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REPORT OF TERMENT CSFUT df! / 9 June BS

i it

l'rwe OF REPORT ﬁ' ’ur
g AL O suPPLE»ﬁNL(keasoﬂ) s ,q* S Sl
. i ]

Imprint Identification Tag If Possible. SECTION 1. - 'DE.T}F!CATH’"‘

PR

DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
e SRR P E TN 1 o0 2t 3é%§l§
GRADE ORGANIZAT ION e BRANCH OF SERVICE
i
RACE COUNTRY (Zf not U.S.)
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
bz 08sos @i lorea 7 ptatess™ 1Y hesdechents” g June 08
{DENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1, 2, or none) fill in section 3 on reverse)
¢ 3 %t (R
None ~lome (1) BE ﬁ‘fwm by gAY Eﬁgﬁ HESTHI, BAFH #d, Uorps o

WERE SUBSTITUTE TAGS PROVIDED?
YES 1 no
3 ang COMPLETED TOOTH CHART WILL RE 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.

W Pergonal “feete found on or wiih “enadng.

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

tnited Vetions Milithry O THE & )
DATE OF BURU\L THour : BURIED IN (Sbroud blanket, or name TYPE OF GRAVEL PLOT‘NO. ROW NO. IGRAVE NO.
of other) *
9 Jume 55 joo0 ' Yewvhe Shuare X 45 %
AS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES 0 ] WETERY, AND LOCATTON OF GRAVE
3 ! : " ' . PLOT NO. |ROW NO. |GRAVE NO.
3 ves gl No » » b !

TYPE -GF RELIGIOUS PERSON CONDUCTING BURIAL RITES ' IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY SPEvEn He Y012 ‘| T1ON DATA AND CONTAINER BURIED WITH BODY
[General Lt Usl CHe ome (1) eopy of this form buried in burdd
IDENT IFICATION TAG BURIED msnz;rlculon The aiacneo] bottle eighteen (18] inches below greve
WITH BODY TO MARKER , e

Bage (50 YEs DI wo one )5 [ o marker 5% haed of greve

REMAINS BURIED IN GRAVE TO LEFT ('hen viewed from foot GRADE SERVICE NUMBER|ORGAN1ZATION | GRAVE NO.

of grave), NAME (Last, First, Middle Initial)

REMAINS BRIED IN GRAVE TO RIGHT (When viewed frowm foot GRADE GRAVE NO.

of grave‘), NAME (Last, First, MHiddle Initial)

GUEE GRATE
SIGNATURE OF PERSOM PREPARING REPORT ’ ’, Y ;
o 4/ AZREY RESTRE

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

/&7

DD 1 .mL 51 551 gfiégiislgxwi,piv




SECTION 3. - UNIDENTIFIED REMAINS &ﬂﬁlmhi

INSTRUCTIONS: Great cére will be Wiken 1 . i~'c1ues for the future identification of
emains. Fill in anatomical characteristics belov, A #hes under "other” such as shoe size, Social
grlty number; position of body im airplanes, vehicles, and tanks, apd serial mmmber of airplanes, vehlcles aad

tan
1GHT WE 1GH COLOR OF EYES CﬁLQR OF HAIR |WHERE BODY WAS FOUND (Grid Coordinates)
ji :@ﬂs Undet, k W g ' ;
BIRTHMARKS, SCARS, OR TATTOOS LAGUNDRY WARKS

WEAPON(S) WITH SERIAL NUMBERI(S)

Y

HER IDENTlFICATION CLUES (Including other remains recovered or associated with this remains).

e following OI type elothing found on Remeine, Ome (1) joeket, HET, no size noted

ine (1) e ixt, etn, vhite, no sizernbdbed, One (1) belt,with buckle, web waivt.n0 slze
noted, (me(l) pr trousers, BT, no d -6 noted, One (1) pr dvawers, wool, white, no size
moted, Ome (1) pr soeks,wool, 0D, no sizey noted, tme (1) pr boots, combat ,ﬁmm;

FemrkSeeve~~ Remaine yvee'd from Yong ligz Yo ecll. Fhlores, fvee } i ;
ﬁ¢M&MﬁM%M.Mgwmmmm,mww
deoth Saken fvom UM, pemmis of 1%.thumb snd 1t, index fimger kacerated, uneble to

obtain i:rliftﬁio

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
1 RIGHT THUMB 2 RIGHT INDEX FINGER i 3 RIGHT MIDDLE FINGER
e s 2 e Ty

4% RIGHT RING FINGER 5 RIGHT LITTLE FINGER

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

DO WOT WRITE N THIS SPACE (For FEI wse only) | REWARKS




mmga T‘ ik UHEY

g,

IS -
DATE OF REPORT
{'4’ 2. \v\'

:3

TVRIKKEY

NO 1D TRGX
FouND oW
Remeawns,

YPE OF RERORT T
INITIAL [ SUPPLEME
Imprint. Identification Tag If P SECTION 1. - 'DE.T'F'CAT|“'
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

SEPETCI, ZEWEL

189/t

GRADE

Pvr

ORGANIZATION

S0/,

7.A.FC,

BRANCH OF SERVICE

ARMY

CAvCAs Mn{ UKo,

COUNTRY (If not U.S.)

