LS DATE_Of, REP
RE AT OF INTERMENT 2‘7 ﬁw °§$
L"rvmz OF REPORT
? INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Posaible. SECTION 1. - IDEKTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER

TURERY HASAN UYGUROGIU 21543
]’a In M GRADE ORGANIZATION BRANCH OF SERVICE
found on remeins. Q

- vt TAF Sig Co Army

g RACE RELIGION COUNTRY(If not U.S.)

:

Caucasian Unk TUREEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Co Aro: T4F Sig Co [T states :"GSW of abdomen" Autopsy verform| 21 May Sk
Y

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

Sone

IF NO TAGS FOUND ON BODY, DESCRI*E ALL MEANS OF IDENTIFICATION (If wnidentified,
fill in section 3 on reverse)
TAF

Pive (5) cert of iden signed by DINGER HEEMFT Sgt 21521.
WERE SUBSTITUTE TAGs PRoviDED? |Sdg Co and NUREITIN YEGUI Sgt 21549 TAP Sig Co Verified by
JOHN D, MURPHY

. YES [ no,

ﬁmﬁ 3 GRS COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

INCLUDE NAME OF ADDRESSEE

Ho PE 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 g

UMMC PANGGOK, KORRA

JOATE OF BURIAL HOUR BURIED IN (Shroud, blankeft, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER Sgar |-
27 May sk 1000 Cmavas Square & Cresecent | 45 L 3998
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE,
PLOT NO. | ROW NO. |GRAVE NO.
[FE) Y ES QNO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTFICA-
CEREMONY . TION DATA AND CONTAINER BURIED WITH BODY
GBORGE M., CARBAL ‘
General _Rev i One (1) copy of this form buried in
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED burial bott e eizhteen (18) ‘nehes
WITH BODY TO MARKER below grav- msrker at head of grave.
oo Cves 200 o Upe O ves I wo
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|GRGAN LZAT GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Tet" 64" Fhrk
' 1> 25¢h
YALCON HAYD:R Pyt 15557 Pis 2 3997
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) :
O BN GRAYE 3999

SIGNATURE OF GRS OFFICER _VERIFYING/REPORT
p Yo i & b
AN AAT

SIGNATURE OF PERSON PREPARING, REPORT
ﬂa,_u'( JL__‘ .

ELIJAB J, BRAXTON

i L. WILKINSON _GPL QMG 2nd Lt, GHMO
Fom REPLACES QMC FORM 1042 REV. 5 . /
DD 1 JuL 51 551 1 APRIL 1946, WHICH 15 OBSOLETE. i



SECTION 3. - UMIDENTIFIED REMAINS

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

emains.
tectritg number; position of body in airplames, vehicles, and tanks; and serial number of airplanmes, vehicles and
anks.
H?i T. WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
8 fiio Brown Dr Brown
BIRTHMARKS, SCARS, OR TATTO00S LAUNDRY MARKS
None noted Yone

WEAPON(S) WITH SERIAL NUMBERI(S)

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

No clothing found on or with remains
*:REMARES * =
1. ZHemains received from Yong Dung Po Coll Pt Kore: Evae #A 11170 rd Co
(GRREG) Tagged at lst Med “ab Fa APO 971 ok
g. Hame, r::k. 8n, org, taken from cert of lIdenitity.
. Cause, te and pl ce of death teaken from T gigned RODNEY L.CARLETON Capt MC
4, Cert of identity attached. e .

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 3 RIGHT MIDDLE FINGER] 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

papnr
LEFT HAND
7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE F!NGER

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

See above




6o Uy-2

Ru. ORT OF INTERMENT IDATE OF REPORT

YPE OF REP
INITIAL [J SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
Do NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
f ulKEY /S/ s i o e
v ; ASAN -~ U YCEUNO Gris ol )P YD
& _f_r_ / =S GRADE ORGANIZATION BRANCH OF SERVICE
Fowuvd }2’ V. ) s P 0P Y
leh 2ot vI IBRFE S/6 C¢ [ m)
RACE RELIGION COUNTRY (T7 nof U.S. )
-; i \s
A AL | VK [ UK KE [/
PLACE GF DEATH Q_ OF DEATH T poe DATE OF DEATH

