DATE OF REPORT

RESTRICTED _ . /el 7 4

SV hm

YPE OF REPORT
[E] iN1T1AL  [J SUPPLEMENTAL (Reason)

Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERY ICE NUMBER

o w m found : ORGANIZAT 10N BRANCH OF SERVICE
i!!ﬁ urEigh ordaade M
RACE RELIGION COUNTRY (If not U.S.)

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Wound missile rt, side of abdo-
men and head. Traumatic amputation ri. amm. ,
N83%068% Kare: , . {Ses
|DENTIFICAT!ON TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRI“E ALL MEANS OF {IDENTIFICATION (If unidentified,
BODY (1, 2, or none) fill in section 3 on reverse)

None Gert. of Tdent signed bys®A.B., DULLAH, AXUR 19691} and
WERE SUBSTITUTE TAGS PROYVIDED? SHESIET, LANAL, W yerifiod by: *RCBERT ¥, STROUD, -l
8 ves Do - -
ree (3) G COMPLETED TOOTH 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 OWMER OF WALLET, ETC. ‘

Mo Personal Effects found on or with Remeins

.

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

ted

§DATE OF BURIAL

TYPE OF GRAVE |PLOT NO. [ROW NO. [GRAVE NG,

4 ¥ A

. MARKER

i

i # v * - L & )
“SE g & oo _
“IF A REBURIAL, IND!ICATE *A’HE, NUMBER, COORDINATES OF apnﬁvaoi% ct‘at‘t—%s‘s ; TND‘_‘%_—LOC T;ou‘“‘?#‘gmv?

§WAS THIS A REBURIAL?
’ FLOT NO. |ROW NO. |GRAVE NO.

BURIED IN
wof otkher)

*

D ves  Elwo
TYPE OF RELIGIOUS PERSON CONDUCT NG BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTHIFICA-
CEREMONY STERIEY H. 370LZ TION DATA AND CONTAINER BURIED WITH BODY

Gencral Lt. Col,. GHE Gne (1) copy of this form buried in burial
IDENT IFICATION TAG BURIED IDENTIFICATION TAg ATTAcHED| Botile eighieen (13) inchesn MIW grave
WiTH BODY ) TO MARKER mevier at hosd of greve.

Two R ves {20 vo |ome B ves{a §0 o

REMAINS BURIED (N GRAVE TO LEFT (When vicwed from foot GRADE SERVICE NUMBER|ORGAN {ZAT 10N GRAVE NO.

of grave), MAME (Last, First, Middle Imitial)

SEPETCI, ZENIEL Brt, 19914 Ta

REMAINS BURIED IN GRAVE TQ RIGHT (When viewed from foot GRADE SERYICE NUMBER] ORGANIZATAON GRAVE NO.

of grave), NAME (Last, First, Middle Initial)
OFHCERWK 35”

‘D ‘s JUL 91 551 f%::l:fislg:gf s T t % ‘z ] M;A[)//r 31490-Army-AG Admin Cen-FEC-8/52-00M
' o ATLLST

v

Y



SECTION 3.

- UNIDENTIFIED REMAINS

fremains.

INSTRUCTIONS: Great care will be taken
Fill in anatomical character1st1
Sec§r1ty number, position of body in airplanes,

vetlc es, n§ tanis,

ror the future identification of
r "other" such as shoe size,
and serial number of airplanes, vehicles and

Social

HE IGHT

Bst 5%

WE IGHT

Eat 340

COLOR. OF EYES

COLOR OF HAIR

Brack

WHERE BODY WAS FOUND (Gtid Coordinates)

BIRTHMARKS ,, SCARS, OR TATTOOS

WEAPON(S) WITH SERIAL NUMBER (S}

LAUNDRY MARKS

Reg. %ﬁ

Ho date of death given. BN states tegee
ed; Modl. Com. Co. Mujor W. Vorified by:"Sgt. RUBERT ¥,

ings

: Pound |

1 17 June

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

The folloving GI type clothing found on

¢me (1) jacket, HBT, mo size noteds One (1) shirt, wol, Ub, no dze noteds Gne {1}
undershirt, cotton, OD, no size noteds Gme (1) pr. trousers, HBT
fme (1) pre socks, m*ﬁ* no size noteds One (1) pre ’hmu‘ mwh size 7iB.

s MMMMWMM%, Coll. P5. mwmmﬁﬁmm Grs.
mﬁmmmmimgwgﬁmt mmm of 1D,

53.

