-<PORT OF

INTERMENT

DA‘iE ynﬁsl’oga

TYPE OF REFORT

[ iNITIAL X SUPPLEMENTAL (Reason) (ADDITIONAL INFORMATION)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
Do NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
Formerly Unknewn X-6074
TURKEY KABAK ALI 18306
1D tag ble GRADE ORGANIZAT 10N BRANCH OF SERVICE
| to imprint o 6th co 3d BAFC Brigade :
e 4 P . B .-,,. - m
FOBYLCY /LT e, :
RRINa | RACE RELIGWON COUNTRY(If not U.S.)
G&UG&SW " UHK TURKEY
PLACE OF DEATH CAUSE OF DEATH™ “*%3 » ";Q;;;'I,..;_ . DATE OF DEATH
cT 066—07’ Korea Unk Est 28-29 May 53
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1, 2, or none) fill in section 3 on reverse)
One (1) Attached CIU case report # 26,648
WERE SUBSTITUTE TAGS PROVIDED?
!hreeti YES SEZ NO GRS
ccmpmm’n TOOTH CHART, WILL. BE Armcssn HERETO.

ETC.

Previously reported

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SEKME: "ﬁ’ LET#ERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET,

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

NAME, NUMBER, COORDINATES,

AND LOCATION OF CEMETERY

FORM
JuUuL 51

DD. 551

SIGNATURE OF PERSON F‘REF‘PAR hNG REPORT

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

IS OBSOLETE.

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" Sgar
4 June 54 1000 Canvas Square & Crescent | 45 Iy 3999
WAS THIS A REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORD.INATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
ins formerly stored in Mausoleum, Zone HqS /o 5i o Trow wo. ToRAVE RO
[ ves TKno 8204th aAU APO 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY GEORGE M. CARRALL TION DATA AND CONTAINER BURIED WITH BODY
General REV MM One (1) copy of this form buried in
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED :u;ial bottle G}i:fht.:nh(lg) ;nches
WITH BODY TO MARKER @LlOoW grave marker a ead oI grave,
ThreeXies 37 wo One (X ves 1 M wo
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) m
HASAN UYGUWOGIU Pvt 215‘*3 Sig Co 3998
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Repl Co
AKIN HALIL Pyt 16873 3d TAFC Bri 4000
SIGNATURE OF OFF ICER VERIFYING REPORT

QMC




SECTION 3. - UKIDENTIFIED REMAINS j gty 0 S .

INSTRUCTIONS: Great care will be takem to record the most minute- qlues for*the Iuture identification of
remains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
Secgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
tanks. p B .

HE\GHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gtid Coordinates )
Utd ' Utd Utd C? 066-075% Korea
BIRTHMARKS, SCARS, OR TATTOOS:- - LAUNDRY MARKS
Hone noted None
WEAPON(S) WITH SERIAL NUMBERI(S) . . . N

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

No clothing found on or w/remains
- #SREMARKS**
1. One (1) ID tag found on remains bearing Xn
2, Remains recei ved fromyy Zone Hq, AGRSG APO 3 .
3. Name, rank, org, dod, and pod taken from CIU CASE R PORT # 26,468

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

NOT FiNCTnPRINTED

LEFT HAND

6 LEFT-THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 "LEFT RING FINGER 10 LEFT LITTLE FINGER

NOT FINGERPRINTF

DO NOT WRITE IN THIS SPACE (For FBI use only) S REMARKS
Mg, - " ‘jkr/ F

See above

J

. 8. GOVERNMENT PRINTING OFFICE : 1951 O - 858587
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Tax ke,

| 7 DA
Ro¢ORT OF INTERMENT M IR
YPE OF REPORT
(3 INITIAL  [Z) SUPPLEMENTAL (Reason) A n)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, dedfe In(tuhl) o SERV ICE NUMBER

%’7’3/\/ Y

>

i

e &

/9306

/‘Afzi/:"f-l Sre X

S : SRAGE ORGAN | ZAT I ON B BRANCH OF SERVICE

Turk' sl T.0. 7/?,%5 (th eo, 3d 7m FC .

UNHL < 7> : p ()7(" b4 ; zj: . ' f/ f}f{}" X
TInlPr T RACE' RELIGION COUNTRY(Tf not U.S.)

