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TYPE OF REPORT
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Imprint.Identification Tag If Possible. |SECTION 1. -

IDENTIFICATION.

DO NOT TYPE

NAME (Last, First,

Middle Initial)

45518, BICTS ALY S LOK

SERVICE NUMBER

15461

‘W’x: iw: S BRANCH OF SERVICE
do I $og found on o
Remains, Pet, 3rd Bn, 247¢ (Purkish Avmy
RACE RELIGION COUNTRY(If not U.S.)
Sangesi-a Unknown TURKEY
PL& E ,DEE “ﬁ m 1‘ CAU% OF DEATH'ﬁn. t — ‘h DATE OF DEATH
Haven(iB.12}, Korea amputation of wight lez, 1 June 1953

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

lione
WERE SUBSTITUTE TAGS PROVIDED?

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

Cortificate of Death sigued by, .1,

RILEY CoRe,

Threm ves ()00 vo @S,

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

lio Fersonal iffects found on or with Bemaine,

IF 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

United Sations Hilitery Cemetery, Tanggok, Korea P 089868

JDATE 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 Camvas Square Gtaralrest, | 45 1 |3964
FWAS THI‘S A RE?URIAE? IF A REVBURIAL, AINDICATE NAME , NUMB@R, COORP.INATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
) PLOT NO. |ROW NO. |GRAVE NO.§.
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TYPE OF RELIGIOUS

PERSON CONDUCT ING BURTAL RITES
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iF IDENTIFICATION TAGS NOT USED, DESCRIBE !DENTIFICA-
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SEFEDSI, ZEVNEL
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IDENT IFICATION TAG BURIED IDENTIFICATION TAG aTTache0| bardisl bottle, eighteen (18) inches
WITH BODY ‘ TO MARKER b
fwo [ v§p) O vo One B gy Y0 elow grave marker at head of grave.
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot | GRADE SERVICE NUMBER ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
I5MAIL, LADIL, LAYYAR 15450 DARC - 3963
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
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SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takd " ¢gies for the future identification of
fremains. Fill in anatomical characteristics below, and any othé #csVhnder "other" such as shoe size, Social
Secgrxty number; position of body 1n alrplanes, vehicles, and tanks; and serial number of airplanes, vehicles and

&

Hg’g‘ simn W%};&Tﬂ 3.% C%&‘Q’%:YES COL"OR QF HAIR WHERE BODY WAS FOUND (Grid Coordxnates)
BIRTHMARKS , SCARS, OR TATTO0OS LAUNDRY MARKS

Gort, of Mﬁh stotes,"Halry mole over right scom '

plle epprox SE4 (N0, lione

WEAPON(S) WITH SERIAL NUMBER(S) ®

OTHER lDENTIFICAT'ON CLUES (Including other remains recovered or associated with this remains).
%zm found on or with Hemsins:

Bemeyke: Heneins mwa ﬁm '!m M Po %%em.wt&ag % m oo ’@%ﬁwﬁlﬁﬁa‘ﬁ
%ﬂiﬁm@ w ﬁwt&, ' »

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 the proper order.

RIGHT HAND d

1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT L1TTLE FINGER

LEFT HAND

8 LEFT MIDDLE FIKGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
=T T .

DO NOT:WRITE IN TH!S SPACE (For FBI use only) REMARKS

b
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IoATE OF BURIAL HOUR | BURIED IN (Shroud, blanket, or name [ TypE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
UL of other) MARKER
o
VRN O e ORIy % | |39
28owe g8 |1020 | (anva: SQUARE 5708 vones] 3%y
fWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
5 PLOT NO. |ROW NO. |GRAVE NO.
E=lives @80
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY STEPNEW M, SToe = |Tion DATA AND CONTATNER “BUR1ED WITH 800Y
. snElLoP YV A F T EplR M wRi e
GENERA. |UTlse e ye SN
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED ]
WITH BODY  T/[ TO MARKER NE{ J )
T ves O no = ves [ wo
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERV (CE NUMBER|ORGAN IZATIOK | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
. 3 ; : N - :E?%; .
ISmA 1L Lapie, tpyyAR Per | 15450 | TREE |27£3
REMAINS BURIED fN GRAVE TQ RIGHT (When viewed from foot | GRADE SERV ICE NUMBER| ORGANIZAT410ON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 3 : {; o
EPETE) 2£yyeE. P | 1$%y | TeFe |326%
SIGNATURE OF PERSON PREPARING REPO TL W, URE OF GRS OFFICER VERIFY PORT
e > g -y
—D’é‘-a(*’é‘/‘ E Fots - SR