+ o size noted,

SECTION B. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

and not over-inked.

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.

MUST be recorded in the proper order.

Flngers should be clean,
Impressioas

dry

RIGHT HAND

1 RIGHT THUMB

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

LEFT HAND

6 LEFT THUMB

8 LEFT MIDDLE FINGER

9 LEFT RING FiRGER

10 LEFT LITTLE FINGER

7 LEFT [INDEX FINGER

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

REMARKS

{Cont. from above)

m. hand missing unable to obtain




[G/ &7~

PORT 0P ENTER

DATE OF REPORT
1 2. et 53

TYPE OF REPORT
INITIAL"

-« l’ l
] SUPPLEMENTAL (Remﬂ ‘ i

(U

? ii it La'i(V

Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TURKEY SN el ) £
M,RK[‘?, ODE | ‘f’,,»bfﬂi.« | K [P
/Vw‘é /ﬂ ME‘ GRADE ORGAN | ZAT | ON BRANCH OF SERVICE
- - - e - “:j" {4
FOUND ON v/, TURKISH BrIGanE ARKMY
/‘et ,f /“‘; RACE RELIGION COUNTRY(If not U.S.)
o abe TS I‘ ] T’ D} Ej”\
CAUCAs/ay | VIV R, VRRKE Y
PLACE OF DEATH o CAUSE OF DEATH \ s> L s 1ISSILE R T DATE OF DEATH
083506 sFABDPOME "f’i/p/ [ix)’ "[/‘/:7‘&‘5 D& /MK
N el o >4 v AL/ /fﬁ /C« 3 i
10 el ) | REMAR 15

AP PUTATION ‘,
e {o/

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

/‘ d / ’/‘ =

o

IF NO TAGS FOUND ON BODY, DESCRI"E ALL MEANS OF IDENT!FICATION (If unzdentlhed

fill in aectxon 3 on reverse)
CERT o F L OEANT SI6AED- EW/—?B&JAM;«‘:/ ﬁk/id!e

Dres
7 HREE

[ No,

WERE SUBSTITUTE TAGS PROVIDED?

(3) {')}“),

/‘?6‘?4#,««0 MEAMET, LANA L, 1iléoR] \/w, Fekb |

/
3‘*’ loBERT £ STROLID, ChHPT. MC.
CWPLETED TOOTH CHART WILL BE ATTAC”ED lERETO

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.
AND WRITER. GIVE OWNER OF WALLET,

MO Rf,

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
ETC.

/O 1 A s7 8 (Y Sl AL S

f,f. w/lr')/‘”

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

furnish overlay and attach)

ENAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

7 ).’,' // R 1 s> 4 | FLE -
LI 0 | & S i 8 L < .
JDATE OF BURIAL HOUR BURIED IN (Shroud. blanket, or name | TYPE OF GRAVE PLOT NO. |ROW NO. [GRAVE ND.
, of other) MARKER 5 TA v
2DJue &3 [ 7930 CANVAS S@QuAn CRESCEMNTIYS™ | /15746

fWAS 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 [zﬁrwo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
. it 3= i F = ~ =2y o
CERENORY STEPHEW M, STOLZ 74;; DATA AND couulufn\‘s?a}m wWiTH BOOYOGNED COPY
- M EDA) ’ { THIS FORHM URIED IV RiAL BO ~
6;‘}‘!,& L""'e i?: L0b. =4 p{'}'F[ N‘,MIfQ“»' & Buj 7 BO TTLE
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED =0 ¥ HMES BEFLOWw GRAVE
WITH BODY (2 TO MARKER OANE (/) MARKER A7 HF«Z SF [ARAVE
Cves [ wo =ves [ wo ‘
REMAINS BURIED "IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUHBER!ORGA}HZAHON GRAVE NO.
of grave) NAME (Last,—Fz'r:t, Middle Initial) %
Fa f ~ G il bes 2 ; s
EYNEL Lyl ey |TA £¢C |\3964
REIAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGAN1ZATAON GRAVE uo.
of grave), NAME (Last, First, Middle Initial) L
> e
3967

DD £ JUL 51 5?

