o 4

.EPORT OF

INTERMENT

s
PE OF REPORT

[ SUPPLEMENTAL (Reason)

F INITIAL
Imprint.Identification Tag I!Po;u'ble. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
21 .?Dﬁ iy BAHAR RASIM 21240
e GRADE ORGAN | ZAT ION BRANCH OF SERVICE
i U TAF Atch 25 Inf Div
| Pvt APD SHO1 . Army
RACE RELIGION COUNTRY (If not U.S.)
Caucasian Unk TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMT states;"Pulmonary congestion
and edems autopsy performed.” 4 March 54

CT 35360-32825 Korea

IDENTIFICATION TAGS FOUND ON

BODY (1, 2, or none) | fitl

WERE SUBSTITUTE TAGS PROVIDED?

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

One (1) EM? signed by;"HAROLD MONDRA GON Capt MC 1lst MFL.Y

¢

Thre®Xves 3 [ wogRS

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

Ho Personal Effects found on or wi

F'LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in 'é‘tablished cemetery, furnish overlay and attach)

NUMBER, COORDINATES, AND LOCATION OF CEMETERY

NAME,
UNMC Tanggok, Korea P 089868 \
DATE OF BURIAL ‘HOUR " |BURIED IN (Shroud, blanket, or ngme [ TyPE\ OF GRAVE [PLOT NO. [ROW NO. [GRAVE NO.
of other) MAR KE|
g Btar &
a 54 1000 Canvas Squsre ‘ Cresgent i5 3 3988
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, coonomnes OF PREVTOUS CEMETERY, AND LOCATION OF GRAVE
'{ 3 PLOT NO. |ROW NO. [GRAVE NO.
) yes [ No 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTtFICA-
CEREMONY e TION DATA AND CONTAINER BURIED WITH BODY
GEORGE M. CARRALL 3 ‘
| Genersl M.M, One (1)%_\ copy of this form buried in
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED| puwrial Dottle eighteen (18) inches
WITH BODY TO MARKER 1
Phred X €S FINO Pyo F YES N0 below grave marker at head of grave,
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) TAN
OZCAN SEDAT Cpl 24911 10th Co 3987
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT4ON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

> REPLACES QMC FORM 1042, REV.
WL51£5551

DD.

Sl

L AFRIL 1946, WHICH 1S 0BSOLETE. J3 /‘9/7"/@4? 4‘75‘//"/

G'a‘;::EEOF GQ‘S OFF ICER %l J:“NG %;////323
2OR Hp- § A (i

R
87230-Army-AG Admin Cen-FEC-2/53-61M

P



SECTION 3. - UNIDENTIFIED REMAINS , '

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" such as shoe size, Social

§ecgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplames, vehicles and’
anks.

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BbDY WAS FOUND (Gnid Coordinates)
Bat 5'7" |[Bst 135 Utd . Black P 35360-32825 Koree
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
Hone noted Hone

WEAPON(S) WITH SERIAL NUMBER(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
Ho clothing found on or with ramains
R REMARKS =

1. Two(2) ID tags found arcund right wrist of remains bearing; 8n and org.

2. Remains received from Yong Dung Po coll Point Korea Nweme # A11034/29%rd QM Grs
Reg Co. Tagged at lst Med ¥1d leb Army AP0 971,

3. Hame, rank, ceuse, date and place of decth taken from BMT signed by ;HARODD
MONDRAGOHN Capt MC lst MFL,

SECTION 4. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEW

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| 4 RIGHT RING FINGER | 5 RIGHT LITTLE FINGER

LEFT HAND
8 LEFT MIDDLE FINGER

DO NOT WRITE REMARKS

5 See above




Sesoeg

R

! DATE OF REPORT
ig .EPORT OF INTERMENT
84 .
YPE OF REP Tt
INITHAL [ SUPPLEMENTAL (Reason)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER

