[ 5557

Imprint Identification Tag If Possible.

..~PORT OF INTERMENT (A ¥ ilcraRy
=~ 26 Jan 54
TYPE OF_REPORT
INITIAL [] SUPPLEMENTAL (Reason)
SECTION 1. - IDENTIFICATION. -

DO NOT TYPE

NAME (Last, First, Middle Initial)

SERVICE NUMBER

TURKEY 1D \PZCAN SEDAT 24511
13 tag 3 | %RADE ORGANIZATION ® BRANCH OF SERVICE
unable to \J U\l ;
iﬁpriﬂt Gpl T.A.F. 10th Co Army
RACE RELIGION COUNTRY (If not U.S.)
Caucasian Unk Turkey

PLACE OF DEATH

CT 332-233 Korea brain damage.

CAUSE OF DEATHEMT states; Severe head injur
assoclated with intracranial, i’raamrg, gmﬁ{

DATE OF DEATH

20 dJan 54

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

One (1)

WERE SUBSTITUTE TAGS PROVIDED?

verified by Robert

lf NO.TAGS FO.UND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unidentified
£itl in section d en 'évef")ma (1) eertificate of identity signed
by Cahit Tanyol, Warrant Officer 21669 TAF Medic:l Co

A. Perotti lst Lt. QHC Grs Reg Co.

foree & YE53 Bl NS

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. |F LETTERS FOUND, INCEUDE NAME OF ADDRESSEE

No personnel effects found on or with remains.

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

furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNMC Tanggok, Korea EP 039868

3 ves %:]no

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKQ}&
ar &
26 Jan 54 1000 Can Square
: e o Grescent L5 B987
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
; PLOT NO. |ROW NO. [GRAVE NO.

PERSON CONDUCT ING BURIAL RITES
CEREMONY GEORGE M. CARRALI
General Rev M M.

TYPE OF RELIGIOUS

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
TION DATA AND CONTAINER BURIED WITH BODY

One (1) copy of this form buried in

IDENT IFICATION TAG BURIED —! IDENTIFICATION TAG ATTACHED

meﬂ% YE? 3 wo WQ’MA;X_%RYE;' 3 no

burial bottle ei hteen (18) inches
below grave marker at head of grave.

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERIORGANIZATION GRAVE NO.
oggfraive),'NlAMs (Last, First, Middle Initial) T’ﬁ'ﬁi.{;.

K EMRULLAH Pvt 20603 Oth Com 3986
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAMEV(Last, First, Middle Initial) .

* +4 .k ﬁ "
A 3988

SIGNATURE OF PERSONC}REP%RI’NG. REPORT :

CHARLES E. POUTS  CPL Qo

FSIGNATURE OF G
/ ;

/ HRS,%/OEfVERWHNG REPORY

HEODORE i, PAILET 1st Lt. MG

Juib 51 1 APRIL 1946, WHICH 1S OBSOLETE.

DD 5 FORM 551 REPLACES QMC FORM 1042, REV.

0 ZcAN, SEDAT
37230-Army-AG Admin Cen-FEC-2/53-61M
2 4 717



SECTION 3. - UHIDEITIF‘FD REMAINS

INSTRUCTIONS: Great care will be takem to record the most minwte clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social

cgrity pumber; position of body in airplanes, vehicles, and tanks; and serial member of airplanmes, vehicles and
tanks. ;

Nm&g!gﬂ w@ﬂlﬁﬁ w&ﬁ)f} EYES ‘ WF HA IR WEEBEBBB(Elﬁi F’ U;.D‘a(amid Coordinates)

BIRTHMARKS , SCARS, OR TATTOO0S LAUNDRY MARKS
None Hoted Hone

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. '
REMARKS
1. One (1) ID tag found around neck of remains bearing Si
2. Remains received from YonzDung Po Collecting Point, Korea Evac # A 10914/293rd
Grs Reg Co. Tagged at T Medical Co.
3. HName, rank, org, taken from Certificate of Identity ;
L. Cause, DOD AND POD taken from BT signed by ERTUGRUL KORKUT Major T Medical
Comp “oumander.
5. Cert of Idenmtity attached

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. 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

LEFT HAND

6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

DO WOT WRITE IN THIS SPACE (For FBI use only) RENARKS

See above




L H 5=

§ DATE OF REPORT
. _PORT OF INTERMENT
hrTrr’E OF REPORT
[ INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
7‘;-) »‘7"-41/ LL.: /
TR A A D e o« T s 2 2ok
AR A A i B | GRADE ORGANIZAT | ON BRANCH OF SERVICE
701 mPRINT. O JOTH Co.
CPL TAF ArmY
RACE RELIGION COUNTRY (If not U.S.)
CARULAS I AN P NK TurreY

