[ ‘:”*“\“T“°’,L > all iy
P O 2 vt O H AL el B, (60 58 - 2
FLiFL] PORT OF INTERMENT S T
YPE OF QEP%m‘““

l% INITIAL [C] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. -

IDENTIFICATION.

DO NOT TYPE Firat,

NAME (Last,

Middle Initial)

SERVICE NUMBER

ORGANIZATION

Bmi %F SERVICE ‘

RELIMM*

COUNTRY ot U.S.)

PLACE OF DEATH

IDENT {FICH :
BODY (1, 2, or none)

Gne (1)

WERE‘EE@!E‘TUTE TAGS PROVIDED?

[ no

fill in section 3 on reverse)

T. signed by S.IULY,

FE_OF DEATH

identified,

JHEI, WA

E_j YES

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

RSONAL E
AND WRITER- GIVE OWNER OF WALLET, ETC.

%S FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

on or V/Remaings

%

3

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

ENAME, NUBBER, COORDINATES, AND LOCATION OF:CEMETERY ¢

IN (Shroud,

"BUR IED

o G oy iR
’ oho

2 e g ki . = 1
fpaTE OF BURIAL blanket, or name | TYPE OF GRAVE [PLOT NO. |ROW NO. |[GRAVE NO.
§ of other) ’ | MARKER
(EBURIAL? m “"NUMBER, COORD INATES OF ceu?%z‘ Y, AND mnlon AVE
PLOT NO. |ROW NO. |GRAVE NO.
3 ves %‘v NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY " TION DATA AND CONTAINER BURIED WITH BODY

it. @@'
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED

fne (1) copy of this form wuried ia burisl
botile eightesn (18) inches below grave
merker at head of grave.

WITH BOD@ YES%"#} T0 MA%RN ﬂ)&o

IN GRAVE T0 LEFT (When viewed from foot
First, Middle Initial)

REMAINS BURIED
of grave), NAME (Last,

GRADE SERV ICE NUMBER|ORGANIZATION GRAVE NO.

(When viewed from foot
Middle Initial)

REMAINS BURIED IN GRAVE TO RIGHT

of grave), NAME (Last, First,

W“ __| Inf,
SERVICE NUMBER| ORGANIZATION

SIGNATURE OF PER?ON PREPARTNG REPORT >
.(“‘
¢>1;<,;Zé? 4’525;4f4 NG B

REPLACES QMC FORM 1042, REY.
1 APRIL 1946, WHICH 1S OBSOLETE.

DD 153?'51551

/TAWT&L/ K/2 A

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

/7827



SECTIOK 3. - UMDEITIFIEb REMAINS

INSTRUCTIONS: Great care will be takeam to record the most minute clues for the future identificatios of
wemaxns. Fill in anatomical characteristics below, asd any other clues under "other”™ such as shoe size, Social
Eflty number; position of body in airplames, vehicles, and tanks; and serial sember of airplanes, vehicles aad

AS. ] oumd Coordinates)

HE IGHT WE IGHT

m“ 5"%“ w‘ %% WLQR éF EYES COngyon lum

BIRTHMARKS, SCARS, OR TATTOOS

WEAPON(S) WITH SERIAL NUMBER(S)

o4 TG AT g S
%{l},mﬁ, 5, no sige soted. One (1) shirt, wool UD. no size noted. Ome

€i3 aign ﬁ' Coe ﬁ.} gre dravers,
ii} e

{3} ZMM uf

Twe (2) pr. trousers, HiTy One (1) size S, One
!ﬁ@ﬂﬁkg e no !ﬁiﬂﬂ& iﬂ%ﬁﬁﬂi&» tne (1) jﬂ?@.»f te
mim M s no ﬁ%m; m

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 should be clean, dry
and not dver-inked. Missing fingers should be noted in the proper individual finger blocks. Impressions
MUST be recorded in the proper order. i

RIGHT HAWD :
1 RIGHT THUMB | "2 RIGHT INDEX FINGER ! 3 RIGHT MIDDLE FINGER] 4 RIGHT RING FINGER | 5 RIGHT LITTLE FINGER

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

~DO MOT WRITE 1N THIS SPACE (For FEI use oniy) N LTS
See above

m, mm. no sise noted, One (1) T-shirt, cotten, white. no size nofed.



