f’f%%,,.

(64384

DATE OF REPORT

R. ORT OF-"LNIE’RQ@ENT{: 1 Des 1958
TYPE OF REPORT i U1« j iﬁ‘nf
INITIAL L—_] suPPLEMENTAL(Rea,son,\ ; e iy
" 3
Imprint Identification Tag If Possible. SECTI 0” g, - l\ﬂél? | ¢| CATION o

DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKEY ey 25701
D 'hg unabled GRADE ORGAN | ZAT I ON BRANCH OF SERVICE
Pt 5th Compeny
RACE RELIGION COUNTRY (If not U.S.)
Caucasian Unk Turkey
PLACE OF DEATH CAUSE OF DEATH

Te334=544, Kares

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

(1) one

WERE SUBSTITUTE TAGS PROVIDED?

163) ?ﬂ"'ﬂ:’ vo GRS

One BMT aigmd.

BT stetes; death due to hesd injury and
extreme brain demage/

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

Comp commd m;j.

DATE OF DEATH

signature illegible, org mrkim Ved

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No Personnel Effects 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)

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
UNiC, Tenggok, Korea EP 086898

HOUR

DATE OF BURIAL BURlEb IN (Shroud, blankel; or name TYPE OF GRAVE [PLOT NO. |ROW NO. |GRAVE NO.
of ,other‘) MARKER sw
7 Dee 1963 1080 Canvas Squere & Orescent | 45 2 3984
#WAS THIS A REBURIAL? IF A REBURIAL,

3 ves Ejno

INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. | ROW NO. |GRAVE NO.
TYPE OF RELIGIOUS “PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY Genrge s Carrall TION DATA AND CONTAINER BURIED WITH BODY

[ceneral Rev. Mo one (1) copy of this form buried in
IDENT IF ICATION TAG BUR LED ToENT I ICATIoN The aTTaces| Purial bottle eighteen (18) inches below

WITH BODY

[Mhree 5 ves (800 vo

TO MARKER

One @ ves{1)D vo

grave marker et head of grave,

REMAINS BURIED IN GRAVE TO LEFT ('hen‘ viewed from foot GRADE SERVICE NUMBERIORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

HASAN YENI & Prt 22732 TohaPsC. 3983
REMAINS' BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

End of Row 50

S !GNATUREg: PERS%: PRWEPORT:

CHARLES E. FOUTS  PPC QM€ |

DD o FORM 551 REPLACES QMC FORM 042 :"

JuL 51 1 APRIL 1946, WHICH 1S OBSOLETE.

F GRS"WER/ FYING REPORT




SECTION 3. - UNIDENTIFIED REMAINS f‘fﬁﬂwr“'l\qrim“

INSTRUCTIONS: Gredt cire will be.taken to recqﬁi:iﬁhw A,lan t%;in es for the future 1dent111cat10n of
emains.  Fill in anatomical characteristics .0 2 § nder "other” such as shoe size, Social

X cgrlty ‘pumber; position of body in airplane e f iéﬁ number of airplanes, vehicles and
anks.

LY

COLOR OF ﬁAlR

HE IGHT . WEIGHT COLOR OF EYES ‘ WHERE BODY WAS FOUND (Geid Coordinates)
Est 5'6" Est 188 Uta Black '
B IRTHMARKS, SCARS, OR TATTO00S ’ LAUNDRY MARKS

None Hoted None

WEAPON(S) WITH SERIAL NUMBER(S)

P

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

o &%ﬁz&ng found on or with Remaing
REMARKS:
g.) gno ,’El) ‘I t:%m# tied around right wrist of Renains bearing SN
emaing rece ot Tong Dung Po coll Pt Korea Bvac No. A10848/29
Reg Co Tagged at Twkish Medical Comp. /h o
(8) leme, Renk; Org, cause, dete, and Place of Death taken from BT,

7
i

SECTION 4. - 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 cleam, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressions

MUST be recorded in the proper order.

i , RIGHT HAND : _ :
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| Y RIGHT RING FINGER 5 RIGHT LITTLE FINGER

LEFT HAND

6 LEFT THUMB 7 LEFT INDEX FIHGER. | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

DO WOT WRITE IN THIS SPACE (For FBI use only) REMARKS




leUuls5-y

L

.~PORT OF INTERMENT

DATE OF REPORT

TYPE OF REPORT »
INITIAL [) SUPPLEMENTAL (Reason)

§ 8

§ e
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION ‘% ﬁ
DO NOT TYPE NAME (Last, First, Middle Initiail)"

D uvFRAY MAY

SERVICE NUMBER

23270/

INFANTRY BATTALioN

BRANCH OF SERVICE

A fimy

CAvc AsiAN

Tu % X ,
i & ISasMAZ ;4 YR s
p TA%‘ GRADE z ORGAN | ZAT 10N
NAGLF T6 ' T ?
IMPIRINT R#7 B CompAny
RACE RELIGION

R

COUNTRY (If not U.S.)

