. R.

JRT OF

INTERMENT

DATE OF REFPORT

13 May 54

YPE OF REPORT
0 INITIAL

[{] SUPPLEMENTAL (Reason)

(ADDITIONAL INFORMATION)

Imprint. Identification Tag If Possible.

SECTION 1.

IDERTIFICATION.

DO NOT TYPE

TURKEY

NAME (Last, First, Middle Initial)
Formerly Unknown X 6083

A\ LCON HaYDe R

SERVICE NUMBER

15557

ID tags unable ADE ORGANIZAT ION BRANCH OF SERVICE
to imprint '®) 1st Co Turkish Brigade
-;‘ng TaePT Pvi 25th Inf Div Army
E i g RACE RELIGION COUNTRY (If not U.5.)
g i}g"
Caucasian Unk Turkey

PLACE OF DEATH

CT 066 075
Un Gok Korea

CAUSE OF DEATH

Udt

DATE OF DEATH

kst May 53

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

One (1)

WERE SUBSTITUTE TAGS PROVIDED?

Thred X ves 3 [ N0 gRS

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

Attached CITJ case report # 26,455

.-

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

AMD WRITER. GIVE OWNER OF WALLET,

ETC.

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

Previously revorted

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

furnish overlay and attach)

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UMC TANGGOK, KORE. P 089848
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE PLOT NO. ROW NO. GRAVE NO.
: ) ; > of other) MARKER Star g
13 .May 2% 1000 Canvas Square . Crescent 45 iy 3997
YWAS THIS A REBURIAL? IF A REBURIAL, INJICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE,
= & Ea_mains formerly stored in Msusoleuw 4one Hgs PLOT NO. |ROW NO. |GRAVE NO.
YES ¥q AGRSG 8204th AU APO 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
General One (1) copy of this form buried in burial

IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED

bottle eighteen (181 inches below gra

ve
WITH BODY TO MARKER m-rker at head of or:
- rker h of grave.
Thred X ves 3 0 no bne 5 YEsy [ wo B
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
BEGIN /ING OF GRAVE ROW
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
PEN GRAVE s 3 /,3998
SIGNATURE OF PERSON PREPARING ,REPORT SIGNAT% 2F afy 3 ' PORT ) -
R 7 AFAG L T A Y
: S el ( s :
AMES L. WILKINSON CPL QNC /" ROBERT 3. ROBBINS CaPTaly  QHC
FORM REPLACES QMC FORM 1042, REV. ;
DD 1l JuL 51 551 1 APRIL 1946, WHICH 15’03501515, $7-1396-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
.tecgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
. Jtanks.

HE IGHT

UDT UDnrt UDnT UDT CT 056 075

WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

J

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS
None noted lione

WEAPONL(S) WITH SERIAL NUMBERI(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
No clothing found on or with remsins.
E*REMARKS ** :
1. One (1) ID tag found w/remains bearinz SN
2. . Remains received from Zone Hgs AGRSG 8204th aU aP0 3
5

Name, ran, org, dod and pod taken from Allied case report # 26, 485

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| U 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
AP IR T
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS

>ee above




6635 ~5

DATE OF R7PORT
Ru. ORT OF INTERMENT
YPE OF REPORT ) ;
M R N ~ e " i - . 5} WG SR
[ iNiTiaL [EFSUPPLEMENTAL (Reason) ADD; T/ p N :3 i : NEORAMATEN
Imprint.Identification Tag If Possibl SECTION 1. - IDENTIFICATION.
DO NOT TYFPE NAME (Last First, Middle Initial) Eat 441 SERV ICE NUMBER
TUR K EY ; s e C:
e VAL Conl, Hﬁs‘:;.-.-’n-*; e
GRADE ORGANIZAT 10N _I'BRANCH OF SERVICE
W PA TR NTALY ADE
o KT (8 TURA
IE"? “’: [ 4 4 i ¥ -.-'fvul-.’-
RACE RELIGION COUNTRY(If not U.S5.)
I P a/ ] '/ TR YK N ey
CAUCASIAN UN ¢ TURKEY

-

f‘-

.FH

CAUSE OF DEATH

"‘

DATE OF DEATH

-

iz A\

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

[ 4
ONE )

fill

=y &

WERE SUBSTITUTE TAGS PROVIDED?