Co HREA,TAF Sie co /ﬁ Jrﬁrx S GSW of HbdoMEN.
= 4 V e RS =1 ' a -4 § - _,

S Divis'y aM lﬂ U To 1761 , [) i | a4/ SIMRY f‘? Sm%??
IDENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS DF fDE{IIFICATFON (If unidentified
BODY (1, 2. or none) fill in section 3 on revzrne) ﬂ&b E:S 7"9 & o+ TE€ h??*}

No NV E S/cnef W DV E R MEHM‘E-/- Set, 2752/
WERE SUBSTl‘TUTE TAGS PROVIDED? |/ /'7’.*‘,: S, ¢ce. AN /VCJI?E b Y E {:5/{ g(_r.,,(.. ‘f}-’g/ﬂ
@l ves . Ol wo TAF, £.6.Co VER Lred bY Tohtl D Myl PhY
-f- h RE (3) (> 2SS 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.

Vo FPE Fouwd O OR o fREMPINS

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

[DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name [Typg OF a AVE _|PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER 574 /2 "

RYMEY 4| /200 C, AN KE > g@u#&é’ fqg;ﬁfd.ggegf Y5 | ¥ |377

JWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, .COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. [GRAVE NO.
O ves [ no
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL R1TE5 IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
JCEREMONY J} = - N ! )7 040 72 £ | TION DATA AND CONTAINER BURIED wWiTH BooY N E (/D
N 2t ER2rRL f i s RECTAN Py Ct f"‘y o 'tL #/ S : W
GENERFEL *‘1:";’;' Nt N ‘ o S /-;,‘/c./// burt , £
' JfIt ;2 |
IDENT IFICATION TAG BUBIEQL IDENTIFICATION TAG ATTACHED 4 {,{ H ! t E/c ‘C’;ﬂfcr"l
WITH BODY o f ) TO MARKER ONE (D ( 8 Inche S be Jow GlRRVL
= 1 wo IE/'IIES [ i - ' R 1/
: NINLEKEL Wt hed of GERVE
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANI1ZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 257, TeRx
/ L2t S 2 o T Te & 17 |Cer6 L 5 2
VgL CoN, HRY LK ;Y o A it e R
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) i
OLPEN - GRAVE ‘ ST
SIGNATURE OF PERSON PREPARING REPORT . SIGNATURE OF GRS OFFICER VERIFYING REPORT

Juﬂwﬁkm_ A/

REPLACES QMC FORM 1042, REV. & Y
D D51 15 1946, WHICH ns’-assnngsan UYGuNoG iu UGG e




SECTION 3. - UNIDENTIFIED REMAINS

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

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

HEIGHT U7 . WEIGHT ™ """ ICOLOR OF EYES™ “TICOLOR OF HAIR |WHERE BODY WAS FOUND (Gsid Coordinates)
I 1 H ¢ e pf Lk, & i anr 39
BIRTHMARKS, SCARS, OR TATTO00S

LAUNDRY MARKS

.I‘of F N i

% o sof = oy s e &

4 £ & Pl S £ pis .

9 () i ¥ PiTErF £ . g
i ‘W E
¥
F A

WEAPON(5) WITH SERIAL NUMBER(S)

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

1y
/

# o Y £ AP F1 S i G [ % b s 3l

"Y-\‘.‘

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

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
and not over-inked.

Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks.

Impressions
MUST be recorded in the proper order. i
RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| -4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER
# E‘L I“ P "f*’? ”‘I.‘“r fl’v r‘ﬁf 3§ J\‘f f-ﬁ‘_; é’;{lﬁ
) o 1P | |
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
EREal e F.aCcrer recwts FHREEY
) flid
g ¥ ;r’ "--.-:."- _,; i;\g M,I_
DO ‘NOT WRITE IN THIS SPACE (For FBI use only) | REMARKS
A A R . T de L £ __  § e [ : ;
oA e } b & Lot ey 2 Sk i [ %:w A Qb ] ; e &
— - Y - . i . " g i o
4 it f i-4 B B4 o }35 E ﬁﬂ.{;-. + T W oo f £} Qd_ﬁ ﬁqp?, iﬁff
\ : g - ot
¢ Pt wgy Pk [Emt 5 G vES o hood
Loy Fow epmed MO CEAY L8 @ pr AR HCnEd

