/6363~

¢/

ATE OF REPORT

CT 338-243, Korea

EMT statess® W pref GSVW abdomen.®

RL JRT OF INTERMENT Ot 1953
TYPE OF REPORT
3 1NiT1AL [0 SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECT”m 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
AYHAN, DEMIR HAN 25687
GRADE ORGANIZAT ION BRANCH OF SERVICE
ip 'ikgs unable to :
imprint. Pt TAF.Co F.A, Bn. Army
RACE RELIGION COUNTRY (If not U.S.)
Gaucasian Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

remark

Unknown ( See

s)

BODY (1,

Two

IDENTIFICAT ION TAGS FOUND ON

(2)

2, or none) fill in section 3 on reverse)

WERE SUBSTITUTE TAGS PROVIDED?

Phree £3)cs GRS

NO

IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF iDENTIF|CATION (If unidentified

One {2-) EMy 'iﬁﬁuma tny’“ J R, ‘C§11§11@5€ﬁ§, 3J9t L. MO0

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

\\.

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

ETC.

No Personal Effects found on or with Remains.

IF LETTERS FOUND,

INCtUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)

NAME,

NUMBER, COORDINATES, AND LOCATION OF CEMETERY
1

United Nations Military Cemetery, Tanggok,Korea EP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER tax
g Oet 1953 ‘1015 (anvas Square Crescent 2 3979
Fhs THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. [GRAVE NO.
O ves &3 o .
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ORGE M. CARRAL TION DATA AND CONTAINER BURIED WITH BODY
Genaral eve MM, one (1) copy of this form buried in burial
IDENT IFICATION TAG BURIED ToENT IF1CATION Tae ATTAcheopottle eighteen (18) inches below grave
WITH BODY TO MARKER rker at head of grave.
Three Yes CIwo Two (2)ves CIno
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
» MUSTAFA ‘ Pyt P0O834 Lol o o0 B978
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
OFEN .GRAVE 3980
GNATURE OF g;(son PREPA rNG REPORT URE 0 F.F e/ﬁ,&/VERxFHNG REPORT
.90 %
(¥ We Qm D@RE H. PAILET,Lst Lt,QM0

D.

FORM

REPLACES QMC FORM 1042, REV.
JuiL 51

1 APRIL 1946, WHICH 1S OBSOLETE.

551

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

BIHNAV, Demio N o 25657



SECTION 3¢ - UNIDENTIFIED REMAINS *

% 2

emains.

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

Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social
cgrity number; position of body in airplames, vehicles, and tanks; and serial member of airplanes, vehicles and
anks.

HE IGHT

WE IGHT

t 5%

BEst 135

COLOR OF EYES

Undet

COLOR OF HAIR

Erown

WHERE BODY WAS FOUND (Geid Coordinates)

pT jﬁ3e~iH£3. Korea

None Noted

BIRTHMARKS, SCARS, OR TATTO00S

LAUNDRY MARKS .

None

S

i..

WEAPONI(S) WITH SERIAL NUMBER(S)

L\
ssss Two (2) ID tags found around neck of remains bearing serial number.
\ Korea., Evaec # A10530/293 Gr Reg Co.
‘&25 Med Bn el. Co. ATQ 25, Korea, Neme, rank, org. cause, and place of
death taken from EMT . No positive @ date of death given EMT states date tagzed

Remaing rec'd from Yong Dung Fo eoll. Pt.

ﬁhleu;adﬁﬂ
29 Sept 1953.

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

No clotb,’hs found oy 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.
and not _over-inked.

MUST be tecorded in the proper order.

Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks.

Impressions

RIGHT HAND .

