TYPE OF RE

Ly 73"

REPC . OF INTERMENT

PORT

DATE OF REPORT

? Jan 54

&

INITIAL [ SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.

DO NOT TYPE

NAME (Last, First, Middle Initial)

SERVICE NUMBER

0P 4915 « Korea

#ted with basis eranii frocture, brain d

: KARATAY NAZMI 20733
ml U GRADE * |ORGANIZAT ION ‘| BRANCH OF SERVICE
ID tag unable
to imprint Pyt T.A.F. M’ QO
RACE RELIGION COUNTRY (If not u.S.)
Caucasian Unk Turkey
DATE OF DEATH
PL::;;;: ;;A;; CAUSE OF DEATH ﬂ, 't.‘.‘:”m 1”“’ a.‘”i-

1 Jan 54

IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE A
BODY (1, 2, or none)

fill in section 3 on reverse)

3 o?! ‘i\
WER UBSTATUTE TAGS PROVIDED?

!hri;““:& 3 no GRS

MAJOR, *

LL MEANS OF IDENT!FICATION (If unidentified

One (1) EMT signed by:" "RTUGRUL KORKUT

MED GO COMMANDER

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSON
AND WRITER.

AL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND,

GIVE OWNER OF WALLET, ETC.

He Personnel the_cns found on or with Remains

INCLUDE NAME OF ADDRESSEE

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

furnish overlay and attach)

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

URMC 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 St
7 Jan Sk 1030 Canvas Square “ Crescent hs 3985
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 [CHwno )
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY . T1ON DATA AND CONTAINER BURIED WITH BODY
GEORGE M. CARRALL
| _General ‘.’T MM, One (1) econy of this form buried in duria]
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED
el 3 el bottle eighteen (18) inches below grave
Thre@1qes J no One X ves 1 wo marker at head of gravel
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANI1ZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
jn) 3986
s(rqnnuas OF PERSON PREPARING REPORT S IGNATUR MEWG REPORT
i, c__Gic ¢ | AHEODORE H, PAILET  lst Lt. QMC

FORM 5/51 REPLACES QMC FORM 1042, REV.
1 dJut 51 1 APRIL 1946, WHICH

IS OBSOLETE.Kﬂgﬂﬁ)/’ Nﬁzm’ mao-ﬁya

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

77



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken to record the most minute clues for the future identification of
emains. 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 mumber of airplanes, vehicles and
anks.

HE IGHT . WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gald Coordinates)
Hst 5'8e Bst 175 | Utd _Brown
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
¥one Hoted
one No None

WEAPON(S) WITH SERIAL NUMBER(S)

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

, No clothing found on or with Remains.
HEMARKS 3 8 N
;. g:;a’(.l) 1D u;g ii'm;mclf a;ound right weist of remains bearing :"SN® {0
‘ ne received from Yongdung Po collecting point Korea #A10912 rd Or
Reg Co. tagged at Turkish Med Comp. 2 @f%‘ )

3. Hame rank, org, DOD & COD taken from MMT.

\

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,tdry
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| ¥4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

e e
LEFT HAND i
8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

i

IN THIS SPACE (For FBI use only) REMARKS

5 See above Loty

- i, - - S % !




Lokl Z ke

CALCAS/IAN

&
REPG..« OF INTERMENT AR R
bﬁPE OFW
INITIAL [C] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TurKey 7‘
A ke /V»’?Z/ff?/ Q0 733
__Lﬂ T(, L]/\]f};’-f/,i/_, GRADE ORGAN | ZAT ION BRANCH OF SERVICE
V24 TRE mA Co. P77
RACE RELIGION COUNTRY(If not U.S.)