PLACE OF DEATH

A LS

2 AENE M RN

4
=

C7=-RZB2 <72 B A REA

CAUSE OF DEATH &M T S7TATEELT S
CeIRTED W ! TH 1l TRALRA
A//AL, ErgeTurl

EVERE FEAD

DATE OF DEATH

AND BRBIIN Do AGE

206TAN Y

IDENTIFICAT ION TAGS FOUND ON

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

BODY (1, 2, or none) fill in section 3 on reverse) o NE Cl2 C ELT _ O.F) DEN 7 i ;. /
QN & i SIENED BY <CAM /T 7A NS L WARRLA N O & x
WERE SUBSTITUTE TAGS PROVIDED? R1é6q] 7 AE MEDICAL ¢o. VERIF)&D 5y
m’?zs [ No PERe7 77/ 18747 Omec F92ND QM. L2
T P & G .. COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

Mo

ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

|F LETTERS FOUND, INCi..UDE NAME OF ADDRESSEE

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

furnish overlay and attach)

NAME, NUMBER, COORD!EATES, 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 S 7 4.
. ML/ \ A a ~ D — -
DG T AR T TIEE L  arivincs ooyl ks 20S et Y B (3987
[WAs TH1S A REBURTAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDTNATES OF PREVIOUS CEMETERY, AND LOGATTON OF GRAVE
: PLOT NO. |ROW NO. [GRAVE NO.
[ ves [Fwo
TYPE OF RELIGIOUS PERSON CUNDUCT'NG BURTAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
% 3 ; - ~ ] &P
fry 4.’.;. B & M\ CARAALL.|TION DATA AND CONTAINER BURIED WITH BODY O/ & /)
6 Eﬁgﬁfﬁﬁn ﬁ:ﬁ"’ Co/ )*’ oF ~¢ 3 DLyt B R & D A km
¥ X p 9‘3‘"‘ ;‘ﬁ}?ﬂ"; Bo 77 LE E/76H 7&EN 7 3J N &
IDENT IFICAT ION TAG BURIED IDENTIFICATION TAG ATTACHED| o : g P e AT M 2
WITH BODY HRE TO MARKER oA &¢I BELow RN A #TIERLE I o
[ ves NO (Eves [ no VF 6 RAVE
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) TA*P' e,
; 5
4 -
AK, EMRULLAH AVT Q0803 |y com |398b
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) A
GPREN - GRAVE 7 PL

SIGNATURE OF PERSON PREPARING REPORT

o 2L hurs gl

SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM
JUL 51

DD . 551 REPLACES QMC FORM 1042, REV.

1 APRIL 1946, WHICH

IS OBSOLETE.

O ZCAN, .sé-‘.bAJ"‘
2 977

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



- UNIDENTIFIED REMAINS

SECTION 3.

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

fremains. Fill in anatomical characteristics below, and any other clues under "other"
Secgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and

such as shoe size,

Social

HEIGHT E< 7 |WEIGHT & = COLOR OF EYES COLOR OF HAIR |WHERE BODY WAS FOUND (Geid Coordinates)
" .
> 3 s 1S S YANDET BRowaN CTe B 22 -2 33— g Elh

B IRTHMARKS, SCARS, OR TATTOOS

WMONE N o TE

D

WEAPON(S) WITH SERIAL NUMBER(S)

LAUNDRY MARKS

NONE

vf RE

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

p2 ALNS

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

and not Over-inked.
MUST be recorded in

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.

the proper order.

Fingers should be clean,

dry
Impressions

RIGHT HAND

5 RIGHT LITTLE FINGER

1 RIGHT THUMB

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

2

DML

SN GE L yo 4

L TOS P

LEFT HAND

6 LEFT THUMB

7 LEFT INDEX FINGER,

‘8 LEFT MIDDLE' FINGER -

9 LEFT RING FINGER"

10 LEFT LITTLE FINGER

4) ¢ B LSE
N RXuT

7 'A,A,mél - PV,

MM AT ra

- AN AL D Pl
7 ! ’ I P \
S LAY ’ I

/if?
T2

S TRLGN S &

=D comp o mbd.
ATTACHED

Yo v

CEA

Mo £ sN G & 7P RI)INT 8 TAKENMN
O
. .. Do NQT WRITE IN THIS SPACE (For FBI use only) REMARKS
LN E LIS D Yy 4\ G K~ MND ARouND A g Shhrng BerZ/NG 55 4
! BTN S R E ¢ /'eww Yie r.G Jf..wz, Po.clo L ﬁ”?’”‘/ LoREM 2 4704y Y293 2D
<WW»V”66 ﬂ AT eD e o
ey - e

