T e

TE OF REPORT
RE«<ORT OF INTERMERT 4" aond s e
JTYPE OF REPORT
[J iN1TtAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - 'DENTIF',I,CAT'ON'
DO NOT TYPE ) NAME (Last, First, Middle Initial) SERV ICE NUMBER

Q_BGANI*ZA'I_'IO“N BRANCH OF SERVICE

COUNTRY(If not U.S.)

PLACE OF DEATH DATE OF DEATH

o8

Hegr :

o »‘i:“ > - o=t - i '“,‘»’
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF IDENTIFICATION (If uni
BODY (1, 2, or none)

Hone o .

WERE SUBSTITUTE “TAGS PROVIDED?

&1 Yes 1 no

3 COMPLETED TQOTH 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.

Yo Persongl effeels

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Ul idlitary Cemetery Tenggok Koves KP 08¢ ,
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYpg OF GRAVE |PLOT NO. |ROW NO. [GRAVE NOJ
of other) MARKER. .7
11 4pril 1952 | 1000 Canvas Square & Crescent | 26 L3

WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE 'NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

'PLOT NO. | ROW NO. |GRAVE NO.

3 ves

TYPE OF RELIGIOUS
CEREMONY

General

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

IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED
WITH BODY. TO MARKER

El ves [CINg { E;f YEs [ NOQ

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERI ORGAN IZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) :

foin

ighhed Put s pip ]

3

3

REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

s
m‘t s

Al

. 9 % & vy
Saie U0 184

DD FORM 551 REPLACES QMC FORM 1042, REV.
1 JuL 51 1 APRIL 1946, WHICH 1S OBSOLETE.

i3 ol
B




SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
remains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
Secgrity number; position of body in airplames, vehicles, and tanks; and serial number of airplanes, vehicles and
tanks.

HE IGHT WEIGHT COLOR OF,EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

g8Y, 2

kR, LR

E 2 # bl ol g e

B IRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBER(S)

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

e R RE T NEET IR gl

Fo o SR N

SECTION 4. - 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

NOT FINGERPRINTED

LEFT HAND

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

NOT FINGZRPRINTED

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS

" %*U. S. GOVERNMENT PRINTING OFFICE : 1951 O - 959587




UL L2 : ST~ L
] \ DATE OF REPORT
P REFORT OF INTERMENT V| APRIL <2
TYPE OF REPORT - - ¥
[ iNtTtaL [ SUPPLEMENTAL (Reason)

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

T & &322
ToMHK SEVRET P
GRADE ORGANIZATION BRANCH OF SERVICE
|
/f’/:'c: TURAISH (F8/CADE ,f:)wg;g
RACE RELIGION OUNTRY If not )

LU 2 TE LGN A 7 RAE S

PLACE OF DEATH ﬁ’%&f@ CAUSE OF DEATH DATE OF DEATH 2882
D7- /7 UQUND A2/SSILE ABPDoArEA/ |

WEHR " SBNCY S opwsL 2
|DENT|F|CAT|ON TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF IDENTIFICATION (Irunzdentjfied
BODY (1, 2, or none) fill in section 3 on reverse)

NONE AT SIPNEL &g; D RbELL 20 DIESSNER
WERE SUBSTITUTE TAGS PROVIDED? Cﬁﬁr M¢

m YES [ no
_)5 COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

Neo PIE Feond ok 0k fE a0 a5

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

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE [PLOT NO. [ROW NO. |GRAVE NO.
of other) MARKER ﬁg&.é,il::/,‘;?

IVARRI £ (1000 | manrils Sppape  STRICRES 5 | |

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

49 \ PLOT NO. | ROW NO. |GRAVE NO.
3 ves % NO . .
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
DO~y
CenErpL
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED
WITH BODY. . TO MARKER: ~
wwg 1 wno // % vEs  [Jwo
REMAINS BURIED IN GRAVE TO LEPT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATLON .| GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Yau? RIS H
J!ijlf/,?— ;*"-J ';:?;’/ 7 /‘/ A - 3 0 ;/
ﬁﬁgSUA/ M E M/ E7 ISY77 | prE, |L042
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME-(Last, First, Middle Initial)
=/734P 7Y
N .~ I -
SIGNATURE OF PERSON PREPARING REPORT /ﬂ% S IGNAT URE/D OFF ICE REPORT
w /&i é

. ¥ 4

DD FORM 551 REPLACES QMC FORM 1042, REV.
1 JUL 51 1 APRIL 1946, WHICH IS OBSOLETE. /2”74411 SE£ e /".éf@_l



SECTION 3. - UMIDENTIFIED REMAINS

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

Sec§r1ty number;. pos1t10n of body in airplanes, vehicles, and tanks; and serial number of airplames, vehicles and
tanks

HEIGHTEE?.-.'~ VElGHT ST COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
- e

e |\ ste pyoEr" \Llockl \pr-si/s 2> ABrEL
BIRTHMARKS, SCARS, ~QR TATTOOS LAUNDRY MARKS

Mﬂ%‘” A/ﬁ/y“rﬁ

WEAPON(S) WITH SERIAL NUMBER(S)

Sone

V27

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

Wo C/97% .f/zj;@ FOUNGD Lfop couw frwvg is

SECTION 4. - 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

S No FINGER PRIV S TAWEL

LEFT HAND

6 LEFT THUMB ~ ' | 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER | 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER

/1/4\ F/;Vﬁ&",«?f;?f@xf% T ygm

DO NOT WRITE IN THIS SPACE (For. FBI use only) “REMARKS e
Y PErRINS RECELIEL FROWW /W/z Donvg Pa Coll. plT ffopessd
Eppe*T 3vel J298 W5 rE rwfg €6 TP 27 Colf ST