LINK, TuRAE Y

PLACE OF DEATH

’ff’”ﬁ?g#

CAUSE OF DEATH 2 077" STRTE
HSSOC/IQ?‘CD W!?}’ ,!3/-? /5 C/?Q;U/’ r/?ﬁ
NBRRN DAmEEE pup INTeR ArAL RLcE i

DATE OF DEATH

f}y
S& HERD I y,m / v
) Tpp 5 Y

TLuRE

lDENTlF!CATlON TAGS FOUND ON

IF.NO TAGS FOUND ON BODY, ‘DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified

BODY (1, 2, or noni% fill in section 3 on reverse)
/ } - ; - N 2 -
(/) oNE )} owE Eml S/zﬂptﬂ@/,, ERTLG AL Nar 0T T.mes cq
WERE SUBSTITULE TAGS PROVIDED? QomnpraNpeR, ITIRY
YES 1 no
(3 \ "‘T’ﬁ" P gf /2s COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

Ko 72

/

/N
@,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

FOLNDE )

IF LETTERS FOUND, lNCEUDE NAME OF ADDRESSEE

OF /z:/t“:' R

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.
7 L = N S TlefNabher ) MARKER o s
TaN S4 |20 s 4. )
VAN G4 3C T g ~
ALYAS S DUARE CFEsCENT

fWAS THIS A REBURIAL? IF A REBURIA(;

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

Py

2 & A
- Vid D

MI/ PLOT NO. |ROW NO. |GRAVE NO.
1 ves 0

TYPE OF RELIGIOUS Ll il IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
csjsnonv 7 o2z M O /,— ' TION DATA AND CONTAINER BURIED WJITH BODY Wz(/ aop z
£ r=pnp 2 4 9 ~]

“‘ ’—7 .'i ) ,' Iar jq"{_,:f ¥ ' ‘X"‘“j g

/ - e A
M:,y,% )

5/

IDENT IFICATION_TAG BURIED [ IDENTIFICATION TAG ATTACHED
WITH BODY J/To MARKER

yes [ wo
()) ;o

C3 )ﬂ’! ?’E,Y:.Es [ no

5T /L./;/:;g ot fsg‘ﬁfwr(f&

of grave), NAME (Last, First, Middle Initial)

F P

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) A
; If,:)“" '//A £/ }‘, /ﬁ i : ’,zf ) jih”
O, . !
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION

GRAVE NO.

3786

SIGNATURE OF PERSON PREPAR

\3

SIGNATURE OF GRS OFFICER VERIFYING REPORT

R W P AT -

S QMC BORM 1042,
L 1946, WHICH

REV.
IS OBSOLETE.

/{ﬂ l? g 7- / /U Y} wmo Arm%' & Admin Cen mc 2/53-61M



SECTION 3. - hlIDEﬂTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
cgrity number; position of body in airplanmes, vehicles, and tanks; and serisl mumber of airplanes, vehicles and
nks.

HE IGHT 58T WEIGHT £ 8T, COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Gzid Coordinates)
?’ o — =
L'8” /75 UTD. B0 wN e T- 49 /4 Ao pER

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY RARKS

A Ty - 5
N, E /\_)07}}- ‘ ponéE

WEAPON(S) WITH SERIAL NUMBERI(S)

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

7). D o 2 RNy
/U OO /5’ //7’// )& OHND- =P OF S [New225 /05

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 cleanm, 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| 4 RIGHT RING FINGER | 5 RIGHT LITTLE FINGER
/‘
= y ',
Ne f0é S
‘_ " LEFT_HAND b ,
6. LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER | 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER
e oy 2 A e
A f;‘ r e 72, | T
’,,» 1...:) o /;) A /R /‘,(L(’ ,/ S P A)

50 WOT WRITE TN THIS SPACE (For FEI use ;..4,) RERARRS »
ﬂV(/)opc FP-7he Fouwd ARownD KieHT Lo 1/57,; Remp/NS  BEFRING: SN.
 FEmpp s Jrce: Frrem yorepuv e 70 Qo rT, foreR 'zﬁ,pc( 1L 393 70 @77 ER, Pigce,
(Thecco<AT TurkisH e, Comp ‘
3/ Worms ook G- o kg Frp pop +C o0 Tafin KRoms €077

-




Je vy 7=5_

; A 5"‘ i
AE_L& IDENTIFICATION DATA

T REMAINS OF LRKNOWI 7 DATE OF REPORT

KARATAY HAZMI Pyt 20733 7 dan 5k
. Y 4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
UNMC Tanggok, Korea i5 3 3985 | N/A N/A
PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

175 58" Brown Caucasian

1.

