(& S s 6-

REPORT OF

—

A INTERMENT ' DATE OF REPORT
i .
T 9 April 54
ﬁvPE OF REPO et
3 INITIAL  [H SUPPLEMENTAL (Reason) (ADDITIONAL INPORMATION) .
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
GOETAS MEHMET 18422
TanEY GRADE ORGAN | ZAT | ON BRANCH OF SERVICE -
ID tag unable e)
%o imprint Pyt 3rd TAFC Brigade Army
B RACE RELIGION COUNTRY(If not U.S.)
Undetermined Unk s PURERY 1257
PLACE OF DEATH

CAUSE OF DEATH
Madam-Hi

Cf 076 076 Korea Undetermined

DATE OF DEATH

Het May 19593

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

Pwo (2)

WERE SUBSTITUTE TAGS PROVIDED?
Threg ves 3 Cno GRS

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

Attached CIU ease report #26,&63

COMPLETED TOOTH CHART

WILL BE ATTACHED HERETO.

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

Previously reported

AME. IF 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 Tanggok, Korea EP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE |PLOT NO. |{ROW NO. [GRAVE NO.
. ; » of other) MARKER i
‘9 April sS4 1000 Canvas Square Btar &Cres 5 3989
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
eyves. B wo Remains formerly stored in Mausoleum, Zone RLOT H0a. } RCK Kos | SRAS S
Hgs AGRSG 8204 AU APO 9
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY s :
GERALD C. DBAX TION DATA AND CONTAINER BURIED WITH BODY
General MAJOR CHC One (1) copy of this form buried in
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED burial bottle eight@en (18) inches
WITH BODY TO MARKER N
fhreed ves3 [ wo Pwo 0 ves CIno 2 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) 3
RN atteh
BAHAR RASIM Pyt b1260 5 Div 3938
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERV ICE NUMBER| ORGANIZAT4ON | GRAVE NO.
of grave), NAME (l:a’t’ First, Middle Initial) rd TAFC
! DMIR HUSEYIN Pvt 18034 rigade 3990
SIGNA OF S1GNA RSYOFFICER VERIFYING REPORT
CHESTER RUBERD 8., BRORBINS
FORM REPLACES QMC FORM 1042, REV. . G OATARS AIEHM & ;
DEL 551 1 APRIL 19%6, WHICH |s'oasmns. ¥ ‘ i




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

tec rity number; position of body in airplanes, vehicles, and tanks; aﬂd serial number of airplanes, vehicles and
anks.

HE IGHT WE IGHT |COLOR OF EYES COLOR OF HAIR' WHERE BbDY WAS FOUNP (Grid Coordinates)
Usd Ugd Usd Usd €% 076 076 Korea
BIRTHMARKS, SCARS, OR TATTO0OS

LAUNDRY MARKS

Hone noted Yione

WEAPON(S) WITH SERIAL NUMBER(S) g

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

No clothing found on or w/remains
*«RRMARKS* «

1, Twe (2) ID tag found w/remains bearing SN,

2. Remains rec from Zone Hqs AGRSG 8204th AU APO 3

3, Nome, Rank, Org, POD & DOD taken from CIU case redort # 26,463

1

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 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

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




PR S S

A - 9 REPORT OF INTERMENT e L
¥PE OF REPORT =
[ INITIAL [EXSUPPLEMENTAL(Reason) ¢ A0 0 /7 70NAL N FoRAA T 70m )
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TWURKE
ID TAG unABLE GO%TAS»ME/'/ML’" /8422
GRADE ORGANIZAT ION BRANCH OF SERVICE
O
PV T 3RO TAFC BRIGADE ARMNY
RACE RELIGION COUNTRY (If nof U.S.)
UNDETERMINED UNK . TuRKEY

PLACE OF DEATH CAUSE OF DEATH

MAD AM-NI-
c7-0767076, Kop£E A

UNDETERMINED

DATE OF DEATH

EsT. MAY )53

IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY

BODY (1, 2, or none)

T WO 2)
WERE SUBSTITUTE TAGS PROVIDED?

(B VEs J no

# 26 463

| Fill in section 3 on reverse) A7 T ALAEL CI <AHSE&E RE PORT

, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified

THRE E ¢ 32 GRS.

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

PREV ous L )y  RE PORTED.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in e;tablished cemetery,

furnish overlay and attach)