: o !l
l ;EPLACES on

APRIL 194§ wnlcn




AT

HE

S

SECTION 3. - UNIDERTIFIED REMAINS

he most

for the Iuture 1dent1£1cat1on of
r "gther" such as shoe size, Social

INSTRUCTIONS: Great care will be taken to Ry m
fremains. Fill in anatomical characteristi @2
Secgr1ty number; position of body in axrpla eh1c e A serial nmmber of airplanes, vehicles and

HE IGHT 25; WEIGHT f“ & COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
’o v ™ FV R Vel '« oy g o g o f3 £
L7¥ [4C INVPRE] | BLACK |08350655 KOREA
BIRTHMARKS , SCARS, OR TATTO0OS LAUNDRY MARKS
/'E/ IVE. A

P

NOMF /Vw« 7E)

WEAPON(S) WITH SERTAL NUMBER(S)

OTHER

IDENTIFICATION CLUES (Includxng other remains recovered or associated with thxs remaxns)

r"f""

e ¢ m!

o how T

s A/ I

o0
IV

P )
£

/M8 GITYF

;:«"')m Tig‘”’ﬂ f"arju“"f
VL} ,{" ~‘ ,!f@»-«w %5

+EI2E

Ap oTL iy
¥

SECTION %. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEM

Fingers should be clean, dry
Impressiocns

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
and not over-inked. Missing fingers should be noted in the proper individual finger blocks.

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
Vi A W | ~>
A T el T4
N INVEZE fﬂ_‘”_ e

L

LEFT HARD

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

DO NOT HR!TE L Tllls sPACE (For FBI use only) REuARKs

@ KEMMNINS \5 FROM @{,j’f,,éf;fg 2 ke ZVA «»,.»wf?:fi?“ Pos
2”{31" > f‘?/ig "A,g»:gm;jf{“ ys / "i;‘:’;ﬂ\* :“,},: co. 7 IS Y o ‘ g
{"’# "'fﬁ}“Jfﬂ‘ : By T A f«:‘ F s F e
Ao, ] 3K - oK 7 DF J‘
. MO A Bk MR WCERT OF /8 s
' o4 v w@; E{ ot
@ % @“é TALEE U, S, {7 2 BiS (3T

m

/:ﬁ, T TAC
\{LUUNH R

3“



o 7 4 zﬂgfm, 1957

1. I, the undersigned, do certify that the remains which I have person-

ally viewed are those of vl ODEN, Sa:(l:.K,_,.u-_m/ g175"
L RANKX gl NAME ASW
JurKis H __EBrigade .
ORGANTZAT ION

2. My identification is based upon personal acquaintence covering a

period of about j_ij’é’a?t/ ___(Time expressed in months, duys or. years.)

3+ "1 recognized the remains because of facial features. (Check below)

e A Yes Yo W)

nl ‘
AP

OFFICER VERIFYING CERTIFICATE:

Wz/ Sienature(s) of Identifier as):
bl Ohe adeli Mo oo g b1

(2lobonng Lo Sotasen Els bais

3 ey i
(U Sovsaoe o

P

=g

Bl

e



/616777

¥ f\"‘!" Ei{\
DENFFCATION bAT,
Pv&h%‘{ V{ K 25;" fi.i:‘éi i 2‘\}“ 7 o;mr—ss

DATE OF

T. REMAINS OF UNKNOWN :
ODEN, SADIK

4. PLOT 5. ROW | 6. GRAVE |7.

DISINTERMENT REINTERMENT
UMMC Tanggok, Korea s | 1 lz.we /A Y |
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 148 9. ESTIMATED HEIGHT 5"“ 10. COLOR OF H%h& . Rﬁ]c‘ﬂm

