oo

RE. -RT OF INTERMENT

DATE OF REPORT

27 May 1959

ﬁvre OF REPORT
Ei INITIAL [CJ SUPPLEMENTAL (Reason)

SECTION 1.

Imprint.Identification Tag If Possible.

IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKEY AKKURT HUSEYIN 50945
T.D. tags GRADE ORGANIZAT 10N BRANCH OF SERVICE
unable to
e PVT TAFC, 2d Batt. 6 Co Army
E UEAL RACE RELIGION COUNTRY (If not U.S.)
VAR
’ ' Cau/Turkish Islam Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
A BULLET DESTROYED HIS STOMACH
TAFC, 2d Batt. 6 Co ORGANS SPECIALLY LIVER 23 May 1959

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

None
WERE SUBSTITUTE TAGS PROVIDED?
Threef— €S [N (3)

If NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
fill in section 3 on reverse) Ggpt,, of identity rec'd with remains
signed by TOPUZ ABUZER, KAHRAMAN HUSEYIN, ELVERMEZ KAZIM,
TAFC. Verified by IREZ NEZIH, 2/It, 48118, TAFC, TAPO-5401.

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVEE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No clothing or PE's found on or with remains

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 Nations Military Cemetery, Tanggok, Pusan, Korea. EP-089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE [PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER Star
27 May 195 1100 SHEET & cresemt | 45 10 LOT7
fwAs TH1s A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
I'El - = e s o= PLOT NO. |ROW NO. |GRAVE NO.
£ yes NO - - - = | o=
TYPE 'OF RELIGI0US PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTHFICA-
czaéueouv al AHMET ERKAN Cpl TION DATA AND CONTAINER BURIED WITH BODY
ner *
Ghaplain, Turkey One (1) copy of this ferm buried in
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED burial bottle eighteen (18) inches
WITH BODY TO MARKER b
elow grave marker at head of grave,
Two XJves [no (2) | One D ves [Dwo (1) gr gr
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERV.ICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

AKUSTEBEK MEHMET PVT 50234 TAFC L4076
REMAINS BURIED IN GRAVE -TO RIGHT (When viewed from foot .| GRADE SERV ICE NUMBER| ORGANIZAT1ON | GRAVE NO.
of grave), 'NAME (Last, First, Middle Initial)

VACANT GRAVE -= e - -
SIGNATURE OF PERSON PREPARI:G REPO SIGNAHZZ?; GRS?FF!C'ER ER%I
a/,‘,ZZ-W bl 2an i //‘/( T

WILLIAM L. NELLY, SGT CHARIES E. TUREK, Capt, QMC, OIC
FORM REPLACES QMC FORM 1042, REV. i
DD 1 JuL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. e g PR



SECTION 3. --UNIDENTIFIED REMAINS » .

INSTRUCTIONS: Great care will be taken to record the most minute clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
ecurity number, p051t1on of body in airplanes, vehicles, and tanks, and serial number of airplanmes, vehicles and

tanks. Z

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
EST 5'11 |EST 165 UTD Black None Noted
BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS
None Noted : None Noted
WEAPON(S) WITH SERIAL NUMBERI(S) N
=
BD‘A ) 30 8 4 ¢

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

No clothing or PE's found on or with remains

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 shovld 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

LEFT HAND

10 LEFT. LITTLE-FINGER

6 3LEFT THUMB « 7 LEFT INDEX FINGER | 8 LEFT.MIDDLE, FINGER

o S

‘DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS sppe wemaing i bucied at
a 45 degree angle, With the head
pointing to the North so that
the remains lay in a North-Seouth
direction.




