RESTRICTED

TYPE OF REPORT

/10 ///:/

DATE OF REPORT

El iniTiaL

[] SUPPLEMENTAL (Reason)

o el YuFERAEMATION

12 SN ¢

.y

Imprint.Identification Tag If P

SECTION 1. - IDENTIFICATION.

DO NOT TYPE

NAME (Last, F*nst

Middle Inifial)

SERVICE NUMBER

15450

ORGANIZAT ION

BRANCH OF SERVICE

| " ISHAYD, L4DIL, LAYEAR
ﬁﬁ 1 M ttm bt
l&rt. ‘
RACE y

Inf, Army
RELIGION COUNTRY(If not U.S.)
Saupssisn Unlmown TUREEY

PLACE OF DEATH

T 083080, Korea

CAUSE OF DEATH

neck®,

BT states, "Vound missile, head, face &

DATE OF DEATH

29 May 1953

IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or nomne)

WERE SUBSTITUTE TAGS PROVIDED?

ThreBR ves(3) O vaRs,

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

MMT signed by, "JOHN L.

TLAN, Capt, MOY,

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 Personsl Effects found on or with Remaine

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 Military Cemtery

fangeok, Eorea P 089868

[DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |[PLOT NO. [ROW NO. |GRAVE NO.
of other) MARKER
9 June 1953 1000 Canves Square ’ tardiliveost.| 45 i 9963
fWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
‘ « ¢ PLOT ‘NO. | ROW NO. |GRAVE NO.
Tl ves G wno »
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
G 5 STEFEEY H, STOLZ
GHO, tne (1) copy of this form buried in
IDENT LFICATION TAG BURIED IDENTIFICATION TAG ATTACHED 7
sl bl o et burisl betﬂq. eighteen (18) inches
fwe @ ved2)0 vo Ume O ves{1§0 o bilow grave morker at head of greve.
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERJORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) m
DURANCHLIK, AMMEE ne, 18771 . 3962
REMAINS BURIED N GRAVE TQ RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT0ON | GRAVE NO.

FPirst, Middle Initial)

of grave), NAME (Last,

REPLACES QMC Foau 1042 g
1 APRIL 1946, WHICH 1S- osso%ETe.

’

DD. ™. 551

o W

31490-Army-AG Admin Cen- mcn/sa-m

ZTSMnik, LADI( anvﬂn /545 ©



SECTION 3. - UNIDENTIFIED REMAINS } » ,

INSTRUCTIONS: Great care will be takem td 'n”%) ¢ most m
fremains. Fill in anatomical characteristics|bg d any dﬂhe? "other" such as shoe size, Social
Sec§r1ty number; pos1t1on of body 1n a1rplanes, ve%1c1es, and‘!anis, 1 number of airplanes, vehicles and

+ B x »

gh gsufor the future identification of

H w%%ég' COLOR OF EYES COLOR OF HAIR WHERE BODY WKS FOUND (and Coordinates)
%%‘ak. j;‘{;‘ 3@&% ﬁkﬁﬁﬂr@d Eiiﬂﬁﬂég 4 d‘;“; Y

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

Hons Yoted : Hono

WEAPON(S) WITH SERIAL NUMBER(S]

<

OTHER (DENTIFICATION CLUES (Including other remains recovered or associated with this remains).
Ho elothing found on or with : :
Bemaykss Bes recelved from %ﬁug ﬁhuﬁg Po, Ooll, Ft., Horves. Jvee.fABos2/Rokrd
- Gre. Heg. Co, wed ot Terkish Ald Ewtim. lems, vonk, mm m&. srgealgation
cause, date end ploce of death taken from '

SECTION 8. - 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 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
= 3 = i

RS e
LEFT HAND

6 LEFT JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER S LEFT RING FIiNGER 10 LEFT LITTLE FINGER

v 3 [

DO NOT WRITE TN THIS SPACE (For FBI wae only) REWARKS

‘*E* RIOTED Sen Soeve

P |

AR




%PE OF REPORT ]
TNITIAL [ SUPPLEMENTAL (Reason)

P T8 o

DATE OF REPORT

SECTION 1. -

IDENTIFICATION.