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) ID tag found on Remains reads:"20733"
2. Onme (1) BT found with Remains resds:"KARATAY NAZMI 20733"

Yon Nome

Foted

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

4. WAS BODY BURNED ¥

TO WHAT EXTENT ¢

(=1 v&s -“[FF] No
5. WAS BODY MANGLED ¥ TO WHAT EXTENT
L1 ves dit

Honcloted

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 laundiy
merks are indistinct such notation should be made end specimen forwarded through channels for exeminanon when facilities are no: available in the areal

Ho Clothing or Personnel Iffects foun! on or with Remains,

QMC FORM
REV 18 MAR 4

7 1044

PREVICUS EDITIONS OF THIS
FORM ARE OBSOLETE

fams 7R Npzms

5270—FEC P&PC—8/50-—-60M

Qo233




s —— o R

/5573

DATE
IDENTIFICATi1UN DENTAL CHART
7 Jan Sh
NAME (Last, First, Middle Initial) GRADE " |SERVICE NUMBER
KABATAY NAZMI Pvi 20733
UNIT ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
T.A.F, MP CO, See DD form 551 1 Jan 54
PLACE OF DEATH &} 5&&&31 PLACE OF BURIAL PLOT [ rRow GRAVE
0T 4915 Korea UMMC T k, Korea Lg 3 3985
1 2 3 4 5 6 7 8 9 10 SLl [l 13 15 16
- s
: QY | |5
: Sl |
i A
0
.' \\V
1. 0—AM. 5. MO—AM. 9. PORC. CR. 13. GOLD CR. Y
2. DOL—AM.; F—AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM. 14. MISSING 5
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11. MF—PORC. FILL. 15. MO—AM.; L—AM.
4. F-GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. PX~POSTHUMOUSLY MISSING 16. MODL—AM.
i M AR U S D - Distal Am - Amalgam FILL - Filling  BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
2 o
-_— >
o >
x 5
(&) at:
* w
w
= el
(= m
— % w
— —
<< (=]
a el
o >
= —
w —
wl o
o = =
3 w
il 2 3 y 5 6 7 8 9 10 14 19 13 14 15 16

UPPER RIGHT
14371 ¥3ddN

() | qB&1
3D, | G
)
00
00 | Cas
o5 | @0
ekt S
)
T
>
o
@O
D
Bz
(3D |7
B8

RESTORAT | ONS
SNOI LVY¥0LS3Y

CARIES
S31¥VI

2 s L J
qi OF OFﬁ*PFR gR OTHER PERSON WHO PREPARED DENTAL | VERY Y GRS;}ﬁFy hayifi
m.ﬂof &

4 t.%ﬁ» {hl&%ﬁl‘“‘ : s ¥
" SEE REVERSE SIDE

DD %%, 569 o e gt i, T S e

S IGNAT
CHART




DENTURESE(PIates); DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (Feor

example: Lower acrylic partial denture with lingual bar,

natural teeth Nos. 20 and 29.)

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

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

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

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

REMARKS (I. no abnoimalities are found make

notation to that effect)

1. Mandible is fractured between teeth #21 and 22

2. Wear on all molars

3 Space between teeth # 8 and 9

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

’




le 7 =5~

13
Al
liﬁ‘ 4

e BLACK; OMT-PARTS OF BODY NOT ! VERED
A § ; 3 KARATAY WAZMI Pyt 2075, Plot 45
il UlMC Tanggok, Korea Row 3

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

{Wherein segregation in whole or parls is impossible)

| Certify that the Group Remains Consist of Partsof —____ Decedents Based on the Presence of One or More of the Follow-
A . NUMBER
ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains conple te

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIG?;IAM .
JERRY W, RINGS PFC QuC Ny,
1l#th Gr Reg Co . % "

QMC FORM

18 MAR 47 1044b /‘{?/?47/3)/ A/ 2”7/

20 733 5762—FEC P&PC—9 50—250M