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) BT found with Remaing reads, "ODEN, SADIK 17115%
One (1) Cert., of Identity rec'd with Rmuinl, reads, "ODEN, SADIK 17115%

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

Hone NWoted

4. WAS BODY BURNED ¥ TO WHAT EXTENT #

3 vs (51 no
5. WAS BODY MANGILED ¢ TO WHAT EXTENT ¢

C ves [E] NO
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Yone Hoted

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

Yo Pergonal Effects found on or with Remaihs,
Followihkg GI type clothing found on Rmim.
Oone (1) shirt, wool, 0D, no size noted. Oue (1)

One (1) jacket, HBT, no size noted.
One (1) pair trousers, HBT, no sisze m*&aﬁ;ﬁ
*

undershirt, eotton, 0D, no size noted.
(1) pair socks, wool, OD, no size noted. Ome (1) pair boots, combat, size "7

:%wmpfm.

N b {

g hs i Bt o7

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

5270—FEC P&PC—8/50—60M

|



2467~/

DATE
IDENTIFIbATIOﬁ mfu‘rfﬁ CHART 8 S ¥
@3 'f»fTW
NAME , Firn iddle Initial) th Jik SERVICE NUMBER '
oy, “SatIR! UL UMy 17118
UNIT RG ZAT | CAUSE OF EA DATE OF DEAT
Unlenown TN Bripade Yoo DB" Yorm 551 See 1D Form 551
PLA E X PLA PLOT ROW ¢ (
Ue858588, Korea Tlle® ‘f k, Korea : 45 1 |Yoke
il 2 3 4 5 7 8 9 10 S 13 15 16
& . m
= e 3

1. 0—AM. 5. MO—AM, 9. PORC. CR. 13. GOLD CR.

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

3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11. MF—PORC. FILL. 15. MO—AM.; L—AM.

4. F—GOLD FILL.; ML—AM. 8. D—-PORC. FILL. 12. Px—POSTHUMOUSLY MISSING 16. MODL—AM.
BRRING R O e ssinat D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
. O. o' ol M 0
- D D { ! o
5 ' i 00 2
© m

2
(%]
_— el
o m
— wn
= —
<< (=)
e X
o >
= —
w —
W o
o =
[92]
14 15 16
= =
x 0
S &
oz =
] fa
& 3
=
’.-
S %%%;%%% Eéé%%%% S
= =
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-
o
L (2
= 3 ™
19 18 17
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= el
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<C o
[o el
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w
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[s4 el
= Gl
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S 1GNA RS ;
CHART 0N st LEe QG

REPLACES QMC FORM 1045, 1 APR 1947,
WHICH 1S O0BSOLETE. ODE

DD. ™, 569

N SADIR, 17118

SEE.REVERSE SIDE



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For

example: Lower acrylic partial denture with lin ua;! bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32.

natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS ‘OR*-LETTERS APPEARING ON DENTURE,

RESTRICTED
\%,UHI iY | i Ui MAL Wy

Clasps on

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

MOTTLED ENAMEL ‘| UNERUPTED TEETH RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLAS1A MALOCCLUSION ABNORMAL INTERDENTAL SPACES

EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
JE ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH ) UNUSUAL APPLIANCES

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

Extreme wear on upper and lower posteriors.

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

adiiSe =it
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e 4wt

19. BLACK OUT PARTS OF BODY T RECOVERBDLA L1 | | [V < /1

Al é.?;;%g@m, SADIK Pvts 17115 Plot: 45 Rowsl Grave:3966

§ /UNIC 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

| Certify that | Have Personally Viewed the Rem F@W bﬁdﬁwku Resulting Information Has Been Recorded to
the Best of My Knowledge ﬂﬁ NE G 2

ety & I
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION 4.

FRANK De CONZO PVT Qe Vil T J I
114th Qm Grs. Rege Coe ;Z-/?(ff/».;, {Z }2 . :}; 2 /

%MACAIP’%\ 1044b 00571/ 7 5/49 /. }‘; / 7 &// ﬁ 5762—FEC P&PC—9,50—250M
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