DATE
D D A “‘““ .
IDENTIFICaiION DENTAL CHART i{ffv 25 May 1959
NAME (Last, First, Middle Initial) GRADE " ' F§ !’iL SERVICE NUMBER
AKKURT, HUSEYIN PVT 50945
UNIT ORGAN I ZAT | ON CAUSE OF DEATH DATE OF DEATH
6th Co 2nd Bn T s TAPO sLo1 Gun Shot Wound 23 May 1959
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
2d Batt. 6 Co TAFC| UN Mil., Cemetery, Tanggok, Pusan Korea 45 10 L4077
1 2 3 Y 5 l 1 8 9 10 1| 127 13 15 16
[
; P -
: ) )
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.
proviie ARURECSRTSONG} el D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesia I - Incisal CR - Crown PORC - Porcelain FAC - Facing
a O
pus >
o =
= m
@ w
2 =
o m
= 4
< (=]
S >
- Gold =
w (=}
« Filling 3
2 3 4 5 | X&X|XXX| 8 9 10 11 | 12 | 13 14 15 16
- (=
[- 4 =
(-3 =
[¥Y) m
& 3
=]
-
= r
3 2
= Y
[+ 4
o m
3 3
31 30 29 28 27 26 |25 | 24 23 22 21 20 XXz Y56X 17
3 Missfing =
= 4
< o
a o
o >
- -
» S
(-4 =
w
o o
— >
[+ 4 x
o 2
S &
2A§:¢TURE OF OFFICER OR_OJHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS orrnc
-2 u/////// //lfg, C%‘V/ W . é;s Z %ﬁ |
D 7 FORM REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
D 1 SEP 51 569 WHICH 1S OBSOLETE.

22902—FEC P&PC—1/52—50M



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic 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 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 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

Badly out of line low front teeth.




IDENTIFICATION DATA

7. REMAINS OF UNKNOWN 2. DATE OF REPORT
AKKURT HUSEYIN PYT 50945 27 May 1959
[3. NAME OF CEMETERY L 4. PLOT | 5. ROW 6. GRAVE |7. DATE OF
3 DISINTERMENT . REINTERMENT
United Nations Military Cemetery, ‘
Tanggok, Pusan, Korea. L5 10 LO77
PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

EST 165 EST 5'11 Black Cau/Turkish

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Six(6) cert. of identity rec'd with remains reads: AKKURT HUSEYIN, PVT, T-50945
2. S5ix(6) cert. of death rec'd with remains reads: AKKURT HUSEYIN, PVT, T-50945

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

None Noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 ves (X7 NO
5. WAS BODY MANGILED 2 . TO WHAT EXTENT 8
1 ves [E] NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

No clothing or PE!s found om or with remains

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 exsminanon when facilities are not avsilsble in the area)

QOMC FORM

REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

4060—FEC P&PC—1/50—30M




19. BLACK OUT PARTS OF BODY N RECOVERED

20. ; MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible]

LGSy oot e Groug: Femains Consist of Paty of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and intact

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded o
the Best of My Knowledge :

TYPED NAME, GRADE, ARM OR ’SERVICE, AND ORGANIZATION SIGNATURE
WILLIAM L. McNELLY, SGT,RA-1 607, 28th DET(R & D)
QMC FORM

18 MAR 47 1044b 5762—FEC P&PC—9, 50—250M




CERTIFICATE OF DEATH

I IDENTIFICATION OF DECEASED

A. LAST NAME - FIRST NAME - MIDDLE NAME E F I "\ 7 8. SSN/SS NO. C.RANK/RATING |D. SEX
E F ]
f 4
1

ALTRT Huseyin 50945 Pvt M

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONAL I TY | G, MARITAL STATUS
Single
T oA oF oC attalt 5 C T " s
[sheFeCe 2 nd Battalion 6 Cos TAPO 540I 5401 W Turkish
H.CATEGORY (SR 600-750-1) *1,1F DEPENDENT (Name and address of individual upon whom dependent)
ARMY DAC DEPENDENT'
NAVY DNC OTHER(Spet:i fy)
AIR FORCE DAFC
ok BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN
A
Celilkkan Adiyanan NATURALIZEDDYESE]
M. USUAL OCCFl‘JPATION(In Fomeland and/or prior tomilitary svc)|N,DESIGNATED RESIDENCE(Street No,City or Town,County & State]
armer
Recep Koyu Oelikkan Adivemsn TURKEY
' 11 IDENTIFICATION AND NOTIFICATION OF NEXT-QF-KIN
A.RELATIONSHIP C. METHOD USED D. LAST NAME - FIRST NAME - MIDDLE INITIAL
N her [ Jae casuarry Akkurt A1i Recep Koyu Celilken Adiyaman TURKAY
E.NOTIFIED DOTHEP cSpacity) €. AUURESS (City or Town, Counly and State) i
Dycs D NO