LY IV REST

B/ Aores, GOV BN, Uo7 QA TE # Pab 7TARE N Flesn rp7
»@é’@fxfﬁﬁﬁwl Fo LA f’””‘ T EEN EMNTF OF PEMBING G RAH O£
CJﬁﬁL € - ‘

#U. 8. GOVERNMENT PRINTING OFFICE : 1951 O - 959587



P s — =2

2

IDENTIFICATION DATA

> 4
T. REMAINS OF UNKNOWN

Tomes’ SKyHET -
WVase 7785

i AL

3 ‘ 2. DATE OF REPORT !
LFC — 7 -85 )/ APRIL 1952
4. PLOT 5. ROW 7. DATE OF

4 //_\
LN\

DISINTERMENT

REINTERMENT

INIA| VA

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT

9. ESTIMATED HEIGHT

Q""? o4

10. COLOR OF HAIR

2/

11. RACE

L TE

AN

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

V@) FOUR Er7 Covwtd e/pesmisins - JomAN SELXET T-6§3a

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

NoveE No7ZFY

4. WAS BODY BURNED ¥

TO WHAT EXTENT #

3 ves .
5. WAS BODY MANGLED ¢ TO WHAT EXTENT #
1 s

N opye #ores

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

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 and specimen forwarded through channels for examinanon when facilities are no: available in the areal

No Clailomwy Fowws “Yow o R EIPAINS

PREVIOUS EDITIONS OF THIS

OMC _FORM
REV 18 MAR 47 1044 Op ARE OBSOLETE

7”—&/4/ &[kﬂ/[r 71 6 ?39_5270—FEC P&PC—8/50-—60M ’




S TS T2

HLLem

IDENTIFICATION DATA

T. REMAINS OF UNKNOWN : 7. DATE OF REPORT
TOM K Sevket Pfe T-6832 11 Zpril 1972

(3. NAME OF CEMETERY 4.PLOT |5 ROW 6. GRAVE |7. DATE OF

DISINTERMENT REINTERMENT
UNMC Tanggok Korea 26 6 /4 N/a
PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR 1. RACE

160 b b Blac Fhite

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Four Eil''s found w/remains- Tomsk Sevket T-6832

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

None loted

4. WAS BODY BURNED ¥ TO WHAT EXTENT §

C1 ves [FE NO
5. WAS BODY MANGILED ? TO WHAT EXTENT %

1 ves [C& NO
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone Notesd

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 end specimen forwarded through channels for exsminanon when facilities are no: available in the areal

e clothing found w/or on remsins.

REV 18 MAR 47

S IO 1044 :g&oﬁgicgg‘sgﬁsﬁor THIS/7 ASD /‘) DY W2 4{5‘7 7—:_ & yg? im—FEc P&PC—8/50-—60M



-7 . L PFEe

18. ' TOOTH CHART

TOP VIEW SIDE VIEW

'y a3 m 2
e e S : 27
JeVIey L£4i0 L0 28

L/ 9 ,
MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION .(INOT THOSE

\ {_TOOTHMISSNG _~
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “X" ‘D OUT )
AND LABELED THUS: bt - S Ee 5
GOLD GROWN _PORCELAIN GROWN|
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD o
PORCELAIN SILVER OR'GOLD AND PORCELAINI, THUS:

GOLD BRIDGE

GOID FILLING  SILVER FILLNG

4
\ \
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: -

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 'd \
THUS: @
RIGHT LEFT
8 7 6 5 4 3 2 T 1 2 3 4 5 6 7 8

FDOODCPVVIOCOEHDE |-~
RPEREAOMD HAOLREDEED

I OERON0RY HERYH M

16 15 14 13 12 1 10| 9 ? 10 n 12 13 14 15 16

TOP
VIEWS

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, ““CLASP."

\QBMS\KROR:? 1044s ]ZM/A) \j"[y/ﬁ/é' o 7 — & & el 4059—FEC P&PC—1/50—30M



L -3
19. BLACK OUT PARTS OF BODY NOT  .OVERED
EREL iy W WEETL .
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 Parts : FRARES

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remging gomplete & intact.

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

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

Wallace D leVieker Gpl

QMC FORM

18 MAR 47 1044b ”‘W A/ &“[/A/E o 7"‘ — é é? s»-) ;2 4060—FEC P&PC—1/50—30M



Py %&Aﬁ.&ﬁ JC/mpm
g5 LOGISTICAL G (©) .
CGFPICE OF TUE &&mms&sa
ARG B9

gl 298

BUBECT:  Trengeittal of deports of Intoywment 17 mﬁ* 1952
P cffice of the (uerter-astes

}W Hlohth Usle fAemy Horea

ATl GR0

1. Tramsitted herewith sre four (4) reports of imtement
pertaining 1o ressins interr-ed ot Tnited Vations vilitary Casetery,
Tangpok, Yorea in the following plots, rows, and sreves:

Lesc nt of yeveipt by inddrsement hereons
POR THE CARTEBASTIR

4 Inols:
a/s

X400 TTId OWND

2961 TTady 4T



HEADQUARTERS
293RD QM GRAVES RAGISTRATION COMPANY
AFO 301
DATE: 8 April 1952
NUMBER REMAINS THIS LIST: 1 -
PASSENGER LIST: Deceased RAIL CAR # 502

LOADED AT Yongdung Po KOREA., STAGED AT:

EVAC#  S&R# NAME RANK  ASN  COLLECTING FOINT
3927 30 TOMAK SEVKET CPL 6832 Yongdung Po

TURKSIH PERSONNEL:

RAIL CAR SEAL NUMBER:
#339165
f#3391€4

*Hxx QO PYH %