F
& Yes [_]\No
THRESL

IF NO TAGS FOUND ON BooY, DESCRI-E ALL MEANS OF IDENTIFICITION (If unidentified,
in sectxon 3 on reverse) L

S

W T LA T

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSON#"

AMD WRITER. uIVE OWNER OF WALLET,
OREV. OU S LY

| 1
- ]
L ]

EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

ETC.

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

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

NAME, NUMBER, COORDINATES,

AND LOCAT!ON OF CEMETERY

CEREMONY s

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
b of other) MARKER
PATE st S oo : - =l ' f no o
/S /T o CANVAS SQUARY T8 FRESCEN <0 ‘{“’ SrE7
IWAS THIS A REBURAAL? A REBURI&L, INDICATE NAME, NUHBER, CDORDIN&TES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVEJ
Pk = ,y = . T E 2 e ¥ 5
W EMAI y PLOT NO. |ROW NO. |GRAVE NO.
1 ves NO  JIT : s AT Ay
LONE, PR AGCH SE RJICU AU AV O )
TYPE OF RELIGIOUS PERSON CONDUCTING BURIM RlTES IF IDENTIFICATION TAGS NOT USED, DESCRIBE

IDENTtFICA~

DL £ 7 S i N NTAINER BURIED WITH BODY
{ A EA/TL = K £ /. ;'/f’ﬂ"‘ P L T‘l{_m_ D_”ﬂ_" 4 ;0 -_.E AT a2 R 0
D ENE/L R EY e 7]

IDENTIFICATION TAG BURIED IDENTIFICATION T#G ATTACHED
WITH BODY, ’T BRES TO MARKER :

T ves [ no [ZTes I___I NO g 3

- 1

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUHBEdORGANIIlTTON GRAVE NO. 2
of grave), NAME (Last, First, Middle Initial)

B ECINNINGE OF s
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATAON GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

e 3 ? Co
OPEN G REV: hhd-

SIGNATURE OF PERSON PREPARING REPORT

DD - :gf"sl 551 REPLACES QMC Fgﬁ?ciﬁ!*?, REV.

1 APRIL 19u6,

1S OBSOL

SIGNATURE OF GRS OFFICER VERIFYING REPORT

yli E i I i u i I | l ‘5 55 '1 30385-Army-AG Admin Cen-FEC-8/52-T4M



SECTION 3. - UNIDENTIFIED REMAINS

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

Iremains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
gecgrity number; position of body in airplapes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

HE I1GHT WEIGHT COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Grid Coordinates)
T Y e [ N e PR s i
(1) LT LT 2P, ] D6 —0"154

B IRTHMARKS, SCARS, OR TATTO00S

LAUNDRY MARKS

WEAPONI(S) WITH SERIAL NUMBER(S)

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

Mo CLoTH#iN 6 Folk AN ON 0R WN/REMAINGS

PN T

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.

RI1GHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER
};'vr\“! [ a ¢ T 5 A i
v —r il " ki
LEFT HAND
6 LEFT JHUMB 7 LEFT [NDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

NO |F MGE( TS TAUKAG N

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
O onen) Ton T Al FoUntn W/RE MAINS