’ [

Tuphe s

‘f‘/ Y

PLACE ,OF DEATH.

- A »07_5
Lofv A

CAUSE OF DEATH

U K

OATE OF DEATH
>7

2% -29 4 A X53

IDENTIF|CATIDN TAGS FOUND ON IF NO TAGS FOUND ON BODY,

DESCRIEE ALL ME&NS OF iDENTIF!ICATION (If unidentified,

BODY (1, 2, or none) fill in section 3 on rever.le) R + AC A e c 7 U v ,';(.
L4l LoNn< RepeRT # 2¢ ¢v8

WERE 'SUBSTITUTE TAGS PROVIDED? ”

ay CRIAES T ab

({) TA e e 4 COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

(NSt PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

HOUR

JoATE OF BURIAL BgRiED IN (Shroud, blanket, or nameé [ TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
” of other) MRKERJ‘; e
NE S| o0 o F g ) o lecs
WY TINE /& 7 4, = | oo ni—| S| £ (3997
WWAS THIS A REBURIAL? | IF A REBURML, o' ATE NAHE, nuuaER, cooaolnnas OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
[l r1# VS F STefea PLOT NO. | ROW NO. |GRAVE NO
) ves E3wo MAUse /CI'W %f}";:" Hgs A& i 3 ;
AL Vo s
TYPE OF RELIGIOUS PERSON CONDUCT ING BUR{AL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTFICA-
CEIREMUNT il wl PRk VW CRRR L TION DATA AND counmga BURIED WITH BODY /1)) - :
hENEK - {.. ‘;I‘ /}}f‘{}/ ,}',{ VIR & AL b .
/1 ¢ » Ao _,
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED : 1/ ™
WITH BODY 7L/ /e - TO MARKER = Sp.e [ /, D BEH €47 B e & o
Eves [ wo Eves [ wo
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) -
- PR o - i o ¥ &/ 4 : y o & &
Vi /q,f‘tf'/l-f &S )/(_::( 2/ &t « | S¢e6, (o S 7
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) T, Cp,
(TR ING L 1L pPor. |6V 73 i Co | $v0o
) £ - d SE/70C S ¢
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
FORM REPLACES QMC FORM 1042, REV. -
DD & 551 1 ARl 19, Na oy IS’OBSOLETE. ) f”b ' ‘/ _I‘/’ 30395-Army-AG Admin Cen-FEC-8/52.74M

‘}153e6



SECTION 3. - UNIDERTIFIED REMAINS

INSTRUCTIONS: Great care will be takem 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; positiom of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

HE 1GHT WE IGHT COLOR OF EYES COLOR OF HAIR |WHERE BODY WAS FOUND (Grid Coordinates)
utp Utrp | urp UTPD ot cb4-025 KsAEA
BIRTHMARKS, SCARS, OR TATTO00S i i LAUNDRY MARKS
None_

]’20')1& V)D?ﬂud/

WEAPON(S) WITH SERIAL NUMBERI(S)

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

ho C/f’?‘mf'/f Found sn of ~’~7 emr 1 KS

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
3 .
e | . ¢
J ¥ y - Ve
o A o I MG KERIVES Tagen
R3S ;
LEFT HAND
6 LEFT THUMB - 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
/éif;, ¥ 2{5- 2 /;= ﬂﬂ f) a'4 ,T7f“;?!/?/” =
0 IVG N ICI VTS /7 /(€4
/) DO WOT WRITE IN THIS SPACE (For FBI use only) REMARKS
U

OopeZ.p Thg Found on Remmu NG benRias S
_‘% Kemmivs fec Froum 2one Wewtyonsties #6RSE, Hpa>
j;m*; A # A//('f 4:5_/?7. Do) pud Pop A /7T CiU _ epse
CROIPF £ o4 ubd
% '!E ’,

.j’ 5



A5 5 |
IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 7. DATE OF REPORT
Pormerly Unk X 6074 e
1 e |
T NANEOF Hlm 4.3%1 5. ROWY 6. GRAVE |7. DATE
DISINTERMENT. REINTERMENT
UNMC PANGGOK, KOREA L4s & 3999 | N/a N/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HARR 11. RACE
12, GNE BESCRIPTION OF ANY OFFICIAL DERTRICATION FOUND WITH REMAINS T Saucasian