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPg OF GRAVE |PLOT NO. [ROW NO. |GRAVE NO.
of other) MARKER
7 APRIL 5y |fooeo CrNYES S QUFPRE S| ST | 3 |3989
- ; ¥
WAS THIS A REBURIAL? [ IF A REBURIAL, INDICATE NAME, NUMBER, coonomgres OF PREVIOUS CENETERY, AND LOCAT1ON OF GRAVE
, 3 : STORE N NMA US OL /
=l =g AN o o ; ) " PLOT NO. |ROW NO. [GRAVE NO.
YES NO -
ZoNE HAas AGRSG 9204 pAu A PO 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ), Y TION DATA AND CONTAINER BURIED WITH BODY
/- r’ 1= SFA
C‘?{fkﬁi {)'iv;:i ONLEED [eop)y @5 TS Koo M P ARIE B ' N
Vo B il a4 [ (4 ; -
BuwRIAL Borvpté E)EHTEENCIT) I NEKES
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED ADoK
WITH BODY 74°P4L & <3 TO MARKER rw o€y BELO w ERAVE MRRKER ATHEGE
BEves CIwo 27ves [ wo G RPAVE
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) T IO 25 /ME
Lo oD Forainh i R/ASO |orv prossny| 398 4
BRHRR, .. /8175105 / o F9FE
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT1ON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) PRO TAEQ
DEMIR, HUSE Y17/ rPvr | 7893Y \geicros 3770
S IGNATURE FFICER VERIFYING REPORT
FORM BMC FORM 1042, g?/ GoAK7rAS MEJEME T .
DD 1 JuL 51 1946 WHICH 1S OB CETE. > 37230-Army-AG Admin Cen-FEC-2/53-61M

/5422



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
bremains. 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 tanks; and serial number of airplames, vehicles and
anks. 3 i

WHERE BODY WAS FOUND (Grid Coordinates)
&l O 11026 KO A

COLOR OF EYES

)

COLOR OF HAIR

LTD

HE IGHT WE IGHT
I D 72

BIRTHMARKS, SCARS, OR TATTO00S LAUNDRY MARKS

0O NE Alo 7 ED "
d AN ont E

WEAPON(S) WITH SERIAL NUMBERI(S)

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

NO CloTHsind G FouwMD oN oR W/ R&mH /NS

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

Fingers should be clean, dry

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
Impressions

and not over-inked. Missing fingers should be noted in the proper individual finger blocks.
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 | foNEER PR/

NT S T AKEAN

LEFT HAND

6 LEFT JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

ANO NG ER P RYA

VTS 7 A4KEN.

DO NOT WRITE IN THIS SPACE (For FBI use only)
) Twoed 1L TAG FownNR w//e&.— A7 R s BLE LA

2) REMT B 4py 8/ REC L8 ny il @opy & 77 @54
B) NVAME RANK ORG, Pop AN D DoD TAKEN C |
| #~ 2¢, Moz

REMARKS

PG S A

wlﬁﬁu

ff.‘q.n w AP O 3
Ve HSE REPORT




/z =N -5

IDENTIFICATION DATA

2. DATE OF REPORT
Pyt 18422 g April 5k

4. PLOT |5, ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
s 3 3989 | W/a B/A

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

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1. Two (2) 1D ¢ found w/remains reads:®18422"
2., OUms (@} CIU case report : 26,463 rec/ w/remains reads"GOKLAS

18422 Pvg"®

3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH RNFORMATION OBTAMNED FROM OTHER SOURCES

Honenoted

4. WAS BODY BURNED E§ TO WHAT EXTENT 8
NO

5. WAS BODY MANGILED ¢ TO WHAT EXTENT #

0O ws 9 No
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone noted

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 and specimen forwarded through chennels for exeminanion when [acilities are not available in the ares)

Previously Eeported

Ho clothing found on or with remaing,

QMC FOR P!
REV 18 MQAR 47 1044 FP)EI;IAAOHIS!EE%&%NS iy Go kf‘j ,757/”& 3 / ;f/ ;7 2. 4060—FEC P&PC—1/50—30M



VLR T

19. BLACK OUT PARTS OF BODY NOT RECOVERED
IR i GUKTAS MEHMET  PVT 18422

A ii } PANGGOK, KOREA  PLOT: 45

-3 ROW: 3

GRAVE: 3989

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
i {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

Remains in skeletal state

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
BEORALD 3, GEAIL CPL
114 QUARTERMASTER (GRREG)

%Mb%AFS&A;\ 1044b C o7 A S W P g7 ESFEC PaPC Sz
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&8 P
ﬂ&g ! DATE
001 IDENTIFICATION DENTAL CHART
bl 9 April 54
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
Prvi 18422
UNIT ORGANIZATJON ____~ |CAUSE OF DEATH DATE OF DEATH
z‘é TAFC BRIGADE 2 e o v L
3 See DD form 551 st May 1953
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
HADAM*NI S - o & s e ; a ¢
GP 076 076  Korea UNMG TANGGEOK, KOREA 45 3 3989
i 2 3 4 5 [ 6 7 8 9 10 e Rt e 15 16
e
; 2 :
. &) ;

1. 0—AM. 5. MO—AM. 10 HPORGH CRY 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. 11. MF—PORC. FILL. 15. MO—AM.; L—AM.

b. F=GOLD FILL.; ML—AM. 8. D-PORC. FILL. 12. Px—POSTHUMOUSLY MISSING  16. MODL—AM.
R T i D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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FORM : REPLAGES OMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
DD 1 SEP 51 69 WHICH 1S OBSOLETE. GO/\‘T#\SJ MEHMET /8492



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

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

EROS ION 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

L1, Ho teeth found

notation to that effect)

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