LD RESTRICTED n: (G035~ =
”ﬂU, LE wEPORT OF INTERMENT o e 0T RERIRT
' 27 i
TYPE OF REPQ
EE/I;TYITIAL ] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

TeRKEY
MDIp 746 FouUng

KARTAL, RIZA

L7027

GRADE ORGANIZAT ION BRANCH OF SERVICE
ON REMAINS. O O s C. 4
PV 7-A-F A MY
RACE RELIGION . | COUNTRY(If not U.S.)
CAveAs AN | UNA TUR i EY
PLACE OF DEATH CAUSE OF DEATH EMZ STA-£37 - A DATE OF DEATH
K7 0745-07%5 “\CRUSHED SkyLL « i ~
boREA A5 /AYS3

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

NONE

WERE SUBSTITUTE TAGS PROVIDED?

[ Ves 1 wno
THREE(3) GAS.

{F NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified,
fill in section 3 on reverse)

ONE (] EMT. 516NED BY SAP/LY,

NEZIRI, MATOR,

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

No FE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

ETC.

FOUND

IF

oN o // e

LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

§NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

» YNt

- P e

Cor fo A& O
§DATE OF BURIAL HOUR BURIED IN (Shroud, bIanket or mame | TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
, : of other) g MARKER < 7,44
Ry . &, e . 5 haiee = S
Ay AT ST R RN /'/5/:‘& » ; '4‘NVAM e t’iyh" & ?c/?fsc ENT w;j Lo .,f’ i,
BRAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION ~OF GRAVE
/ PLOT NO. |ROW NO. |GRAVE NOC.
ives NO
TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES \F IDENT IFICATION YAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY STEPLPHE W & = 7a2 7 |TION DATA AND CONTAINER BURIED WITH BODY
~ E NEDA Y. 7‘ PNy 4 O/VE{U Cory oF T#/S FoRirT 7 YRIED /N BUFIAL
> oK et = L26 T TLE E/GHTEEN{I gjlmtﬁeﬁ BELOW &RAVE

IDENTIFICATION TAG BURIED

' IDENT |F|CAT|0N TAG

M

Eriidhewidr i ot

DD 1 \JUL 51

REPLACES QMC FORM 10
1 APRIL 1946, WHICH

551

S OBSOLETE.

TTACHED .4  Das
WITH BODY o (Z) TO MARKER é’ MAKKER AT HEAD OF GAAVE
s T e Ces D NG :
REMAINS BURIED IN GRAVE TC LEFT (When viewed from foot GRADE SERV ICE NUMBER| ORGAN IZAT 1ON GRAVE NO.
of grave), NAME (Last Fjrct Middle Initx'al) — FELY
= 17 - WMRREY] o ,;4
. »« ,‘- ~ 7 il S 14 <
ﬁ\l ‘[T 4 iz‘/“j v/"t .{/;\( 2 3 N;_‘D/) AN I O I~
REWAINS BURlED IN GRAVE TO RIGHT ('hen viewed from foot | GRADE SERV!CE NU“BER ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
PEN vV E pp
O J_/—- /\J 1 '3 N
SIGNATURE OF PERSON PREPARING REPORT Wzs. SIGN URE OF GRS OFFICER VERIFYING REPORT

et

W%@
2, REV. ARTAL, /7124 s

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

17077



.

- UNIDENTIFIED REMAINS

SECTION 3.

emains.