1 RIGHT THUMB
[ P 3 4

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

5 R#GMT LITTLE FINGER

s

&

i

E)

LEFT HAND

3 I
6 LEFT THUMB

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

DO NOT WRITE

REMARKS

See above




[£3253~
RE T OF INTERMENT ) DATE OF REPORT

,:I“, =7 “»-" O 67 5 3
TYPE OF REPORT
& iNi1TiAL [ SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
. N\, 4 s T Yy Va S\ LT/ ey
"I X ¥ Ve s [ L. W, 7d "} IT /7 £} s b
), y GRADE ORGANIZAT ION BRANCH OF SERVICE
5 . N s, &4 A f 4 Y § ¢ /
P RACE RELIGION COUNTRY (If not U.S.)
,/ / ¥4 o f A; F 4 !
é y ’LV . 7 /’ 7 ‘1 y {
PLACE OF DEATH CAUSE OF DEATH -y 7 ! t 4, £ 150 4 DATE OF DEATH
247 s A 42
i R N ol A e -
A€ H ‘ : s OF 4 g
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1, 2, or none) fill in section 3 on reverse) | 3 '
g J -
wh 1T/ 2L
WERE SUBSTITUTE TAGS PROVIDED? ™
=T YES 1 no )
l ¢ { ) 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 OWNER OF WALLET, ETC.
)
_— d = f “’\/.‘ > ae o “
¥ A ¢ AT A tind VI 7 i 5t i s B W/
!1 { /N / " /£ /1
SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
i,‘.»‘,' I la /A —~ )7 9
17 Y j¥ S # B “
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |[PLOT NO. |ROW NO. [GRAVE NO.

of other) MARKER ) Y—
/ Py: = - . Sf
¢ OCL 3 |yar8 094 05 K STk s thespens | X 13779

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 [ no
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENT IFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY G EORCE 4/, A 4 gk as s |TION DATA AND CONTAINER BURIED WITH BODY e
Co N ERA 2% AN AA fs ‘ L ' A .
— ,//[n./ iL 4‘1 v 4% ) A% : : /4 ) - , ) » 2 ) ‘NlHtEF{i;‘w}
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED
WITH BODY. TO MARKER 4
i e 2 ST DNO 5 YES [ no
REMAINS BURIED IN GRAVE TO LEFT (When viewsd Fies oot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
4 Ay 7 npap 24/ TA P s P
/j Z‘g 'Ajjq 2 M ilf?iFA it # / e R /A C \V/ /¢
REMAINS BURIED N GRAVE TO RIGHT (When viewed from foot | GRADE f SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
loe—g 5 Lo M o I e }
— P S T 3 R &G &7
5 | /O ,'{" / / - I ¥ L N
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
v ﬂ » * z )

D FORM 1551 REPLACE/QMC FORM® 1042, REV.
1 JUL 5 1 APRIL 19%6, WHICH IS OBSOLETE.

HYHAY, Demip Norv 3ISE27



SECTION 3. - UNIDENTIFIED REMAINS
INSTRUCTIONS: Great care will be taken to record the most minute clues for the future identification 0? =
remains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size,_Soc1al
Secgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
tanks.
HE IGHT,/ = WEIGHT /A J7 COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

5 /IS (W] (O Y 33 = D3 A ahse L
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

f{ AW e ?: 7B ol

WEAPON(S) WITH SERIAL NUMBERI(S)

OTHER

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

SECTICN 4. - 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.

MUST be recorded in the proper order.

Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks. Impressions

RIGHT HAND
1 RLGHT 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) | REWARKS h
2y ¥ i y ] 7 i oLy, &7 Py N % i g / y:
A 3 ¥
A B Sh o '
= L, L/f? : O/ k- 3. L an *o iy A
¥ v A ¢ # [ p %
4 ) 77 > o > A b Q7 $ A 7 f
24 53 ’

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



162 G3-3L

IDENTIFICATION DATA

" |- REMAINS OF UNKNOWN 2. DATE OF REPORT

AVHAN, DEMIR HAN Prs 25687 6 Oet 1953
Y 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
: ) DISINTERMENT. REINTERMENT
UNMC Tanggok,Korea ‘ 45 2 13979 N/A WA
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 11. RACE

56 135 Brown Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Two (2) ID Tags found on remains rcads;*25687."
Oome (1) EMT found on yemains reads;" AYHAN, DEMIR HAN.(CRO). 25687,

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

None lNoted
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
o ves R NO
5. WAS BODY MANGILED # TO WHAT EXTENT #
C1 vs C@m N

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Nome Nofed

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 examinanon when facilities are not avasilable in the areal

No Personal Effects or clothing found on or with Rgmains.