Dl R Siry

X/ R o

ConGESTreN

¢c7 38563 0-3 R TS
!'Q & Tﬂ" i‘dﬂg \'},

AohEr2

GRADE ORGANIZAT ION BRANCH OF SERVICE
T F PATc H. SINFO
P /7 Dier QP 546/ /Q/?MV,
RACE RELIGION COUNTRY (If not U.S.)
C/-’,“’Ogli-)';!/» A LNK TR AEY
PLACE OF DEATH CAUSE OF DEATH E’in T. SvTeTES P &g oN s ﬂDATE OF DEATH

QaL
LPERFORKMEY

P

FD[ !lf}‘

& m 1RITC A 6

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

Two ()

WERE SUBSTITUTE TAGS PROVIDED?
&2 YES EZ] NO

| fill
w3 Nol O

IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF
in section 3 on reverse)

OWE EmT ¢ ST RENED LA
McN ORE Godd 2177 R & I3 BFEL

IDENTIFICATION (If unidentified

—ruﬁ, ‘43 '.~ -”;}

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PER$ONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

N SN et/ RE W A NS
-

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
s r". i [ 2 5 A R
i/ :’/Af bt & ) ¥V K e o M *’f P if é: i bl & o
DATE OF BURIAL HOUR BURIED IN ¢Shroud blanket, or name | TYPE OF GRAVE PLOT NO. |ROW NO. [GRAVE NO.
y of other
G MRRCH $4|1000 : ouope |Aano )l ys | 3 |3988
i CAN i > YN & D AT ;
IWAS THIS A REBURIAL? | (F A REBURIAL, TNDICATE A ME NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
- PLOT NO. |ROW NO. [GRAVE NO.
Cyes Ewno
TYPE OF RELIGIOUS P(EjRSON OONDYCTRM G ERUIEL s 1 AN IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY / . = (T =) :
£ (GEORGE R CATL L. |TION DATA ArND CONTAINER BURIED WITH !IBODY..'
- g -y-y »_;r}’\ ofF TN § & e N /
GtNC‘\/‘? /‘-A:I/ V/"‘"‘a/le P - ’ oy :
- 5u"."i¢l»~ i VG 47

1 ,’=7 e ;ﬁ? L |

1:
IDENTIFICALIO 1ED IDENTIFICATION TAG_ATIACHED ShP 228 DU P B 6= £
WITH aoovWi TO MARKER Tiédew (o INCHES ,’&f "'*—,_“L_/ i
®Tves [ no @ ves— 1 wo 7 /415 AP eof GITNE&,
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) " 2 O
) 7] p, 2L /:"/IF, J 7 j fi"
J Ly =) ’ <., r"[ oy oo ~L -~ T s, A
= 17 /V//f//.’ s/ &
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT{ON GRAVE NO.
of grave), NAME (Last, First, Middle Iru'tx'al) Q00 Q
g OPEN c,u AVE e
e AR R SIGNATURE OF GRS OFFICER VERIFYING REPORT %
| Jos Bl

S“QMC FORM 1042,

f - S
DD. T Ty DN

JuL 51

GO, (7R Timicsimn ooy
/

sy KLU




SECTION 3. - UMIDENTIFIED REHAINS :
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
ec§r1ty number; position of body in airplames, vehicles, and tanks; and serial number of airplames, vehicles and

NEIGHT B 7 WEIGHT /= &, COLOR OF EYES COLOR OF HA[R WHERE BbDY WAS FOUND (Gt:xd Coordinates)
¢ y put
,3’ "’ ,/_‘,’}‘ o 07'0 *’ «i‘ F o "ui: f‘ 3@ @;:- -» & \,‘.g & ¥ N 4 o
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
/\«’ @ 1"\} (& N © & d ﬁh" & N Y

WEAPON(S) WITH SERIAL NUMBER(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with Vﬂu'a remains ).