(RE IDENTIFICATION OF PARENTS

A FATHER LAST NAME - FIRST NAME - MIDDLE IN{TIAL COUNTRY OF BIRTH
&uvmeDutrusw AKKURT ALI

B.MOTHER TJUAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY 0OF BIRTH
iDLIVlNGDDEChA SED

Iv MEDICAL CERTIFICATION

A.PLACE OF UEATH (Cify or Town, Stafe or APO) B. DATE OF DEATH C. ATTENDED DECEASED  |D.DECEASED (AST SEEN
T eFeC 2nd Battalion 6 Coe HOUR [DAY |MONTH|YEAR |FROM (Dafe) |To (Date) DATE
Ihop 23| Mey 59
E. NAME OF HOSPTTAL : INTERVAL
432‘6. SHA American I‘bspi’bal ')Nser:ETTgEDEENAm

F. IMMEDIATE CAUSE OF DEATH (If external! cause fill in Item IV L below)
4 Bullet 4 his sbormmeh orons spoaio iy 1ivare

G. DUE TO

H. DUE ToO

1. ADDITIONAL DIAGNOSIS

J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS e K. AUTOPSY
PERFORMED
The - g + Py - .
At the 43 hospital American doctors mmde an operation but he diede [Cves[@ne

L. |F DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

A Turkish soldier wanted to kill him i first degre 3
iy n first degrees 23 May 59 at Thoo o’cMok-L

M, | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED

DATE Tw:?-g})ilntAME:ND RANK OF MEDTCAL OFFTCER STGNATURE OF JMEDICAL OFFICER /L/C
e Sayin Mhmut U (I

24 My 59 7 ut e e\ — L/ C

V MORTIC!IAN REFCRT (Final dispositions of remains)

A.(Check applicable box) B. NAME OF CEMETERY
BURVED LOCALLY REMAINS SHIPPED To HomeLano | [nited Nations Military Cemetery, Pusan
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND C. ROW 10 h5 D. PLOT [“077 E. GRAVE
F. TYPED NAME OF EMBALMER G. LITENSE NO. SIGNATURE OF EMBALMER
H.STATE HELD

Army-Admin Cen-Japan
USF , :22“54 89 REPLACES FEC FORM 89, | APR 54, WHICH MAY BE USED. ! B



293D QUARTMRMASTER COMPANY
(GRAVES REGISTRATION)
APO 971

CERTIFICATE OF IDENTITY

NT DEATH -
mi U 1148 pare: 24 lby 59

1. I, the undersigned, do certify that the deceased, which I have
(personally viewed) (seen photozraphs of) are those of:

Las*’c Name ,- Firet Wars, Mi, Reni, ASN.
T oFeCe 2ndeBn 6 Co.  TAPO, 540  TOXYO JAPAN
vOrganizatinn. ' APQ..

2. My 1dent1flcatlon is based }‘;on personal -ecquaintence cevering
a period.of : -1, 12 months, monthg -3, I2 months ,
FE " (specified in weeks, months, or years)

3. I recognize the deceased beceuse of the followingj (X) Facial
féatures, ( ) Scars, { ) Birihmarks, or as listed below:

(8 signed.:}q j;'Z\‘ ZE

typed: TOP‘uzr ABIZER
RaNY 2SN

TeheFeCs 2nd Bl 6 Coo

o . T ORGZNIZATION .
B memﬁzx): — ‘ 2. signed: T
i u% ' - typed: Kahraren Husevin
- (signed) , _ :
‘ Pvt 50840
_IR:Z WEZIH . RANK ASN
(tf_ped) ’

TtAoFOO- 2nd Bnoe 6 COe

2/8% L8118 o ORGAN IZ AT ION
(rank) (4SN) . .

