FONE : : /65‘.53:5——

(ak L 2ORT OF INTERMENT p By ‘; Pl
YPE OF R ‘ - Q9 Amril G4 |
O3 iNiTIAL  CESUPPLEMENTAL (Reason)  (ADDITIONAL INFORMATION)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TURKEY EREN FADIL 18140
i tags GRADE ORGANIZAT ION BRANCH OF SERVICE
unable %o 'e)
imprint - Pvt 2nd Bn 6th Co T4S Army
T 3 f RACE . ! : RELIGION COUNTRY (If not U.S.)
Mongoloid Unk : Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
|
OF 0675-0730 Korea Undetermined est May 53
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) .
Two (2)
WERE SUBSTITUTE TAGS PROVIDED? Attached CIU allied
ac 2 ed case report 1
Phre&Xves 3 [ N0 GRS P +# 387
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. |F LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

Previously Reoorted

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

uURMC TANGGOK, KORE:, EP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE |[PLOT NO. [ROW NO. [GRAVE NO.
i ’ b of other) MARKER ltar
A
9 April sS4 1000 Canvas Square & Creseent 4s 3 13995

fWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.

[ ves X no Bemains formerly stored in Mausoleum Zone Hgs
AGRSG 8204%h AU PO 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY - TION DATA AND CONTAINER BURIED WITH BODY
GERALD ¢, DEAN
General MAJO ,
IDENT |’FICAT|0N TAG BURIED VBIDENTIF?CHI.\%ION TAG ATTACHED Sne (1) copy of this form buried in
Mol b burial bottle eighteen (18) inches
Three X ves T vo wo 0 vEsp O wo below grave marfler at head of grave,
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERV ICE Nuneznponsmuznnon GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
EREN ALI PVE 18162 éth Go e%?l"_—
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERV ICE-NUMBER| ORGANIZAT10N |“GRAVE NO.
of grnve) NAME (Last, First, Middle Initial)
GRAVE, A 3996
SIGNATERE OF Pens_i PREPAR!NDREPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT ~7
L SO S ST ——

Fomq REPLACES omc FORM 1042, REV.
DD 1 JuL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. E/?E/'v F/?-O/ﬁ (FIE g T



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great ecare will be,taken to record , the most minute clues for the future identification of
emains. Fill in'anatoﬁiqal characteristics below, and any other clues under "other" such as shoe size, Social
tecgrity number; position of body in airplames, vehicles, and tanks; and serial number of airplanes, vehicles and
anks. - 3

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BbDY WAS FOUND (Gtid Coordinates)
_q#ﬁi Uzd Hsd Utd CT 0675-0730 Korea
B MARKS, SCARS, OR TATTOOS LAUNDRY MARKS
Hone noted ‘ None

WEAPON(S) WITH SERIAL NUMBERI(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
No clothing found on or with remains
**REMARKS *+
1, One (1) &B tag found w/remains bearing SN ;
2, Bemains received from Zone Hqs, AGRSG 8204TH AU APO #3
3, Name rank, org, date and place of death taken from Allied ease report # 387

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

JIMPRINT 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. Impressioms
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
NOTIENCED DR e
ERPRINTIED
LEFT_HAND
6 LEFT JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

NOT [FINGERPRINTED

3

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

See above




6 s 585 —s

4 s | )
DATE OF REPORT
gt g h_ /ORT OF INTERMENT
24l
YPE OF REPORT
CJ 1NiT1AL [ SUPPLEMENTAL (Reason) ApdvT.oN 8l A Iaf o
&% L JiY i NG Gy
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION. .
DO NOT TYPE NAME (Last, First, Middle Initial) : SERV ICE NUMBER
TONKE A A 15 . ,
) - S0 ER EN. - £F20 1L | §7& <
_‘f()heh S—F1T /7 O GRADE ) ORGANIZATION BRANCH OF SERVICE
SORITAL
= T 1 m O , | s . o . o ;
Pe] 2D BN. 674 &. TS RK +71
RACE RELIGION COUNTRY (If not U.S.)
Mon Gol o1 O "N A T ol Kr
PLACE OF DEATH 4 : CAUSE OF DEATH DATE OF DEATH
o) > ? ~ ) »
\_/.736, \s.; ,_,‘L,’ CNL)}L,_,}’ mINE D =87, .”X’“"_}/ :‘::J'
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none fill i cti 3 ; oo o~
g; ) i xvxn s;?—x:%n Hon reverse) F)’TTHCH{U (‘|u &LL[’!‘:Q (/ASE
NE (1] REPORT #3187
WERE SUBSTITUTE TAGS PROVIDED?
=T ves 3 no
THNEE COMPLETED TOOTH CHART WILL BE ATTACHED HERETO
IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