COLOR OF EYES

COLOR OF HAIR

A 8

7. 0148 ~O788

INSTRUCTIONS: Great care will be taken te record the most minuwte clues for the future identification of
Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social

WHERE BODY WAS FOUND (Grid Coordinates)

K oFFEA

tecgrity number; positiomn of body in airplames, vehicles, and tanks; and serisl sember of airplanes, vehicles aad
anks. /

HEiIGHT Fs 7.
54y

WEIGHT £ S7.
] 6o

UNLET

LAURDRY MWARKS

BIRTHMARKS, SCARS, OR TATTOOS

NONE NOTFD

WEAPOMIS) WITH SERIAL NUMBER(S)

MONE NOTEZ

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

THE FoLLoWING GI TYPE cLtoT hINS Foupd on REMAINS:

WONEQ) TACKEL 1HBT. No 8I12E NOTED
a)a,yga 7] 5/}’//{«“/] WopL, OR Mo SIZE NOTE D

DonEQ UNLERSHIRY Wosky WHITE, No SIZENMOTED
ONEQ) T-SH 1L coTrern WHI TE, No SI2E NeT Y

Twe i) FR rﬁoasiﬂ;;/-/ BT, ONEW S/ZE-S/‘ ONEW SIZE YOX33

ONE W PR. DRAWERS, wooiy 00, No S/2ENeTERZ
oNE G/ PR. SHoRTS, corToN, WHITE, SIZE 30
ONEQ P SOLhS, weos, 00, No SIZE No7T £0

NoNEY) PR. BooTs, comaat. S/2E& g€

OPNEW BELT W Bk LE WEBYMOSI2E NoTED

Fipngers should be cleaa, dry

Impressions

SECTION 4. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEW

aad not over-imked.
MUST be recorded in the proper order.

RIGHT HAND

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
Missing fingers should be noted in the proper individual finger blocks.

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

1 RIGHT THUMB

~/

| No  FING Fr PRINTS  7AAEN

10 LEFT LITTLE FINGER

LEFT HARD

9 LEFT RING FINGER

8 LEFT MIDDLE FINGER

7 LEFT INDEX FINGER

6 LEFT THUMB

MO FINEERPRINIS TA%EN

REMARKS
2 sv,%’ﬁz?oﬁ/mg e 65, £56. o4

DO NOT WRITE 1N THIS SPACE (For FBI use only)
p/) FE MAINS NECEIVED FIToM YpNE paNE PO. COLL. PTT kph
TAGL 0 AF Téfk/s# MED, coO,
QNAME FANK, SN, 076, CHYSE PATE ANC Ro.0y TAKE)

MNEZ 1H), MAToR. 4

w ¥ B

VRN EMT. SIGNED BY: SAPuLY,




; *\? g I RESTRICTED ~ 16058~

IDENTIFICATION DATA

IT. REMAINS OF UNKNOWN : 2. DATE OF REPORT
KARTAL, RIZA T, 17077 29 May 53
T NAME OF CENETERY 4. PIOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT.  |REINTERMENT
PHYSICAL DESCRIPTION :
3. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR T1. RACE -
160 s Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) EMT, found ¥W/Remains reads; “KARTAL, RIZA, 17077.°

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

Hone noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT §
3 ves [& NO
5. WAS BODY MANGILED # TO WHAT EXTENT ¢
M v % N

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None noted

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if lsundiy
marks are indistinct such notation should be made and specimen. [érwarded through channels for examinanon when [acilities are not avsilable in the area)

No Personal Effects found on or W/, Remains:
The following GI type clothing found on Remains:

tme (1) jacket, HBT. no size noted.

One (1) shirt, wool, 0D, no size noted

one (1) undershirt, wool, white. no size noted.

One (1) T-shirt, cotton, white. no size noted.

Twe (2) pr. trousers, HBT. One (1) size-S, One (1) size 40X33.
one (1) pr., dravers, wool, OD, no size noted.

one (1) pr. shorts, cotton, white size 30.

