/0SS

2ORT OF

B

3

INTERMENT

DATE OF REPORT

8 April 54

YPE OF REPORT
CJ INITIAL

ExSUPPLEMENTAL(Reason)

(ADDITIONAL INFORMATICN)

Imprint.Identification Tag If Possible. SECTION 1. -

IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKEY EREN ALI 18162
ID TAC unable %o f_GR'ADE‘ ORGANIZAT [ON BRANCH OF SERVICE
E UR o Pt 6th Company Army
RACE RELIGION COUNTRY (If nof U.5.)
. Gaucasian Unk Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
CT 0675-0730 Korea Undetermined st May 53

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

__Ome (1)

WERE SUBSTITUTE TAGS PROVIDED?

theeYESB I no @RS

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

Attached allied ease report ' 388

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

Previously reported

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

|F 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

UNMC TAVKGGUE, KOREA FP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
3 B s | of other) MARKER @goee
9 April sh 1000 Canvas Squars & Oreseent | 45 3 | 3994

AS THIS*A REBURIAL? | IF A REBURIAL,

INDICATE NAME, NUMBER, COORD.INATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

FORM
JuL 51

REPLACES QMC FORM 1042, REV.
1 APRIL 1946, WHICH 1S OBSOLETE.

DD.

Clves CRwo Remains formerly stored in Mausoleum, Zone, hgs [PLOT NO. |ROW NO. |GRAVE NO.
AGRSG 8204th AU APO 3

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY GERAID G, DEAN TION DATA AND CONTAINER BURIED WITH BODY

General MAJOR  CHD One (1) copy of this form buried in
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED burial bottle eighteen inches below
WITH BODY TO MARKER Brave marker at head of grave,
Three T3 YES 5:) NO G2 ves El NO
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Brd- PAFC

ARIKAN ABDULLAN Prvé 18491 Brigade | 3993
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANTZAT4ON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 20 Bn 6th GO
TaS 3995

S, ROBBINS

EREeN, AL/
/876 2 k|

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



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
fremains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
§ecgrity number; position of body in airplames, vehicles, and taanks; and serial aumber of airplanes, vehicles and
ftanks.

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BbDY WAS FOUND (Geid Coordinates)
Usd Usd vtd Usd cT 06?5-0730 orea
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
None None

WEAPON(S) WITH SERIAL NUMBER(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
Previously Reported
**REMARES ** : >
i, Ome (1) ID tag found w/remains besring SN
2, Remains received from Zone Hgs, AGRSG 8204th aAU APO 3
3. Name, rank, org, POD DOD taken from Allied case re ort # 388

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| Y 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
See above




. /s 554-Y
. _.PORT OF INTERMENT : BAVE. OF REFOSI

YPE OF REPORT

C3 INITIAL [Iﬁ(uPPLEMENTAL(Reuon) CAPD )TsoNAL INFORMAT o)

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

SERVICE NUMBER

7T—LJ /?/?’é; >/ A Ve
)0 T E uNABNNE REL, AL 18/ 6 2
GRADE ORGANIZAT ION . BRANCH OF SERVICE
}"’”{} /M P RIN 7 O
PVT CTH company ARMY
RACE RELIGION COUNTRY(If not U.S.)
cADCAS’s7AN un XK . T RKE Y
PLACE OF DEATH c 7-64 7S, - © Z30| CAUSE OF DEATH

DATE OF DEATH
MAPSHEET ¢<c27- 1

/,

g T :
KoREA LIMNLE JERMINED

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

EST MAY S3
IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified

| fill in section 3 on reverse) A774h4c M & p A 22 JED cAsE
0{4‘/5 Cl) 'ﬁa,.» f- :

€ PoR7T = 38%
WERE SUBSTITUTE TAGS PROVIDED?
& Yes [ no

THREE € 3) GRS COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

INCLUDE NAME OF ADDRESSEE

PREVIOUS LN REPIRTED

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

[DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE |[PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER

4 AP0 s | ss00 STAR & “ “ & @/

st o CANVAS SQU ARE | cRESCENMNT e it 4

fWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY,

AND LOCATION OF GRAVE
eemPIns FORMERLY/ s 7orep /M

PLOT NO. |[ROW NO. [GRAVE NO.
) ves [ no MAD SoLE UM, ZONE H Qs AGQSGE]&(/AIJASC

TYPE-OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=

CEREMONY - - e

EMONY ERRL D C DEAN TION DATA AND CONTAINER BURIED WITH BODY o W & c/)

y o A g il B aatadrly ' ey A cory 0. THIS FORM BURIED +NBURIAL

L EHY R 1AL BRI R oed e BorTtlE EIGHTE eNc/'¥) INCHES
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED| BRI & -
WITH BODY Z M REE ¢ 32 TO MARKER oan E €22 GELow GCRAVE M ERATr MEAD