Tuﬁ"/fk'%/

PLACE OF DEATH L CAUSE OF DEATH £M7—- 57‘,@7‘,{” ' DEA
~OVETo HEAD //V’.f

By ANMND

VT h ottt

DATE OF DEATH

CT-3 34~ 2 42/ KoBEP |ex TREME bRrRaiN DamAGE RINsY, &7

IDENT IFICATION 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) CJIVE A’M T .sml _;,'gj(:‘ﬂ

> S/ GANATURE
0] QNE LLLEGI bLE-ORG T PHT sH MED
/ - cComhF
WERE SUBSTITUTE TAGS PROVIDED? Co mm P, M AJ.
YES ] no
) TIHEFLE £ & RS COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

|F LETTERS FOUND, INCtUDE

No PE Frunl ONORw Ty [FEMAINS

NAME OF ADDRESSEE

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

furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2DEC, 3\ /030 \[C ANV YAS 5 FuARE

! ‘ :
| VN C, Tanecest Aeer EP p5reg €
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER ;

stagamerest, Y- | 2 |B328¢

[ ves EE/:o

IWAS THIS ‘A REBURIAL? | IF A REBYURIAL, INDICATE NAME, NUMBER, COORDINATES :OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY / TION DATA AND CONTAINER BURIED WITH BODY v

BN LR CEORGE M. CARRALL \'5yey) ¢ ~D”)C’ OF 7rhis FoRM ;»,,,w,v; Skl

k’\‘,’;“‘ ; ~ K f‘/’ . b P /
16 IFICA tod TAG Bualsofezir:i’mlﬂcn ON TAGé?:TACHED Euﬁ/ﬂlé Forrid £ 1141 EEM £ L LM-;
DENT % o £ £ A o
WITH BODY !A ] ThFEL |10 warker (1) 6 & BElow (G RAVE MAFNEF AT HE
I no =ves” [ No CRAVE.

of grave), NAME (Last, First, Middle Initi.al)

- HASAN , M EN/- <S55

fREMAINS BURIED IN Gwiwe"ro RIGHT (When viewed from foot
of grave), NAME (Last, First, Middle Initial)

ENO 0L REW

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE

SERVICE NUMBER

ORGANIZATION GRAVE NO.

P Y TS CEE

'SERV ICE NUMBER

ORGANLZAT LON. | GRAVE NO.

SIGHATYRE OF BERSON PREPAR NG

S IGNATURE OF GRS OFFICER VERIFYING REPORT

| Chasle £ o e b

FORM REPLA QMC FORM 1042
DD 1 JuL 5&51 1 AP 1946 WHICH 15

M AL, ABV \»RﬁﬁHMnu

2310/

37230-Army-AG Admin Cen-FEC-2/53-61M



i = : ” b - - . s
SECTION 3. - UNIDENTIFIED REMAINS ‘ :

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future idenmtification of

bremains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social

§ecgrity!number; position of body in airplapes, vehicles, and tamks; and serial mumber of airplanes, vehicles and
anks.

HEIGHT E_.S# vegni - kS T JCOLOR OF EVES COLOR OF HAIR |WHERE BODY WAS FOUND (Gsid Coordinates)

W TD LOBLACK 1cF-330 - 3HU, NeREA

Noyv&E

5 4 A 3
e B >
BTRTHMARKS , scms,’%ﬁ"'\-{;mos

WEAPON(S) WITH SERIAL NUMBER(S)

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

N6 CloT khywg Fo VL o off //ffé’mﬁn/ﬁ

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. 3 RIGHT MIDDLE FINGER I RIGHT RING FINGER 5 RIGHT LITTLE FINGER]