\,*"F J}‘r Al?{.k
- S J (’ M

Y
jy,m}/ E R T 1 (s R

Doerroft DEN

/7



/e 55-8

IDENTIFICATION DATA

2. One (1) EMT found with remains reads; OZCAN SEDAT 24911
3., One (1) Cert of Identity received with remains reads; OZCAN SEDAT 24911

2. DATE OF REPORT
Cpl 24911 26 Jan 54
4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
UNMC Tanggok, Korea 45 3 3987 | N/A N/A
PHYSICAL DESCRIPTION
S »&\ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
155 b S Brown Caucasian
12. GIVE.DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1. One' (1) ID tag found on remains reads; 24911

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

Hone noted

4. WAS BODY BURNED ¥ TO WHAT EXTENT §
3 vyes [XI NO

5. WAS BODY MANGLED % TO WHAT EXTENT ¢
=1 s - OFNo

Nene Hotod

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 laundry
merks ere indistinct such notation should be made end specimen forwaerded through channels for exsminanon when facilities are not availsble in the area)

No persomnel effects or clothing found on or with remains.

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

OZCAN, DA 75

2 9/

4060—FEC P&PC—1T/50—30M




=

FORM
SERSH L

DD. 569

WHICH 1S OBSOLETE.

REPLACES QMC FORM 1045, 1 APR 1947,0

2CAN SESAT
249/

/& & I S,
DATE. .
IDENTIFivATION DENTAL CHART e
26 Jan 54
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
QZCAN SEDAT CPL :
FUNIT ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
T.A.F, 10th Co 20 Jan 54
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
CT 332-233 Kerea 3 3987
5 2 3 7 8 9 10 S (e R B 05 16
2 P
-
- =3 =
(4] m
* ) 1
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
Be-MODE GOLDEEELL. 7. 3/4 GOLD CR. 11 ME=PORC: “FlLL. 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8: D—PORC:: FILL: 12, Px—POSTHUMOUSLY MISSING  16. MODL—AM.
VORT LB ARRREY LAT O S e i T D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
& o
= >
= & 5
o A
‘o
)
o el
o m
— w
= —
<C o
o el
o >
— =
wy —
wl (@}
o =
= (2]
2 8 9 el Ll 12 13 14
[ : —
= =4 °
o ™
o =
& o
& 3
=2
DRIFT
R . 3
SEE SEE
= KREMARKS KREMARKs =
= 5 | 2
oz ™
=
[« 4
(7Y [ g
= m
28 25 20 20 19
—
= el
=} m
— w
— —
< o
[o4 o
o >
— =
.U) —
i o
o o
w
)
Ll o
=| OF 4
e >
2 K s
PR s s 7 5
SIGNATUBE AOF OFFJSER OR=BTHERZPERS OHWH ARED DENTAL VER[FIED Y GRS OFEACER/,
cwuué&/f‘-&~ S S W : xéu. H. 7@0&/ '
SHARTI: B, ¥OHTE GRL.~ LUKG %ﬁxw s B LE bk

SEE REVERSE SIDE



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 HYPOPLAS1IA MALOCCLUSION | ABNORMAL INTERDENTAL SPACES
EROS 10V SUPERNUMERARY TEETH x IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

K ROTAT I ON x FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make notation to that effect)

1. # 9 & 10 rotated
3. Lower anteriors are crowded
be i 26 & 23 are in a extreme lingual pesitioen.

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



= _  : : /g ‘;’igwﬂtg‘
OZCAN SEDAT '249.. QOpl
UNMC Tanggo:, Koirea Flot 45
Bow 3
Grave 3987

19. BLACK OUT PARTS OF BOD' DT RECOVERED

ALLIED

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 Parls : 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 Informeation Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
RONALD S. GRAIL FPFC QMC Gn
1l4th Grs Reg Co. <L 7Y, :
L. Ldecm £y esf (et KL
QMC FORM O2cAan, s EDAT

18 MAR 47 1044b

# / 5762—FEC P« —9/50—
4{7 y/ Gt/ C P&PC—9,'50—250M



