T

R. ORT OF INTERMENT . "848 Bept bs
TYPE OF REPORT “ g
INITIAL DSUPPLEMENTAL(Rea!Oﬂ) Lt
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE: NUMBER
ILYAS, SOYLD 21833
TURKEY GRADE ORGANIZAT 10N BRANCH OF SERVICE
Ho ID Tags faundo
on Rmim Prte Turks Brige Army
RACE RELIGION COUNTRY (If not U.S.)
Caucasian Unknown TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
121st Evace Hosp. Korea BT statess "“GSW of neck (T & T)" 21 Sept 58
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF !DENT!FICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
Nene one (1) BT signed by, "JAMES R. HINES Capts MCY%
WERE SUBSTITUTE TAGS PROVIDED? ; :
Threedk ves (3) 3 vo GRS,
; COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

o Personal Effects found on or with Hemé@inge

IF LETTERS FOUND, INC{ﬁDE 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 Uemetery Tanggok, Kerea EP %9863

DATE OF BUR!AL HOUR BURlED IN (Shtoud, blnnket, or name TYPE OF GRAVE PLOT NO. ROW NO. GRAVE NO.l
28 Sept 53 1080 | °™" " canvas Square bz " e | 2 597
re | ; 7
& Crescent | .
WAS THIS A REBURIAL?

IF A REBURIAL,

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

' PLOT NO. |ROW NO. [GRAVE NO.
[ ves Eﬁ NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURTAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEEEMONY 1 GEORGE V. CARRALL TION DATA AND CONTAINER BURIED WITH BODY
e Reve M one (1) esopy of this form buried in
IDENT IFICATION TAG BURIED | \DENTIFICATION TAG ATTACHED burial bottle eighteen (18) inches
WITH BODY TO MARKER below grave marker at head of g rave.
Twe B ves{20 no One & ves{1) 0 o
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|IORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) "
ISMAIL, ERYURT Sgte 20894 Tk Br. | 3076
REMAINS "BURUED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last First, Middle Initial)
3978
0o
SIGNAT RE OF PERSO EPARING 1's IGNATMRE 0Of GRS Z?IP).V ING REPORT
@i@ i%ﬁ PARLET 2nd Lt. QUC
FORH REPLACES QMC FORM 1042, REV. L L
DD 1 9uL 51 551 1 APRIL 1946, WHICH IS 0BSOLETE. )(AS S o/ oL e

2/833



SECTION 3. - UNIDENTIFIED REMAINS {4

&

INSTRUCTIONS: Great care will be taken to record the most minute clues for the future identification of
emains. Fill in anatomical characteristics below, and agy other clues under "other" such as shoe size, Social
5 cgrity number; position of body in airplanéﬁ, vehicles, and tanks; and serial nember of airplanes, vehicles and
anks. S e W AN :

HE IGHT WE IGHT ; COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Grid Coordinates)
Est. 55" Egte 145 Undets Brown
B IRTHMARKS, SCARS, OR TATTO0S . | LAUNDRY MARKS .
None Noted Hone

WEAPON(S) WITH SERIAL NUMBER(S)

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

Yo elething found on or with Remains,

Remarks: Remains rec'd from Yong Dung Po Colls Pte Korea. Evac. fA10498/293rd Grs.
Regs Coe Tagged at 121st Nvace. Hospe APO 971, Name, rank, org. serial number,
cause, date and place of death taken from HIT,.

Dermis of all fingers worn, dermis of left ring finger (damaged due to old laceration

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. Impressionms

MUST be recorded in the proper order.

RIGHT HAND 5

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

R A SR

LEFT HAND

" 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

”§§%

DO NOT WRITE IN THIS SPACE (For FBI uase only) REMARKS




[ > D §— 2~

DATE OF REPORT -
R JRT OF INTERMENT /
TYPE OF REPORT
B0 INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

3

1A

It
Y oJ

TN OTALALS \pe—m - =3 =
1.V T GRADE ORGAN [ ZAT I ON "BRANCH OF SERVICE
\ S e &0l g "
4 RACE RELIGION COUNTRY(If notf U.5.)
. A " 4 ) 73
C AL/ : N ﬁ
PLACE OF DEATH CAUSE OF DEATH : -
{2151 Evac i GSW. 0F fiEck [T +T) 21 SEPT 63

BODY (1, 2, or none)

NO NE

IDENTIFICATION TAGS FOUND ON

fill in section 3 on reverse) /

2 vesl [ wo

WERE SUBSTITUTE TAG&.RRoleED?

IF NO TAGS FOUND ON BODY, DESCR!FE ALL MEANS OF lDENTIFICATlON (If unzdentxfxed

~ AT

A

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

S his o ™ .0 ! ANOAT \ AL/
/\f 0 A =0 1 N D {) Nl \ /
{ U \

IF LETTERS FOUND,
ETC.

INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in

established cemetery,

furnish overlay and attach)

NAME, NUMBER, COORDINATES

; AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER
& \f\ﬂ‘*r A o \ 2 dilat 1 ( ‘
] DB L S0 1 ._g‘»‘ VA S = A0 (} N ST

WAS THIS A REBURIAL7

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OFGRAVE

PLOT NO. |ROW NO. |GRAVE NO.
3 ves NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY T EORG £ Mt A OB A7) TION DATA AND CONTAINER BURIED WITH BODY A N £ (1)
GENERA REV MM o ,
) a D! ) & ) ni; 17
IDENT IFICATION TAG BURIED IDENTIFICAT|ON TAG ATTACHED| |3 LK1 A (7 8)" jNCH
WITH BODY. 7 TW O ) TO MARKER ; : 1 E! k) AD s
B ves TNO £ 4 &3 ves [Z] NO ' R
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) }“f PR K
-~ A D ] ;7 N o~ - ~ 30t/ —a > i
JSMAIL -, ERYLRT CT.  lF099Y | sn  |\397¢
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
; N e S g
SIGNAJYRE OF PERSON PREPARING REPORT T LVT IS |GNATURE OF GRS OFFICER VERIFYING R PORT
=
. 3 ? - M %_
Db FORM 551 AP LACES QMC FORM 1042, REV.