MO W 5 PR PIIRTS THNES

LEFT HAND

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

No| Fitl PER PRVES T I EN

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

hf‘ : : 3 ‘g R mAks BEARING
VONE G Jp. Tng Fosmd 7ikd aRown® By IATWIST oF 7277 e o
%gfmﬂ’w ﬂc“&];iz ERsm y;»{iyu@ﬁacaﬁ PLIGREAE. ,461 Vo A 16 yyy/;g?;&n @ﬁ .
"0 TAIGEAT TLRKISH MEdICA] COMP ,,

DAARE, TAVA, 0 J75,CAVSE, PATE A4 P Pot TA

oG

W-FRFons EME




[l 4254
19. BLACK OUT PARTS OF BODY N RECOVERED

YERIm X! SAB AL ABDURRASIY Pyt 4B701 Plota &8

Greaves 3584
UiRC Tengpek, Zores

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-
. : NUMBER
ing Anatomical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Hamaing Conplete

I Certify that | Have Personally Viewed the Remasins 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
ROYCE G, mMuow 90 e : 4 "
114 Gre Rog. Ooe P, Tz pen i, G R
TS W ATAN
%MﬁAFROR:; ]044b Ab MA % jge/gﬁﬁlq 5762—FEC P&PC—9,'50—250M



[y 35-4

IDENTIFICATION DATA

T. REMAINS OF UNKNOWN 2. DAIE OF REPORT
SASEAR AU AN Pet L Lln—z.sﬁa
3. NAME OF CEMETERY 4.PIOT |5 ROW | 6. GRAVE |7. ATE OF
DISINTERMENT. REINTERMENT
as g song | WA w/a
'PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
188 g : Caunasien
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

{3) ome (1) ID tag found on Ressine resdsy RS70)
{(2) ome “‘2 BT Poun’ Yith Renaing resdm®™ SAMUE ArAmERANY
asvol *,

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

4. WAS BODY BURNED lv TO WHAT EXTENT #
1 ves & nNo

5. WAS BODY MANGLED ¢ TO WHAT EXTENT %
C ves & nNo

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. (If laundy
merks are indistinct such notation should be made and specimen forwarded through channels for examinsnon when facilities are not available in the areas)

fic Parsunnel Effects or olothing Sound on o with lepwing.

?EVCIBFOJQ\AR 47 1044 :gi\&? glleE%g%‘L\IE%EOF iz S ﬂ S M ﬁ 2‘I H ﬁ_ﬂ ?A g ggﬂb"‘l“" ﬁ” 4060—FEC P&PC—T7/50—30M



" 7 IDENTAFICHTION DENTAL CHART

Led 307
DATE

NAME (Last, First, Middle Initial)

340 0k

tibe ige

GRADE

UNIT : T ORGANTZAT 10N CAUSE OF DEATH DATE OF DEATH
I3 Ind I B G0 0 Yorm 853 85 flov 3o
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
CTESE=044, éias'eel TG Tepme Loron 45 2 3084

1 2 3 4 5 ] 6 7 8 9 10 TN o o 15 16
= f g @ =
[T} m
; @l * ;

1. 0—AM, 5. MO—AM. 9. PORC. CR. 135 COLDCR-

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

3. MOD. GOLD FILL. 7. 3/4ICOLDCRS LU =MESRPORC e B 15. MO—AM.; L—AM.

4. F—GOLD FILL.; ML—AM. 8. D-PORC.. FIlLL, 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
R e L O ) it D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
@ o
— >
o e}
x =
(&) m

w

(%]
= el
o m
-— w
— —
< o
ac el
o >
e —
s H
w o
o -
- wn

1 2 3 u 5 6 7 8 9 10 11 T3 14 15 16

UPPER RIGHT

1437 ¥3ddNn

& |G
03 |03
|GssoRIe )
) aat
e Rilene:
(s e )
(@S 3

L 25
G
B
O
(00
) (&1
(3 |51
U4 | aay

32 31 30 29 28 217 26 |25 24 23 22 21 20 19 18 3L7)
2 ]
o m
= 4
< o
o el
o >
roet —
= =,
w o
@ &
» o, o,
b y >
@ o]
i ﬂ 7 // A7 Z, :

Ll A AW )

S 16 NP © VER! i'twd;gg \SER e
CHARTGIAE S i {4itis o zf//m e G

DD .. 569

WHICH

REPLACES QMC FORM 1045, 1 APR 1947,

Is 0BSOLETE.. SASMAL,

SEE _REVERSE SIDE

FBDURRIHMAEN L.330]



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 ION SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS I ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

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