4 2°% a
J’ F J p— Q # ~
PN prp oS b

4

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

AND LOCATION OF CEMETERY

INAME, NUMBER, COORDINATES,

GRAVE NO.

IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE PLOT NO. |ROW NO.

» of other) MARKER &

G ?;-";\"" 2 e V4 PAA P > e - LN, oW A= L\ R E /" <9 e
/7 7V ie 5 Y 42 CRY /RS S el e &A% & i =Y 7S
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREv:o'xis CE/NETERY, AND LOCATION OF GRAVE

e, & oy Ewita
. RE 17 B IIVS FOBMERLY STEWED (N 17 A PLOT NO. | ROW NO. |GRAVE NO.

0 ves o ZoNE HES RHGENSG Bloly Ro PO 3
TYPE “0F RELIGIOUS PERSON CONDUCTING BURIAL RITES If IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY CERWPL Y & LOEFN TION DATA AND CONTAINER BURIED WITH BODY V& G2

P A Lo i e 2 s Cafy ofF TALS Fe®my [BeNiIE ‘7'", ng

P75 2Rl £ AL 7, 7o CHE s - .. = ey '

— //H 2 ac Bo N1 L, ;’g”g:»:' L& EI1eRTEE N Vi)
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED B = B aiam A —
WITH BODY TH LEE (3D TO MARKER P=wW o ¢ 2) PEL ot Nia v NRITHEYF /9

v e
[ yes [ wo = ves [Iwo NEXD @,k— [ (\7/; L, »

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

EREN, I, Pr7 S E/E | gTréenrbony 29T ¥
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

OPENS— CRF I S95&
DrPLN CRTFVE s
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
37230-Army-AG Admin Cen-FEC-2/53-61M

REPLACES QMC FORM 1042, REV.
1 APRIL 1946, WHICH IS 08SOLETE. EWEN, FRIL 4 Flss

DD. 53'5"51 551



SECTION 3. - UNIDENTLFIED REMAINS

v

8

INSTRUCTIONS: Great care will be takem to record
and any other clues under "other" such as shoe size,

Fill in anatomical characteristics below,

the most minute clues for the future identification of
Social

emains.
ecgr1ty ‘number; pos1tlon of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and

HE IGHT WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BbDY WAS FOUND (Grid Coordxnntes)
y I > T P —
UTD Cfrr‘é-' £xcb/ (PN o oA d s-/@/_f' O/J & I)C'u‘:. e
BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS
-3 PYB L gt T0 | e X e
1\ \_) ‘y’ ::- }; /I QR o h, O N &=
WEAPON(S) WITH SERIAL NUMBERI(S) ’
OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
N2, CloTHiIN G .. .EOeNR oN, 2K W KEWIRING

SECTION %. - FINGERPRINTING -

FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE
and not over-inked. Missing fingers should be noted in the pro

MUST be recorded in the proper order.

Fingers should be clean, dry

PROPER SEQUENCE.
Impressions

per individual finger blocks.