Tadl L Bl

1 APRIL 1946, WHICH 1S OBSOLETE.

| & ¥ 5,

b c):% L H

&3
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SECTION 3. - UNIDENTIFIED REMAINS
INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identifigation of
remains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe s1ze,.Soc1al
grity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
s. ;

Sec
tan
HEIGHT =571 |WEIGHT - -7 |coLor OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Grid Coordinates)
blgll U8 - | WNDET [ BROWAI
LAUNDRY MARKS

B IRTHMARKS, SCARS, OR TATTO0OS

A;ﬁ TJ&,

WEAPON(S) WITH SERIAL NUMBERI(S)

OTHER

Al M r 1
V (O =

’

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

SECTION 4. - 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

Fingers should be clean, dry

Impressions

RIGHT HAND

5 RIGHT LITTLE FINGER

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

1 RIGHT THUMB

\7)\5 g

LEFT HAND

10 LEFT LITTLE FINGER

6 LEFT THUMB

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

DO NOT WRITE IN THIS

(s

5

D T

SPACE (For FBI use only)

W/ N F , ?

T CceEp

REMARKS

#U. S. GOVERNMENT PRINTING OFFICE : 1951 O - 959587
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IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
ILYAS, SovIv PVT. 21888 28 Sept. 58
3. NAME OF CEMETERY 4. PIOT |5.ROW | 6. GRAVE |7. DATE OF
DISINTERMENT . REINTERMENT
UMMC., TanggoksKorea 45 2 |8977 | W/A /4
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
148 BYgre Brown Laucagian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) BTs found with Remains reads: ™ ILYAS, SOYIU 21853,*

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

Hone YNoted

ry WAS BODY BURNED ¥ TO WHAT EXTENT ¥
&1 No

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ?
[ ves 57 No

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Rone Hoted

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 forwaerded through chennels for examinsnon when facililies are not available in the areal

No Personal Effects or clothing found on or with Renmainse

?{Q/Aﬁgor‘km; 47 1044 Fgg\{,:,? R;S(EE%HS%TES A e /L >/ A S s a8y L4 4060—FEC P&PC—1/50—30M

2,8 33



LEZRF=2

Pl DATE
IDENTIFIC~(ION DENTAL CHART
28 Sept 68
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
" Prie 21833
UNIT ORGAN1ZAT |ON CAUSE OF DEATH DATE OF DEATH
Unlmown Turke Brige See DD Form 551 21 Sept 68
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
121at. Evace Hosp.Kprea URi¢ Tanggok, Korea 45 2 3977
1 2 3 4 5 l 6 7 8 9 10 e e 15 16
5 : ®
S =
; ) ;
1. 0—AM. 5. MO—AM. 9. POKC. CR. 13. GOLD CR-.
2. DOL—AM.; F—AM. 6. ML—GOLD FILL. 105 F=PORC.. FILL.; L—AM" 14. MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. LA ME=PORE S FIAIELES 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING = 16. MODL—AM.
bl e i S BT SR P D - Distal An 5o Ama Lgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
e o
-— 2 >
=| O 0.0 o|o| o o =
(&) m
<
w
= o
o m
P wn
— -
< (=}
a el
o >
— —
w —
w o
[+ 4 -
w
Y 5 6 7 8 9 10 12 113 1y 15
= (=
. ag el
o e
5 | e (v :
& . 3
: 4,
sce Liem.
-
b S
= 2
o ™M
)
[- 4
[*Y) [ =
x m
32 31 29 28 217 26 | 25 24 23 22 28 20 18 17
z =
o m
— w
— —
<< o
a el
o >
— —
w —
i o
o —
w
8 (]
-— >
«| O, F o 2
o m
W | w
A < =t o B i AT ﬁ T~ A o=
SI1GNATURE] O & N*WHO PREPARED DENTAL |VERIF | oktm%da/'
el Ry Vs 3 Qpic ' He LET 2nd Lt QIC
DD VEorM 569' REPLACES QMC FORM 1045, 1 APR 1947, ;2 Y AS S oy 4 U SEF REVERSE SIDE
1 SEP 51 WHICH 1S OBSOLETE. £ 2,833



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING
example: Lower acrylic partial denture with lingual bar,

natural teeth Nos. 20 and 29.)

replacing teeth Nos. 17,
S'HOW -ANY ,NUMBERS OR LETTERS APPEARING ON DENTURE.

CLASPS< “{(For

18, 19, 30, 31, 32. 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 HYPOPLASIA MALOCC LUS ION ABNORMAL INTERDENTAL SPACES

EROS ION SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON 1{ FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

Tooth #8 1a chipped.
Teeth #17 and 18 are dlecayed.

Y¢ U.S. GOVERNMENT PRINTING OFFICE : 1951 O—965556
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19, BLACK OUT PARTS OF BODY NO™ ~“COVERED
ALl EEL:LYAS, SOYLU Pris 121883 Plots46" Rows2 Graves3977
- UNMC Tanggok,Xoresg :

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 Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete

I 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
RONAID 8. CRAIL FFC QuC

114th Qa Grse« Rege Cos W X W

QMC F
ISMMARO'Y\; 1044b \‘-)/ 45, S >/ ~H 2/8 33 5762—FEC P&PC—9,50—250M