Imprint.Identification Tag If Possible.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
“TURKEY
TSMAail, baDil . LAY YAR /S M SO
No. T0 TG : GR:E'E 2 ORGANIZAT ION BRANCH OF SERVICE
Foune on e)
REMAINS PvR INF RRM Y
RACE RELIGION COUNTRY(If not U.S.)
CRLICLKS 1aN LINK TurKeY

PLACE OF DEATH CAUSE OF DEATH Y= =mr

¥
CTlop2aPo KKeerep

S7ATES N\ ouND
iz
IMISSILE, NEAD, FACK + MECK»

DATE OF DEATH

29 MnY $.3

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

WERE SUBSTITTE TAGS PROVlDED?

IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If un'identi[ied,
fill in section 3 on reverse)

omm EMT SI16NED BY ) \JoHN L, THWRBoAT /AN,

CRPT, MC

B-vEs 1 no
THReE(2IGRS

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

Mo PF

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME .

FoLs /va o OR W/ PEMRING

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

ENAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

§WAS THIS A REBURIAL? | IF. A REBURIAL,

{DATE OF BURIAL HOUR Bll)_RIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
, of other) MARKER STHR l?a
VE <3 | /¢ <
9 Tune ¢2 | s000 CANVar SQuaee _ |*CRESCENT 396 3
INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. JGRAVE NO.
1 ves [Bw0
TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES IF {DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY STEPHER, (o), STo& & |7\0x DATA AND CONTAINER BURIED WITH BODY @SAfE 14U
- CobP¥Y 6 F THw IZURIZED 1N RPURY
gEI&Ff(F}L Al 8P, €rre Bl s IONES BrEiewd
IDENT IFICATION TAG ,BURIED IDENT IFICATION TAG ATTACHED W~ g i L Al e e A
WITH BODY “Tha/o (& TO MARKER oNE B BRAOAVE MAGRKER & MHERU S 2
[B-res NO (Bves [ no
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) T”Rk
' >uT e | 39
CELIK, BHMET P 11577/ AR, | 3962
REMAINS BURIED iN GRAVE TO XIGHT (When viewed from foot | GRADE SERV ICE NUMBER| ORGANIZAT4ON | GRAVE NO.
of grave), NAME (Last, First, Middle Initisl) / o :
'~ 4 - 394y
ASs;p, R, A9, AT 876/ | ThEe ¢
R NG REPORT

SIGNATURE OF ERSON P/]’A’HLG REPO?* /

DDlm"

JuL 5

F ﬁ‘;IOFFICER v

7 A

(/ 0 31490-Army-AG Admin Ced-FEC-9/52-90M



SECTION 3. - UWIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken

fremains. Fill in anatomical characteristics&ab

§ecgrity number; positiom of body in airplal@s
anks. -

f for the future identification of
Z i r "other"™ such as shoe size, Social
¥Sg ! ial number of airplanes, vehicles and

HEIGHT E &T WE IGHT EsT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
r
A A /30 LINDET Biack |CT o%20P0 Kores
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

NONE NOTED |
NownE

WEAPON(S) WITH SERIAL NUMBERI(SI

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

NG CLoTHING FOHAD onN or W/REMRING

SECTION ¥. - 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 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  |FrnéerPrRINGS THKE N

FEEIT

LEFT HAND

6 LEFT JHUMB 7 LEFT:- INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

&

NO FINGER PRINTS| TAKEN

DO NOT WRITE IN THIS SPACE (Feor FBI‘"IB only). « RENARKS

}) RE Nlﬁi’\f# ﬁ!lﬁ . Ie&'ﬁ"’w \?”‘sﬁ*a\f {j‘,ﬁf.ﬂ‘\i ® ﬁ:‘%ii‘y: A f 1‘3}7 k”@ E’ﬁ'ﬁ E‘/ﬂc ‘gﬂ&?ﬁﬁfﬁ ;?aﬁa
GRS REC. Co8. TALGEEPAT ﬂf?i‘fﬁ #HAIPSTAT,