o



166 UU~2

; g ~ . DATE
& D% IDENTIFIC 1ON DENTAL CHART
B bl F 27 May 54
NAME (Last, First, Middle Initial) GRADE ~ |SERVICE NUMBER
HASAN UYQUHOGIU Pyrt 218hn
UNIT ORGANIZATIO CAUSE OF DEATH DATE OF DEATH
(l ‘PARP SIG e
o 25th Division See DD form 851 21 May 5h
PLACE OF DEATHR@ pypea | PLACE OF BURIAL PLOT “TrRow GRAVE
BAF Sig Co 25t Piw G 1Al g, KORE I & 2008
il 7 3 4 5 6 7 8 9 10 Tl AT 13 15 el
-
s @ =
: ) g
1. 0—AM. 5. MO—AM. 9. PORC. CR. 120 GOLD GRa
2. DOL—AM.; F—AM. 6. ML—GOLD FILL. 10. F—=PORC. FlLL.; 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.
r-AﬁK}!.-EEi:E;BREV TAT TONgi_ Ocec lusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
ﬂ o
e b
a o
=< =
o wr
Z o
S &
i —
- o
o e
Q =
= it
o =
[+ 4 =
e ; 2=
S | 2 3 4 5 6 7 8 9 10 e e s 14 15 16
- =
o =
o r
wi m
B 3
=2
SEE REMARKS
= -
3 2
o m
=
o
% 2
= @ 3
32 31 3o 29 28 207 26 |25 | 24 | 23 22 21 20 19 18 5L}
= =
= m
— w
e -
=T (=
o e
=] b
ot -
bL: 5
o =
v
» o
-— =
o =)
= 2
o B
- & {..
SIGNA E OF OFFLCER OR JTHER PERSON WHO PREPARED DENTAL F1 2 s OFFICER T
CHAR WMM t}f{ ) 2‘-@?’ Gt} 4223&
gMEs L WITXTusScer et s

DD B5E0. .o e o e S N U Bicas
" i



DENTURES (Plates): DégCR?BE 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 CONDIT!ONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA ] MALOCCLUSTON ABNORMAL INTERDENTAL SPACES
EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

1, Excessive weaf on all teeth

i W 1,{“. —
¥ U. 5. GOVERNMENT PRINTING OFFICE: 1951 O—965556




[leuy-2»

= IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 7. DAIE OF REPORT
HASAN UYGUNOGLU PVL 21543 27 Hay 1954
3. NAME OF CEMETERY 4. PLOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT.  [REINTERMENT
UNMC TANGGOK, EOREA 45 L 3998 | N/A N/A
PHYSICAL DESCRIPTION
18. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR M. RACE
140 5ign Dr Brown Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
Five (5) cert of iden received with remains reads"HASAN UYcUNogIU, Pvt 21543, TAF
One (1) BMT received with remeins resds"HASAN WYGUNOGIU Pvt 21543"

[13. 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 ¢
E= vis  El NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
=l v K1 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 laundiy
merks are indistinct such notation should be made and specimen [orwarded through channels for examinanon when facilities are not available in the areal

¥o PE or clothing found on or wii remains,

.
-
QMC FORM P : -
RV 18 MAR 47 1044 FOCRee ORQUETE TS H ASAA y Jy CUNMNO (-l L1945 g s perc—1sum

Ry



19.. BLACK OUT PARTS OF BODY N RECOVERED :
- g T HASAW UYGUNOGIU Pvt 21543
5 ¥ UNMC TANGGOK, EOREA  PLOT ROW GRAVE

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregation in whole or parts is impossiblel

| Cerlify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
i 4 NUMBER
ing Anatomical Parts :

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remeins complete

| Cerliy that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE |

4 LAk If-‘/ s / 779 .
SAMUEL J, VEREEN JR CPL AAMNKL Jr 2 eee fY
114th Qm Co (GRREQ)

%M'&;Pﬁh; 1044b Hﬁ qu h’ U)/éd NO GLU :72 4 5 ‘9/-? 5762—FEC P&PC—8 50—250M