REPLACES QMC FORM 1
1 APRIL 1946, WHIC

DD ldUL 51551

1490/ Army-AG Admin Cen-FEC-9/52-90M

I5d61



SECTION 3. - UIIDEIT|FIED REMAIRS

& s for the future identification of
es under "other" such as shoe size, Social
and serial anumber of airplanes, vehicles and

fremains. F111 in anatomical characteristics ﬁeln‘

?ecgrity number; position of body in airplanes, vehicTe and tanks;
anks. p

HElGﬂT ; E9 WEIGHT B S COLOR- OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
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BIRTHMARKS , SCAR .@f{?&TTOOS : LAUNDRY MARKS
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WEAPON(S) WITH SERIAL NUMBERI(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
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SECTION ¥. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEW

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fiangers 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 - FiNGERPRiNTS | TANEN
LEFT HAND

, 6 LEFT JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FiNGER 10 LEFT LITTLE FINGER

-~

DO NOT WRITE IN THIS SPACE (For FBI use only)
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CERTIFICATE OF DEATH WUR?* ¢ 'h“ﬁg?ﬂ See M. M. D. for instructions regarding

NAVMED-N (REVISED 1-1-49) number of copies and submission
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(Ship or Station)
el BpsEX a. RACE
Y TMALE FEMALE WHITE NEGRO OTHER (Specify)
oo 5% g x 3 x
4. £ : STATUS : by y 5. LENGTH OF SERVICE 6. AVIATION
REGULAR RESERVE | RETIRED DEPENDENT VAP - OTHER (Specify) L e YES NO
AGTIVE g ACTIVE - : gt x
70 FILE OR [ 8. RANK OR RATE| 9. CORPS 10. BRANCH OF 11. PLACE (City) (State or Country)
' .., SERVICE NO. ey SERVICE OF
153563 mrp 7. i ?ﬁg BIRTH v ! .
12. DATE ‘(Month) (Day) U Vear) 13. AGE (Years) (Months)  (Days, if under 1 year) 14. RELIGION
OF pr— e
BIRTH 0 ¥ ¢ 24 almown
15. COLOR OF EYES 16. COLOR OF HAIR 17. COMPLEXION 18. HEIGHT 19. WEIGHT
ey e e 3 ~ ¢ e T B e
Brom : Blagk Falr 5 0
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¥ . . . ! yass £ — Ll
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o
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2 hip B e : ; i e T e 5 (Right indez preferred)
22. NEXT,OF KIN OR FRIEND (Relation) (Name) (Address)
: Unlanowm tnknown
23. ADMITTED TO SICK LIST FROM (If on active duty, last duty station before current admission to' | 24. DATE ADMITTED (Month) (Day) (Year)
- sick list) TO SICK LIST
& el i i g g g
394 Bn TAPC (Tuzk Yy <9 1953
25. PLACE OF DEATH 26. TIME OF DEATH (Menth) (Day) (Year) (Hour)
Upe mﬁ}?‘&l : { A1) dune 1 1953 0750
27. 1. DISEASE OR CONDITION DlRECTLY LEAD- (@) :
ING TO DEATH, (This does mot mean the mode of AT 5 - APPROXIMATE
dying, e. g., heart failure, asthenia, efc. It means the dis- ,@gmwm ;%i; j:m A INTERVAL BETWEEN
ease, m]ury or complication which caused death. ) 7 2 ON%E&T AND DEATH
v DUE TO (b)
5 /-
W i&@ % ' m "ﬁ%} % mk W ‘ M. Q o
a ANTECEDENT CAUSES. (Morbid condztums, if any, Ay ?"“’ h%’*‘g
% gwing rise to above cause (a), stating the underlying cause ( 5
DUE TO (¢
o ma’&mﬁ, travantie, %M@rh
| : ( whdrd) pdgh
z Bppex wight 7% boure
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tion; tcontnbutimg {tio a%a;‘h but'not related to the disease or s %‘ F 4 WW’ WM ! ;
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skl AT ST g7 A 25 26 | 27 | 28 | 29 30 ©| 7 31 32 | 33 3155 s6 [hczise |2 a0
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30. SUMMARY OF FACTS RELATING TO DEATH:

M}?m m year old PV, TAFC s Wg was aduitted vo this hospibal via ﬁa&&w@&w ‘
340y 29 ¥ay 1953, in doep shoek %ﬁ%’i sn mﬁm brawatiec mﬁz.mm ﬂf the might
' : bl f&*&&’*%m of the right armi Disgnosi 8 iy
29, #8Rs5, Key lstier nCr, 1, wWithin ¢
erl dpe ixiﬁa@%ﬁ%%&&mﬁm%w
L mm mw@ wibh m@iﬁﬁm w:mm*a* 130 e

29. NAME

1 &n W 3%‘ %%%W
gny of the Unlted fations,
fm mm:trmmwm Wz%k

: ¢ it S0 houra e catheber
. "*'%;m% m z&m venn ouwra mm@% the xm g%@iﬁw 3&&% anous vein m:% ﬁ"iﬁﬁéﬁﬁa wape
witthelds Caleluwn gluconate, 508 glucese and dnsulin were sdministered in slow drop.
The ECG which wae blgarrs begun bo show complex identificetion, and k-6 cu of urine
| per hour were ‘evereted, However, the renal lschends apd shock were so profound
aris m,d.;;r that the mm& mm&y aﬁvmﬁ through & ureunic stabée Lo sxplre ab

