ARi 1IN _ e
Al LIED /6759~
G e . «ORT OF INTERMENT e g
3 i 31 m‘ 1954
YPE OF REPORT
CJ iNiT1AL [ SUPPLEMENTAL (Reason) (&DDITION_»’&L INFOMTION)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION. At
DO NOT TYPE NAME (Last, First, Middle Initial) ; SERVICE NUMBER
o TD tags found GRADE ORGANIZAT I ON BRANCH OF SERVICE
on rming . : Turkish Eng
1) Pyt Co 3rd Brig
i} @ RACE RELIGION COUNTRY (If not U.S.)
%
Unk _ Tur
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
CT 066 075 Korea CIU report states"COD Utd®
IDENTIFICAT ION 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)
[ u
wanm}nms TAGS PROVIDED? Aporoved as “OSMAN, DOGAN PVT 151"7,'7’ Turkish National® by
Board of Review, AGRSG 8024th AU APO 3 on & July 54
Three X ' 3 T ogrs
: COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

No PE formd on or with remains

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

JNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNMC TANGGOK, KOREA EP 029868

JDATE OF BURJAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE [PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER

ar
31 &uly 1954 1400 Canvas Square &_Qnmggt_ L5 ) 1007
JWAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |[GRAVE NO.

] vES q NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTFICA-
CEREMONY ITH BODY
M, KOCAKAFA TION DATA AND CONTAINER BURIED W 0
General TAFC One (1) copy of this form buried in
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED| burdial bottle eighteen (128) inches below
WITH BODY TO MARKER
grave marker at head of grave.
[;'rzs [ No I;YES I wno er
One 1
neumns BURIED IN GRAVE TO LEFT (When viewed from foot | GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
VT TAFC
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERV ICE NUMBER| ORGANIZAT10N | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
SIGNATURE mitgus REP?RT S IGNAFURE OF OFFICER VERIFYING REPORT W08
REPucss QMC FORM 1042, REV. osSh 1 POGA ;
DD .t 51 551 1 APRIL 1946, WHICH IS OBSOLETE. 15917 AR e




SECTION 3. - UNIDENTIFIED REMAINS

i

N

emains.

and any other clues undér

-\'. j
INSTRUCTIONS: Great care will be taken to record the most minute é&nes fbr the future identification of
Fill in anatomical characteristics below,

1;ecgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

"other™ such as shoe size,

Social

HE IGHT WEIGHT COLOR OF EYES COLOR OF HAIR
L = -4
BIRTHMARKS , SCARS, BRITATTO00S e ed
¥one noted

LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBER(S)

.

WHERE BODY WAS FOUND (Grid Coordinates)

Hone note

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

No clothing found on or w/remains
#HPEMA K

pom 1901 /29304 Tvae £ 2767 was eva
were veturmed to the U
Remaine vee'd in a shkeletal state

INMC Tapegok,

¢ to Wolmre, Janan on an unk date the
Rorea on 29 July 54 as OSHAN,DOGAR
unable to fingernrint

remaine
VI 18477

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

and not over-inked.

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

Fingers should be clean,
Missing fingers should be noted in the proper individual finger blocks.
MUST be recorded in the proper order.

dry
Impressions

RIGHT HAND

1 RIGHT THUMB

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

s T A 1=

ALY E TN v

- S58.
HINN iR

LEFT HAND

6 LEFT JHUMB

7 LEFT [NDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

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

REMARKS

See above
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O iNITIAL [ SUPPLEMENTAL (Reason) / I | \
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Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last First, Middle Initial) T SERVICE NUMBER
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7 ORKEY Pl i e
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PLACE OF DEATH i p @ CAUSE OF DEATH vt 1 Y epe . o Y DATE OF DEATH
“l, F 4 f’\ % 1
F P o " .—-d‘ = ] » r
CT Delp «A25 CoD i D, E ST £ I
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICM’10N (If unidentified
BODY (1, 2, or none) fill in section 3 on reverae) A PR '\':f D A = e at~AN/
Mats & Put, (SH 77, TuRK S NaTI1aNAL By RBoprd oF
p N P - : i U, - :
WERE SUBSTITUTE-TAGS PROVIDED? R & ¢ -.J;.F\ 6K A, ATFo NP "dllﬁ
. [ no
T RS COMPLETED TOOTH CHART WILL BEE ATTACHED HERETO.
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.
ok 3 FOoonD oy oR W/ R IV S
SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
s L= of other) MARKER <7°A | .
< /L Jy NS SO o rada ) - e
b L STl Canva 2uUagk r CRES > 7 7007
JWAS THIS A REBURIAL? IF A REBURIAL, INDICATE NkllE, NUMBER, COORD INATES OF PREVFOUﬁ CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW WO. |GRAVE NO.
[ ves O
TYPE OF RELIGIOUS NEHRUN OB R Ul R RALEY IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY M A 7 A TION DATA AND CONTAINER BURIED WITH BODY ONE C1 ]
Sy / N ) S r ;
(N E cefY OF THIS b oRNX bumied {n Bur
- L ) (A LA Ve | ) \
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED| : ’ | ; .
WITH BODY A TO MARKER = B - ¥ o
Yes I NOg ) o O=~vEs [ o
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION GRAVE NO.
of grave), NAME (Last. First, Middle Initial) L E }
po = ) 2 o W83 — e
/\ LJX 8 <2 . il oL e o /f,,// 5L S C
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATAON GRAVE NO.
of grave), NAME (Last, First, Middle Initial) : ;
Ao s B A0 0.8
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