=ves [ wo & ves [ wo CRAVE

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Dol TAEC

TR IR BN, FEO LU & e 2L Fri 7277/ B/ 706 F775
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGAN1ZAT40N | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) e e 20 G/ Eralp)

EREN, " FRON- = CELS G 7S FI?s—
@ g

SIGNATURE OF GRS OFFICER VERIFYING REPORT

PACES QMC FORM 1042@(7; ER-GZAI, ‘Al

RIL 1946, WHICH IS-OBSOLETE. 18/62 e



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
fremains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
gec§r1ty number; position of body in airplanes, vehicles, and tanks; and serial mnumber of airplanes, vehicles and
ftan

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BbDY WAS FOUND (G:id Coordxnates)
U T D. u-1rp L T.D LD C7-06.7S85-0230. JfoREA
BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS

f\/;3f1/é;
NoANE

WEAPON(S) WITH SERIAL NUMBER(S)

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

\‘

PRE \/IDLJS‘Ly:t REPoRITEPD

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. Impressionms
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

NO - FINGER PR IWNTS T ALEH

LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE:FINGER
4 . =
e p No frmcEr PRANTS T R/IKEN
DO NOT WRITE IN THIS SPACE (For FBI use 0"11) REMARKS
D oNEeH T BT 86 Foumbds )R ErrRINS BE&ar e sN.

2) REMAINIS - RECENVE D & ﬂ’f.rz ZONE HRS A6lRSe 204 74 AU APS, 3
D VA ME ARAMK; FORG L RRD AND D @ P ANKE e ont
ALe 1EeD CASE REPeRT ™ 292y ~




AW s

4 ES\ : Eﬂij

IDENTIFICATION DATA

mns OF UNKNOWN 2. DATE OF REPORT
EREN ALI 4 b 18162 8 April 54
3. NAME OF CEMETERY 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF
s DISINTERMENT  [REINTERMENT
UNNC TANGGOK, KOEEA 45 3 3994 N/ §/A
4 PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAIR 1. RACE

Utd Utd Utd Caueasian

12. GIVE DESCRIPTION OF AhIY GFICIAI. IDENTIFICATION FOUND WITH REMAINS

=

1, Onme (l) ID’tag found w/remains reads;"18162"
2. One (1) Alljed case reported # 388 rec w/remains reads"EREN ALI 18162 PVE"

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

None noted

4. WAS BODY BURNED ¥
31 vyss [X1 NO

TO WHAT EXTENT #

5. WAS BODY MANGLED ¥
1 ves ] NO

TO WHAT EXTENT #

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None noted

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

Previously reported

QMC FORM -
REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

ERECN. AL/

’e/ 62

5270—FEC P&PC—8/50-—60M




L6 S8~

W g o, DATE
i; E.E ? IDENTIFI. .TION DENTAL CHART
=
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
EREN AL i an 18142
UNIT ORGAN1ZAT ION CAUSE OF DEATH DATE OF DEATH
6th Co See DD Form 551 Est May 53
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
CT 0765-0730 UNMC PANGGOK, KOREA 43 3 3994
ik 7 3 4 5 [ 6 7 8 9 10 el T 15 16
B i
] ) ;
1. 0—AM. 5. MO—AM. . 9. PORC. CR. 13. GOLD CR.
2. DOL—AM.; F—AM. 6. ML—GOLD FILL. 105 F-PORG, - F LIS =AM 14. MISSING
3. MOD. GOLD FILL. 7. 3/% GOLD CR. 41.5 ME—PORC. FILL. 15. MO—AM.; L—AM.
4. F=GOLD FILL.; ML—AM. 8. D-PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
L e A i R e D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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D FORM 9 REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
1 SEP B1 6 WHICH IS OBSOLETE. ERE/% gl/ /y/éa



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 MALOCC LUS I ON ABNORMAL INTERDENTAL SPACES
EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT I1ONS

ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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

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




/6 5SS~

19. .BLAC|‘( our P,:RTS OF BODY NOT OVERED EREN ALI Pvi 1814 N
{BRinY UNMC TANGOOK, KOREA ~LOT: 45 ROW: 3
Q 1/ : GRAVE: 3994

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| Certify that the Group Remains Consist of Parts of T 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 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
RONALD 3, CBAIL CPL QMC

114 QUARTERMASTIR CO (GRREG) @ » ki i it /ﬁ/{

(‘DBMﬁAF‘?I%\ 1044b ErRE M /4 l/ & S & 2 5762—FEC P&PC—9 50—250M
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