One ‘1) e socks, wool, 0D, no ‘i” noted.

one (1) pr. boots, combat. size 8. :

one (1) belt W/ Buckle, web. no size noted

Ne markings found

QMC FORM PREVIOUS EDITIONS OF THIS W 0 a7 - - A
REV 18 MAR 47 1044 FORM ARE OBSOLETE ‘\ :q ﬁ Tﬁ ) |\l Z A | ’Q I "1 s060—FEC Papc—17/50—30M




)06 8-

DATE
' IDENTIF CATION DENTAL CHART ‘ :
“ 3
NAME (Last, First, Middle Initial) GRADE SERVIC M
ORGANIZAT | ON CAUSE OF DEATH DATE OF DEATH
| Tnk, . ; ﬁﬁ May “5_‘0%
PLACE OF DEAT . PLACE OF BURIAL PLO ROW GRAVE
w3%99‘,?k§§'
85 K T, M. 26 12 1
! Z 3 4 gk i 13 15 16
.- @
= L g
(T} m
1. 0—AM. 5. MO—AM. 9. PORC, CR. 13. GOLD CR.
2. DOL—AM.; F—AM. 6. ML=GOLD El LI 10. . F=PORC." 'FILL. ; 'L—AM. 14. MISSING
3. MOD. GOLD FILL. 7. 3/4% GOLD CR. 11, MF=ROREC.: FlLLs 15. MO—AM.; L—AM.
Y. F—GOLD FILL.; ML—AM. 8. ED=PORCL FILE 12. Px~POSTHUMOUSLY MISSING = 16. MODL—AM.
S e SR AR T D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing_
o o
— b=
ac X
= =
3 &
T ('.
= el
o m
-— w
= —
< *» o
[o e
o >
= & =
= i
w o
[+ 4 =
w
1 2 4 5 6 7 8 9 10 ALl 19 13 14 16
[ (==
x )
= | 3
[+ 4 el
& | =
& 3
=
o — e
DRIFT DRIFT .
= ~
(L] o
= E;} i;i =
o=z ™
-]
(-4
Ll |
= < ; m
5 féz} EEE;5 ;
ik 28 247 R |G 24 23 22 24\ 20 19 18
Z o
o m
HE w
= —
<C (=}
o e
o >
= —
2 s
o =
w
(%2]
(78] (P
L= >
{3 el
= o
o m
w
| o L 4 P S
S IGNATURE_OF #OFF ICER MR OTHESfTE WHO P PAggp NTAL ( ‘; ZA «k*mﬁh”“
CH\ART W W/g ‘# Q‘\ g * Aﬂg
M. « POUIE POT REON st 1%, QU

SEE REVERSE SIDE

170 "9

REPLACES QMC FORM 1045, 1 APR 1947,
WHICH " I'S OBSOLETE.

FORM
SEP 5l

Kan"rm. RizA

DD. . 569

Tl



DENTURES (Plates):
example ;:

natural teeth Nos. 20 and 29.)

Lower acrylic partial denture with lingual bar,
SHOW ANY NUMBERS OR 'LETTERS APPEARING ON DENTURE.

DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.
replacing teeth. Nos.

17, 18, 19, 30, 31, 32. Clasps

(For
on

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 ION

x ABNORMAL INTERDENTAL SPACES

EROS 1ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
1{ ABRAS | ON ]£ FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
x ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make

(1) # 6 & 10 are rotated.
{2) %@ar on all teeth.
(3) # 13 4= chipped.

notation to that effect)

(4) Space between 889,9410,2382L, and25826

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




KESTRICTED 16058-

BLACK OUT PARTS OF BODY T RECOVERED

19.
EKARTAL, RIZA - PVF. 17077 Plet 26 Row 12 Grave Ne. 2114
20.4 MASS BURIAL CERTIFICATE (IF APPLICABLE)

| Certify that the Group Remains Consist of Parts of

(Wherein segregation in whole or parts is impossible]

Decedents Based on the Presence of One or More of the Follow-
NUMBER ;

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

Remains Complste

| 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

JAMES L. WILKINSON PV, G40 Jormu %W Aiironm Yt
114th GM Grs Reg Co

%M&AF’?R‘P\; 1044b : ! K‘q R TH L—, ﬁ i - A '1 0 r] '1‘ 5762—FEC, P&PC—9 50—250M