RIGHT HAND

1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FI

NGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

Ve FINGER

PRINTS 792

W= N

LEFT HAND

9 LEFT RING FINGER 10 LEFT LITTLE FINGER

g
7
/

.-
C 2
=

»

NS 1PeNT Z2

6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER
NG . FoNG|ER PRINIG [TRAIEN
JoNEd)r DO NOT WRITE IN THIS SPACE (For FBI use only) _ REMARKS
/ O1TRECS FoeNU s/ REMMNINS BPELRPING. SN
2} 6 E NS TECFROIN, ZoNE HEMRD FeRQTENS @G- O AP 223
) NRmeE, R NG, DBRTE SBND Pal7TRlNeny FNebrm RLLIEP o RIE




RLL IDENTIFICATION DATA

T. REMAINS OF UNKNOWN 2. DATE OF REPORT
ERET FADIL Ve 18149 9 April 54
3. NAME OF CEMETERY 4.PLOT |5 ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
UNMC TANGGOK, KOREA 45 3 3995 /A /4
PHYSICAL DESCRIPTION
8. »ESTIMA'AI'ED WEIGHT ' }9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
Utd Usd Usd Mongoloid

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1, ®ne (1) ID tag found w/remains reads '; 18149
2. One (1) allied case report rec w/remains reads “EREN FADIL ™VT 1814w

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 ¢
C] ves [ NO

5. WAS BODY MANGLED ¢ TO WHAT EXTENT 3
[l YEs &3 No

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone Hoted

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 notstion should be made end specimen forwarded through channels for examinanon when facilities are no! available in the area)

Previously Reported

PREVIOUS EDITIONS OF THIS

?EQ/ACI BFO N'\‘QAR 47 1044 FORM ARE OBSOLETE E p EN Fﬁ? 0 l‘ 2. / # 5270—FEC P&PC—8,/50-—60M
’ ¢ IS



e s e e

DATE
IDENTIFIv.TION DENTAL CHART
4% £h
NAME (Last, First, Middle Initial) GRADE SERV‘TCE %@TR“’T
5 T BABTY sl
SR BAULL i W 121k
UNIT : ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
28Bn 6% 0o TAS Sge DD Lawnm £ Tat Mewy &2
PLACE OF DEATH PLACE OF BURIAL . T PLOT ‘%{ow“ GRAVE
00758-0770 Kovran MG PANGGOK, KOREA & 3 2OGE
L 2 3 4 5 6 7 8 9 10 e 15 TAET
= —
[T} ™
= 3
1. 0—AM. " 5. MO—AM. 9L PORC.ECR: 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. 41 MF=PORC. FilLlL. 15. MO—AM,; L—AM.
4. F—GOLD FILL.; ML—AM. 8. D—PORC: FILL. 12. Px—POSTHUMOUSLY MISSING 16. MODL—AM.
RIS ARBREGIATIONSSE sty D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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RESTORAT I ONS
SNO I LVY¥0LS3d

CARIES
S31¥YD

v A £R.EQSON~WHO PREPARED DENTAL VERIFIED BY. GRS OFF ICER

FORM REPLACES QMC FORM 1045, 1 APR 1947 i e
DD 1 SEP 51 569 WHICH #S OBSOLETE. ,5/’;05”/ ;_-:/’9 p/g /E &g

EE REVERSE SIDE



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example : Lower acﬂ}lip&paivial 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 | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make

notation to that effect)

1. Tooth # 5 is chipped

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




£6 g~ =

19. BLACK OUT PARTS OF BODY NO TOVERED

il

EREN FADIL FV? 1814,

NMC TANGGOK, KOREA PLOT: 45
Row; 3
Grave; 3995

T
"sm ¥

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossiblel
| Certify that the Group Remains Consist of Parts of T Decedents Based on the Presence of One or More of the Follow-

ing Anatomiical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Hemains in skeletal form

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE A, 'y
JOHN A, DORAN PFC QMO /)Lﬂ'/ oy, e

1145H QUARTERMASTER €O (GRREG)

QMC FORM

18 MAR 47 1044b E_/?EM EROre. /& ¢ y; 5762—FEC P&PC—9 50—250M



Nameor Unknown No.

- ) 0'\
HUMERUS e 7

ULNA cm éz

RADTUS o
B /1

A
=

FEMUR cm

TIBIA cm

FIBULA cn
Est Age yrs

Est Height

Condition of Remainss




