FINGER
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DO NOT WRITE IX THIS SPACE (For FBI use only) REMARKS
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TEELBL Y B B2 IDENTIFICATION DATA
pTTzWN'i OF UNKNOWN 2. DATE OF REPORT
CAMLICA, 28IT SARG, 4 June 5
(3. NAME OF CEMETERY - Ta por |5 RO 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
U.N.M,.C. Tangsok, Korea 26 iz |2122 N/A N/4
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 1. RACE

Caueesisn

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Ome (1) ID tag found on Femaims reeds: *19279°.
One (1) BT, foumd with Remains readss; "CAMLICA, ABIT,19279°.

Illegivle tattove on wight hemd.

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

4. WAS BODY BURNED ¥
3 vs B NO

TO WHAT EXTENT #

5. WAS BODY MANGLED ?

1 ves NO

TO WHAT EXTENT 2

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Vo maxkings found,

No size noted,

No size noted.

The feolloving GI type elothing found of Remeine:
tne (1) undershirt, cotton, 0D. Mo size noted.
Cme (1) pr. sherts, sotton, white, lNo size noted.
Cne (1) shivrt, wool, 0D,
One (1) exmored wvest. No size noted.
tme (1) pr. trousers, HBT,
tme (1) pr. socks, wool, OD Ne size moted,
one (1) jeeket, field,
ne (l) BT hﬂﬁ‘kl, eombat, Size 9%?30

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)

Mo mmal Effects found on or with Remains:

QMC FORM
REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

CAMLICA Y AT

19329

3715—FEC P&PC—17/50—10M
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3 DATE
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: L June 53
NAME (Last, First, Middle Initial) GRADE SERVICE 'NUMBER
CAMLICA, ABIT Sarg. 19279
UNIT ORGANIZAT fON CAUSE OF DEATH 'DVATE OF DEATH ﬂm&
Unle o TelhoFolls See DD form 551 "~(5§§?@ D form 551)
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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—AN
4. F-GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING . 16. MODL-AM. &
A S
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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 i UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCC LUS 1ON ABNORMAL INTERDENTAL SPACES
EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

Y¢ U. S. GOVERNMENT PRINTING OFFICE: 1951 O—965556




RESTRICTED . (/04 -3

19, BLACK OUT PARTS OF BODY ¢ RECOVERED
ERim)! CAVLICA, ABIT Sarg. 19279 riot:s 26 Row: 12 Orave:2122

gl

UG Tangezelk, Eorea

20. : MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parts is impossiblel

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

{4

Rem=ins Complete

| Cervfi[y that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADQ(‘ ARM OR SERVICE, AND ORGANIZATION SIGNATURE

ik @8 . Toge o Williin & _dundridsr Pl

e %Mh(/:\:ROi%‘ 1044b CAML)CA Y A V4 TR / ? 57 7 ? 5762—FEC P&PC—9,/50—250M