TUR KEY

PLACE OF DEATH

CAUSE: OF DEATH e‘Mr rmm
‘SFW  HEAO =2 HESTT

DATE OF DEATH

&7 0 8308 0, MOREA

2. JUNE &3

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

NINE

wsns SUBSTJTUTE TAGS PROVIDED?
{g ) wno

YES

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

" SRPuLY NEZI M1 MATIR, MED.Cors Co,"

ONE th EmT SIGNED &Yy!

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

NO  RE.

LIST PER$ONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

FounNO o

« IF LETTERS FOUND, INCLUDE MNAME OF ADDRESSEE

o W/REMAINS.

SECTION 2. - BURIAL (If other than in established cemetery,

furnish overlay and attach)

NAME, NUMBER, CODORDINATES, AND LOCATION OF CEMETERY

UV <] : p/ae A PR TP S ER
IDATE OF BURIAL HO‘U'R BURIED IN (Shroud, blanketf, or name TYPE OF GRAVE PLOT NO+ ] ROW NO. |GRAVE NO.|
A of other) MARKER g
4 ConFsz | 1000 CANVAS S9vpRbworesa | 45 |1 3965
§WAS THIS A REBURIAL?/

£ ves NO

{F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREV.IOUS CEIETER‘I, AND LOCATION OF GRAVE

PLOT NO. | ROW NO. {GRAVE NO.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIA! RITES

CEREMONY STER IHEwn FH. ST0e 2
CENERAC |47 Bae . Pt

IDENT IFICATION TAG BURIED IDENT IF1CATION TAG ATTACHED
WITH BODY TO MARKE]

™Y" ves [ no NG vyEs [ wo

REMAINS BURIED !N GRAVE TO LEFT (When viewed from fost

MUHES B8p
bt g s % ‘_%%&NG
GRADE SERVICE NUMBER| ORGAN [ZAT 10N

IF IDENTIFICATION TAGS NOY YSED, DESCRIBE IDENTIFICA-

TION DATA AND CQLTAWER BURIED WITH BODVme{“

BW?/‘?’L Bo7LE, & 7‘&5‘)\/ at)
MERKER ™

of grave), NAME (Last, First, Middle Initial)

ODRPEN QRAVE

GRAVE NO.
of grave), NAME (Last, First, Middle Initial) - 3 ?
i P
AsSsiR, 3, R.S8, Per | /89¢y |7 FE €y
REMAINS BURIED !ﬁ GRAVE T0 RIGHT (When viewed from foct GRADE §ERV|CE NUMBER GRAVE MNC.

ORGANIZAT4ON

39¢¢

SIGNATURE OF PERSON PR.EPAR I'NG REPORT

- ey

DD .. 551

JuL 51

RMACES 0 5

1 APRIL 19409

31

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

3914
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INSTEUCTIONS “Great ‘care will be fhke;: v :nes for the future identification of

fremains. Fill in anatomical characterist! : <2 8 TRAT S i-er "other" such as shoe size, Social

Secgr1ty number; positiom of body in airplanes, vehicles, aks; and serial number of airplanes, vehicles and
nks. : 3 -

HE IGHT s WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

5" | BST, 1S | UNDET" | BLACK | 0, Kor

BIRTHMARKS, SCARS, OR TATTOOS 3 . LAUNDRY MARKS

uwe NOTED o5 . uNONE NOTED

WEAPON(S) WITH SERIAL NUMBERI(S)

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

THE FOMOWING @1 TYPE CLOTHING FouND. oN REMAINS)
VoNE ) TRCKET, HET No SIuE  NOTED, YoWE 0 T-SHIRT, CTN, WHAE,
;?je f“f-j Tgfﬁb %/ ONE (/) BELT] W/GveK(E, WEB, WRIST. w0

o Y/ oNE U LR, m«a ﬁer N .svze' NOTED
?aue @ AR, DRAWERS, njool, wiIRE, N0 N12E MoTED,
/oNE 0) PR, Socks uou,m NO ::/ze.‘ NMOTED,

Vone a) er, &’oa?s’ ComEn7; S1EV 1AD”