\3; &gﬁ&“ e gm 3'%530

T Tpubation tramatic and surgiesl of wight thigh
2,' Tound rdssile ﬁ&%ﬁ s g
;%. mmﬁ r:zi%ﬁ.:m ight

Kuhapey ‘y%@@@% %W ?m (503) will be foowa
ldentifiestlon of po

ded wpon camplebtion of mubepsy.
r podical records received with pabiest,

31. (To be completed in the case of Active Duty Personnel only) 32 KEY LETTER
© 1s Net e WAL g
DEATH THE RESULT OF OWN MISCONDUCT, AND £ IN LINE OF DUTY.
. (Is or is mot) (I3 or is mot)

33. DISPOSITION OF REMAINS % @ -

bhﬁg’% ’i}ﬁ? %mw Sy

' ;.@gg ﬁ%ﬁg W Gpares Fmﬁ.g&wﬁi@m for further %&f@t@%

B4, : N REganiind deshe s i pn e ; g
DATE SlGNED s SIGNATURE i : - - = (MC) USN
L 4 (Medical Officer) B o (Rank) q
35. g = -
. APPROVED COURT OF' INQUIRY OR BOARD OF INVESTIGATION ; L . 4 BE HELD.
Moy : ; E‘“(qu or will not) ; 3
' m £ //Ald? \
ADMINISTRATIVE REFORT - i ﬁﬁtﬁ 5 f = BE SUBMITTED
;
* (Will or will not) 4 yﬂ.u 4

1 June 1943 3 Qe i gare (ug)
i SIG]\.[ED wsﬁggﬁm E{t@mdmgfﬁmri : ; (Rmi) } L
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"‘vf"",;iti V.j;:,‘
IDENTIFICATION DA TA
7. REMAINS OF UNKNOWN 2. DATE OF REPORT
i 2 o945 Tow 6. GRAVE |7. ¥ UUTGATDOF

DISINTERMENT.  |REINTERMENT
UsNulloCo Tangpok, Korea 45 1 3968 /A N/

PHYSICAL DESCRIPTION :

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 1. RACE

170 )
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTEICA#& FOUND WITH REMAINS Hiack

Cert. of death received with remsing reads: "ASSIB, RSCVS ALI SELCUK 15 461",

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

Certs of death states hairy mve over right right scapula approx. 5z4 an.

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
[: CJ ves [l NO

5. WAS BODY MANGLED # TO WHAT EXTENT ¢
Lol e [%j NO

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
merks are indistinct such notation should be made and specimen forwarded through channels for examinanon when [acilities are not available in the area)

No Personal Effects or clothing found on or with remsins.

QMC FORM 1044 PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOILETE 4160 EE0 REC1/a0 I
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4. F—GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL-AM.
1 e AR e e e D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
w)
wi L |
— - >
E: £ :
(&} ™
Fad
2 M -
° oy &
= A o
o el
- M 5
v =
w o
[ <4 =
2 3 ) 5 6 7 8 9 10 el 13 14 15 16
: @ @ :
= o
< o
-— m
{3 el
: ® , :
Lt m™m
- @ G
=
=
& S
= =
o= m
=
i -
3 f
= 3
i %
3 30 29 28 27 26| 2p wls24 23 22 2! 20 19 18 L7
2 X
o m
L [92]
s —
<< )
o el
o >
— —
. S
s —
w
w
wl O
— >
o el
= i
(S m
(2]
SI1GNATURE FF OR OTH, PERSON WHOLERE RAR|
CHART W&—n g Lgrvb%a Wt |
fUiBI e @ g :?.u':f S A ] i LD
FORM S OM
DD 1 SEP 51 569 WHICH IS 0BSOLE



DENTURES (Plates): bESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED ;AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 48, 19, 30, 31, 32. Clasps on
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEAR!N& ON. DENTURE.

it % 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 MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS I ON SUPERNUMERARY TEETH IRREGULARI%V 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)

Wear on all teeth.

Y u.s. GOVERNMENT PRINTING OFFICE ; 1951 O—965556
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19. BLACK OUT PARTS OF BODY NOT REC ;r S ;‘:M ﬁT’ON -
| 2 ggﬂﬁﬁ” fir UHMA Lo
, L r ASSIB, B

i 1 BSOVS ALY SELCUE PVE. 15461 Plot: 45 Row: 1 Grave:396k
- UEMG Tangook, EKorea

- -
e

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

(Wherein segregation in whole or parts is impossible)

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

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

VILLIA D, SANDRIDGE PV, QMC. REQTV T . -
1i4th QM Graves Regiatration ?Qf‘fﬁl," : { %ﬁ i Vﬁ W ///7 !
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