1. One (1) ID tag found w/remains reads 18306
2. One (1) CIU case report received w/remains reads "KABAK ALI 18306"

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 7
[E==] ¥ES =] NS

5. WAS BODY MANGLEB.7 TO WHAT EXTENT #
1 ves [CJ NO

16. DESCRIBE EVIDENCE ORHEALED FRACTURES AND BONE MALFORMATIONS

None noted

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

PReviously reported

OMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

ﬁ 9 g 4/( = # L/ g / J’ Jo é 5270—FEC P&PC—8/50—60M



Léée 3L Y

DATE
IDENTIFICATION DENTAL CHART
_ 4 June 54

MAME (Last, First, Middle Initial) GRADE SERVICE NUMBER

KABAK ALI, FORMERLY Unk X 6074 Pyt 18306
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH

551 See ID form 551 Egt 28-29 May 53

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE

O 066075 Kovea K, KORBA 45 b4 3999

1 2 2 4 5 6 7 8 9 10 b 13 15 16

r- @
x | Ko
[T] m
2 @ = 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 FYLL. 7. 3/4 GOLD CR. 11. MF-PORC. FILL. 15. MO—AM.; L—AM.

U. F-GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12, Px~POSTHUMOUSLY MISSING  16. MODL—AM.
MAFfK}IrggiiE"!BRE\.rIATION(S):_ i D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesijal I - Incisal CR - Crown PORC - Porcelain FAC - Facing
$ oy
— ;-
o el
« Gl |
I m

w
vy
= =
o ™m
— [4¢]
— —
- (=
o e e
(=] =
- o
wy —_—
w =]
x Z
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
. oo - =
g 1] 1 _‘3
— m
o= - - =2
= Eiin L =
Lt m
& T . T'l
=2 LY 1] -
J
y 1= -
SEEc -REMARKS
5 -
= @ z
< =
g 5
=
5
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 bl
‘Q =+
(=] m
— wr
i —
- (=]
o o
(=] b
- -
0 =
o >
wr
& o
R, >
o @D
= 2
£, ‘//. LA e ) m
SIGNATURE OF OFFICER OR OTHER P Of WHO PREPARED DENTAL VERIF\LED B
CHART JH'C* \JL _ > =
ROBERT 8. BROBBINS. GAPTAIN JMe )

ooty ' REPLACES QMC FORM 1045, 1 APR 1947 : : SEF REVERSE SIDE
DD Tl o 69 WHICH ¥S OBSOLETE. 4 , Kﬁ BaK-ALs I¥F306



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TfEIH WHICH ﬁﬁVE RETAINING CLASPS.
example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17,.18, 19, 30, 31, 32.
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE. .

(For

Clasps on

THE FOLLOWING CONDITYONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOﬁS TEETH
ENAMEL HYPOPLASIA MALOCCLUS ION ABNORMAL INTERDENTAL SPACES
EROS 1ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

1., Maxilla frectured between tooth # 2& 4 8 & 9
2, Testh # 13, 14, 15 are fractured
3. Mandible fraetured between teeth # 25, & 26.

]

-
¥r U. 5. GOVERNMENT PRINTING OFFICE : 1951 O—965556




[6663 -4

_ %UIHLPARTS OF BODY . RECOVERED o
i Formerly Unk X 6074

% 8 KABAK 4LI PVP 18306 FLOT ROW GRAVE
o _ _ 45 I 3999

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

|Wherein segregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parts of ecedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Bemaing in & complete states skeletal

| Certify 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
MYRON B, KANDT PP QMG ;~ ; .
114th QM CO G;.i?_?.j.-‘;i}}j APO 59 mf"; 16 & Sjanty 7

%Mﬁ;é)ﬁg 1044b i h ’? 6ﬁ H" ﬁ(—f /J/JU& 5762—FEC P&PC—8, 50—250M



Hatie or ! alzgown o B Al

RIGHT

Skull

dumerus

Ulna 1] = Ulna

Radius e el e = Radius

Femur | ! Femur

Tibia

.

£3)

Fihula

13 ed