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. Impressioas
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

MO FINGERARINGG  TRKEN

LEFT HARD

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

N FINGERPRINTS ' Thken/

NOT WRITE IN THIS SPACE (For FBI use only) RENARKS

VRE’MMMJ' RET, Fiam YvMG‘-ouA/GPo doLl. FT, KIREH EVARL. /.
v A Go4e [2.6 50 @%ﬂé&; &4, PPGGEL ﬁ%mk@#,me@ Co,
WE’R&# Ky y, OR E‘)ﬁ AND R 0.0,
ke Fion %r‘ ik

.“m




> 2~

S~y

lDENTIFICATlO

" b #F

1. REMAINS OF UNKNOWN g{ 3 -i " { i ‘! 2. DATE OF REPORT
SEPBPCI, ZEYNEL  PVT, T 9 June 53
3. NAME OF CEMETERY 4. PLOT | 5. ROW 6. GRAVE |7. DATE OF
’ DISINTERMENT REINTERMENT
UBMC Tangsok, Korea I3 1 3965 N/A E/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIRR 11. RACE
- 3¢ i45 Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) HMT found with Bemains, reads, "SEPETCI, ZEYNEL 18914+,

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

Hone Hoted

4. WAS BODY BURNED ¥

TO WHAT EXTENT 2

1 ves “@ET] No
5. WAS BODY MANGLED % TO WHAT EXTENT 2
[ ves [XJ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone Hoted

eae (1)
One (1)
One (1)
one (1)
One (1}
One (1

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
marks are indistinct such notation should be made end specimen forwarded through channels for examinanon when facilities are not available in the area)

Ho Personal Effects found on or with Remaiss,
The following GItype clething found on Remain ¢
One (1) jacket, HBT, no size noted,
Teghirg, cottan, white, no size noted,
belt, with buckle, web, waist, no size noted,
pr., trousers, HBY, no size noted,
Pre, drawers, ElE,wool, white, no size noted,
Pr., socks, wool, UD, no size noted,
pr., boots, combat, size "75D",

QMC FORM

REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

¥o Yarkings found

5270—FEC P&PC—8/50—60M

13914



DD. ™. 569

WHOCH kS (OBISOIETE:.

6 LS - Yy
.t« F& i
T % DATE
é |, |DENTIFICATION EMH?HA’W i,
et CHMATION 9 Jwme 53
NAME (Last First, Middle Initial) GRADE o SERVICE NUMBER
W'_m 18?1%
ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
| Unkmown 1 | See DD form 551 2 Jyne 53
PLACE CF DEATH PLACE OF BORIAL PLOT ROW GRAVE
1 3965
2 3 4 5 i 8 9 10 1f 12 iis) 15 16
[
ES @ m
= ) T
1. 0—-AM. . 5. MO—AM. 9. PORC.-CR. 13. GOLD CR.
2. DOL—AM.; F-AM. 6. ML=GOLD ElLLL: 10. F—PORC. FILL.; L—AM, 14. MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. Tt ME=PORC . FillLlL. 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8. D=PORCy ¢ F 4L 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
R O o uiwa ] D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
2 0,0 o
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o m
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: RES / :
W | =
SIGNATURjp OF OFFICER OR OTHER BERSON WHQ, * W
CHART .
- ] FPERS) 5% e |
REPLACES” QMCAFORM 1045, 1 APR 1947, SEE REVERSE SIDE

SE"psra/ ZEINEL /éf?/l,c




L

DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED: AND TEETH WHICH HAVE RETAtNING CLASPS. (For
example: Lower acriylic 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 CONDIT!IONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUQUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL |INTERDENTAL SPACES
EROS I 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)

Tooth No's 25,29 and 30 ave frasctured, Mandible is fractured betweem 26,27 and 19,20,

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




RFRT‘"FW‘H:% l6I1S-Y4

mg‘}”&( ‘*‘f“’“{) T{t‘

SEPETCI, ZEYWEL Pyt 18914 3 §  Rows 1 ﬂ%ravmﬁ%ﬁ
ey, 0 Tengenk Kores

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

Remeins complete

| Certify that | Have Personally Viewed the Remains of Deceased and thet All Resulting Informetion Has Been Recorded to

STANLEY L, MATYSIK PVT,QNC 1% | TRICTEE
114tk @Y CR REZ GO

the Best of My Knowledge
Vi, \
L. “maksi
QMC FORM

TYPED NAME, GRADE, ARM OR SERVICE, AND GGANIZ\ATIQINL
18 MAR 47 1044b : R k SEPE‘T‘Q" lev MEL |‘gq 'L‘.svez—m P&PC—9 50—250M