REPLACES QMC FORM 1042, REV.
1 APRIL 1946, WHICH

DD.™. 551

IS OBSOLETE.

OSMAWV, DOGAN
15477

37-1386-Army-AG Admin Cen-AFFE-20M



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

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
L D (TS LTD CTD CT 066073 KoRL-M
BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS

. 1

AMse ket { ﬁ/ oNC /’ e 4

/g i€

WEAPONI(S) WITH SERIAL NUMBER(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
ﬁff).f [ & +HIN G aF 3-? 2 ~-<‘;{ I R W IRLEN
- i [ p— td J
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SKedatal STATE onsablw 72 FirivoeRPRINT

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.

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 G g
A g2 71 hgaeRPRINTS /=2 IKen
o T
LEFT HAND
6 LEFT JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
P e
] g - - \‘ , - / - -
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
. ]
£ e i 5 =
b S - & AT FY B




él IIIEI' [ 67591
A IDENTIFICATION DAT
T. REMAINS OF UNKNOWN 7. DATE OF REPORT
s %6080, OSMAN DOGAN Pvt 15477 31 duly 54
b-‘ﬂm—m 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMEMNT
ANGGOK, KOREA EP 029268 45 A 5007 | W/A N/A
i PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR 1. RACE
: T Utd Caucasian Ut
- E%xmnou OF ANY OFFICIAL IDENT:I;gATION FOUND WITH REMAINS

One (1) allied case report #26,467 Ree'd w/remains reads “OSMAN, DOGAN PVT 15477%

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 #
[ (=] YES! NGE NO
5. WAS BODY MA ] TO WHAT EXTENT 2
[Ees] s WES

NO
E!MED FRACTURES AND BCMNE MALFORMATIONS

16. DESCRIBE EVIDENCE

Yone notest

Wo clothing of remins found w/remains

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
marks are indistinct such notetion should be made and specimen forwarded through channels for examinanun when facilities are not available in the areal

QMC FORM
REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

O0sMAN,De GAN

15477

5270—FEC P&PC—8/50—60M
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IDENTIF.cATION DENTAL CHART

DATE

M Saly -J.

NAME (Last, First, Middle Initial) GRADE SERVICESNUMEER ©
QSMAN, DOGAN 't 3 15477
ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
e T : | See DD Form 551 Lsb 1952
PLACE OF DEATH i PLACE OF BURIAL PLOT ROW GRAVE
o8 066078 INMG_TAL _KOH7A TP 009 L5 b 4007
' 1 1 2 3 Y 5 7 8 9 o B 15 16
[
= I @ 3
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
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.

MARKING ABBREVIATIONS:

F - Facial

0 - Occlusal

D - Distal

Am - Amalgam

FILL - Filling

BACK - Backing

aow

DD al SEP 51 gg 5 W

IGNATURE FILE OTH P ON WHO PREPARED DENTAL VERAFIED BY
HART
—_— Y

L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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EPLACES QMC FORM 1045, 1 AP Gy
HICH S OBSOLETE.

osmhm,oobﬁw

'q,’? F REVERSE SIDE



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED ANO TEETH WHICHeHAVE RETAINING CLASPS. (For

example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natura] 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 DECIDUOﬂS TEETH
ENAMEL HYPOPLASIA MALOCC LUS ION ABNORMAL INTERDENTAL SPACES
EROS 1ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT I10ONS

ROTAT | ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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

Fr U. 5. GOVERNMENT PRINTING OFFICE : 1951 O—965556
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