3. signed:- [/\(fﬁZz'W

. TsA;wouo Medical CO. Intermeuer-

(organization) . tyjbed: Elvermez Kazim
& Py 50869
- HANK ASN

(293 Opns .12)
N TOAgF-C'O 2nd Bn, 6 Coe

ORGANIZATION



AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

AKKURT HUSEYIN, 50945 Date: 25 May 1959

Name and Service No. or Unknown No.

Cemetery _United Nations Military Cemetsry, Tanggok, Korea . 45 1, 10 (... KoT7

NOTE AMPUTATIONS:
= 5
- z
= CLASSIFICATION 3
& :
o 0
E REFERENCE
REMARKS:
s 5
2
w =i
£ =
s 2
- g
g =
0Q
e <
e 4
Al &
= E AR
2 | < | R
Als T
o | HZ
o (> s
5 |Z o =
® @] -2
= [
L 5
&
- 8
2 =
% py
= E
5 —
"R
o .
a1 N
Impressions taken by:
o - -g
e 2
= h . =
S Taking Prints
o -
- 34712-Army-AG Admin Cen-FEC-12/52-30M




LT3 SHRORT S bS5 Vi

DATE OF REPORT
RE ORT OF INTERMENT = CLo )
k : 7 My /REE
YPE OF Ckgo'm 7 7
INITIAL [J SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
y - pas . om -, /4 2 ,h,‘,_a
TORKEY LA vRT7T Avs&e /N SP74
T D Fads GRADE ORGANIZAT 10N 7 BRANCH OF SERVICE
e 0 . THEC DO LartT -
UnNable 7o vy P M) |
: ' i 8L0 o /
/9,1-,',-7/% RACE ’ RELIGION COUNTRY (If not U.S.)
- /
e Sk 7 =7 oA -7
»./HG///Z’/(: /“(:"..: L/ e Llr'i' r’"}."/j ,,/‘] ,// //{ ’/ !” f'/ “1 /
PLACE OF DEATH CAUSE OF DEATH \gj,cg:/%;y};,i/k‘@ DATE OF DEATH
,72}.5/’ o~ 8 /'éj 717[ / /45 /LET ) M VED ,[7/ CTamoct] JPF m\ﬁqﬂa&/ 1R
Oonl AT 6 L0 WLLET LESTRD) A S Tomm et I x66AL /

IDENTIFICAT ION TAGS FOUND ON

BODY (1, 2, or none)

p NE

IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF/lDENTIFICATION (If ugldentxfxed

WE/RE SUBSTITUTE TAGS PROVIDED?

Eﬁ/;es [ ~o

/"

ﬂ/€€

P
fill in section 3 on reverse) /7 (__,f\” f ,un/ / 1éec ,r, _u”-,vl;/* {f/sv/‘qu ins
7D Y2 = L L/ M i A
f/ 2 /O/UMG A AR s AN 7
/_«F‘{ V&2 X ,{. 2/A7, 75 Ver w’f“:-fjn by I

;‘{% :’ //‘;’.[.”»’«

A N
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

v, V2 e
L &4

’
v

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

AND WRITER. GIVE OWNER OF WALLET,

‘/
€ / %,« ‘19 0 F
/

IF LETTERS FOUND, INCEUDE NAME OF ADDRESSEE

ETC.

DL

2 pA7 Ao
/ /, €/7( J.f //,'/’.J(

SECTION 2. - BURIAL (If othe

r than in established cemetery, furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
27 / = . f o s ' 4, )
oyt 9 /) o WA/ y - //

/f«" 445-’0 Loty ono [Tl lalety /77 /(’jéhéf /{”)1 2 % (A Bettp ()OUR, ~» 9097?? (,z
DATE OF BURIAL HOUR %RlED IN (Shr#d Blanket or ame . OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
- f other) MARKER , S7z /~
\?'___‘ 7 pe f""‘f 7 "x} ” . ) oy == / Yy,
P ////&Q"a/ h‘.}j £ 5\’;‘} ngng— ;’ ( f;’(p/ o / "//} QZ/")/
fwas THIS AUREBURTAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

; PLOT NO. | ROW NO. [GRAVE NO.
[ ves NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY SIIME T EXKPN TION DATA AND CONTAINER, BURIEQ WITH BODY ‘
P 4 VR - /’7 Y14 - ~ /1 - 47 y ;o @ /7
A / (:;TQL.,,. Aaplans Fotrk »eZ 077 i~ i '¢/ DUE/ <
7 - A AP L2 4
|DENTIFICATl'0N TAG BURIED IDENT IFICATION TAG ATTACHED A / Lot” €/ o o) /4 ¢
WITH BODY / . TO MARKER/ ) /5 5 , , A ) .