~ )\

4 HE MaINS RBECEVEN FRom. . ZOAN

;’} 'LJ‘ (\ /5 n g -y 1

YNAIME, R ANK ;oﬂ G,POD ANDPoOU T
RELOBT # 2L L &
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1 6635-§
DATE
IDENTIF+. ATION DENTAL CHART el »
13 May 54
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
Pvi 1555"
UNIT ORGANIZAT 10Ny ot (g CAUSE OF DEATH DATE OF DEATH
' r See DD Form 551 Bat May 83
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
CT 066 075 Un Gok MC TABGGOK, KOREA &5 i 3997
i 2 3 4 5 6 T 8 9 10 138 || a2 13 15 16
= @ &
: ) ;
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.
HARTANG SRERENIATEONDY oo yiiay D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
a =
o o
5 m
L v
- =
(=] Mm
E v
- (=]
[ -
[=] =
— —
w —
(1) Q
& =
1 A 3 4 5 6 7 8 9 10 11 17 13 14 15 16
L 3
S M
o e
: VAW ;
Lt m
o 3
— |
= -
3 g
: >
] -
= B
32 2l jo 29 28 27 26 | 25 24 23 2 21 20 19 18 17
Z u
(=] m
= 4
= o
o =]
[=] b
= —
S S
L &
a o
pan I
o o]
= m
(& ] o
o p A ey ;;- . (2 y ./.L y‘? "/'?r,k-‘f
SIGNATURE OF QFFICER ORy OTLHER PERSON WHO PREPARED DENTAL |VERFFIEDABA GRS/ ORPICER WL /7y @~/ ¢ g -
T B BT u IR E
AMES 1. WIT T 1T R (T LN o mnntenm o 3 T T 250 TR 3 i
DD FORM 569 REPLACES QMC FORM 1045/, 1 APR 1947, i 5E REVERSE SIDE
T SEP KL WHICH 15 OBSOLETE. Y
5 YALCON, HIDAR 15851



natural teeth Nos. 20 and 29.)

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

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 10N

ABNORMAL INTERDENTAL SPACES

X

EROS ION SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH

UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make

1. Pooth # 17 is fractured

notation to that effect)

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




" )6¢35-¢5

IDENTIFICATION DATA

T_ REMAINS OF LINKNOWN 7. DATE OF REPORT
7%0% HAYDAR PY® 15557 (Formerly Unknown X 6083) 13 May 54
* 4. PLOT 5. ROW &. GRAVE |7. DATE OF
- DISINTERMENT REINTERMENT
UNMC TANGGOK, KOREA 45 L 3997 | H/A /A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UDT UDE UDT CAUCASIAN

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. One (1) ID tag received w/ remains reads"15557"
2, One (1) CIU case report reads:"YALCON HAYDAR 15557"
[i3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH RFORMATION OBTAMNED FROM OTHER SOURCES
None noted

. WAS BODY BURNED ¥

TO WHAT EXTENT #

3 vs [F1 NO
. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
1 s s

Hone

. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

¥Ho clothing or PE received with remains,

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If lsundry
merks are indistinct such notation should be made and specimen forwarded through channels for exsminanun when facilities are not available in the area)

QMC FORM
REV 18 MAR 47 1044

i SRR ™ YALcoN, HAYD AR

18851

M060—FEC P&PC—T/50—30M




JLE35-5

19, BLACK OUT PARTS OF BODY NO  COVERED _ :
Al % Iy VALCON BAYDAR (FORMERLY JKNOWN X-6083)
’ : j@ﬁ Pvt 15557 Plot; 45
i Row; 4 UNMC TeNGGOK, KOREA
Grave; 3997

20. MASS BURIAL CERTIFICATE (If APPLICABLE)
[Wherein segregation in whole or parts is impossible]
| Certify that the Group Remains Consist of Parts of YT Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remaisn in a skeletal state

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
JAMES L. WILKINSOY CPL QMO 1 EIZ 4 (,ﬂa{
114 th QUARTHRMASTER COMPANY (GRREG) W 5w

%Mﬁ,;? ﬂh? 1044b I 9',/ f 4 yd A k/ )’ g [, Cor / :3,}‘; / 5762—FEC P&PC—8 50—250M
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