\
\
\

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

#y //ﬂ/’ 0 em /’i ”ﬂ/ ;5‘ (7 4060—FEC P&PC—1/50—30M



/(353 Y

: i DATE _
IDENTIFICna«ION DENTAL CHART :
6 Oet 1953
NAME (Last, First, ‘Mldd’e In1t1a1) GRADE SERVJCE NUMBER
KYRAN , DENEE 25687
UNIT - Bt ORGANIZAT 1ON CAUSE OF DEATH DATE OF DEATH
Un known TAPC, PA. Bn. See DD form 551 Unk (See DD form 5°1)
PLACE OF DEATH PLACE OF BURIAL PLOT ROM. GRAVE
0T 938-243, Korvea G Tangeok Korea k5 2 W79
L 2 3 & 1 8 9 10 Ble 12 13 15 16
':E W ot
[T} ™
= =
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. 14 S ME=PORE JE |iC]55 15. MO—AM.; L—AM.
4., F—GOLD FILL.; ML—AM. Gl D=REIRE S E L 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
A"
L n e A OO e D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown " PORC - Porcelain FAC - Facing
3 o
= o © o0 -
S |m
»O’l
w
o 2
o m
— w
— —
<< o
o el
o >
— =
w =N
wi =
o -—
w
i 2 2 U 5 6 7 8 9 10 slab sk Al 14 15 16
i . | e
x o
s b
S Gl
& =
& =4
< | f 8
- e
: @ iE
[« 4 { ™
[
(-4 i
d [ s
x f L REY
f-
32 31 30 Sone e T et e e o e N e 19 18 aEa
z =
(o) J» m
) Vol Bond
= i =
<C 1S
(52 ‘73\
o | >
[ =
S ,“S
o iz
\ (2]
ot |
= e
= o e
o / i 2
=Y 2 7 /"[
SIGNATUR@,@E o%&rc% Egz %@on WHO PREPARED DENTAL v@%g W 7
CHiRT_ R & ATTET, 1at Lt,Q0 i
DD FORM 569 REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
3 1 SEP 51l & WHICH 1S OBSOLETE. /y}ﬂ” pe”’lf Hﬂﬂ/ J_f‘i



DENTURES (Plates):

natural teeth Nos. 20 and 29.)

DESCRIBE DENTURES
example: Lower acrylic partial denture with lingual bar,

replacing teeth Nos. 17,
SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

L

INCLUDING NATURAL TEETH REPLACED AND,TEETH WHIGH HAVE RETA!NING CLASPS.

(For

18, 32. Clasps on

Ay

19, 30, 31,

FOLLOWING CONDITIONS WILL BE CHECKED

IN THE SPACE BELOW: (Describe in detail

under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

IRREGULARITY OF ALIGNMENT

EROS I ON SUPERNUMERARY TEETH
:‘ ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities

Vear on all testh

are found make

notation to that effect)

Yt U.S. GOVERNMENT PRINTING OFFICE : 1951 O—965556




JE353- ¢
19. BLACK OUT PARTS OF BODY NOT F  IVERED

A8 § ipepe AYHAN, DEMIR ool Pvt 2K 25687 Flot: 45 Rows 2  Orave: é*%‘??
ALLIED il X

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 : EIUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remaing complete

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

Z

/), MR K e#t ﬂ ‘ N I5€¢ P sFEC papcy sz

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION N :
MYRON- B, KaNDT VT .8MC
114th QM Gr Reg Co.

SIGNATURE

BAr Ty 1044b.