20 Namg an-,
5 SN, ORG., €40se, Doy é&i ERom £mMT
& ik




LLIED

1AW

m OF UNKNOWN

ISMATL, LADIL, DAYYAR

3. NAME OF CEMETERY

VEMC Tanggok, Eorea

8. ESTIMATED WEIGHT

130

(e f/-f
2. DATE OF REPORT
9 June 1953
i 7. DATE OF
DISINTERMENT REINTERMENT
45 1 3963 E/A E/A
PHYSICAL DESCRIPTION
9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
se6% Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) BT found with Remalus reads, "ISMAIL, LADIL, LAYYAR, 15450%,

Hone Voted

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

1 ves [:E]NO

TO WHAT EXTENT ¢

[4. WAS BODY BURNED ¥

5. WAS BODY MANGLED ¥
1 ves

NO

TO WHAT EXTENT 2

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hones Heted

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 not available in the area)

Fo clothing found or Personal Rffects found on or with Remains,

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

LSMAart, ARODIL, LAYYAR /55 e

3715—FEC P&PC—1/50—10M




R

s

ig §

IDENT‘IFICAT!O!{

NAME (Last, First,

Middle Initial)

SMAIL, LADIL, LAYYAR

Y73/ v

DATE

9 June 1953

SERVICE NUMBER

15450

DATE OF DEATH

CHART

CHESTER J ¢/

PYE, Qi

UNIT ORGANIZAT | ON CAUSE OF DEATH
Unknown nf. See 1D form 551 29 May 1953
PLACE OF DEATH PLACE OF BURIAL ~|PLOT ROW GRAVE
C? 083080, Kereo m&gok:, Keum, Is i 3963
1 2 3 4 8 9 10 Sl e 13 15 16
-
; P :
: ) i

1. 0—AM. 5. MO—AM. 9L RPORCEEERE 13.7 GOLD CR-

2. .DOL—AM.; F—AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM. 14. MISSING

3. MOD. GOLD FILL. 743/ 45GOIDNER. 11 ME=PORC s F Il Le 15. MO—AM.; L—AM.

4. F—GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px—POSTHUMOUSLY MISSING  16. MODL-AM.
e ALBRER LT VO p - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
o o
P >
[+ 4 e
o £
© m

%
%z &
= ¢ :
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= b s
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w o
o i
w
- =
& h
(<3 ol
o =
& 3
=
[
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hecd =
o ™
=
oz
d | vt
x m
= 3
30 28 217 26415085 24 23, 22 21 20 19 18 1
Z =
o m
= (2]
— —
<< o
(a3 T
o >
= —
o0 =
[ 4 -
(92]
w)
wi (53
- Mt 7
< iy
o 4:-? m
(2]
5|GNATURE,, MM (FHER

14'% Ihtﬁ~ Qﬁﬂ%.

DD 1 GER Gt

FORM 5 69 |

REPLACES QMC FORM 1045,

WHICH 1S OBSOLETE.

1 APR 1947

/_;M/WL LAD/L

LAYYAR

SEE REVERSE SIDE

[8YS0



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAININ&ECLASP82 (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Ngs. 17, 18, 19, 30, 31, .32. Clasps on
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETRTERS APPEARING ON DENTURE. o

&

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

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUS 10N | ABNORMAL INTERDENTAL SPACES
EROS | ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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

Teeth 45 and 6 are broken

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



R ‘TR'CTE D *‘ /é’/// o 4

s %

]9 BLACK OUT FARTS OF BODY NOT RECOVE RI
LG, S
. | § ISMAIL, LADIL, LA b3 #5 Rows 1 Grave:3963

Ui Tanggok, Korea

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)
| Certify that the Group Remains Consist of Parts of e Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

/

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains Complete,

| Certify that | Have Personally Viewed rht"ﬁmmnr df, W that All Resulhng In{ormahon Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION, %:; ’. SIGNATURE | (i
ROBERT B, JONES pVE, PR L W UNYEY J "‘&
1l4th Qi Graves Reg, Co.
%Mﬂs?'%\ 10446 JSMAIL  [ADIL LAYYAR / 6/7/\3“562‘_FEC P&PC—9 50—250M