7 CTves Cano (2 ) |y, @2ves Owo (/) e/su Fhave Zavfer aF Nlead 1] o-kav ¢
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

) N rH1)T R Y AR Y s >/

/L//r [ /ef/r}[( A 7¢///7/ //:, / C 49?:’ Y o /T £ ,/,@
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

o —— e ——— S ———— ——
/ » PR S s
L BCRAIT - (TR E
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFF ICER VERIFYING REPORT
FORM REPLACES QMC FORM 1042, REV. -AFFE-
DD 1 JuL 51 551 1 APRIL 1946, WHICH ? 45791-ArmyAGAdmmCen 5M

IS OBSOLETE.

/9053 ARRRT Fascy



SECTION 3. - UNIDENTIFIED REMAINS

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

HEIGHT Z57° WEIGHT = (7 COLOR OF EYES COLOR OF HAI WHERE BODY WAS FOUND (Grid Coordinates)
/ P/ Ay A g
S /85 L 7D Black YONE NPTEL
B IRTHMARKS, SCARS, OR TATTO00S LAUNDRY MARKS
A/oN & /o7 EL 3¢ 2pip s O A T #o
/ LNEE '/ffﬁr’ Jo LU £

WEAPON(S) WITH SERIAL NUMBER(S)

v

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

a / ! 2 J 4
’ it » / g of Y T A A 3 o < »
A:/ﬁ N Y 5“.'f 2 0 = fj/f’, + 5 the ,?/f':ﬁ/? A7) S PP 7

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

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.

Fingers should be clean, dry
Impressions

R1IGHT 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 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) REMARKS - . 2 2 7
A (V‘///&C' ‘,,.’r:.:_ ?"'u‘.ﬂ e /:.
/ ad Lo/nTie Av4
YW 4 e ‘7
& V7 TA y = A




IDENTIFICATION DATA

T, REMAINS OF UNKNOWN : 2. DATE OF REPORT
AMHK VET HOSEy /n A7 Mey /F5¥
[3. NAME OF CEMETERY ¥ 4. PLOT_ |5 ROW | 6. GRAVE |7. DATE OF
DISINTERMENT.  [REINTERMENT
§ - T
/ & ; « 5 4 i O
UNme Fels Kupr Ee 44 Vi’
PHYSICAL DESCRIPTION
8. ESTIMATED, WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE o
£ S/ /e S S/ LA I mf CH) 70l

Fo SINCL CeRT

o F

Kiad &

/""‘\ nE/

12. (‘f)VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATIOH FOUND WITH REMAINS e
i P

v P

LIE TS

P

o E AL B

i 8
i o i,.»“wvf"_g'”,f}““"
7T ~Ze¥ ﬁ»”'viﬁy
b B B S

No v E

L™ A

v & F g

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

4. WAS BODY BURNED ¥
— ovs 9 o

TO WHAT EXTENT #

5. WAS BODY MANGLED Y -

[ET] L YES

NO

TO WHAT EXTENT

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.
merks are indistinc! such notation should be made and specimen forwarded through channels for examinanon when facilities are not avesilsble in the areal

(If laundiy

.

f‘r‘yf E'ﬁ L sé»- o 7 ,!ig e é, g e fy\: ,ﬂf( ,} l';“;,', & U J & b gl {5 oy £ F % P
4
QMC FORM 1044 PREVIOUS EDlTIONS OF THIS
REV 18 MAR 47 FORM ARE OBSO



19. BLACK OUT PARTS OF BODY | RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossiblel

| T e G Rl Comiat Aof Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : NUMEBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded Ic
the Best of My Knowledge :

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

QMC FORM
© 18 MAR 47 1044b 5762—FEC P&PC—9 50—250M