oy S S w

No CLe { AMINC Fee NG &N 84

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
N EINBE K FRINIS] T i
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER | 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER
e ~Fr:" -5 # 3
DO NOT WRITE IN THIS SPACE (For FBI use only) REWARKS T« e i P RN
D7)} L 7RG FoeN P who« WO | RiG s~ e 15 7o E REBI
I?F' !3,@ BTSRRI gﬁé‘"" . it Bl
§ R o0y f-&;sh! S REEVASERE M Yo NG DUl b Po Lot t REN o PER =Ll B3y
,’;9_,* Er g ¢ »a\ et Cs. TB‘:GEO S S W 22 Py 3 O fik fd 2 NF 4G IS ;!*;‘f
«H«wﬁ’/ﬂc WANM RS E, ORTE AND Po0.0O. T pr N EWo 127 Ewa7. S/CNEY
By /»4/?/?"(4) PN DR Gorr C BT e ST\ 1y 22

i~



eSS

IDENTIFICATION DAT.

, 7 DATE OF REPORT
e ARSI Pt 21200 e
. Y 4.PLOT  |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
UNMC Tanggok, Kores i5 3 3988 | H/A H/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR 1. RACE
135 gi7% Blaek Cancasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Two (2) ID tags found on remains reads;® 21240 TAFC"
2. One (1) EMT red with remains reads;"BAHAR RASIM 21240.%

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

flone noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT §
1 vyss [CX NO
5. WAS BODY MANGILED TO WHAT EXTENT 2
1 ves [ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Fone noted

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundty
merks are indistinct such notation should be made end specimen forwarded through channels for examinanon when facilities are no: available in the areal

No Personal Effects found on or with remains.

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

E ~ A @ ﬁ/ !? RS /- 422 5270—FEC P&PC—8/50-—60M



IDENTIF. ATION DENTAL CHART

DATE

9 Mareh 54

-

LEUOS "

 NAME (Last, First, Middle Initial)

BAHAR RASIM

GRADE

Pyt

SERVICE NUMBER

21240

1S OBSOLETE.

UNIT ORGANIZATION AT CAUSE OF DEATH DATE OF DEATH
25 Inf Div APO S4ol| See DD form 551 b Mar-h 54
PLACE OF DEATH i PLACE OF BURIAL PLOT ROW GRAVE
% p o 1 g
CT 35360=32825 Koren UNMC Tanggok, Korea s 3 3988
1 2 3 4 5 ] 6 7 8 9 10 e A TS 15 16
- { ; @ -
(T} m
: %‘ 3
1. 0—AM. 5. MO—AM. . 9. PORC. CR. 138" icolipicRe
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. 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.
PRl ABCREN U TBNEE it B~ Dintal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual « M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
) F £
w &y 0. >
E M, M. =
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)
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o m
-— wn
= —
E- ¢ o
o el
o >
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w -
w o
o =
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[ =
= 0
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o =
& ‘ o
& 3
=
(-
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(24 ™
=
(=4
Lad ! el
= m
32 31 29 28 i) 26 |25 | 24 23 22 2 19 18 17
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o m
— w
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<€ (@}
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(@) >
= —
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[o =
w
) 0., 0
L / o
— >
0 ol
S e / 3 ,/’l: a
J? -—;ﬂ /] /7{///‘ 74 f/ \
SIGN ok AR E s AN REPABRTTENFAL | VERIFIED BY GRS OFF ICER,
CHAR AL P _ ‘ b ﬁ A ; +
FORM " REPLACES QMC FORM 10 PROTOUT,® - WL WIUSEE REVERSE SIDE
DD 1L SRR oGl 569 WHICH




DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with Iingual 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 MALOCCLUS ION g ABNORMAL INTERDENTAL SPACES
EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT | ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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

i R £ &
o o ot "y B & Ank

1. Space between teeth # 27 & 28

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




e Tos—s$

19. BLACK OUT PARTS OF BOC  OT RECOVERED

1L 1% BAHAR RASIM Pvt 21240
n W UBMC Tanggok, Korea

A" - Plot: 45

: Ny Row

20. o 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 : FINER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Bemains complete

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge : : ,

A

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
JOHN A. DJURAN FPFC

114th QM Gr Reg Co i Ay g;é:?‘ bl e i
———

%MSAF?R” 1044b BRARHO N /? ~ S/ 49 . 5762—FEC P&PC—9 50—250M



